IRS e'file R e Y". u%i_zation OB No. 1545-3878
o 387T9-EO for an Exempt Organization

For calendar year 2018, or fiscal year baginning JUL 1 , 2018, and anding JUN 30 } EUQ 20 1 8
Department of the Treasury P Do not send 1o the IRS. Keep for your records,
Internal Revenue Service P Go to www.irs.gqov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
WESTERN PENNSYLVANIA CHAPTER QOF THE
NATIONAL HEMOPHILIA FOUNDATION 25-1359331

Name and title of officer

KARA DORNISH

EXECUTIVE DIRECTOR

|Parti | Type of Return and Return Information  (whoie Dollars Only)

Check the box for the return for which you are using this Form 8873-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1hb, 2b, 3b, 4h, or 5b,
whichever is applicable, blank {do not enter -G-). But, if you entered -G- on the return, then enter -C- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check hers P b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 422,587.

2a Form 990-EZ check here P D b Total revenue, if any (Form 990-E2, line 9)
3a Form 1120-POL check here P l:f b Total tax (Form 1120-POL, line 22}
4a Form 990-PF check here ] b Tax based on investment income (Form 990-PF, Part VI, line 5)
Sa Form 8868 check here B[ | b Balance Due (Form 8868, line 3c)

I

[Partil | Declaration and Signature Authorization of Officer

Under penalties of perjury, { declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2018
slectronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complets. |
further deciare that the amount in Part | above is the amount shown on the copy of the organization's electronic retumn. | consent to aflow my
intermediate service provider, transmitter, or electronic return criginator {ERQ) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmissicn, (b) the reason for any delay In processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to Initlate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federai taxes owed on this
return, and the financial institution to dehit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions inveolved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. ! have setected a personal identification number (PIN) as my signature for the organization’s electronic return and, if appiicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] | authorize MCGILL, POWER, BELL & ASSOQCIATES, LLP toentermyPlNI 59331 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2018 electronically filed return. If [ have indicated within this return that a copy of the return
is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen,

D As an officer of the organizétion, I will enter my PIN as my signature on the organization’s tax year 2018 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature Date

[PartT] Certification and Authenfication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFN) followed by your five-digit self-seiected PIN. | 25297212345 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated above, |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeéF} Informaticn for Authorized IRS
e-file Providers for Business Returns.

ER('s signature Date =

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EOQ (201a)
823051 10-26-18



Department of the Treasury
Internal Aevenue Servica

EXTENDED TO MAY 15, 2020

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.
Pp_Go to www.irs.qov/Form390 for instructions and the latest information.

OMB No. 1545-0047

[ Open to Publiic |
Inspection

2018

A For the 2018 calendar year, or tax year beginning  JUL 1, 2018 andending JUN 30, 2019
B checkif € Name of organization D Employer identification number
welnble: | R STERN PENNSYLVANIA CHAPTER OF THE
Haee | NATIONAL HEMOPHILIA FOUNDATION
Eﬁéﬂ‘se Doing business as 25-1359331
e Number and street (or P.0. box if mall is not delivered to strest address); . ‘| Rdom/suite | E Telephone number
oG 20411 ROUTE 19 AR USE R B 1 i o 724-741-6160
i City or town, state or provinoe, country, and ZIP orjforelgh Posta) code ) G Grossrecelpts § 608,582,
amended | RANBERRY, PA 16066 Lot H(a) Is this a group return
[_Jase"* | £ Name and address of principal officer: KARA DORN.L SH for subordinates? . [ Ives [XNo
pending SAME AS C ABOVE Hib} Ars all subordinates Included? :JYES 1: No
| Tax-exempt status: 501(cy(3) [ 501(c}{ ol (inserino) L] 4947aitior [ 57 If *No," attach a list. (ses instructions)
J Website: 0 WHNW. WPCNHF.ORG H{c} Group exemption number P

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

K_Form of organization’ Corporation | | Trust [ ] Association [ Other p»
Part1| Summary

| 1 Briefly describe the organization’s mission or most significant activities; WPCNHF STRIVES TO ENRICH THE
o LIVES OF THOSE WITH BLEEDING DISORDERS IN WESTERN PENNSYLVANTA AND
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% cof its net assets.
% 3 Number of voting members of the governing bedy (Part VI line T1a} i 3 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 5
4 § Total number of individuals employed in calendar year 2018 (Part V, line 2a) ... 5 4
£] 6 Total number of VOIUAtEErs (ESHMAS I NCSSSAIY) ..o 6 70
¥ | 7a Total unrelated business revenue from Part VI, column (C), line 12 s 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 38 ... 7b 0.
Prior Year Current Year
o Contributions and grants (Part VIIL line 1h) oo 267,432, 309,542.
§ 9  Program service revenue (Part VIIL iNe 20) e 0. 0.
2| 10 Investment income (Part VIIk, column (A}, lines 3,4, and 7d) ... 22,668, 50,506,
T| 11 Other revenus (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) ... 92,068. 62,539.
12 Total ravenue - add lines B through 11 {must equal Part VIIl, column (&), line 12} ......... 382, 168. 422,587.
13 Grants and similar amounts paid (Part X, column (&), lines 1-3) ... 61,386. 85,075.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g| 16 Salaries, other compensation, employee benefits (Part IX, column (&), lines 510) 143,525. 126,868.
@ 46a Professional fundraising fees (Part IX, column (A), line 138) 0. 0.
:'c;x b Total fundraising expenses (Part IX, column (D), line 25) P> 45,221, E ]
W) 47 Other expenses (Part IX, coiumn (A), lines 11a-11d, 11:24€) ... 88,311, g2,469.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (&), ne 25} .. 293,222, 304,412,
19 Revenue less expenses. Subtract line 18 fromline 12 .............oooevveeeinneieeennne 88,946. 118,175,
58 Beginning of Current Year End of Year
£5 20 Total assets (Part X, M€ 16) ..o 763,407. 882,719.
Z5 21 Total liabifties (Part X, 08 26) ,___..........cooooecieecieeesims s 31,043. 42,985.
3 22 MNet assets or fund balances. Subtract line 21 from liNe 20 i, 732,364. 839,734.
|'ZP“"z'.rt ] Signature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowladge and bellef, it is
true, correct, and complete. Declaration of preparer {other than officer} Is basad.on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here KARA DORNISH, EXECUTIVE DIRECTOR
Type or print name and titls
Print/Type preparer’s name Preparer's sfgnature Date g“ﬂﬁk (1| PTIN

Paid DEBORAH M. LEWIS sell-smpioyed P01330 083
Preparer | Firm'snamep MCGILL, POWER, BELL & ASSOCIATES, LLP FrmsFEiNp 25-1031405
Use Only | Firm's address 2402 W. 8TH STREET

ERIE, PA 16505-4835 phone no.{ 814)453-6594
May the IRS discuss this return with the preparer shown above? {see instructions) Yes [ No
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form '8868

(Rev. January 2019)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.
P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6:month automatic extension of tims to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Cartain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 890-T {including 1120-C filers}, partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or

Natne of exempt organization or other filer, see instructions.

print WESTERN PENNSYLVANIA CHAPTER OF THE

NATTIONAL HEMOPHILIA FQUNDATION

Employer identification number (EIN) ar

25-1359331

File by th
dL: dite ?c.r Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}
ingvor | 20411 ROUTE 19, NO. 14

instructions. I Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

CRANBERRY, PA 16066

Enter the Return Gode for the retumn that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code Qs For Code
Form 990 or Form 990-E2 01 Form 89C-T {corporaticn) 07
Form 990-BL 0z Form 1041-A 08
Form 4720 {individual) 03 Farm 4720 (cther than individual) Q9
Form 980-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) Q5 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

WESTERN PA CHAPTER OF THE NATIONAL HEMOPHILIA FOUNDATION
14 - CRANBERRY, PA 16066

® Thebooksareinthecaraof p 20411 ROUTE 19, NO.

Telaphone No. pp 724-741-6160

® |f the organization does not have an office or place of business in the United States, check this box

Fax No. p

® Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN)
box l:] .t itis for part of the group, check this box P» D and attach a list with the names and EINs of all members the extension is for.

> ]

. If this is for the whole group, check this

1 lrequest an automatic 6-month extension of time until

MAY 15, 2020

the organization named above. The extension is for the organization’s return for;

P | calendar year or
» tax year beginning

JUL 1, 2018

2 If the tax year entered in line 1 is for less than 12 months, check reason:

D Change in accounting period

,andending  JUN 30,

, to file the exermpt organization return for

2019

D Initial return

. Final return

3a If this application is for Forms 990-BL, 990-PF, 930-T, 4720, or 6069, 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 rafundable credits and

estimated tax payments made. Include any priot year overpayment allowed as a credit.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Flectronic Federal Tax Payment System}. See instructicns,

3| $ 0.

3c | % 0.

Caution: [f you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-E0 for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

823441 12-19-18

Form 8868 (Rev. 1-2019)



WESTERN PENNSYLVANTIA CHAPTER OF THE

Form 990 (2018 NATIONAL HEMOPHILIA FOUNDATION 25-1359331  page?
I E: lll ] Statement of Program Service Accomplishments

Check if Schadute O contains a response or note to any INe N this Part 11 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
PAOF FOMM G0 OF B90-EZ? ||| .L...0iiicoocoeoee oo oo oot [_Ives _XINo
If “Yes," describe these new sarvices on Schedule Q.

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

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

4a (Code: ) (Expenses k3 1 8 4 t 1 3 6 +  including grants of § 8 5 ¥ O 7 5 . ) (Havar;ua$ )
PATIENT SERVICES - REFERRAL SERVICES TO HEMATOLOGISTS, NURSES, SOCIAL
WORKERS, PHYSICAL THERAPISTS, INSURANCE SPECIALISTS FOR HEALTH AND
PSYCHOLOGICAL ASSESSMENTS, GROUP AND INDIVIDUAL COQUNSELING, GENETIC
COUNSELING AND TESTING, INSURANCE ASSISTANCE AND GUIDEANCE, ADVOCACY
AND EDUCATION FOR PATIENTS AND THEIR FAMILIES.

4b  (code: ) (Expenses § 42 120, including grants of $ ) {Revanus § )
PUBLIC AWARENESS AND EDUCATION - EDUCATING THE PUBLIC ABOUT BLEEDING
DISORDERS INCLUDING HEMOPHILTA AND VON WILLEBRAND DISEASE. OFFERING
IN-SERVICE EDUCATION AND COUNSELING TO HOSPITALS, PHYSICIANS, SCHOOLS,
DAYCARES, AND OTHER ENTITIES THAT PROVIDE SERVICES TO AFFECTED
PATIENTS.

4c  (Code: ) (Expsnse:s k3 including grants ot § ) (Havenus 3 )

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

(Expenses 3 including grants of § ) (Hevenue $ )

4e Total program service expenses | 3 226 , 856.

Form 990 (201g)

832002 12-31-18



! WESTERN PENNSYLVANIA CHAPTER OF THE
Form 990 {2018 NATIONAL HEMOPHILIA FOUNDATION 25-1359331  page3
| Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c){3) or 4347(a)(1} (other than a private foundation)?
1 'YES," COMPDIBLE SORBAUIE A L.ooo oo eoe ettt re et r et e et eee e e e e e a e e a3t es e e e ees s eae bt men e e e 11X
2 |s the organization required to complete Schedule B, Schedufe of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to cand|dates for
public office? [ "Yes, " complate SCHEAUIE T, PAITT .. oot oot ea e es st et st st et eb b e 3 X
4 Section 501(c)3) organizations. Did the organization engage in fobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete SCReauIe G, PAIE I ..o oottt e e 4 X
5 |s the organization a section 501(c)(4), 501{c)(5), or 507(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 f “Yes," complete Schedule G, Part l .. ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 5] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complste Schedite D, Part il ...........cocooviee oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf *Yes," cornplete
SOHEGUIE D, PAFE Il ....1o- 1o+ oo eves oo s oot oo oo oeee oo oo e e oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF "Yas," complete SCREAUIE D, PAFT IV ... oo oot e e a et s et ettt et e e s 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, parmanent
endowments, or guasi-endowments? [f "Yes, " complete Schedule D, Part Vo ... 10
11  [f the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VIi, VI, X, or X
as apptlicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PEIE Voo et e e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mere of its total
assets reported in Part X, line 187 Jf "Yes, " complate Schedule D, Part VI ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 f "Yes, " complete Schedule D, Part VIl s 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 jf "Yas, " complete SCHEAUIE D, PAT IX ... oo o oottt e e ettt st e e s ab e nes 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes, " complete Schedule D, Part X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)? f "Yes,* complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEALIE D, PAMs XI 8NT XIT oo e e ettt e 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xf and Xil is optional ... 12b X
13 Is the organization a school described in section 170B)(V)ANI? Jf "Yes," complete SchedWle E ._...........occuvieneen, 13 X
14a Did the organization maintain an office, employeas, or agents outside of the United States? ... 4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 frem grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yas," complete Schadule F, PArts 1@ IV .......coovi e e ettt e e 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or forany
foreign organization? Jf “Yes," complete Schedule F, Parts HaNG IV ..o oot 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule £, PArS M and IV ..o oo 16 X
17  Did the organization report a total of maore than $15,000 of expenses for professional fundraising services on Part iX.
column {4), lines 6 and 1187 f *Yes," complate SCHEAIE G, PAt T .. ... . oo oot eeeeeeeeeee e ae s 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and 8a? Jf "Yas," COMPIBLS SCREAUIE Gy PAM I ... ..o ooooooe oo eeeoeeee oo oot 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ff "Yes,"
COMPIEte SCRETUIE G, PAIEHI oo oo oo e et ettt e et st et et mh e e m et e cee et bbb s 19 X
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedile H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants ar other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Vee ' compiate Schagule [ Pars 1and il i 21 X

832003 12-31-18 Form 990 (2018)



' WESTERN PENNSYLVANIA CHAPTER OF THE
Form 990 (2018) NATIONAL HEMOFHILIA FOUNDATION 25-1359331  page 4
| Checklist of Required Schedules ;qtinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, solumn (A}, line 27 f "Yas, " complete Schedule |, Paris 1anad Ml ... et aenes 2 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? [f "Yes, " complete
SOHEAUIE ... oooo oo oeoeeee oot s et e et oo e e e 23 X

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

SGhEdle K, If TN, GO B0 IO 258 ...\ o ooosooe oo oeve oo eee oo e ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temperary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TAXCEXEMPE DONAET i e e e ee e et oottt an st et e et eree b 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? . ... 24d
25a Section 501{c}3), 501(cK4), and 501(c)29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? ff "Yes,” compiete Schedule L, Part! ... ............ ) i | 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year and
that the transaction has not been reported on any of the crganization's prior Forms 920 or 990-E27 If "Yes, " complete
SGREOUIE L, PAMt I ooo.oo oo+ s oo eoeeeoe e oo oee oo e oot 1 tss st 1 e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?  f *Yes,®

COMPIBTE SCREALIE L, PRIl o e oo et et e et e e et ee kst eat e R 4o h e e e ee et ettt et st 26 X
27 Did the organization provide a grant or cther assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? jf "Yes, " complete Schedule L, Part il ... e e e e 27 X

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

a A current or former officer, director, trustes, or kay employee? ff 'Yes," complete Schedule L, Part IV ... ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yas, " complete Schedule L, Pan‘ ,'v ______ 28b X
c An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes,” complete Schedule L, Part IV ... .. | 28e X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes, “ complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified censervation
contribUtONS? [f "Yas, " COMPIEte SCREAIE M ... o e ettt is e e ettt e et e e eh et st et e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Yes, " COMPIEEE SCHEAUIE N, PAIT I oo\ o\ oo oo oot e e et e 31 X
82 Did the organization sell, exchange, dispose of, ar transfer more than 25% of its net assets? | *Yes," complete
SCRBAUIE N, PAIE I oo oottt e ee oot et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,* compiete SChedUle A, PAIt T .........c.....oooooooooeooeoeooeeosv s 33 X
34 Was the organization related to any tax-exempt or taxable entity? ff "Yas, " complete Scheduie R, Part fi, ill, or ¥, and
PPV, f08 T ooooooooeeeee oo oee e oo oo eees oottt 34 X
35a Did the organization have a controlled entity within the meaning of section S12(bJ(13)Y7 s 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. liN@ 2 ... e 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCREAUIE R, PAIEV, B 2 ... .o ..o oooee oo oo e seeeee e eeeeeseee e oee oo e ae s e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part Vi ..., 37 X
38 Did the organizaticn complete Schedule © and provide expianations in Schedule O for Part VI, lines 115 and 197
Note. All Form 8990 filers are required to complete Schedule O 38 | X
| Part V] Statements Regarac'hng Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. 1l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . ... ... 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabie ... .. ... ib 0}
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings 10 Prize WINNOS? i i, e 11 | X

B32004 12-31-1B Form 990 (2018}



WESTERN PENNSYLVANIA CHAPTER OF THE

Form 990 (2018 NATIONAL HEMOPHILIA FOUNDATION 25-1359331 Page 8
| Part V| Statements Regarding Other IRS Fibngs and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, } :
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 4 i
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (See instructions) . ... .....cieiin. [ l
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 930-T for this year? if "No® to fine 3b, provide an explanation in Schedule O ... ivienen. 3b
4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authority aver, a
financial account in a fareign country (such as a bank account, securities account, or other financial accounty? ... .. 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? ... 6a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction ... ... ... 5b X
¢ [f"Yes" toline 5a or b, did the organization fle Formm B80T e i i, 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 CoOntibDULIONS o o e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WBTE MOt A JOTUGH DI T e e ettt et ettt ee et Bb |
7 Organizations that may receive deductible contributicns under section 170{c). i |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i, 7b
¢ Did the organizaticn sell, exchange, or otherwise dispose of tangible personal property for which it was required
Lol (1=l Ty L= o O R PO RUPI 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I . ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? ... Te
f Did the organizaticn, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g [f the organization raceived a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i |
sponsoring organization have excess husiness holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. i |
a Did the sponsoring organization make any taxable distributions under section 40887 9a
b Did the sponsoring organization make a distribution to a donar, doner advisor, or related person? ... ob
10 Section 501(cX7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, line 12 10a
b Gross receipts, included on Form 990, Part VIU, line 12, for public use of club facilities ... 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or sharehlders e i1a
b Gross income from other sources (Do not net amounts due or paid to other scurces against
amounts due or received from them.) e 11b
12a Section 4947(a}1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... 12b
13  Section 501{c}29) qualified nonprofit heaith insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. 1
b Enter the amount of reserves the organization is required to maintain by the states in which the 1 ]
organization is licensed to issue qualified health PlanS 13k :
¢ Enter the amount of reserves N BANG | . . i e e 13c |
14a Did the organization receive any payments for indoar tanning services during the taxyear? . . .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation in Schedule O ..................... | 14b
15 |Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payments) during the YEar? | e 15 X
If “Yes," see instructions and file Form 4720, Scheduie N. f I
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes " complete Form 4720, Schedule O. [ ]
Form 990 (2018}
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WESTERN PENNSYLVANIA CHAPTER OF THE

Form 990 (2018) NATIONAL HEMOPHILIA FOUNDATION 25-1359331  Page 6

to line 8a, 8b, or 10b helow, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response of note to any line inthis Part VI

Governance, Management, and Disclosure r; cach "Yes' rasponse to fines 2 through 7b below, and for a "No® response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 5

Yes | No

f there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committge, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 5

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

officer, director, trustee, Or Key eMPIOYEET e e ettt et e
3 Did the organization delegate control over management duties customarity performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the pricr Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the crganization have members or StOCKNOIAErS T
7a Did the crganization have members, stockholders, or other persons who had the power to alect or appoint one or

more members of e gOVEIMING DOTYT et et

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the gaverning BOdy? || ... oo
8  Did the organization contemporaneously documant the mestings held or written actions undertaken during the year by the following:
A The governing BOUY? | .. ittt et et et et et et
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part V11, Section A, who cannot be reached at the

crganization’s mailing address? ff "Yes " provide the games and addressesin Schedile Qoo

]

oo |8 |w
I e -

LT e

7b

g|¥
b

Section B. Policies (s section 8 requests information about palicies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affliatesy
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .
11a Has the organization provided a complete copy of this Form 990 to all members of its govermning body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? Jf "NG," Go t0Jine 13 oo
b Were officers, diractors, or trustses, and key employees required to disclose annually interests that could pive rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “vas, " describe
in Schedule O hoW thiS WBS TOME ... oo oot v oo it e b r e e et e be e e
13 Did the organization have a written whistleblower policy? . e
14 Did the organization have a written document retention and destruction policy T
15 Did the process for determining compensation of the following persons include a review and approval by indepsndent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management cofficial
b Other officers or key emplayees of the Organization e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable BNty QUG TNe YOI e
b If *Yes," did the organization follow a written policy or procedurs requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

Yes [ No

10a X

10b

11a_

12a

12b

12¢

G o o o B ]

13

14 | X

15a X

16b | X

16a X

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 950, and 890-T (Section 501(c)(3)s oniy) available

for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website :l Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial

statements availabie ta the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

WESTERN PA CHAPTER OF THE NATIONAL HEMOPHILIA FOUNDATION - 724-741-6160

20411 ROUTE 19, NO. 14, CRANBERRY, PA 16066

832008 12-31-18
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: WESTERN PENNSYLVANIA CHAPTER OF THE
Form 990 (2018) NATIONAL HEMOPHILIA FOUNDATION 25-1359331  page?
|Eart gll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any line inthis Part VI ]

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

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

® | jst all of the organization's current key employeses, if any. See instructions for definition of "key employee."

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

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

® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A (B) C) (D) {B) (F)
Name and Title Average 1o cill:;gfglo?g.han on Reportable Reportable Estimated
hours per | box, unlsss persan is bath an compensation compensation amecunt of
week officer and a director/irustes) from from relatad other
{list any g the organizations compensation
hours for % E organization (W-2/1099-MISC) from the
related é N g (W-2/1099-MISC) organization
organizations| £ : |5 and related
below | | E1EY & organizations
i) | E|E|5| 2|25 &
(1) SCOTT MILLER 0.00
DIRECTOR EMERITI X 0. 0. 0.
{2) MIKE CCVERT 2.00
PRESIDENT X X 0. 0. 0.
{3) JOHN YUNGHANS - 2.00
SECRETARY X X 0. 0. 0.
(4) R, SCOTT DOMOWICZ 1.00
DIRECTOR X 0. 0. 0.
(5) BRITTANI SPENCER 1.00
DIRECTOR X 0. 0. 0.
{6) MELINDA PERRY 1.00
DIRFECTOR X 0. 0. 0.

832007 12-31-18 Form 990 2018)



WESTERN PENNSYLVANIA CHAPTER OF THE

Form 990 (2018} NATIONAL HEMOPHILIA FQUNDATION 25-1359331 Page 8
rt ] Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees [continued)
(n) (B) ©) D) 5} {F)
; Posltion ;
Name and title Average {tio not check mors than ane Reportable Reportable Estimated
hours per | tax, uniass persan is both an compensation compensation amount of
weok offlcer and a dirsctor/trustee) from from related other
fistany {2 the organizations compensation
hoursfor <1 5 organization (W-2/1099-MISC) from the
related z| B g (W-2/1099-MISC) organization
organizations g ;E g %‘ and related
below 22| |El5E = organizations
1b Sub~total . ... 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add lines 16 and 1) ....cccoocoooioceeiceorese > 0. 0. 0.
2  Total number of individuals (inciuding but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on J
fine 1a7? If "Yes, " compiete Schedule J For SUCH ITAIVITUR! ... oo e et 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 ff "Yes, " complete Schedule J for such indidual ..., 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? if "ves " complete Schedule J 1or SUCH DOrRON i 5 X
Section B. Independent Contractors
1 Gompiste 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 vear 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 (inciuding but net limited to those listed above) who received more than
$100,000 of compensation from the crganization P 0
Form 990 (2018)
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Form 990 (2018} NATIONAL HEMOPHILIA FQUNDATION
rFrt—W‘l] Statement of Revenue

Check if Schedule O contains a response of note to any line in this Part VIl

25-1359331 Page 9

(A)
Taotal revenue

(B)
Related or
exempt function
revenue

(C)
Unrefated
husiness

revenue

(D)
Revenue excluded
from tax under
sections
512 -514

ontributions, Gifts, Grants

Program Service

Other Revenue

- o O o o

- @

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contrlbutlons)

All other contributions, gifts, grants, and
similar amounts not Included above | 1f

309,542.

Nencash centributions included 1n linee 1a-1f: $

Total. Add lines 1a-1f

309,542,

2

a
b
c
d
e
f

3

4
5

o Qo oo

10 a

g Total. Add lines 2a-2f
Investment income (including dividends, Interest, and

a Gross income from Fundransmg events (not

t Less; direct expenses

usiness Code|

All other program service revenue

other similaramounts)
Income from investment of tax-exempt bond proceeds

Royalties

»

25,189,

25,189,

>

(i) Perscnal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental ingeme or (loss)

Gross amount from sales of {iy Securities

{ii} Othar

170,083,

assets other than inventory

Less: cost or other basis
and sales expenses

144,766.

Gain or (loss) 25,317.

Net gain or {loss) .

including $ of
contributions reported on line 1¢). See
Part IV, line 18

o W

Net income or {loss) from fundralsmg events

a Gross income from gaming activities, See

Part IV, line 18 a

25,317.

25,317,

62,539.

62,539.

b Less: direct expenses . b
¢ Netincome or (loss) from gammg actlwtres

Gross sales of inventory, less returns
andallowances . ... &
Less: cost of goods sold

Net income or {loss} from sales of lnventory AT

| 2

Miscellaneocus Revenue

Business Code|

11

P 2 0 oo

12

All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions

422,587.

o
.

113,045.

842009 12-31-18

Farm 990 (20169




: WESTERN PENNSYLVANIA CHAPTER OF THE

Form 990 §20183 NATIONAL HEMOPHILIA FOUNDATION 25-1355331 Page 10
rt ement of Functional Expenses

Section 501(c5) and 501(c)(4} organizations must compiete aif columns. All other organizations must complete column (A).

Check if Schedule G contains a response or note(t;\:)any ling In this Part X ..o E
Do not include amounts reported on fines 6b, B) © o)
7b, 8b, b, andl 10b of Part VIl Total expenses P aaayioe | Management ang Ferensae)
1 Grants and other assistance to domestic organizations '
and domestic governments, See Part [V, lins 21
2 Grants and other assistance to domestic .
individuals. See Part IV, line22 85,075, 85,075.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lires 15and 16
4 Benefits paid to orformembers .
5 Compensation of current officers, directors,
trustees, and key employees 30,469, 25,899, 4,570.
6 Compensation not included abovs, to disqualified
persons (as defined under section 4358({f)(1)) and
persons described In section 4858(cl{3KBY ..
7 Othersalariesandwages . ... 86,503. 49,755. 12,698. 24,150.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes ... 9,796. 6,330. 1,445, 2,021.
11 Fees for services {non-employses):
a Management |
B LOGAl e
¢ Accounting ... 19,657. 12,703. 2,899, 4,055,
d LobbYing e,
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees 5,621. 3,633. 829. 1,159.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A} amount, list ine 11g expenses on Sch 0.) 1,378. 891. 203. 284.
12 Advertising and promotion ...
13 Officeexpenses . 10,730. 6,934. 1,583, 2,213,
14 Information technolegy
16 Royalties | . ...
16 Occupancy 17,150. 11,083. 2,529, 3,538.
17 Travel e 6,680. 4,317. 985. 1,378.
18 Payments of travel or entertalnment expenses
for any federal, stats, or local public officials
19 Conferences, conventions, and meetings
20 Wnterest e,
21 Payments to affiliates . ...
22  Depreciation, depietion, and amortization 2,470. 1,596. 364. 510.
23 Insurance | e
24  Other expenses. [temize expenses not covered .
above. {List miscellansous expenses in [ine 24e. If line |
24e amount exceeds 10% of line 25, column (A) !
amount, list line 24e expenses cn Schedule 0.) :
a PRINTING AND PUBLICATIO 10,121, 6,540. 1,493, 2,088.
b POSTAGE AND SHIPPING 6,190. 4,000. 913, 1,277.
¢ DUES 5,965, 3,855. 880. 1,230,
d TELEPHONE AND INTERNET 3,957. 2,5587. 584. 81l6.
e All other expenses 2,550. 1,688. 360, 502.
25 Total functional expenses. Add lines 1 through 24e 304,412, 226,856. 32,335. 45,221.
26 Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combinad
educational campaign and fundraising salicitation.
Gheck hers J- D i following SOP 98-2 (ASC 958-720)

832010 12-31-18

Form 990 2015)




' WESTERN PENNSYLVANIA CHAPTER OF THE
Form 990 (2018) NATIONAL HEMOPHILIA FOUNDATION 25-1359331 page 11
|Part X | Balance Sheet
Check if Schedule O contains a response or hota to any ine inthis Part X i e e ettt etk iaser s iiarias E
(A} (B)
Beginning of year End of year
1 Cash - nonnterestbeaninig ... 164,873.] 1 154,025.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . 3
4 Accounts recaivable, MOt 4,542.] a 5,503.
5 Loans and other receivables from current and former officers, directors, ]
trustees, key employees, and highest compensated employees. Complete
Part I of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958(f)(1}}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c){3) voluntary
@ employees' beneficiary organizations (see instr). Complete Part l of Sch L | 6
§ 7 Notes and loans recelvable, net 7
L 8 INVentories Far 8816 OF USE | ... .o e er et e 8
9 Prepaid expenses and deferred charges 16,669.| ¢ 14,541.
10a Lland, buildings, and equipment: cost or other :
basis. Complete Part V! of Schedule D 10a 34,158,
b Less: accumulated depreciation ... 10b 27,008, 9,621.] 10c 7,151.
11 Investments - publicly traded secuUrities 566,402.] 11 700,159.
12  Investments - other securities. See Part IV, line 11 12
13  Investments - programrelated. See Part IV, line 11 13
14 Intangible assets | e 14
15 Otherassets. See Part IV, N6 1 i 1,300.] 15 1,300.
16  Total assets. Add lines 1 through 156 (mustequal line34) ... 763 f 407.] 16 8 82 ,719.
17  Accounts payable and accrued expensSes 8,107.} 17 5,666.
18 Grantspayable | .. 18
19 DBTOITEA TBVONUE ... .\ 1o\ oo oeees s esress e st eseeees e eeres s 22,936.] 19 37,3183.
20 Tax-exerpt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
« | 22 Loans and other payables te current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
8 Complete Part 11 0f Schedule L | ...\ 22
S |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 through 25 . N 31,043.] 26 42,985,
Organizations that follow SFAS 117 (ASC 958), check here P and
@ complete lines 27 through 29, and lines 33 and 34. |
¢ |27 Unrestricted netassets 729,089, 27 834,914.
= |28  Temporarily restricted net assets 3,265.] o8 4,820.
g 29  Permanently restricted net assets 29
E Organizations that do not foliow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
# 181 Paid-in or capital surplus, or land, building, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 83  Total net assets or fund balances 732,364.| 33 839,734.
34 Total liabilities and net assets/fund balances 763,407.] 34 882,719,
Form 990 (2018)
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WESTERN PENNSYLVANIA CHAPTER OF THE
Form 990 {2018) NATIONAL HEMOPHILIA FQUNDATION 25-1359331 page 12
[ Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (N, line 12) 1 422,587.
2 Total expenses (must equal Part IX, column (A), line 25) 2 304,412,
3  Revenue less expenses. Subtract line 2 from line 1 3 118,175.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 732,364.
5  Net unrealized gains (108ses) ONINVESIMENTS | .. oo 5 -10,805.
6 Donated setvices and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedute O) g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
e 10 (=) E O 10 839,734.
Financial Statements and Reporting
Check if Schedule O contains a response or nete to any line iNthis Part XI1 i et e E
Yes | No

1 Accounting method used to prepare the Form 930: D Cash Accrual ¢ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or hoth:
D Separate basis [___l Consclidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? b | X

If *es," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basls, or both:
Separate basis [ Consolidated basis l:] Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?y . 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular AT33? e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits ... oo 3b
Form 990 (2018
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- . . OMB Ko, 1545-0047
(iz:igou:xﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 8
4947(a}{ 1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Hevenus Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection.
Name of the organization WESTERN PENNSYLVANTIA CHAPTER OF THE Employer identification number
NATIONAL HEMOPHILIA FOUNDATION 25-1359331

3 eason ror Fublc arity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box,)
:[ A chursh, convention of churches, or association of churches describad in - section 170{b){ 1HAKi).
[ ] Aschool described in section 170{(bY 1§AXii). (Attach Schedule E (Form 990 or 990-EZ).)
l:l A hospital or a cooperative hospital service organization described in section 170{b)X 1{AXiii).
[ 1 Amedical research organization operated in conjunction with a hospital described in section 170{bX 1MAXiii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b) 1}ANiv). (Complete Part 11
A tederal, state, or local government or governmental unit described in section 170{bY 1{AKv}.
An organization that normally receives a substantiai part of its support from a governmental unit or from the general public described in
section 170(b)1{AXvi}. (Complete Part Il.}
A community trust described In section 170(bX1{AXvi). (Complete Part 1.}
An agricultural research organization described in section 170(b) 1{ANix) operated In conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

WK

[&)]

[++]

university:

U0 MO

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 50%a}2). (Complete Part [i1.)
" D An organization organized and operated exclusively to test for public safety. See section 509(aj}4).
12 [ ] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type ll. A supperting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
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 IV, Sections A, D, and E.
d I:} Type W non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions), You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . e
g Provide the following information about the supported organization(s).
(i} Natne of supported {ii) EIN (ili) Type of organization ié“”uﬁrt“ﬁf‘vﬁ%ﬁf:’%u‘oﬁrﬁs ;qu (v) Amount of monstary {vi) Amount of other
organization {described on lines 1-10 Y N support {ses instructions) | support (see instructions)
above {see instructions} es o
Total !

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  asooz: 0-:1-18  Schedule A (Form 990 or 990-EZ) 2018



' WESTERN PENNSYLVANTA CHAPTER OF THE
Schadule A (Farm 990 or 990-52} 2018 NATIONAL HEMOPHILIA FOQUNDATION 25-1359331 page2
uppol G ule 1or Lrganizations Descri n CTIoNs V) an Vi
({Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quaiify under Part |Il. If the organization
fails to qualify under the tests listed befow, please complete Part [11)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2014 (b) 2015 [c) 2016 (d) 2017 (e} 2018 (A Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 244,591, 291,888.| 275,178.| 267,432.| 309,542.| 1388631.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behatf

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

4 Total. Add Iines 1 through3 | 244,591,] 291,888.]| 275,178.| 267,432.| 309,542.| 1388631.

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

6 _Public support. Sustragt line 5 from lins 4. 1388631,
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2014 (b) 2015 {c) 2016 (d} 2017 {e) 2018 {f} Total

7 Amounts from lined 244,591, 291,888.| 275,178.| 267,432.| 309,542.{ 1388631,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 13,039.| 12,0889. 9,711.| 16,301.| 25,189.| 76,329.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartvl) . | 145,939.] 148,960.) 139,229.| 131,955,/ 103,778.| 669,861.

11 Total support. Add lines 7 through 10 | ' e 2134821.

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

13 First f‘ ive years If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

14 Public support percentage for 2018 (line 6, column () divided by line 11, column ) 14 65.05 %

15 Public support percentage from 2017 Schedule A, Part I, line 14 15 64.43 %
16a 33 1/3% support test - 2018. [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization gualifies as a publicly supported arganization
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2018. if the organizaticn did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... . > D
b 10% -facts-and-circumstances test - 2017. [f the organization did not check a bax on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a,_16b, 17a, or 17b, check this box and ses instructions .. P> D
Schedule A {Form 990 or 990-EZ} 2018
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Schedule A (Form 990 or 990-E7) 2018 NATIONAL HEMOPHILTIA FOUNDATION 25-1359331 pages
] EE ||| | guppoF{ Schedule for Organizations Described in Section 509{a)(2)

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1, If the organization fails to
qualify under the tests listed below, please complete Part |l )
Section A. Public Support
Galendar year {or fiscal year beginning in) p»- {a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fses received. (Do not
include any "unusual grants.”)

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5 ...

7a Amounts included on fines 1, 2, and
3 received from disqualified persons

b Amaounts included on lines 2 and 3 raceived
from other than disguakiied persons that
exceed the greater of $5,000 or 1% of the
amaunt on Iina 13 for the year

cAddlines7aand7b |

8 Public support. {Subtrastling 7c i lins ]
Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2014 {b) 2015 {c) 2016 {d} 2017 {e) 2018 {f) Total

9 Amounts fromline6 ...
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,

and income from similar sources

b Unrelated business taxable income

{less section 511 taxes) from businesses
acquired aftar June 30, 1975

cAddlines10aand 10b . ..
11 Net income from unrelated business
activities not included in line 10b,
whaether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part v1.)
13 Total support. (addlires 9, 10¢, 11, and 12}

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

CHOCK this BOX AN SEOP T8 o o e [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column (f), divided by line 13, colurmn {f)) s %
16_Public support percentage from 2017 Schedule A, Part L line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column {f)) LT %

18 Investment income percentage from 2017 Schedule A, Part UL line 17 . 18 %
19a 33 1/3% support tests - 2018. If the organization did nct check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2017, If the organization did nct check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is nat more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > :|
20 Private toundation. If the organization did not check a box on line 14,_19a, or 18b, check this box and see instructions ... >

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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|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. If you checked 12b of Part |, complete Secticns A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name In the organization's governing '
docurnents? jf “Ne, " describe in Part Vl how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an [RS determination of status
under section 508(a)(1) of (2)? I "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509()(1} or (2). 2
8a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? # "Yes," answer ]
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (&), or (6) and
satisfied the public support tests under section 509(a)2)7 if "Yes," describe in Part VI when and how the

organization made the defermination. 3b
¢ Did the organization ensure that all support to such crganizations was used exciusively for section 170(c)2)(B)
purposes? if "Yes," explain in Part VI what controfs the organization put in piace to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported crganization")? ]
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below. 4a

b Did the organization have ultimate centrol and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " describe in Part Vl iow the organization had such control and discretion

despite being controfled or supetvised by or in connection with its supported organizations, 4b

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

pUIPOSes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,©
answer (b) and (c} below (if appficable). Also, provide detail in PartVl, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) 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). 9a

b Type l or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

g &

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or mare of its supported organizations, or (jii) other supporting organizations that also
support or benefit ene or more of the filing organization's supported organizations? f "Yes," provide detail in

Part VI. 6

7 Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf "Yes, * complete Part | of Schedule L. (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4858) not described in line 77
if “Yes, " complete Part | of Schedufe L (Form 990 or 980-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mere
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(@)(1) or (27 Jf “Yes,* provide detail in Part V1. 9a
b Did one or more disgualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? f “Yes,* provide detail in Part VI, 9b
¢ [d a disqualified person (as defined in line Sa) have an ownership interest in, or detive any personal benefit r

from, assets in which the supporting organization also had an interest? (f "Yes, " provide detail in Part VI, OS¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil nen-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below, 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to I
determine whather ihe oraapization had excess business holdings,) 10b

832024 10-11-1B Schedule A (Form 990 or 990-EZ) 2018
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| Supporting Organizations ontinued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controts, either alone or together with persons described in (b) and {c}

below, the governing body of a supported organization?

11a

b A family member of a person described in (a) above?

11b

¢ A 35% controlled entity of a person described in (@) or (D) above? jf *Yes" to a. b. or ¢, provide detail in Part Vi.

11¢c

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? Jf "No," describe in Part VI how the stipported organization(s) effectively aperated, supervised, or
controfied the organization's activities. If the organization had more than one supportad organization,

describe how the powers to appoint and/ar remove directors or trustees were allocated among the supported
organizatioris and what conditions or restrictions, if any, appiied fo such powers duting the tax year.

2 Did the organization operate for the benefit of any supparted organization other than the suppoerted
organization(s) that operated, supervised, or coniroiled the supporting organization? f "Yes," explain in
Part ¥l fow providing such benefit carried out the purposes of the supported organization(s) that operatsd,

supervised, or controffed the supporting oraganization.

Section C. Type 1l Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? ff "No, " describe in Part VI how contro
or management of the supporting organization was vested in the same persons that con troffed or managed

the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? ff “No, " expiain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization (s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment poiicies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes, " describe in Part V the role the organization's

rganizations pi in this regard.

—_ supported organizations played in this
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a l:] The organization satisfied the Activities Test. Complete line 2 pelow,
b l:| The organization is the parent of each of its supported organizations. Complete line 3 bejow.

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

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

Yes

No

a Did substantially all of the arganization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "Yes," then in Part V1 identify
those supported organizations and explain how thess 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 {a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? ff "Yes, " explain in Part VI the
reasons for the organization’s position that lts supported organization(s) wouid have engaged in these

activities but for the organization's involvement.

3 Parent of Supported Organizations., Answer (a) and {b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide defails in Part V1.

3a

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

]

of its supported organizations? Jf v ! iha in Part Vi [zating in o

3b

332025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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[PartV | Type lil Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 [_—_ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI.) See instructions. All
athear Type lil non-functionally integrated supporting organizations must complete Sections A through E.

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

b (W (N =

D | B [0 [N |-

collection of gross income or for management, conservation, or
_maintenance of property held for production of income {see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o

~

. - ) {B) Current Year
Section B -~ Minimum Asset Amount (A} Priot Year (optional)

1 Aggregate fair market vaiue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add fines 1a, 1b, and 1c) 1d
Discount claimed for biockage or other
factors (explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subftract line 2 from line 1d

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

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6  Multiply iine 5 by .035

7 Recoveries of prioryear distributions

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

Section C - Distributable Amount Current Year

LI =B [ = i £}

ho

W
7]

i-Y

0 |~ | | |

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

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
I:] Check hers if the current year is the organization's first as a non-functionally integrated Type lIl supporting organization {see

instructions).

in [ (DN =

[« 00 L T F - (/LI | O P

-

Schedute A (Form 990 or 990-EZ) 2018
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[PartV | Type Ill Non-Functionally Integrated 509{a)(3) Supporting Organizations /coninued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exsmpt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supperted organizations to which the organizaticr is responsive
(provide details in Part V1). See instructions.
9  Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

@[~ R | AW

(i} ii) (iii}
Section E - Distribution Aliocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line §

2 Underdistributions, if any, for years prior to 2018 {reason-

able cause required- explain in Part V1). See instructions,

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see Instructions)

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

4  Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zerc, explain in Part V1. See Instructions.

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

7 Excess distributions carryover to 2019, Add lines 3j
and 4¢.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

w

TKEa ™o alo|o|b

® (o [O [T |

Schedule A (Form 990 or 990-EZ) 2018
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4 Y| Supplemental Information. provide the explanations required by Part 11, line 10; Part I, line 172 or 17b; Part I, jine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, ¢, 114, 11b, and t1c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines b5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
(See instructions.)

FORM 990, SCHEDULE A, PART II, LINE 10

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

GENERATED BY SPECIAL EVENTS.

837028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B Schedule of Contributors OMB No. 15645-0047

(Form €90, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 8

or 990-PF) . . ,
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Intarnal Aevenue Servica

Name of the crganization Employer identification number
WESTERN PENNSYLVANIA CHAPTER OF THE
NATIONAL HEMOPHILTA FQUNDATION 25-1359331
Organization type {check one):
Filers of: Section:

Form 990 or 990-EZ 5G1(c)( 3 } (enter number) organization

4947{a)(1) nonexempt charitable trust not treated as a private foundaticn
Form 980-PF 501(c)(3} exempt private foundation
4947(a)(1) nonexempt charitahle trust treated as a private foundation

L]
[ ] s27 political organization
L]
[]
L]

501(c)(3) taxable private foundation

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

General Rule

[ Foran organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more fin money or
property) from any one contributor. Complete Parts { and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c}3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b)(1){A)(vi}, that checked Schedule A {Form 990 or 990-EZ), Part ||, line 13, 164, or 18b, and that recsived from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 890, Part VI, line 1h;
or (i Form 990-£27, line 1. Complets Parts 1 and 1.

] Foran organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {entering "N/A" in column {b) instead of the contributor name and address),
i, and IIl.

[ ] Foran crganization described in section 501(c)(7}, (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions excfusively for religious, charitabls, etc., purposes, but no such contributions totaled mere than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, ete., contributions totaling $5,000 or mare during the year |

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 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 890-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 980, 990-EZ, or 950-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 9690, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8234581 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

Page 2

Name of organization

WESTERN PENNSYLVANIA CHAPTER OF THE

Employer identification number

NATIONAL HEMOPHILIA FQOUNDATION

25-1359331

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

@ (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BAXALTA US, INC Person
Payroll I:]
PO BOX 599 42,500. Noncash | |
(Complete Part Il 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 | X]
Payroll :|
1020 FIRST AVENUE 15,250. | Noncash [_|
(Complete Part |l for
KING OF PRUSSIA, PA 19406 noncash contributions.)
{a (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | THE HEMOPHILIA ALLIANCE FOUNDATION Person (X
Payroli E
1758 ALLENTOWN RD #170 8,172. Noncash [
{Complete Part il for
LANDSALE, PA 19446 nencash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | NOVO NORDISK INC Person  [X]
Payroll D
800 SCUDDERS MILL ROQAD 6,500. Noncash [ |
{Complete Part |l for
PLAINSBORO, NJ 08536 noncash contributions.)
(@) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | PFIZER INC Person
Payroli |:]
6730 LENOX CENTER CT 7,000. Noncash [ ]
{Complete Part Il for
MEMPHIS, TN 38115 nencash contributions )
(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
& | BIOGEN Person
Payroll D
225 BINNEY STREET 14,000. Noncash [ |
(Complete Part |l for
CAMBRIDGE, MA (2142 noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 980-EZ, or 380-FF) (2018}

Page 2

Name of organizaticn
WESTERN PENNSYLVANTA CHAPTER QF THE
NATIONAL HEMOPHILIA FOUNDATION

Employer identification number

25-1359331

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

(a)
No.

{b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

7

GENENTECH

325 DNA WAY, MS 251a

23,500.

SOUTH SAN FRANCISCO, CA 54080

Person [X
Payroll [:
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(@
Type of contribution

CvVs

1 CVS DRIVE

9,500,

WOONSOCKET, RI 02895

Person E
Payroll L]
Noncash | |

(Complste Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

BLOOD SYSTEMS, INC.

6210 EAST OAK STREET PO BOX 1867

125,000.

SCOTTSDALE , AZ 85257

Person @
Payroll [
Noncash [

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(€)

Total contributions

{d)
Type of contribution

Person D
Payraoll S
Noncash |

{Complete Part |l for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person E]
Payroll E
Noncash [ |

{Compiete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [:
Payroll I:
Nencash [ ]

{Complete Part |l for
noncash contributions.}

823452 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF} {2018)



[l

Schedule B (Form 990, 980-EZ, or 990-PF) (2018)

Page 3

Name of organization

WESTERN PENNSYLVANIA CHAPTER OF THE

Employer identification number

NATIONAL HEMOPHILIA FOUNDATION 25-1359331
Partll| Noncash Property (sse instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
(e}
No.
from D ot f b} h i FMY (or estimate) Dat (d) wed
fom escription of noncash property given (See instructions.) ate receive
{a)
(c)
No.
from Description of non(:) h i FMV (or estimate) Dat ° ived
om escriptio ash property given (See Instructions.) ate receive
(@)
{c)
No.
from Description of no (b)sh iven FMV (or estimate) Dat - ived
Pt escription o ncash property g (See Instructions.) ate receive
(a)
{c)
No.
from Description of o h i FMV (or estimate) Dat e d
from ption of noncash property given (S instructions) ate receive
" )
No.
from D ot " (b) h iven FMV (or estimate) Dat d red
from escription of nancash property give (See instructions) ate receive
(a}
No. (b) © (d)
from Description of h ive FMV (or estimate) Date received
from ption of noncash property given (See instructions.) ate receive

423453 11-08-13

Schedule B {Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization
WESTERN PENNSYLVANIA CHAPTER OF THE
NATIONAL HEMOPHILIA FOUNDATION

Employer identification number

25-1359331

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8), or (10) that total more than $1,000 for the vear
from any one contributor. Complete columns {a} through (e} and the following line entry. For organizations

compieting Part lll, enier the total of exclusivaly religious, charltable, sto., contributions of $1,000 or less for the year, {(Enter this info. ange.} ’ $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
Igr;rrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
Ff’rorTI {b) Purpose of gift {c) Use of gift (d) Description of how gift is heid
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a} No.
gorrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferer to transferee
{a)} No.
ll;TOrTI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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SCHEDULE D Supplemental Financial Statements MENe Eret
(Form 990Q) ) Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6,7, 8, 9, ;C)h‘l::él:::i:uﬁ; ;;g, 11e, 11f, 12a, or 12b. —Open 1 Pl
ﬁ?;?gn 525532233.3&“" P-Go to www.irs.qov/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

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 8.

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

Total number at end of year
Aggregate value of contributicns to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes E No
6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used only

N s W N

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? o i iiiiiiiiieiieiiiiiiiiiiiiieiiiiiiiiiiiiieieieiiie l:l Yes D No
|Part | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply}.
|:| Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat |: Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by consarvation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | .. ... e 2d
3 Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the tax
vear

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the pericdic meonitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes - No

6 Staff and volunteer hours devoted to monitering, inspecting, handling of viclations, and enforcing conservation easements during the year
»_ 0000000
7 Amcunt of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the vear
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h))(B)()
and seotion 170(MANBIINT . e [lves [ _No
9 In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

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

Complete if the organization answered “Yes" on Form 990, Part |V, line 8,

1a [f the organization elected, as permitted under SFAS 116 {ASC 558), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

b K the organization elected, as permitted under SFAS 116 (ASC 958}, to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, pravide the following amounts
relating to these items:
iy Revenue included on Form 980, Part VI, line 1
{ii) Assets included in Form 990, Part X

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

a Revenue included on Form 880, Part VL, ine 1 |
b_Assets included in Form 990, Part X oo | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2018

Baza51 10-29-18



’ WESTERN PENNSYLVANIA CHAPTER OF THE
Schedute D (Form 990) 2018 NATIONAL HEMOPHILIA FOUNDATION 25-1359331 page 2
rt il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ;onsinveq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:] Public exhibition d |:| Loan or exchange programs
b D Scholarly research e [:] Other
c I:] Preservation for future generaticns
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [1Yes [_No
Escrow and Custodial Arrangements. Gomplets if the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ ]Yes [ No

b [f "Yes," explain the arrangement in Part Xill and complete the following table:

Additicns during the year 1d

Beginning balance 1c

Distributions during the year 1e

Ending balance 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes |: No

If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XMl i [
I PartV | Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.

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

B:J-hmn.n

or

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities

T a o

and programs
Administrative expenses

—-

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment p %
¢ Temporarily restricted endowment P %
The percentages con lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
fi) unrelated OrGANIZATIONS || | .. . . i s e e et et ettt e e e et et 3afi)
(i} related organizations Bafii)
b If “Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
@ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 950, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta land
b Buildings | ...
¢ Leasehold improvements 10,207. 4,423, 5,784.
d Equipment |
e Other 23,852, 22,585, 1,367.
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X column (8). lne 10¢] e D 7,151,

Schedule D {(Form 990) 2018

832052 10-28-18



WESTERN PENNSYLVANIA CHAPTER OF THE
Schedute D (Form 990) 2018 NATIONAL HEMOPHILIA FOUNDATION 25-1359331 paged
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form $90, Part X, line 12.
(a) Description of sacurity or category ncluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives
{2) Closely-held equity |nterests
(3) Other
)
{B)
9]
(8]
(E}
(5]
(@)
{H)

Total. (Col. (b) must equal Form 980, Part X, col. {B) line 12.)
Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 950, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

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

Total. (Coi. (b) must equal Form 990, Part X, col. (B} ling 13.}

[Part IX | Cther Assets.

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

{1)
(2)
(3
{4)
{5)
{6)
{7)
8
()

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

1. {a) Description of liability (b) Book value

(1} _Federal income taxes

Total. (Column (b) must equal Form 390, Part X col, (Blline 25) ... »

2. Liability for uncertain tax positions. I Part XIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabiiity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnota hag been provided in Part XIII z]
Schedule D (Form 290) 2018

832053 10-29-18



' WESTERN PENNSYLVANIA CHAPTER OF THE
Schedule D (Form 990} 2018 NATIONAL HEMOPHILIA FOUNDATION 25-1359331 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . 1 447,400.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses} on investments . 2a -10,805.

b Donated services and use of falllies ... .. oooooocsesssr s | 2D

¢ Recoveries of prior year grants | ... 2c

d Other (Desoribe inPart XIL) oo 2

& AddHNes 2AtIOUGN 2d e |28 -10,805.
3 Subtractline 2e fromfine 1 . et |8 458,205.
4  Amounts included on Form 980, Part VIII Ilne 12 but not on llne “1 :

a Investment expenses not included on Form 880, Part VIll, lire 7b ... | 42 5,621,

b Other (Describe in PArt XILY oo oo e oD -41,239.

© AGGINGS 43 810 4D . 4c ~35,618.

422,587,

Complete if the organization answered "Yes" on Form 960, Part IV, line 12a,

1 Total expenses and losses per audited financial statements e 1 340,030,
2 Amounts Included on line 1 but not on Form 880, Part X, line 25:

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

b Prior year adjustments . e | 2D

€ Otherlosses e 2c

d Other {Describe inPart XIL} ... e 20 -

e AQd Nes 28 thrOUGN 20 e 2e 0.
3 Subtractline 2e rom N6 1 e e 3 340,030.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line7b ... | 4a 5,621,

b Other (Describe in PAr XY .......o.ooooooo oo Lab -41,239.] |

¢ Add lines 4a and 4b 4c -35,618.

5 Total expenses. Add lines 3 and 4c. (Thi ING T8 ] eereerieesersiecneeeesiis i snns it s 5 304,412,
Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 8; Part IIl, Yines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, 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

TNTEREST OR PENALTIES INCURRED 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 2016, 2017, 2018 AND 2019. THE ORGANIZATION

FOLLOWS THE TOPIC OF INCOME TAXES FROM THE FASB ASC WITH REGARD TO THE

ACCOUNTING AND RECOGNITION OF INCOME TAX POSITIONS TAKEN OR EXPECTED TO BE

BA2054 10-29-18B Schedule D (Form 990) 2018



) WESTERN PENNSYLVANIA CHAPTER OF THE
Schedule D (Form 990) 2018 NATIONAL HEMOPHILIA FOUNDATION 25-1359331 pages
| Supplemental Information o inyeq)

TAKEN IN THE ORGANIZATION'S TAX RETURNS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT SPECIAL EVENTS EXPENSES

PART XII, LINE 4B - OTHER ADJUSTMEMNTS:

DIRECT SPECIAL EVENTS EXPENSE

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

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

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

STATEMENTS.

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities CMB No, 1545-0047

{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revanue Service P Go to www.irs.gov/Formggo for instructions and the latest information. nspection
Name of the organization WESTERN PENNSYLVANIA CHAPTER QF THE Employer identification number
NATIONAL HEMOPHILIA FOUNDATION 25-1355331
Fundraising Activibies. Complete if the organization answered "Yes' on Form 990, Part IV, line 17, Form §90-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the fellowing activities. Check ali that apply.

a E Mail solicitations e | __| Solicitation of nor-government grants
b D Internet and email solicitations f f:' Solicitation of government grants
¢ [ Phone solicitations g i:l Special fundraising events

d D In-person solicitations
2 a Did the erganization have a written or oral agreement with any individual {including officers, directors, trustess, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes I:] 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.

jii} Did v) Amount paid - )
{i} Narne and address of individual o i) i {iv) Gross raceipts té '?or retaineg by | {vi) Amount paid
ot entity (fundraiser) (ii) Activity rave st | from activity fundraiser to (or retained by)
contrbtong? fisted in col. i) organization
Yes | No
TOtAl o P
3 \List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2018

832084 10-03-18



” WESTERN PENNSYLVANIA CHAPTER OF THE
Schedule G (Form 990 or 990-EZ; 2018 NATIONAL HEMQOPHILIA FOUNDATION

25-1359331 page?

Fundraising Events. compiets if the organization answerad "Yes" on Form 990, Part IV, line 18, of reported more than $15,000

of fundraising event contributions and gross income on Form $90-EZ, lines 1 and 6b. List events with gross receipts graater than $5,000.

(a) Event #1

{b) Event #2

{e) Other events {d) Total events

(add cof. {a) through

| Part il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

WALK CORNHOLE 6 col. (q)
° (event type) {(event type) {total number) '
3
=
é 1 GrossTteceiptS 57,712. 13,332. 32,734. 103,778.
2 Lless:Contributions . ...
3 Gross income (line 1 minus line® ... 57,712, 13,332. 32,734. 103,778.
4 Cashoprizes . ...
5 Noncashprizes 3,158. 578. 8,540. 12,716,
%]
Q@
§ 6 Rentfaciitycosts 4,703, 350. 0. 5,053.
ol
>
w
B| 7 Food and beverages 284. 469. 300. 1,053.
=
8 Entertainment ... 1,795. 1,591. 3,386.
9 Otherdirect expenses 9,392, 2,020. 7,619, 15,031.
10 Direct expense summary. Add lines 4 through 9 in column {d) [ 41,239.
11 Net income summary. Subtract line 10 from Jine 3, column (d} | 62,539,

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

Revenue

1 Gross revenue

(a) Bingo

{b) Pull tabsfinstant
hingo/progressive bingo

{d} Total gaming {add

(e} Other gaming col. (a) through col. (c))

Direct Expenses

2 Cashprizes ...

3 Noncash prizes

4 RentAacilitycosts .

5 Other direct expenses

D Yes Y% |:] Yes % : Yes % |
6 Volunteer fabor [ INo No . INo [
7 Direct expense summary. Add lines 2 through Sincolumn (d) >
8 Net gaming income sumnmary. Subtract line 7 from line 1. colurmn (d} |

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b if ‘No," expiain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

|:‘ Yes [ No

|:] Yes D No

832082 10-03-18
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WESTERN PENNSYLVANIA CHAPTER OF THE

Schedule G (Form 990 or 990-E7) 2018 NATIONAL HEMOPHILIA FQUNDATION 25-1359331 pages
11 Does the organization conduct gaming activities With Nonmembers? |: Yes :] No
12 Is the organization a granter, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable GAMINGT? | e e et ettt [ Jyes [ _INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

................................................................................... OO - %
b AN OUESIAR TACHILY .. e ettt et rt et e et e 13b %
14 Enter the name and address of the person who prapares the organization’s gaming/special events books and records:
Name p
Address P
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [:] No
b If "Yes," anter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party p$
c If “Yes," enter name and address of the third party:

Name

Address P

16  Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

[:] Director/officer ]:[ Employee D Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitabie distributions from the gaming proceeds to
retain the state gaming license? [ IYes [ | No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year pr $
- Supplemental Information. Frovide the explanations required by Part I, line 2b, columns (i) and (v); and Part Iii, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Alsc provide any additional information. See instructions.

837083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018



WESTERN PENNSYLVANIA CHAPTER OF THE

Schedule G (Form 990 or 990-E7) NATIONAL HEMOPHILIA FQUNDATION 25-1359331 page4
it V| Supplemental Information ontinyeq)

Schedule G {Form 990 or 990-EZ)
832084 04-01-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SME Do 1T
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury - Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. inspection
Name of the organization WESTERN PENNSYLVANTA CHAPTER OF THE Employer identification number
NATIONAL HEMOPHILIA FOUNDATION 25-1355331

FORM 930, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RESPOND TO THE NEEDS OF THE COMMUNITY IN A DYNAMIC ENVIRONMENT.

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

THE 930 IS REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS PRIOR TC 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 1§;:

FORMS ARE AVATILABLE UPON REQUEST.

FORM 950, PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM THE PREVIQUS YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

832211 10-10-18



Mail to: Charitable Organization

Pennsylvania Department of State

Bureau of Corporations and Charitable Organizations RegiStration Statement

207 North Office Building BCO-10 (rev. 8/2017)
Harrisburg, PA 17120

See www.dos.pa.gov/charities for more information Fee: See instructions

Read all instructions prior to completing form.

Certificate number: 1618 if this is a voluntary registration, check and complete the
{N/A Ifinitial registration) applicable box(es). For a registration to be voluntary, at
least one of the following must apply:
Fiscal year ended: P6/30/2019 D Organization is exempt from registration because

MM DD YWY

FEIN: 25-~1359331 D Organization does not solicit contributions in
Pennsylvania

WESTERN PENNSYLVANIA CHAPTER OF THE
1. Legal name of organization: NATIQONAL HEMOPHILIA FOUNDATION

[ ] Check if name change and give previous name

2. All other names used 1o solicit contributions:

NONE
3. Contact person: KARA DORNISH - Contact’s E-mail: KARAGWPCNHF . ORG
4. Physical address of organization: Mailing address: {If different than physical)

20411 ROUTE 19, NO. 14

CRANBERRY

PA 16066

County: Phone number: 724-741-6160
800 number: Fax number:

Email (if different than Contact’s email):

Website: WWW .WPCNHF . ORG

5. Type of organization (e.g. non-profit corporation, unincorporated association, etc.):
CORPORATION

Where established: PITTSBURGH , PA Date established:* 10/04/1976

*Initial registrants must submit copies of crganizational documents such as charter, articles of incorporation,
constitution or other organizationai instrument and by-laws.

Page 1 cf 6 875801 04-01-18 Form BCO-1C (rev. 8/2017)



"WESTERN PENNSYLVANIA CHAPTER OF THE 25-1359331
NATIONAL HEMOPHILIA FOUNDATION
Name and addresses of all offices, chapters, branches, auxiliaries, affiliates or other subordinate units lccated in
Pennsylvania, which share in the contributions or other revenue raised in the Commonweaith: (Attach a separate
sheet if necessary)

NONE

Short form registration applicability - Specified types of charitable organizations described in §162.7(a) of the Act may
file a short form registration, which permits the organization to register without filing a financial report. Check the
section that describes the organization. If the organization does not meet any of the criteria below for short form
registration, check "Not Applicable":

D §162.7(a)(1) - Perscns or organizations which solicit contributions for the refief of a specific individual, when
all of the contributions collected are turned over to the named beneficiary for his/her use without any deductions
and provided that all contributions collected shall be held in trust

D §162.7(a)(2} - Organizations which only solicit within the membership of the organization by other members of
the organization. The term "membership" shall not include those persons who are granted a membership solely
upen making a contribution as the resutt of soiicitation. "Member” means a persen having membership in a
nonprofit corporation, or other organization, in accordance with the provisions of its articles of incorporation,
bylaws or other instrurments creating its form and organization and having bona fide rights and privileges in the
organization such as the right to vote, to elect officers and directors, to hold office or position as ordinarily
conferred on members of such organizations.

D §162.7(a){3) - Organizations which receive gross contributions of ne maore than $25,000 per fiscal year whose
fundraising activities are carried on only by volunteers, members, officers or permanent employees and only
permanent employees are compensated for those fundraising activities

D §162.7(a){4) - Veterans organizations chartered under Federal law, organizations of volunteer firemen,
ambulance associations, rescue squad associations and their auxiliaries or affiliates, which are not exempt from
registration, did not receive gross contributions in excess of $100,000 and did not use a professional solicitor.

Not Applicable

Charitable organizations which check boxes §162.7{a)(1) - §162.7(a){4) are not required to file

a financial report with this registration. If "Not Applicable" is checked, the charitable organization
must submit financial reports which are audited, reviewed, compiled or internally prepared. See
Instructions.

Items 8 and 9 are required to be completed by initial registrants only

Date organization first solicited contributions from Pennsylvania residents:

MM DD YYYY
Other

If organization sclicited Pennsylvania residents and received gross* contributions totaling more than
$25,000 in any given fiscal year, provide the date the organization first received contributions totaling more
than $25,000.

MM DD YYYY
Other

*ncludes contributions received both within and outside Pennsylvania before any deductions or expenses.

Page 2 of 6 875802 04-D1-18 Form BCO-10 (rav. 8/2017}




"WESTERN PENNSYLVANIA CHAPTER OF THE 25-1359331
NATIONAL HEMOPHILIA FOUNDATION
10. Has the organization been granted IRS tax-exempt status? Yes D No

A. If "Yes," under which IRS code section: 501 {(C} {3} and attach a
copy of the IRS exemption letter if not previously submitted.

B. Has the organization's tax-exempt status ever been denied, revoked or modified? D Yes No
(i “Yes," attach a copy of the denial, revocation or medification and subsequent reinstatemeant, if any, and if not previously submitted.)

11. Was the organization required to file any type of IRS 990 return, including 990, 990EZ, 990PF or 990N and applicable
schedules, for its most recentty completed fiscal year? Yes D No
(If "Yes," attach a copy of the most recently filed 990, 990EZ, 990PF or 990N and include all schedules, If "No," attach an explanation

of why the organization is exempt from filing an IRS 990 return. An organization that is not required to file an IRS 990 return or an
organization that files a 990N, 9890EZ or 980PF, must file a Pennsylvania public disclosure form {BCO-23).)

12. Manner in which contributions are solicited (e.g. direct mail, telephone, internet, etc.):

EVENT BASED FUNDRAISERS SUCH AS WALKS/RUNS/AUCTIONS AS WELL AS
DIRECT MAIL.

13. A clear description of the specific programs for which contributions are used or will be used, and a staternent
describing whether such programs are planned or in existence.

EDUCATIONAL PROGRAMS FCR PEOPLE WITH BLEEDING DISORDERS; SUMMER
CAMPS; FINANCIAL ASSISTANCE TO PATIENTS.

14. Is the organization registered to solicit contributions in any other state or municipality?

D Yes No (if "Yes," list all states and municipalities. Attach a separate sheet if necessary.)

15. Is any person compensated, or does the organization intend to compensate any person, who solicits contributions in
Pennsylvania, including, but not limited to, employees of the organization and professional solicitors? (Do not check
"Yes" if the organization only uses or intends to only use a professional fundraising counsel .} D Yes No

If “Yes," give the date the person or entity started or will start soliciting contributions from Pennsylvania
residents:

Month Day Year

16. Names, addresses, and telephone numbers of all professional solicitors the organization uses or intends to use to
solicit contributions from Pennsylvania residents. For each entry, include the beginning and ending dates of all
contracts and dates Pennsylvania residents were first solicited, or will be solicited: (Attach a separate sheet if necessary)

SEE STATEMENT 1

Page 3 of 6 875803 D4-01-18 Form BGCO-10 {rev. 8/2017)



"WESTERN PENNSYLVANIA CHAPTER OF THE 25-1359331
NATIONAL HEMOPHILIA FQUNDATION
17. Names, addresses, and telephone numbers of all professional fundraising counsel the organization uses or intends
to use to provide services with respect to the solicitation of contributions from Pennsylvania residents. For each entry,
include the beginning and ending dates of all contracts and dates services began, or will begin, with respect to
soliciting contributions from Pennsylvania residents: (Attach a separate sheet if necessary)

SEE STATEMENT 2

18. Names, addresses, and telephone numbers of any commerciat coventurers under contract with the organizaticn:
(Aftach a separate shest if necessary)

NONE

19. If the registering charity is a parent organization located in Pennsylvania, does the organization elect to file a combined
registration covering all of its Pennsylvania affiliates?
(See note "Affiliate and Parent Organization") D Yes D No Not Applicable

If "Yes," give all names and certificate numbers of the affiliate organizations:
(Each affiliate whose parent organization files an IRS 990 group return must submit a copy of the parent organization’s 990 group
return and file a public disclosure form (BCO-23) for each affiliate.)

NONE

20. s the registering charity a Pennsylvania affiliate of a parent crganization, which elected to file a combined registration
on the registering charity’s behalf? (See note "Affiliate and Parent Organization")

D Yes No D Not Applicable

If “Yes," provide the name and, if available, certificate number of the parent erganization.
{Each affiliate whose parent organization files an IRS 890 group return must submit a copy of the parent crganization's 890 group return
and file a public disclosure form (BCO-23) for each affiliate.)

Legal name of parent organization Pennsylvania certificate number

21. Provide the names and addresses of all officers, directors, trustees and principal salaried executive staff officers.
{Attach separate sheet if necessary. A reference to the 980 or the BCO-23 is not sufficient.}

SEE STATEMENT 3

Page 4 of 6 875811 04-01-18 Form BCO-10 {rev. 8/2C17)



24,

"WESTERN PENNSYLVANTIA CHAPTER OF THE 25-1359331

NATIONAL HEMOPHILIA FOUNDATION

Names of the individuals or officers of the organization who: (Attach a separate sheet if necessary)

A. Are in charge of solicitation activities:

KARA DORNISH

20411 RT. 19, UNIT 14 CRANBERRY TOWNSHIP, PA 16066

B. Have final responsibility for the custody of contributions:

KARA DORNISH

20411 RT. 1%, UNIT 14 CRANBERRY TOWNSHIP, PA 16066

C. Have final responsibility for final distribution of contributions:

KARA DORNISH

20411 RT. 19, UNIT 14 CRANBERRY TOWNSHIP, PA 16066

D. Are responsible for custody of financial records:

KARA DORNISH

20411 RT. 19, UNIT 14 CRANBERRY TOWNSHIP, PA 16066

Are any officers, directors, trustees, or employees related by blood, marriage, or adoption to:

A. Any other officer, director, trustee, or employee? D Yes No

B. Any officer, agent, or employee of any professional fundraising counsel or solicitor under contract with
organization? ** D Yes No

C. Any officers, agents or empioyees of any supplier or vendor providing goods or services? **

Yes [ |No  SEE STATEMENT 4

*{this includes any officer, director, trustee, or employee of the charitable crganization whe is also an officer, director, trustee,
employee or owner of a professicnal fundraising counsel, professional solicitor, supplier or vendor)
If "Yes" is checked to any of the above, attach a list of related individuals including names, business, and residence
addresses of related parties.

Has the organization or any of its present officers, directors, executive personnel or trustees ever:

A. Been found to have engaged in unlawful practices in the solicitation of contributions or administration of charitable

B.

C.

assets or been enjoined from soliciting contributions or currently has such proceedings pending in this or any other
jurisdiction? D Yes No

Had its registration or license to solicit contributions denied, suspended, or revoked by any governmental agency?

DYes No

Entered into any legally enforceable agreement (such as a consent agreement, an assurance of voluntary compliance
or discontinuance or any similar agreement) with any district attorney, Office of Attorney General, or other local or

state governmental agency? D Yes No

(If "Yes" is checked in response to any of the above, attach a written explanation, including the reasens for actions,
and copies of all relevant documents.)

Page 5 of 6 875812 04-01-18 Form BCO-10 (rev. 8/2017)



"WESTERN PENNSYLVANIA CHAPTER OF THE 25-1359331
NATIONAL HEMOPHILIA FOUNDATION

Certification - This registration statement must be sighed by two different officers of the organization, one of whom

shall be the chief fiscal officer or the equivalent.

i certify that the information provided in this registration, including all statements
and attached documentation, is true and correct to the best of my knowledge,
information and belief. | understand that the falsification of any statement or
documentation made is subject to the penalties of 18 Pa.C.S. §4904 (relating to
unsworn falsification to authorities) and 10 P.S. §162.17 (relating to administrative
enforcement and penalties).

Signature of Chief Fiscal Officer Date

' KARA DORNISH, EXECUTIVE DIRECTOR
Type or print name and title of Chief Fiscal Officer

Signature of Other Authorized Officer Date

Type or print name and title of Cther Authorized Officer

Checklist for registration:

Completed registration statement properly signed and dated.

A copy of the IRS 990/990EZ/990PF/990N Return and required schedules,
signed and dated by an authorized officer

Pubiic Disclosure Form BCO-23 (if required)
Applicable Financial Statements (audited, reviewed, compiled or internally prepared)

Registration fee and any late filing fees

oooo oo

Initial Registrants Only: IRS determination ietter, articles of incorporation or charter and
by-laws.

See Instructions for more information on completing this form and attachments.

Page 6 of 6 875813 04-01-13 Form BCC-10 {rev. 8/2017)



WESTERN PENNSYLVANIA CHAPTER OF THE NATI 25-1359331

FORM BCO-10 ALL PROFESSIONAL SOLICITORS STATEMENT 1

NAME AND ADDRESS PHONE NUMBER
NONE

CONTRACT BEGIN DATE CONTRACT END DATE SOLICIT DATE

FORM BCO-10 PROFESSIONAL FUNDRAISING COUNSELS STATEMENT 2

NAME AND ADDRESS PHONE NUMBER
NONE

CONTRACT BEGIN DATE CONTRACT END DATE SERVICE DATE

STATEMENT(S) 1, 2



b

WESTERN PENNSYLVANIA CHAPTER OF THE NATI 25-1359331

FORM BCO-10 OFFICERS, DIRECTORS, TRUSTEES AND EXECUTIVES STATEMENT 3
NAME AND ADDRESS TITLE
MIKE COVERT PRESIDENT

505 PENN AVE
ELLWOOD CITY, PA 16117

NAME AND ADDRESS TITLE

KARA DORNISH EXEC DIRECTOR (PARTIAL YEAR)
20411 RT. 19, UNIT 14
CRANBERRY TOWNSHIP, PA 16066

NAME AND ADDRESS TITLE

SCOTT MILLER DIRECTOR EMERITI
6350 MEADOWRUE LANE
ERIE, PA 16505

NAME AND ADDRESS TITLE

R. SCOTT DOMOWICZ DIRECTOR
890 SUNSET CIRCLE
CRANBERRY TOWNSHIP, PA 16066

NAME AND ADDRESS TITLE

MELINDA PERRY DIRECTOR
947 GIRARD RD
PITTSBURGH, PA 15227

NAME AND ADDRESS TITLE

BRITTANI SPENCER DIRECTOR
5025 HILLSBORO PIKE
NASHVILLE , TN 37215

NAME AND ADDRESS TITLE

JOHN YUNGHAMS SECRETARY
107 TWIN PONDS LANE
BRIDGEVILLE, PA 15017

NAME AND ADDRESS TITLE

ALISON YAZER EXEC DIRECTOR (PARTIAL YEAR)
20411 RT. 19, UNIT 14
CRANBERRY TOWNSHIP, PA 16066°

STATEMENT(S) 3



WESTERN PENNSYLVANIA CHAPTER OF THE NATI 25-1359331

FORM BCO-10 RELATED SUPPLIER OR VENDOR STATEMENT 4

NAME AND ADDRESS

MARK YAZER
424 ROCKLEDGE DRIVE SEWICKLEY, PA 15143

BUSINESS

EMPLOYED BY UPMC AND UNIVERSITY OF PITT.

STATEMENT(S) 4



