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Public Inspection Copy

EXTENDED TO MAY 17, 2021

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations) 20 1 9

OMB No. 1545-0047

(Rev. January 2020) P Do not enter social security numbers on this form as it may be made public,

Open to Public
Department of the Treasury . . . o . B
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Ihspection

A For the 2019 calendar year, or tax year beginning  JUL 1, 2018 and ending

JUN 30, 2020

B Check

if C Name aof organization

wpledkl | pHE WESTERN PENNSYLVANIA CHAPTER OF THE

Add

ahange | NATTIONAL HEMOPHILIA FOUNDATION

D Employer identification number

I:}E”ﬁarﬂée Daing business as 25-1359331
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fanal s 20411 ROUTE 19 14 724-741-6160
:ﬁggln" City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts $ 1,226,631,

fmended]  CRANBERRY, PA 16066

H{a) Is this a group retum

o2 | £ Name and address of principal officer KARA DORNISH

Pendns | aAME AS C ABOVE

for subordinates? DYes No

H(b) Are all subordinates includad?[:]Yes i:l No

1 Taxe

xempt status: [xi 501{c)(3) [ ] 501{c) ( ) (insert ne.) [} 4947(a){1) or 527 If "No," attach a list. {see Instructions)

J Website: pr WWW . WPCNHF . ORG

H{c) Group exemption numbar p»

K Form of arganization: [ X | Gorporation [ | Trust [ ] Association [ ] Other >

[ Vear of formation: 197 6| M State of legal domicile: PA.

[Pdrt 1] Summary

o | 1 Briefly describe the organization's mission or most significant activites: WPCNHF STRIVES TO ENRICH THE
:ié LIVES OF THOSE WITH BLEEDING DISORDERS IN WESTERN PENNSYLVANTA AND
g 2 Check this box F:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 8 MNumber of voting members of the govemning body (Part VI, N8 18) 3 7
g 4 Number of iIndependent voting members of the gaverning body (Part VI, line 1h) 4 7
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) | . .. ..., 5 3
1*; 6 Total number of volunteers {estimate If MeCESSaIY) 6 66
§ 7 a Total unrelated business revenue from Part VIII, column (), Ine 12 7a 0.
b Net unrelated business taxable income from Form 980T, iN@ 38 ...t 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vi, lnethy 309,542, 385,9089.
g 9  Program service ravenue (Part VIl INe 20) 0. 0.
E 10 Investment income {(Part Vill, column {A}, Ines 3,4, and 7d) 50,506. -8,076.
11 Other revenue (Part VIil, column (A), lines 5, 8d, 8¢, 9¢, 10c,and 11e) . ... 62,539. -31.,861.
12 Total revenua - add lines 8 through 11 {must equal Part VIIl, column {A), ine 12) ..., 422,587. 345,972.
13 Grants and simllar amounts pald (Part IX, column (A), lines1-3) 85,075. 44,166,
14 Benefits pald to or for members (Part [X, column (A), line 4) 0. 0.
g | 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 126,868. 169,823.
2 | 16a Professional fundraising fees (Part [X, column (&), lins 11e) .. 0. ] 0.
g- b Total fundraising expenses {Part 1X, column (D), line 25) 55,751.
Wi g7 oOther expenses (Part IX, column (&), fines i1a-11d, 11f-24e) . 92,468. 101,6990.
18 Total expenses, Add lines 13-17 {must equal Part X, column (A), line 28) 304,412, 315,679,
19 Revenue less expenses. Subtract INe 18 from N 2 . o, 118,175. 30,293.
Eé Beginning af Current Year End of Year
S 20 Total assets (Part X, line 18) 882,719, 974,1840.
ﬁ“.; 21 Total liahilities (Part X, line 26) 42,985, 101,482,
‘;‘—)Lf Net assets or fund balances. Subtract line 21 fromline 20 ...t 839 L7134, 872,698,

[Part Il | Signature Block

Under panalties of perjury, | declare that | have examined this return, including accompanying schedules and statsmants, and to the best of my knowledge and belief, it is
trug, correct, and complete. Declaration of preparer (other than cfficer) is based on all information of which praparer has any knowledge.

> Signature of officer

Sign Date
Here KARA DORNISH, EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type praparer's name Preparer's signature Date ﬁ”“k (]| PTI¥

Paid KAREN N. LEONARD KAREN N. LEONARD 11 /20 /20 semploved 00239135
Preparer Firm'snzme  p MCCALL SCANLON & TICE, LLC Frm'sFiNw 26—2728289
Use Only |Firm's address), 5500 CORPORATE DR #240

PITTSBURGH, PA 15237 Phonena.412-635-9314
May the IRS discuss this return with the preparer shown above? {seeinstructions} ... .. E‘ Yes D No
gazo01 ot20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 920 (2019)
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THE WESTERN PENNSYLVANIA CHAPTER OF THE

Form 980 {2019) NATIONAL HEMOPHILIA FOUNDATION 25-1359331 Page?2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line In this Part 1L ...veveisieei i D
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 slgnificant program services during the year which were not listed on the
PAOF FOMM 880 0F GB-EZ? ..o et e [Ives [XIna
If "Yes," describe these new sarvices on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. s |:| Yes E No
If "Yes," describe these changes oh 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){4) organizations are required to report the amount of grants and allocatlons to others, the total expenses, and
revenue, if any, for each program service reported.
4a  {code: } {Expenses § 16 3 P 6 3 3 « including grants of § 4 4 N 1 6 6 . ) (Hevenue$ )
PATIENT SERVICES -~ REFERRAL SERVICES TO HEMATOLOGISTS, NURSES, SOCIAL
WORKERS, PHYSICAL THERAPISTS, INSURANCE SPECIALISTS ¥OR HEALTH AND
PSYCHOLOGICAL ASSESSMENTS, GROUP AND INDIVIDUAL COUNSELING, GENETIC
COUNSELING AND TESTING, INSURANCE ASSISTANCE AND GUIDANCE, ADVOCACY AND
EDUCATION FOR PATIENTS AND THEIR FAMILIES.
4b  (code: } {Expenses § 53,0 97 . inctuding gents of § Y (Revenue $ )
PUBLIC AWARENESS AND EDUCATICON - EDUCATING THE PUBLIC ABOUT BLEEDING
DISORDERS INCLUDING HEMOPHILIA 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: Y {Expenses § including grants of $ Y (Rovenue § )

4d Other program setvices (Describe oh Schedule O.)

(Expenses § including grants of § ) {Revenue $ )

4e Total program service expenses 216 ’ 730.

Farm 890 {2019}

932002 01-20-20



THE WESTERN PENNSYLVANIA CHAPTER OF THE

Form 990 (2019) NATIONAL, HEMOPHILIA FOUNDATION 25-1359331 Paged
' Part IV | Checklist of Required Schedules )
Yes | No
1 s the organization described in section 501(c)(3) or 4947(g){1) (other than a private foundation)?
I "Yes," complote SCROGUIG A oo 1] X
2 |s the organization required to complete Schedule B, Schedule of Gontrbutors 2 | X
3 Did the organlzation engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? if "Ves," Complete SChadile C, PAE ||| ..\ oo 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electlon In effect
during the tax year? If "Yes," complete Schedule C, Partll .. e 4 X
5 s the organization a section 501(c){4), 501{c)(5), or 501{c)(B) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Pracedure 88197 If "Yes, " complete Schedule C, Part Mt ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, of historic structures? Jf "Yas," complete Schedule D, Part Il . .l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simllar assets? Jf "Yes, " complete
SRBAUHE Dy PAFLHE ..o oo oo e e e oottt ettt 8 X
9 Did the organization report an amount in Part X, iine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide eredit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCHEaUIE D, PArt IV et e e 9 X
10  Did the organization, directly or through a related organization, hold assets In donar-restricted endowments
or in quasi endowments? If MYes, " complate SChedule D, Part N 10 X
11 If the organization’s answer to any of the following questions is "Yes," than complate Schadule D, Parts Vi, VII, VIIL, IX; or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIt VI oo et e e 11a | X
b Did the organization repart an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl o, T 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, thatis 5% or more of Its total
assets reported In Part X, line 167 If "Yes," complate Schedule O, Part Vil e i1c 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, lino 167 If "Yes," complete Schedule D, Part IX | . e 11d X
e Did the organization report an amount for other liabllitles in Part X, line 257 If “Yes," complete Scheduls D, Part X ... .. iie X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liahility for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X ... 11f X
12a Did the organization obitain separate, independent audited financial statements for the tax year? If "Yes,"' complete
Schedute D, Parts XIanGXIE ittt e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No® te line 12a, then completing Schedule D, Parts Xl and Xilis optional | ... 12b X
13 Is the organization a school described In section 170{b)(1}(A)i)? If "Yes, " complete Schedule E 13 X
14a Did the organization malntain an office, employees, or agents cutside of the United States? ... 14a X
b Did the organization have aggregate revenues or expensges of mare than $10,000 from grantmaking, fundraising, buslness,
investment, and program service activitles outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts Fand IV || ... e 14b X
15 Did the organization report on Part 1X, column (A}, line 3, mare than $5,000C of grants or other assistance to ot for any '
foreign organization? If *Yes, " complete Schedule £, Parts B anad IV 15 X
16 Did the arganization report an Part X, column {4), line 3, mare than $5,000 of aggregate grants or other assistance to
ar for forelgn individuals? if "Yes," complete Schedule F, Parts I and IV S 16 X
17  Did the arganization report a total of mare than $15,000 of expenses for professional fundraising services on Part X,
column (A}, lines 6 and 1187 If "Yes,* complete Schadile G, Part I 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... s e sttt 18 | X
19  Did the organization report more than $15,000 of gross incoms from gaming activitles on Part Vifl, line 9a? /f "Yes,"
Complete SchedUle G, Part ll et 19 X
20a Did the organlzation operate one or more hospital facilities? If "Yes, " complete Schedtle H o e 20a X
b If "Yes" 1o line 20a, did the organization attach a copy of its audited financial statements to this retum? .. 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If "Yes, " complete Schedule |, Parts fand il . e, | 21 X
932008 01-20-20 Form 990 {2019)
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THE WESTERN PENNSYLVANIA CHAPTER OF THE
Form 990 (2019) NATIONAL HEMOPHILTIA FOUNDATION 25-1359331 Paged
[Part IV | Checklist of Required Schedules ontinued)

- Yes | No
22  Did the organization repart mate than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column {A), line 27 If "Yes," complete Schedule |, Parts 1and lll et e 20 | X
23 Did the organization answer "Yes" to Part VI, Saction A, line 3, 4, or & about compensation of the ordanization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SGRBUIE U ettt 23 X
24a Did the organizatien have a tax-exempt bond issue with an outstanding princlpal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yas," answer lines 24b through 24d and complate
Schedule K I "NO," GOt BN8 288, ,.......cccoverie et ettt e e . | 244 p:4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-EXOMPE BONAST et . | 240
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 244d
25a Section 501{c)(3), 501{c){4), and 501{c){29) organizatians, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schiedule L, Part! .. . 25a X
b ls the organization aware that It engaged In an excess benefit transaction with a disquatified person Ini a prior year, and
that the transactlon has not been reported on any of the organization’s prior Forms 990 ar 99G-EZ? If "Yes, " complete
SOREAUIE Ly PaI | et bt 25b b4
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from of payables to any current
or farmer officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll ..., 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creatar or founder, substantial contributor or employee thereof, a grant selection committes membet, or to a 35% controlled
entity {including an employes thereof) or famity member of any of these persons? If "Yes, " complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with ons of the following parties (see Schedule L, Pant 1V
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current ar former officer, director, trustee, key emplayee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV ... et 28a X
b A family member of any individual desctibed in line 28a? if “Yes," complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?f
"as," complete SCHedUIs Ly PAT IV e e e ettt 28¢ X
29 Dld the organlzation receive more than $25,000 in non-cash contributions? f "Yes, " complele Schedule M ... 29 X
30 Did the organization receive contributions of att, historical treasures, or other similar assets, or qualified consarvatlon
contributions? If "Yas," comiplete SCREAUIE M ||| . ... ......iciiisss e irs oot ss e b e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part! ..., 3i X
32 Did the organization sell, exchange, dispose of, or transfer maore than 25% of its net assets?/f "Yes," complsle
BONETE Ny PRI Il ettt et b s 32 X
33 Did the arganization own 100% of an entity disregarded as separate from the organization under Regulations
sectlons 301.7701-2 and 301.7701-32 If "Yes," complete Schadule R, Part I e 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, i, or IV, and
L T T - T OO OOV OO TR O VOO PP O USRI UPRRO 34 X
35a Did the organization have a controlled entity within the meaning of section 812(B)18)7 e 35a X
b If "Yes" ta line 35a, did the organization recelve any payment from or engage in any transaction with a contrallad entity
within the meaning of section 512{b)(13)? /f "Yas," compiete Schedule R, Part Vi llne 2 | | ... i 35h
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chatitable related organization?
if “Yes," complate Schedttle R, Part V, 18 2 . i e e b s s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for faderal Income tax purposes? If *Yes,* complete Schedule R, Part Vi ... 37 X
a8 Did the organization complate Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O e 38 | X

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ar nota to any lins in this Part V

Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -O-if notapplicable ... ... 1a 3
b Enter the number of Forms W-2G included in line a. Enter -0- if not applicable 1h 0
¢ Did the organization comply with backup withholding nuies for reportable payments to vendors and reportable gaming
{gambling) WINNIngs 10 Prize WINNEIS? ..o et et e 1c | X
932004 01-20-20 Form 990 (2019)



THE WESTERN PENNSYLVANIA CHAPTER OF THE

Form 990 (2019) NATIONAT, HEMOPHTLTA FOUNDATION 25-135933]1  Paged
"Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
- Yes | No
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,
flled for the calendar year ending with or within the year covered by thisretum ... 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | . ... 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see Instructions)
3a Did the organization have unrelated business gross income of $1,000 of more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3h, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country {(such as a hank account, securitles account, ar other financial accounty? | ... 4a X
b If "Yes," enter the name of the foreign country P
Sea instructlons for filing requirements for FINGEN Fortm 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter iransaction at any time during thetax year? . ... 5a X
b Did any taxahle party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization fila Formm B80T e e 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization salicit
any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," dld the organization include with every solicitation an express statement that such contributions or gitts
were nottax dedUctiDIo® e e et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Didthe organization raceive a payment in excess of $75 made partly as a contribution and parily for goods and services pravided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | . . . ... 7b
¢ Did the organization sell, exchange, ar atherwise disposs of tanglble personal property for which it was requirad
B0 1R FOMMN B2B2? .ot it cee et et e oo eee et ee e bt aas 312ttt b 7o X
d If "Yes," indicate the number of Forms 8282 filed during the Year .. ..., | 7d I -
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefft contract? ... .. e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7t X
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? . | 7g
h If the organization received a conttlbution of cars, boats, airpfanes, or other vehicles, did the organization file 2 Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malintained by the '
sponsating organization have excess business holdings at any time duringthe year? ... . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 | ... 9a
b Did the sponsoring otganization make a distribution to a donar, danor advisor, or related person? ... 8b
10  Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VUL, line 12 ..., 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities | .. .. 10b
11 Section 501{c){12} organizations. Enter:
a Gross Ihcome from mambears of Shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due of recetved from them.) | ... e 11b
12a Section 4947(a){1) non-exempt charitable frusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yas,” enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13  Section 501(c}){29) qualified nonprofit health insurance issuers.
a s the organization licensed to lssue qualified health plans In more thanone state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O. '
b Enterthe amount of reserves the organization is requirad to maintain by the states in which the
organization is licensed to issue qualified health plans | e 13b
¢ Enterthe amountofreserves Onhand | e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "Ng," provide an explanation on Schedule O | ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remungration or
excess parachute payment(s) dUring tha YOarT | e et et 185 X
If "Yes," see ingtructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4068 exclse tax on net Investment income? ... 16 X
if "Yes," complete Form 4720, Schedule Q.
Farm 980 (2019)

932005 01-20-20



THE WESTERN PENNSYLVANIA CHAPTER OF THE

Form 990 (2019) NATIONAL HEMOPHILIA FOUNDATION 25-1359331 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
{o line 8a, 8, or 10b below, describe the clroumstances, processes, or changes on Schedule O. See Instructions.

Check if Schedule O contains a response or noteto any linainthis PartVl .. e ssecciiiie g e [X]
Section A. Governing Body and Management
Yes | No
1a FEnter the number of voting members of the goveming body at the end of the taxyear ... 1a 7
If there are matarial differenices in-vating rights among members of the governing body, or if the governing
hody delagated broad authotity to an executive committee or similar committee, explain on Schedule O.
b Enter the humber of voting members included on line 1a, above, who are independent | ... .. 1b 7
2 Did any officer, directar, trustee, or key employse have a family relatlonship or a buslness relationship with any other
officer, director, trustee, or key 8MPIOYEE? | e et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company ot other parson? ... 3 X
4 Did the organization make any significant changes ta its goveming documents since the prior Form 990 was filed? .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? | . ... 5 X
6 DId the organization have members of SOCKNOIAEIS? | e 6 X
7a Did the organization have members, stockholders, or ather persons who had the power to elect or appolint one or
more members of 1 GOVEIMING BOUYT | .. . oottt s bbb 7a X
b Are any govemance declsions of the organization reserved to (or subject to approval by) members, stockhalders, or
persons other than the governIng BOGY? | ... o oo ee et 7b X
8  Did the arganization conteraparaneously document the meetings held or written actions undertaken during the year by the following:
B TR GOVBITING BOGY T o e e eb ettt er et s 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization's maillng address? If "Yes," provide ths names and addresses oh Schedule O .vvveeeeeeenciiieiiiieess 9 X
Sectlon B. Policies (This Section B requests information about policles not required by the internal Revenue Code.)

Yes | No
40a Did the organization have local chapters, branches, or affiliates? | ... 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affifiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | ... 10b
41a Has the organization provided a complete copy of this Form 990 to all members of its gaverning body befare filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. '
12a Did the organization have a written conflict of interest policy? If "No," go to fine 13 | . ... 12a | X
b Woere officers, directors, or rustses, and key employees required to disciose annually interests that coutd giva rise to conflicts? ... 12b | X
¢ Did the organizatlon regulary and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Scheduls O how this WaS TOME . .. i e s 126 | X
13 Did the organization have a wiitten whistleblower POIICY? ... 13 | X
14  Did the organization have a written document retantion and destruction policy? ... 14 | X
15 Did the process for determining compensation of the following persons Include a review and approval by independent ’
persons, cemparabllity data, and contemporaneous substantlation of the deliberation and decision?
a The arganization's GEQ, Executive Director, or top management official e 15a | X
b Other officers or key employaes of the organization |||, ... s 15b | X

It "Yas" to line 15a or 15b, describe the process in Schedule O (ses instructions).
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy of procedure requiring the organization to evaluate its participation

In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... e 16b

Section C. Disclosure

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

18  Section 8104 requlras an organization to make its Forms 1028 (1024 or 1024-A, if applicakle), 990, ard 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
[X] Own website [ | Another's website !E Upan request [:] Other (explain on Schedule O)

16  Desctibe on Scheduls O whether {and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.

20  State the name, address, and telephone number of the person who possaesses the organization’s books and records =
WESTERN PA CHAPTER OF THE NATIONAL HEMOPHILIA FOUNDATION - 72 4-741-6160
20411 ROUTE 19, STE 14, CRANBERRY TWP, PA 16066

632008 01-20-20
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THE WESTERN PENNSYLVANIA CHAPTER OF THE

Form 990 {2019) NATIONAL HEMOPHILIA FOUNDATION 25-1359331  Page?
t.Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Part
Employees, and independent Contractors
Check If Schedule O contains a response of note to any line In this 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,
® |ist all of the organization's current officers, directors, trustees (whether individuals of organizations), regardless of amount of compensatlon.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employess, If any. See instructions for definition of "key employee."

® | ist the organization's flve eurrent highest compensated employees (other than an officer, director, trustes, or key employse) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 fromn the organization and any related organizations.

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

® List all of the organlzation's former directors or trustees that recelved, in the capacity as a former direstor or trustee of the organizatioh,
moare than $10,000 of reportable compensation frorm the organization and any refated organizations.

See Instructions for the order in which to list the persons above,

[:] Check this box If neither the organlzation nor any refated organization compensated any eurrent officer, director, or trustee.

(A) {B) {C) : D) (E) (F)
Name and title Averaga | ..o GE; 2:?:-?22 e ons Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week "_f""e' and a diractor/frustes) from from relatad other
{list any £ the organizations compensation
hoursfor |51 = arganization (W-2/1088-MISC) from the
related | 8| & ) % {(W-2/1099-MISC) : organization
organizations| £ 1 = sl5, and related
below 2| E|xig 85 s organizations
ney |22 |£ |3 |28 5
{1} MIKE COVERT 3.00
PRES IDENT X X 0. 0. 0.
{2) BRITTANI SPENCER 3.00
VICE PRESIDENT X X 0. 0. 0.
{3) JOHN YUNGHANS 3.00
SECRETARY X X 0. 0. 0.
(4} CHRISTINA MILLER 3.00
TREASURER X X 0. 0. 0.
{5} R, SCOTT DOMOWICZ 3.00
DIRECTOR X 0. 0. 0.
{6) MELINDA PERRY 3.00
DIRECTOR X 0. 0. 0.
{7) JENNIFER SMITH 3.00
DIRECTOR X 0. 0. 0.
{8) KARA DORNLSH 35.00
EXECUTIVE DIRECTOR X 50,382. 0. 1,410.
232007 01-20-20 Form 990 (2019)



THE WESTERN PENNSYLVANIA CHAPTER OF THE

Form 980 (2019) NATTONAL HEMOPHILIA FOUNDATION 25-1359331 Page8
|Paﬁ ﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continiied)
{A) (B) (C) (D) {E) {F)
Name and title Average (do not cﬁegfi:‘iggman ane Repartable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week offtcer and a diractarirustes) from from related other
(istany | & the organlzations compensation
hours for | & o organization (W-2/1099-MISC) from the
related | g | £ E (W-2/1086-MISC) organization
organizations| g | 5 8 |F and related
below '—g g - E‘ é% 5 organlzations
ne) 1212|5588 5
A
1B SUBLOTEL ..o e > 50,382. 0. 1,410.
Total from continuation sheets to Part VI, Section A ... | 2 0. 0. 0.
d Total (add lines Tband 16) .o.oooovvooooo e 50,382, a. 1,410.
2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 0
Yes | No
3 Did the organlzation list any former afficer, director, trusiee, key employee, of highest compensated employee on
line 1a? If "Yes," complete Schadule J for such INGIVITUA! | e et e e 3 X
4  For any individual listed on line 1a, ks the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," camplete Schedule J for such individual ... ... 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON . ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compansated independent contractors that recelvad more than $100,000 of compensation fram
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) B) {G)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who recelved more than
$100,000 of compensation from the organization > 0
Form 990 (2019)

832008 01-20-20



THE WESTERN PENNSYLVANIA CHAPTER OF THE

Form 990 (2019) NATIONAL HEMOPHILIA FOUNDATION 25-1359331 Page9
Part VIll | Statement of Revenue
Check if Schadule O contains a response or noteto any lineinthis Part VIl vieeeieniii i e [:‘
(A) {B) (C) (D)
Total revenue | Related or exempt Unrefated Revenus excludad

function revenue

business revenue

from tax under
sections 512 - 514

-E-fg 1 a Federated campalgns ... 1a
E 2l b Membershipdues ... 1b
‘,;E: ¢ Fundraisingevents ... 1e 102,549.
-E_&_F d Related organizations ... 1d
gg e Govemment grants {contributions) |1e o
‘32 f All other cantributions, glfts, grants, and
2% similar amounts not included abave | 1f 283,360,
':b::g d Nonaash contributions Included in lnes 1a-1f 1g $ 8 ¥ 464 .
88| h Total Addlines 1a1f s o » | 385,909.
Business Gode
g | 2o
o b
g
o f All other program service revenus . ..
g Total. Addlines2a2f . ..o >
3  Investment income {including dividends, interest, and
other similar amourts) » 19,896. 19,896.
4  Income from investment of tax-exempt bond proceeds
5 ROVAHMIES ..o e »
() Real (i) Personal
6 a Grossrents ... Ba
b Less:rental expenses  |6b
¢ Rental income or {loss) |6c
d Net rental INCOME o {I0SS) oo [ -
7 a Gross amount from salas of () Securities {i} Other
assets ather than inventory [7a1819,092.
b lLess: cost or ather basis
g and salas expenses 7b1847,064.
§ ¢ Ganor(oss) . 7¢|-27,972.
& d Nt gain oF (I088) .o e as s p -27,972. —-27,972.
E 8 a (Gross income from fundraising events {hot
o including $ 102,549, of
contributions reported on line 1¢). See
Part W, line18 gal| 1,734.
b Less dirsctexpenses ... sb| 33,595,
¢ Net income of {loas) from fundraising events  ............... > -31,861. -31,861.
9 a Gross income from gaming activities. See
Part IV, line 19 ..., 9a
h lLess: directexpenses .. ... 9h
¢ Netincoms or (loss) from gaming activities_.................. >
10 a Gross sales of inventory, less retums
and allowanees || 10a
b Less:costofgoodssold ... 10h
¢ Net incoma or (loss) from sales of inventory ... | -
g Business Gade
8 u:_; 11 a
3
= d Allotherrevenue . ... ...
e Total Addlines 11a11d oot iiiiievme e >
12 Total revenus. Sea instrugtions ... » 345,972, 0. 0.l -39,937.
932009 01-20-20 Farm 990 (2019)
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THE WESTERN PENNSYLVANIA CHAPTER OF THE

Form 990 (2019) NATIONAL HEMOPHIL,TA FOUNDATION 25-1359331 Page10
[Part IX | Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complete all cojumns. All other organizations must compiete column (A).
Check If Schedule O contains a response or note to any line in this Part IX ... . ke reteteresreiaeiesiasaesisierieriosiittirteiietiteisiensesistiteie I:l

Do not includs amounts reported on lines 6b, {A) (B) {C) D)
75, 86, 95, anl 10 of Part Vil " Total expanses P e ™ | e axpenabe Fé‘?ééﬁ'?é’ég
41  Grants and other assistance to domestic organizations '
and domastic governments, See Part |V, line 21
2 Grants and other assistance to domestic
Individuals. See Part IV, Ine 22 . 44,166, 44,166.
3 Grants and other assistance to foreign
organizations, farelgn governments, and farelgn
individuals. See Part 1V, ines 16 and 16
4 Beneflts paid to ofr formembers . ...
5 Compensatlon of current officers, dirsctors, .
trustees, and key smployess ... 50,382. 32,749. 7,053, 10,580.
6  Compensation nat included ahove to disqualified
persons (4s definad under section 4958(f(1)) and
persans described in section 4958(c)(3(B) ...
7 Other salaties and Wages oo, 94,911. 61,692, 13,287. 19,932.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) | 719, 467. 101. 151.
9 Otheremployes benefits ... 12,635. 8,213. 1,769. 2,653,
10 PayrolltaXes 11,176, 7,264, 1,565. 2,347,
11 Foes for services (nonemployees):
a Management
b Legal e
G Accounting 21,181. 13,768. 2,965. 4., 448.
d Lobbying
e Professional fundraising services, See Part IV, lIna 17
f Investrmnent managementfess .. 6,032, 6,032,
g Other. (itline 11g amount exceads 10% of line 25,

calumn (A) amount, list ine 11g expenses on Sch 0.) 3,786. 2,460, 531, 785,
12 Advertising and promaotion

13 Offlce 8XPBNSES 39,163, 25,457, 5,482, 8,224.
14 Information technology ... ...
15 Rayalties |
16 OCOUDANGY oo 16,799, 10,920, 2,351, 3,528.
i7 TraVEl s 7'302‘ 41746‘ 1r023° 115330
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and mestings 2 ; 151. 1 P 398. 301. 452.
20 INMErESt s
21  Paymentstoaffilates ...
22 Depreciation, depletion, and amortizatlon 1,558, 1,013, 218. 327,
23 INSUFANCE e
24  Other expenses. [temize expenses not covered

above (List miscellaneous expenses on fine 24e. If

line 246 amount exceeds 10% of fing 25, column (A)

amount, list line 24¢ expenses on Schedule 0.)

MEMBERSHIP DUES 3,718. 2,417, 520. 781.

m o 0 o

All other expenses
o5  Tatal functional expenses. Add lines 1 through 24e 315,6789. 216,730. 43,198, 5h,751.
26  Joint costs. Completa this line only if the arganization
reporied in column (B) jaint costs from a comhbined
educational campaign and fundraising solicitatian.
Gheok here B> || if following SOP 98-2 [ASCG 953-720)
932010 01-20-20 Form 990 {2019}
10
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THE WESTERN PENNSYLVANIA CHAPTER OF THE

NATIONATL, HEMOPHILIA FOUNDATION

25-1359331 Pageli

[Part X [Balance Sheet

832011 01-206-20

11

Chack if Schedule O contains a response or note to any lineinthis Part X ... s |:|_
{A) (8)
Beginning of year End of year
1 Cash-nondnteresthearing . 154,025.] 1 262,551,
2 Savings and temporary cash investments 2
8 Pledges and grants receivable, N6t 3
4 Acoounts receivable, net h,503. 4 1,910.
5 Loans and other recelvables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other recaivablas from other disqualified persons (as defined
under section 4958(7)(1)), and perscns described in section 4858(c)(3)}(B) ... )
@ | 7 Notesandloans receivable, Net ... 7
3 | 8 INVeNtories for Sl OrUSe | . ... oooevrron o snsnsorors e 8
< | 9 Propald expenses and deferred charges e 14,541, 9 14,387,
10a Land, buildings, and equipment: cost or other
basls, Gomplete Part VI of Schedule D ., 10a 34,159,
b Less: accumulated depreciation | . ... . 10b 28,566. 7,151.] 10¢c 5,593,
41 Investments - publicly traded secUrtlies e, 700,199, 11 688,439,
12  Investments - other securities. See Part IV, ne 11 | 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible 8SSEIs | . s 14
15 Other assets. See Part IV, 00 11 e, 1,300. 15 1,300.
16 Total assets, Add lines 1 through 15 (must equalline 33) ....ovrieneeeen 882,7 19.] 16 974 . 180.
17  Accounts payable and accrued expenses 5,666.| 17 7,236,
18 Grants payable | et e e 18
19 Defelfad FEVANUS || | . i eeees e 37,318.] 19 67,046.
20 Tax-exempt bond liabilities SOV PV U 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | 21
g |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator ar founder, substantial contributor, or 35%
:';"3 controlled entity or family member of any of these persons | . 22
= | 23 Secured mortgagss and notes payable to unrelated third parties 23
24 Unsecurad notes and loans payable to unrelated third parties ..., 24 27,200,
25 Other liabllities (including federal income tax, payables to related third
partles, and other liabilities not included on lines 17-24), Compiete Part X
of Sohedule D 25
26 Total liabilities. Add lines 17 through 25 42,985.| 2 101,482,
° Organizations that follow FASB ASG 958, check here P> [x]
] and complete lines 27, 28, 32, and 33.
& 127 Netassets without donor restrictions 834,914.| 27 861,128.
@ |28  Net assets With donor restrictions e, 4,820.] 28 11,570.
E Organizations that do not follow FASB ASC 958, check here - I:l
t and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds .. 29
% 30 Paid-in or captital surplus, or land, bullding, or equipment fund ... .. 30
j a1 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfund balances | ... ... B35 ,734.| a2 872,698.
33 Total liabllities and net agsets/ffund balances  ...ceiiiiiiee i 882,719.] 33 974,1890.
Form 990 (2019}



THE WESTERN PENNSYLVANIA CHAPTER OF THE

Form 990 {2019) NATIONAL HEMOPHILIA FOUNDATTON 25-1359331 Page12
Part Xl | Reconciliation of Net Assets
Check If Schadule O contains a response of nate to any line In this Part X1 .......cooie i e l:l
1 Total revenue (must equal Part VIII, column (A), e 12) e 1 345,972,
2 Total expenses (must equal Part X, column (&), N8 25) e 2 315,679.
3 Revenue less expenses. Subtract iNe 2 from INe 1T e 3 30,253.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) | ... 4 839,173 4.
5  Net unrealized gains {losses) on investments 5 2,671,
6 Donated services and use of facilities 6
7 INVESIMENT BXPBNSES | || L, o i iiisins s oo e L 7
8 Prior period adUSIMENIS e R 8
9 Other changes in net assets or fund balances {explain on Schedule O) ... 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
GOIITIN (B s ots et eieseeestaeseeeeeseeonssee s oot eg oL 124 b s bbb e 10 872,698.
Part Xll Financial Statements and Reporting
_ Check if Schedule O contains a response ot nateto any line Inthis Part X1l _ .o e iaieenninre e atbr s [:]
Yes | No

1 Accounting method used to prepare the Form 990: l:l Cash @ Accrual [:] Other
if the arganization changed its method of accounting from a prior year of checked "Other,"* explain In Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yas," check a box below to indicate whether the financlal statements for the year were compiled or reviewed on a ’
separate basis, consalidated basis, or both:
D Separate basls D Gonsolidated basis [:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountart? .. 2b | X
If "Yes," chack a box below to indicate whether the financial statements for the year wers audited on a separate basis, '
consolidated basis, or both:
X1 Saparate basis |:| Cansolidated basis [:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, of compilation of its financial statements and selection of an independent accountant? 2c X
If the organizatien changed either its aversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single Audit

ACE BN OMB GIFOUIAF ATTBB? || i etests oo et e ob s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why oh Schedule O and describe any steps taken to undergosughaudits ......enirieiiininn 3b
Form 990 (20189)

932012 01-20-20
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2019

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Pepartment of the Treasury p- Attach to Form 990 or Form 990-EZ. Open to Public
intermal Revenue Service P Go to www.irs.gov/Farm990 for instructions and the latest informatian. Inspection
Name of the organization THE WESTERN PENNSYLVANTA CHAPTER OF THE Employer identification number
NATIONAL HEMOPHTITL,TA FOUNDATION 25-1359331

] Part'| | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The arganlzation is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches degcribed In section 170{b)}{1){A)().

2 |:] A school described in section 170{b){1){A}ii). {Attach Schedule E (Form 990 or 980-E2).)

3 l:l A hospital or a cooperative hospital service organlzation described in section 170{b){ 1}AYiii).

4 A medical research arganization aperated in conjunction with a hospital described in section 170{b}{1{A)(ii). Enter the hospital's name,

0 o0 HD D

10

11

L]
12 [ ]

city, and state:
An organization operated for the benefit of a college or unlverslty owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)Y{1){A}vi). {Complete Part 11}

A community trust described In section 170{b){1}{A)(vi). {Complete Part IL.)

An agricultural research organization described in section 170{b){1){A}ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agricufture (see Instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its suppott from contributions, membership faes, and gross raceipts 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
incorne and unrelated business taxable incame (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 500{a)(2). (Complate Part |11}

An arganization organized and operated exclusively to test for public safety. See section 509{a){4). i

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported organizations described in section 508(a){1} of section 508{a)(2). Ses section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete llnes 12e, 12f, and 12g.

a [:] Type |, A supporting arganization 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 suppotting
organization. You must complete Part IV, Sections A and B.

b |:] Type Il. A supporting organization supervised or controlled In connection with [ts supported organization(s}, by having

control or management of the supparting organization vested in the same persons that contral or manage the supported
organization(s). You must complete Part |V, Sections A and G.

G i:] Type I 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 |:] Type Il non-functionally integrated. A stippotting 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 (ses instructions). You must complete Part IV, Sections A and D, and Part V.

e || Checkthis box i the organization received a written determination from the RS that it Is a Type |, Type II, Type Il

functionally integrated, or Type Il nonfunctionally integrated supporting organization.

f Enterthe number of supported organizationS ... e s r
g Provida the following information about the supported organization(s),
{1 Name of supported {il) EIN {iii) Type of organization ‘A“;ygrlgg‘fer}nﬁiggad”&"um%ﬁfl'? {v) Amourt of monetary {vi) Amount of other
organization (described on lines 1-10 ] support (see Instructions) | suppott (ses Instructions!
¢ above {see instructions)) Yes No pror ) support{ )
Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. asz021 08-25-18

Schedule A (Form 990 or 990-E2Z) 2019
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THE WESTERN PENNSYLVANIA CHAPTER OF THE

Schedule A {Form 990 or 990-E7) 2019 NATTONAL HEMOPHILTIA FOUNDATION 25-1359331 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A}(iv) and 170{b)(1}{A){vi)
(Complete only if you checked the hox on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part 111, If the organization
tails to qualify under the tests listed below, pleass complete Part L.}

Section A, Public Support
Galendar year {or flscal year beginning in) > {a} 2015 (b) 2016 {c) 2017 {d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and

membership fees received, (Do not
include any "unusual grants.")

291,888.| 275,178.| 267,432.] 309,542.] 385,909.) 1529949.

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

3 The value of services or facllities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3d

5 The portion of total contributlons
by each person {other thana
govammental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

291,888, 275,178. 267,432, 309,542.] 385,909.| 1529949,

column ()
6 Public support. subtract line 5 from lina 4. 1529949.
Section B. Total Support
Calendar year (or flscal year beginning in) p» {a) 2015 {(b) 20186 {c) 2017 {d} 2018 {e) 2018 {f) Total

291,888.] 275,178, 267,432.| 309,542, 385,909.] 15299459.

7 Amounts fromline 4 ...
8 Gross Income from intetest,
dividends, payments recelved on
securities loans, rents, royalties,
and income from simllar saurces 12,089, 9,711.| 16,301. 25,189. 19,896. 83,186.
9 Net income from unrelated business
activities, whether or not the
business is regularty carrled on
10 Other income. Do not include gain
or loss from the sale of capltal
assets (Explainin Part V1)
11 Total support. Add fines 7 thraugh 10 1613135.
12 Gross receipts from ralated activities, etc. (sea Instructions) e 12 |
13 First five years. If the Form 990 is for the organization’s flrst, second, third, fourth, or fifth tax yearas a section 501{c){3)

organization, check this hox and stop here ... e e e | 3 l__—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f) ... 14 94.84

15 Public support percentage from 2018 Schedule A, Part Il line 14 15 65.05 Y%
16a 33 1/3% support test ~ 2019. If the organization did not chsck the box on line 13, and line 14 is 33 1/3% or more, check thls box and

stop here, The organization gualifies as a publicly supported organization | ... [ 3
b 33 1/3% support test - 2018. If the organization did not check a box on line 18 or 16a, and llne 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 - 2019, If the organization did nat check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this hox and stop here. Explain in Part VI haw the organization
- maats the "facts-and-circumstances" test. The arganization qualifies as a publicly supported organization ..., > [::‘
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mote, and if the organization meets the “facts-and-clrcumstances® test, check this box and stop here. Explain in Part VI how the
organization meats the "facts-and-circumstances" test. The arganization qualifies as & publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this bax and see instructions ... > L—_I
Schedule A {(Form 990 or 990-EZ) 2019

232022 09-25-19
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THE WESTERN PENNSYLVANIA CHAPTER OF THE
Schedule A (Form 990 or 990-E2) 2019 NATTONAL HEMOPHILIA FOUNDATION 25-1359331 Pages
Part Il | Support Schedule for Organizations Described in Section 509(aj{2)
{Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part {1)
Section A. Public Support
Galendar year {or fiscal year heginning in) p» {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {fy Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services pet-
farmed, or facilities fumished in
any activity that is related to the
organizatlon’s tax-exempt purpose

8 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
ar expended on its behalf

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

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

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

b Amounts included on lines 2 and 3 received
from other than disqualified persans that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. {Subtrast line 7c fram line 6.
Section B. Total Support

Galendar year (or flscal year beginning In) {a) 2015 {b) 2016 {c) 2017 {d) 2018 (e} 2019 (A Total

9 Amountsfromline® ...
402 Gross Income from interest,
dividends, payments recsived on
sacurities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
{less saction 511 taxes) from businesses
acquired after June 30, 1875

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in lhe 10b,
whether or not the business is
regularly cardedon
42 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) e
13 Total suppoit. (addlines 8, 10, 11, and 12.)

14 First five years. If the Form 99 Is for the organization’s first, second, third, fourth, or fifth tax year as a saction 501{c){3) organization,

GRECK THig DOX B0 STOD BEFE  woniri oot oeee ettt ee e e ey e et ettt et en e e e i » |
Section C. Computation of Public Support Percentage
15 Publle support percentage for 2019 (ine 8, column (i), divided by line 13, colurmn ) T TTTT 15 %
46 Public support percentage from 2018 Schedule A Partlll line 15 ... 16 %
Seciion D. Computation of Investment Income Percentage
17 investment income percentage for 2019 (line 10c, column (f), divided by fine 13, column O 17 %
18 Investment income percentage from 2018 Schedula A, Part 11, line 17 18 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on line ‘14, and fine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3% , check this box andstop here, The organization qualifies as a publicly supported organization ... [ 2 D

b 23 1/3% support tests - 2018, If the organization did not check a hox oh line 14 or line 19a, and [ine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . .. > l:]

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, chack this box and see instructlans ..o »[ |

932023 09-25-18 Schedule A (Form 980 or 990-EZ) 2019
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THE WESTERN PENNSYIVANIA CHAPTER OF THE
Schedule A (Form 990 or 990E7) 2019 NATIONAL, HEMOPHILTIA FOUNDATION 25-1358331 Pages
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 Sections A and C. If you checked 12c of Part I, 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 supperted organizations listed by name in the organization’s governing
documents? I "No," describe in Part VI how the supported organtzations 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 IRS determination of status '
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organlzation was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or {67 If "Yes, ' answer
(b) and {c) belaw. 3a
b Did the organization confirm that each supported organization qualified under section 501 (c)4), (b), or {B) and
satisfied the public support tests under section 509(a)(2)? f "Yes," desciibe in Part VIl when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2){B)
purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use, 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and If you checked 12a or 12b in Part |, answer (b) and () befow. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the fareign
supparted organization? if "Yes, " describe In Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with ts supported organizations. 4b
& Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a){1) or (2)? If "Yes," expiain in Part VI what cantrols the organization used
to ensure that all support to the foreigh supported organization was used exclusively for sectlon 170{c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supparted organizations added, substituted, or removed; (i) the reasons for each stch action;
{iih the authority under the organization's organizing document atrthorizing such action; and {iv) how the action
was accomplished (such as by amendment fo the organizing document). 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organizatlon's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the arganization's control? 5¢c
6 Did the arganization provide suppott {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported arganlzations, (ij) individuals that are part ot the charitable class
henafited by ane or mors of its supported arganizations, ar (ifi) other suppaorting organizations that also
support or benefit ane ar more of the filing organization’s supported organizations? If “Yes," provide detail in
Part V1. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as definad in section 4958(c)3)(CY), a family member of a substantial contributor, or a 35% controlled entity with
tegard to a substantial contributor? Jf "Yes," complete Part | of Schedule L {Form 930 or 990-EZ). 7
8 Did tha organization make a loan to a disqualified person (as defined in section 4958} not described In iine 77
If “Yes," complete Part | of Schedule L {Form 950 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax ysar by one ot more
disqualifled persons as defined In section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)7 I "Yes," provide detall in Part VL. 9a
b Did one of more disqualified persons {as defined in line 9a} hold a controlling interest In any entity in which
the supporting arganization had an interest? /f "Yes, " provide detail in Part VI oh
¢ Did a disgualified person {as defined in line 9a) have an ownership interast In, or derive any persohal benefit
from, assets In which the supparting organization also had an interest? if "Yes," provide detall in Part VL. 9c
10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type |1 supporting arganizations, and all Type 1l nonfunctlonally integrated
supporting organizations)? ff "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whather the organization had excess business holdings.) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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THE WESTERN PENNSYLVANTA CHAPTER OF THE
Schedule A (Form 990 or 990-E7) 2019 NATIONAL HEMOPHILIA FOUNDATION 25-1359331 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or Indlrectly controls, either alone or together with persans described in {b) and (c)
below, the goveming body of a supported organization? 11a B
b A family member of a person described in (a} above? 1ib
& A 85% controlled entity of a petson desctibed In (a) or (b) above?/f "Yes" lo &, b, or ¢, provide detail in Part Vi. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization ather than the supportad
organization(s) that operatad, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or controlled the supparting organization, 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majarity 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 arganization(s)? If “No," describe In Part VI how contral
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s}, 1

Section D, All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of Its supported organizations, by the last day of ths fifth month of the
organization's tax year, (i) & written notice describing the type and amount of suppott provided duting the prior tax
year, {i) a copy of the Form 990 that was most racently filed as of the date of notification, and ({il) copies of the
organization's govemning documents in effect on the date of notification, to the extent nat previously provided? 1

2 Were any of the arganization’s officers, directors, or trustess either () appointed or elected by the supported
organization(s) or {ii) serving on the goveming body of a supported organization? If "No, " explain In Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

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

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 yeatsee instructions).
a [_]The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below,
c D The organization supported a governmental entity. Desctibe in Part VI how you supported a governiment entity (see Instructions).

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

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

b Did the activitles described in (a) constitute activities that, but for the organization's involvemant, one or more
of the organization’s supported organization(s) would have heen engaged in? If “Yes," explaln in Part VI the
reasons for the organlzation's position that its supported organization(s) would have engaged fn these
activities but for the organization's invelvement, 2b

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

trustess of each of the supported organizations? Provids detalls in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizatlons? Jf "Yes " describa in Part VI the role played by the arganization in this regard, 3b
932025 09-25-13 Schedule A (Form 990 or 990-EZ) 2019
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‘ THE WESTERN PENNSYLVANIA CHAPTER OF THE
Schedule A (Form 990 or 990-E7) 2019 NATTIONAL HEMOPHILIA FOUNDATION 25-1359331 Ppages
[Part V | Type lll Non-Functionally Integrated 509(a)(3} Supporting Organizations
1 l:J Gheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explaln In Part Vl). See instructions. Al
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

. , {B) Current Year
Section A - Adjusted Net Income {A) Priof Year {optional)

Net short-term capital gain
Recovetles of prior-year distributlons
Other gross income (ses Instructions)
Add lines 1 through 3.

Depreciation and depletion

[LER AN

[ R4, NN £/ I\ D Y

Portion of operating expenses pald or incurred for praduction or
collection of gross income or for management, conservation, or
maintenance of property held for praduction of income (see instructions)
7 Other expenses {see instrugtions)

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

[+2]

~

' » ) (B} Current Year
Section B - Minimum Asset Amount {A) Prior Year {optional)

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

Avarage monthly value of securities 1a
Average monthly cash balances 1b

Falr market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other '
factors (explain in detail in Part VI):

2  Acqguisition indebtedness applicable to non-exempt-use assets 2

& oo T (o

3  Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net valus of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section G - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2  Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3, 4
5 Incoma tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). <]
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supparting organization (see

instructions).

Schedule A (Form 990 or 890-EZ) 2019
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THE WESTERN PENNSYLVANIA CHAPTER OF THE

Schedule A (Form 990 or 990E7) 2019 NATTONAL HEMOPHILIA FOQUNDATION 25-1359331 Page7
[PartV | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)
Section D - Distributions Current Year

1 Amounts pald 1o supported organizations to accomplish exampt purposes
2 Amounts paid to perform activity that dlrectly furthers exampt purposes of supported
organizations, In excess of Income from activity
Administrative expenses pald to accomplish exempt purposes of supported organizations
Amounts pald to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions {(describe In Part VI). See instructions,
Total annual distributions. Add lines 1 through 8.
Distributions to attentive supported organizations to which the arganization is respansive
{provide detalls in Part VI). See instructions.
a Distributable amount for 2019 from Section G, line 6
0 Line 8 amount divided by line 9 amount

@i~ oW

(i} {ii) (iii)

Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 8

2 Underdistributions, if any, for years prior ta 2019 (reason-
able cause required- explain in Part VI). Ses instructions.

3 Excess distributions carryover, If any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Totat of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributabls amount

Garryover from 2014 not applied (see instructions)

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

Distributions for 2019 frem Section D,

line 7: $

a Applied to underdistributions of prior years
b Appilied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years priot to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, exptain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

7 Exocess distributions carryover to 2020. Add lines 3]
and 4e¢.

8 Breakdown of line 7:

Excess from 20156

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

- m e o [T (e

| —

E-9

{1 I =T [ B = i o]

Schedule A (Form 990 or 990-EZ) 2019
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THE WESTERN PENNSYLVANIA CHAPTER OF THE
Schedule A (Form 990 or 990-F7) 2019 NATTIONAL HEMOPHILIA FOUNDATION 25-1359331 Pages
Part VI | Supplemental Information. Provide the explanations required by Part I}, line 10; Part I}, line 17a or 17b; Part Ill, line 12;
Part |V, Saction A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part [V, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 8a, and 3b; Part V, line 1; Part V, Section B, line 1e} Part V,
Sectlon D, lines 5, 8, and 8; and Part V, Section E, [lhes 2, §, and 8. Also complote this part for any additional information.
(Seea Instructions.)

932028 09-26-18 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements YT
{Form 99Q) P Complete if the organization answered *Yes" on Form 990, 20 1 9
_ PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, H1e, 111, 12a, or 12b. - R
Department of the Treasury P Attach to Form 990, Opeti ta Public
Internal Revenus Servica P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE WESTERN PENNSYLVANIA CHAPTER OF THE Employer identification number
NATIONAL HEMOPHILTA FOUNDATION 25-1359331

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
arganization answered "Yes" on Form 980, Part |V, line 6.

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

Total number at end of year ...
Aggregate value of contributlons to (during year)
Aggregate value of grants from (during vear)
Aggragate value at end of year L
Did the organization inform all donors and donor advisors in writing that the assets held in denor advised funds
are the organization’s property, subject to the arganizatlon’s exclusive legal control? .., !:] Yes D No
6 Did the organization inform all grantees, danors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for tha benefit of the donar or donor advisor, or for any other purpose conferting
impermissible private beneflb? ... e ey |:] Yes D No
Wart I [ 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).
D Praservation of land for puhlic use {for example, recreation or education) |:] Preservation of a historlcally important Jand area
Protection of natural habitat [:] Praservation of a certified historic structure
[ | Preservation of open space
2 Gomplete lines 2a through 2d if the organlzation held a qualified conservation contribution in the form of a conservation easement on the last

T AN =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation Basements | ... 2a
b Total acreage restricted by CONSenvatioN B8SeMBN S 2b
¢ Number of conservation easements on a certified historic structure Includedin (®) ... 2c
d Number of conservation sasements included in (c) acquired after 7/25/06, and not on a histotic structure
lIsted in the National REGISTEE ||| . . ... oot s e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

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

6 Staff and volunteer hours devoted to manitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| gk .
8 Does each cohservation sasement reported on line 2(d) above satisfy the requiraments of sectlen 170hH4)(B)()

and 880tion T7OMIEIBUIN? ... oottt [ Tves [ Ino
g In Part Xlll, describe how the arganization reports congervation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the arganization's financial statements that describes the

arganization's aceounting for conservation easements.
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Gomplete if the organization answered "Yes' on Form 990, Part 1V, line 8,
1a If the arganization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or rasearch in furtherance of public
service, provide in Part Xill the text of the footnate to lts financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following emounts relating to these items:

(I} Revenue included on Form 990, Part VIII, he 1
{ii} Assetsincluded in Form 990, Part X e,

2 If the organization received of held works of art, historical treasures, or other simifar asssts for financlal gain, provide
the following amounts required o be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI e T e > 3
b_Assets included in Form 990, PAMEX oo ice i |
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule I} {Form 930) 2019

932051 10-02-19
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THE WESTERN PENNSYLVANIA CHAPTER OF THE
Schedule D (Form 990) 2019 NATIONAL HEMOPHILIA FOUNDATION 25-1359331 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/continued)
3 Using the organization's acquisition, accession, and other recards, check any of the followlng that make significant use of lts
collectlon items {check all that apply);
[ ] Public axhibition
b | Scholarly research
[ [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
5 Duting the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
to be sold to raise finds rather than to be malntained as part of the organization’s collection? .....oovvviviieieeiiiniens D Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d [ licanor exchange program

e I:‘ Qther

[:‘No

1a s the organization an agent, trustee, custodian or other intermadiary for coniributions or ather assets not included
O FOMMBA0, PAIEXT | i e e ettt em e b e et
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

I:lNo

Amount
€ Beginning BAINTE i e et et ic
d Additions dUBNG the YEAr oottt n s s 1d
e Distributions during the YBAr e e et e
B MO DRIANGE | e et a1 a e e et et en s 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liablllty?
b If "Yes," explain the arrangement In Part XIll. Check here If the explanation has been provided on Part XIlI

| Part Vv I Endowment Funds. Complete if the organization answered *Yes" on Form 990, Part IV, ine 10.
(a) Current year {c) Two years back | {d) Three years back

DNO
[ ]

{b) Prior year {e) Four years back

1a Beginning of year balance
Contributions

Net investment sarnings, gains, and losses

Grants or scholarships ...
Other expenditures for facilities
and programs e
f Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment - %
b Permanent endowment p> %
¢ Term endowment P %
The percentages on lines 23, 2b, and 2c should equal 100%.
3a Are thers sndowment funds nat in the possession of the organization that are held and administered for the organization
by: ' Yes | No
(i) Unrelated organizations 3alfi)
(i) Related organizalions | e e e 3Balii}
b If "Yes" on ling 3afii}, are the related organizations listed as required on Schedule R? | 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.
Part Vi | Land, Buildings, and Equipment,
Complate if the organization answered “Yes" an Form 990, Part IV, line '11a. See Form 990, Part X, lina 10.
(a} Cost or other {b) Cost ar other (c) Accumulated

o oo T

Dascription of property {d) Book valus

basis (investment)

basis (othar)

depreciation

10,207, 5,104. 5,103.
23,952, 23,462, 490.
Total. Add lines 1a through 6. {Column (d) must equal Form 990, Part X, column (B), fine 106.) oo > 5,593.

832062 10-02-18
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THE WESTERN PENNSYLVANIZ CHAPTER OF THE
Schedule D (Form 990) 2019 NATIONAL HEMOPHILIA FOUNDATION 25-1359331 Paged

Part VlI| Investments - Other Securities,

Complste If the organization answered "Yes" on Form 980, Part [V, line 11b, See Form 890, Part X, lins 12.

{a) Description of security ar category (neluding name of security)

{b) Book value

{e) Method of valuation: Cost or end-of-year market value

(1) Financlal derlvatives
(2) Closely held equity interests
(3) Other

A

B)

(C)

O)

(E)

£

{G)

(H)

Total. {Gol. (b} must equal Form 990, Part X, col. {B) line 12.)»

Pait Vill| Investments - Program Related.
Complate if the organization answered "Yes"

on Form 990, Part IV, line

11¢. See Form 980, Part X, line 13.

{a) Description of investment

{b} Book value

(¢) Methad of valuation: Cost or end-of-year market value

{1}

{2)

{3)

4

{5)

(6)

@)

{8)

{9)

Tatal, {Col, {b) must equal Form 990, Part X, cal. (B} lins 13.) >

Part IX | Other Assels.

Complste if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

() Book value

(1)

{2)

(3)

(4)

{5)

{6)

{7)

(8)

C)

Total. {Column {b) must equal Form 990, Part X, col {B) N8 15 oot siesiese s s g s e | o

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, lina 11e or 11f. Ses Form 890, Part X, line 25,

1. {a) Description of liability

{b) Book value

{1) Federal income taxes

2)

@)

]

(5)

&)

(7

(8)

(9

Total. (Column (h) must equal Form 990, Part X, col (B) 8 25.) oo e ieteesiessstseesssessessoosseessissersessesisnsssssnseesesaneeen »

2. Liability for uncertain tax positions. In Part XlII, provide the text of the foothote to tha organlzation's financial statements that reports the
organlzation's liability for uncertain tax posltions under FASB ASC 740. Check here if the text of the footnote has been pravided in Part XlII ... |:|

932053 10-02-19

28

Schedule D (Form 990) 2019



THE WESTERN PENNSYLVANIA CHAPTER OF THE

Schadule D (Form 990) 2019 NATIONAL HEMOPHILIA FQOUNDATION

25-1359331 Page4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenus, gains, and other support per audited financlal statements . 1 376,206,
Amounts Included on line 1 but not on Form 930, Part VIII, line 12:
a Net unrealized gains {losses) on Investments 2a 2, 671
b Donated services and use of faclltlas 2hb
¢ Recoverles of prior yeart grants | ..., 2c
d Other (Describe in Part XILY e, 2d 33,595
e AddIiNes 2athIOUGN 2d | . ..o et 2¢ 36,266,
3 Sublractline 2e from NG 1 | e 3 339,940.
4  Amounts included on Form 993, Part Vill, line 12, but not on line 1;
a lInvestment expenses not included on Form 990, Part VIll, ine7b ..., 4a 6,032
b Other (Describe N Part XL i e e 4b
© AJQINES 43 ANGAD | e eee e 4c 6,032.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part 1, line 12.) 5 345,972,
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Gomplets If the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements s 1 343, 242,
Amaunts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicas and Use of TaClIes | . e 2a
b Prior year adiustments e, 2b
G ORErlOSSES et et 2c
d Other {Desoribein Part XIL) . e 2d 33,585
& AdA NS 2 MOUGN 2 ........oooooiooes oo oo e 2e 33,595,
8 Subtractline 2 from N 1 st st 3 309,647,
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses notincluded on Form 890, Part VII, line 7b 4a 6,032,
b Other (Describe in Part XIILY e 4b
G AQAINGS A8 NG AD e e e 4e 6,032.
Total expenses. Add lines 8 and 4e. (This must equal Form 990, Part 1, ine 18  viiiiciinrsiicrianiei s caeisic 5 315.,679.

] Part Xill| Supplemental Information.

Provide the desctiptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,

lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complate this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
FUNDRAISING EXPENSES 33,595,
PART XII, LINE 2D - OTHER ADJUSTMENTS :
FUNDRAILSING EXPENSES 33,595,

932054 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME Na. 1545-0047

(Form 990 or 990-EZ)| Gomplete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 119, or if the 20 1 9
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of tha Treasury P Attach ta Form 990 or Form 990-EZ, Open to Public
Internal Revenus Service P Go to www.irs.gov/Foerm990 for instructions and the latest information. Inspection
Name of the organization THE WESTERN PENNSYLVANIA CHAPTER OF THE Employer identification number
NATTONAL HEMOPHILIA FOUNDATION 25-1359331

Part! | Fundraising Activities. Complate if the organization answerad "Yes" on Form 990, Part [V, line 17. Form 890-EZ filars are not
raquired ta complete this part.

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

a D Mail solicitations e |:| Salicitatlon of non-govemment grants
b D Intemet and email solicitations f |:| Solicitation of government grants
c [j Phone solicitations g [:] Special fundraising events

d l:l In-parson solicitations
2 a Did the organization have a written or aral agreement with any Indlvidual (including officers, diractors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professionat fundraising services? [:| Yes D No
b If "Yes,” list the 10 highest paid indlviduals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

iil) oi v) Amount paid ] .
(i) Name and address of individual o fﬁn | aear {iv) Gross receipts tg %or retaine% by) {vi) Amount paid
or entity (fundralser) (i) Activity have custod from activity fundraiser to {or retained by)
contrinutions? listed In col. (i} organization
Yes | No
0Tl ittt ottt e st et e emee e et ee et e eeee e et e enan et en e ket st |
3 Llst all states in which the organlzation is registered or licensed to salicit 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 890-EZ) 2019
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THE WESTERN PENNSYLVANIA CHAPTER OF THE
Schedule G (Form 990 or 990-E7) 2019 NATTONAT, HEMOPHILTA FOUNDATION

25-1359331 Page2

Partll | Fundraising Events. Complete if the organization answered "Yes* on Form 990, Part IV, line 18, or reported more than $15,000
of fundralsing event contributions and gross Income on Form 890- EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

(a} Event #1 {b) Event #2 {c) Other events (d) Total events
(add col. {a) through
WALK/RUN TAKE A BOUGH 4 col. (e))
o {event type) {event type) {total number) '
o
[
6:3 1 Grossrecelpts 75,260. 17,118. 11,905. 104,283.
2 less: Contributions . 74,954, 16,648. 10,947, 102,549.
3 Grossincoms {line 1 mihusline2) ... 306. 470. 958. 1,734.
4 Cashprizes ...
5 Noncashprlzes . . ...
2
§ 6 HRentfaciitycosts 5,145. 400. 200. 5,745.
&
D17 Foodandbeverages ... ... 476, 1,450. 1,826,
ﬁ
‘|8 Entertainment 900. 1,500. 2,400,
9 Otherdlrect expenses . 10,360. 2,308. 10,856, 23,524.
10 Direct expense summary. Add lines 4 through 8 0 GOl () e > 33,595,
Nat income summary. Subtract line 10 from ling 3, Column () oo » -31,861.

Part ill | Gaming. Gomplete if the organization answered "Yes" on Farm 990, Part IV, tine 19, or reported more than

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

. {b) Pull tabs/instant . {d) Total gaming {add

I
b::; {a) Bingo binga/prograssive bingo (o) Other gaming ) {a) through col. {c))
?
s

1 Grossrevenus ... ..eeeiieeeiiieiiiriieiciiiiines
w| 2 Cashprizes .
9
&
|8 Noncashprizes | . ...
i
D
£| 4 Rentfaclitycosts .
= .

5 Otherdirectexpenses . ... ......ocoveee.

[:] Yes % l:l Yes % l:] Yes %

6 Volunteer lahor ... [ Ino [_Ino [ Ino

7 Diract expense summary. Add lines 2 through S In column {d} e [ 2

8 Net gaming ihcome summary. Subtract line 7 from line 1, columin (d}) ..o -

a9 Enter the state(s) in which the organization conducts gaming activities:

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

b If “Yes," explain:

632082 09-11-18
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THE WESTERN PENNSYLVANIA CHAPTER OF THE

Schedule G {(Form 990 or 990-E£7) 2019 NATIONAL HEMOPHILIA FOUNDATION 25-1359331 Pages

................................................................................. L Jves [_Ino
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or ather entity formed

to administer charitable gaming? I::I Yes D No

13 [Indicate the percentage of gaming activity conducted in:

a The organizatlon’s TAGHltY || . ... et 18a %
b Anoutside FaGIILY | | e 13b %
14 Enterthe name and address of the person who prepares the organization’s gaming/special events books and records:
Name p»=
Address p
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? E:‘ Yes u No

b If "Yes," enter the amount of gaming revenue recelved by the organization p $
of gaming revenue retained by the third party p $
¢ If "Yes,” enter name and addrass of the third party:

- andthe amount

Name p»

Address

16 Gaming manager information:

Name p=

Gaming manager compensation p $

Description of sarvices provided

|:] Director/officer |:i Employea [:] Independent contractor

17 Mandatory distributions:

a |s the organization required undar state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes 1:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent ir the
organization’s own exempt activities during the tax year B $

Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, solumns (iily and {v}; and Part lll, lines 9, 8b, 10b,
15b, 156, 18, and 17b, as applicabla. Also provide any additional information. See instructions.

932083 09-11-18 Schedule G {Form 980 or 990-EZ) 2019
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[ Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
922084 04-01-19
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OMB Na, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

{Forim 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury ‘ - Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization THE WESTERN PENNSYLVANIA CHAPTER OF THE Employer identification number
NATTONAL HEMOPHILIA FOUNDATION 25-1359331

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

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

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

A DRAFT OF THE 990 WAS PROVIDED TO ALL BOARD MEMBERS FOR REVIEW AND COMMENT

BEFORE IT WAS FILED.

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

THE ORGANIZATION REQUIRES EMPLOYEES AND BOARD MEMBERS TO DISCLOSE ANY

POTENTIAL CONFLICTS OF INTEREST.

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

THE BOARD ANNUALLY EVALUATES AND DETERMINES THE SALARY FOR THE EXECUTIVE

DIRECTOR AND ALL EMPLOYEES.

FORM 980, PART VI, SECTION C, LINE 139:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, POLICIES AND FINANCTIAL

STATEMENTS AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2019)

952211 09-06-19
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rom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return OMB No. 15450047

Department of the Treasury P File a.separate application for each rfaturn.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to flle any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Beneflt
Contracts, for which an extension request must be sent to the IRS In paper format {see instructions). For more details on the slectronic
filing of this form, visit www.irs.gov/e-file-providers/e-filo-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 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print THE WESTERN PENNSYLVANIA CHAPTER OF THE
il by the NATIONAL HEMOPHILIA FOUNDATION 25-1359331

due date for | Number, street, and room or suite no. If a P.O, box, ses instructlons.

fingyorr | 20411 ROUTE 19, NO. 14

returm, See
Instructiens. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

CRANBERRY, PA 16066

Enter the Return Code for the return that this application Is for (file a separate application for each retumn) —[ 0 | 1 r
Application Return | Application Return
Is For Code |Is For Gode
Form 890 or Form 990-EZ2 01 Farm 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (Individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401 (a) or 408{a) trust) 05 Form 6069 11
Form 990-T (trust other than ahove) 08 Form 8870 12

WESTERN PA CHAPTER OF THE NATIONAL HEMOPHILIA FOUNDATION
¢ The books areinthe careof - 20411 ROUTE 19, STE 14 - CRANBERRY TWP, PA 16066

Telephone No.p» 724-741-6160 Fax No. p
® |f the organization does not have an office ot place of business in the United States, checkthisbox .~ > D
® |f this is for a Group Return, enter the organization's four dight Group Exemption Number (GEN) . [f this is for the whole group, check this

box p- |:| . If it is for part of the group, check this box |:| and attach a list with the names and TINs of all members the extension is for,

1 | request an automatic 8-month extension of time until MaY 17, 2021 , o fila the exempt organization retum for
the organization named above. The extension is for the organization’s return for:
[ | calendar year or
P [ X | tax year beginning JUL 1, 2019 ,andending JUN 30, 2020

2 If the tax year antered in line 1 s for less than 12 months, check reason: [:' Initlal returm: |:] Final return

Change in accounting petiod

3a If this application is for Forms 990-BL, 890-PF, 890-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. Sas instructions. 3a | $ 0.
b [f this application is for Forms 980-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as & credit. 3b | $ 0.
¢ Balance due. Subtract lina 3b from line 3a. Include your paymant with this form, If required, by
using EFTPS (Electronic Federal Tax Payment Systern). See instructions. 3c | 8§ 0.

GCaution: If you are going to make an electronic funds withdrawal {direct debit) with thls Form 8888, see Form 8453-EQ and Form 8879-EQ for payment
Instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2020)

923841 12-30-18
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