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Department of the Treasury

OMB No. 1545-0047

2021

Open to Public

990 Return of Organization Exempt From Income Tax
orm Under section 501{(c), 527, or 4947(a){1} of the Internal Revenue Gode (except private foundations)
P Do not enter social securlty numbers on this form as It may be made public.

Intemel Revenue Service P Go to www.irs.gov/Form830 for Instructions and the latest information. Inspection
A _For the 2021 calendar year, or tax year beginning 07/01/21  andending 06/30/22
B  Check if applicabla: | Mame of organization THE WESTERN PENNSYLVANIA CHAPTER OF D Employer identification number

Address changs™ " 3 [ . .
[ vane cnangef{mA..b_@omgﬁu&fsts‘zigb iF f«; WESTERNWEﬂﬁs?L%ﬁW‘ LEEDING 5?“‘ " il ET.flé;_
Lumbe! stradti(or oxIf mail is n vere ddrest I i sulte E-Telephope b

I:I il retu &75] E4q_=1.’{ éq_ga ST F]é_},o %«'uwg !N"f’) Mo ‘\& ﬁ‘f’? i”»\,ﬁfj . P‘m E}l”& 7»7%‘4?- ;

El Amended refum F Name and address of principal cfficer:
L] wicain percis | KARA DORNISH

G _THE NATTONAL HEMOPHILIA FOUNDATION P Y

Final relum/ Gity or lown, state or province, counlry, and ZiP or foreign pestal tods

teminalad
e BEAVER DA 15009 6 Gross receipls$ 821,855

Hia} Is this a group refum for subordinates? |:| Yes. Izl No
H(b) Are all subordinates Included? |:| Yes D No

IF "Ngo," altach a lisl, Ses instructions

Tax-exempl_status: m 501(c)(3) r—l s01(c)  { ) 4 (insert no.) |—| 4947(a)(1) or |—-| 527

J  website: 0 WHW . WPBDF ., ORG H(c} Group sxemplion number P
K__Form of orgenization: Gomoration Trust Agsociation Gther b | L Year of formatior: 1976 | M_Stete of lepel domicile:  PA
Part | Summary
1 Briefly describe the organization's misslon or most significant activities: . o
8 .. THE FOUNDATION STRIVES TO ENRICH THE LIVES OF THOSE WITH BLEEDING DISORDERS =~
5 . TN WESTERN PENNSYLVANIA AND RESPOND TO THE NEEDS OF THE COMMUNITY IN A
8 D LG B RO T
§ 2 Check this box )D if the organization discont! nued its operations or disposed of more than 25% of lis net assets, '
ot [ 3 Number of voting members of the governing body (Part I, fne 18y . 3 6
g | 4 Number of indepandent voting members of the governing body (Part VI, line 1y 4 6
fg S Tatal number of individuals employed In calendar year 2021 (Part V, kine 22) 5 3
8| 6 Total number of volunteers {estimate If necessary) 6 | 31
TaTotal unrelated business revenue from Part VIIl, column (C), line 12 7a 36,000
b Net unrelatad business taxable income from Form 980-T, Part I, ine 41 .o oo oo e b 7,510
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line by 445,126 361,194
E| 9 Program service revenue (Part Vll, ine 2g) 29,500 36,000
% 10 Investment Income (Part VIIl, column (A), lines 3, 4, and 7y 33,841 60,517
“ | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) =15,780 -8,777
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column {A), line 12) ............ 492,687 448,934
13 Grants and similar amounts paid (Part IX, column (A), fines1-8) 58,276 114,271
14 Benefits paid to or for members (Part IX, column (A), ne 4y 0
g | 15 Salarles, other compensation, employee benefits (Part X, column (A), lines 6-10) 178,375 191,863
£ | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 0
&| bTotal fundraising expenses (Part X, column (D), line 25y 60,705 : o o
i | 17 Other expenses {Part X, column (A), lines 11a-11d, 11f-24e) 94,355 106,720
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25y 331,006 412,854
19 Revenue less expenses. Subtract line 18 from line 12 L , 161,681 36,080
5 Beginning of Current Year End of Year
%g 20 Tolal assets (Part X, line 16) .. 1,248,760 1,149,662
29 21 Total fiabities {Part X, tne 26) e 105,399 127,640
35| 22 Not assets or fund balances. Subtract fine 21 from fine 20 .. 1,143,361 1,022,022

Part 1l Signature Block

Under penatiles of perjury, | declare that | have examined this return, including accompanying schedulas and stafements, and to the best of my knowledge and belief, it is
true, comect, and complete. Declaration of F preparer (other than offc?r) is based on all information of which preparer has any knowledge,

) ’ e [ Zﬁzﬂf\ﬁ\/\ |3{27123
Sign Signatu of officer Date ’
Here KARA DORNISH EXECUTIVE DIRECTOR
Type or print nama and tite

PrintType preparar's name Preparer's signature %g{ G Date Check I:lif PTIN
Paid ADAM J. LAMENDOLA, EA ADAM J. LAMENDOLA, 03/21/23| softempoyed | 01443146
Preparer | g name  »  MCCALL SCANLON & TICE, LIC Firmis EIN P 26-2728289
Use Only 5500 CORPORATE DR STE 240

Fir's address ) PITTSBURGH r PA 15237"50 90 Phone ne. 412""635"9314

May the IRS discuss this return with the preparer shown above? See instructions

............................................................ |_|Yes |_|No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021
DAA
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Part Il Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission:

SEE, SCHE

—

2 Did the érganization undeftakemar-];f sig“ﬁiﬁcant prb@ram services

prior Form 990 o B00-EZ0
if "Yes," describe these new services on Scheduls O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

BOIVIGOS? |||\l oot et e [] ves [X] no

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501({c)4} organizations are required o report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each pregram service reported.

EDUCATIONAL EVENTS AT NO COST TO MEMBERS, INCLUDING CHAPTER-WIDE EVENTS AND

SUPPORTS GRQUPS FOR MEN, WOMEN, TEENS, AND NEW PARENTS,

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

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

4e Total program service expenses P 302,166

DAA

Form 990 zoz1y
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Form 920 (2021) ‘THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)? #f “Yes,"
complefe Schedule A
2 Isthe or‘gim t:on requlted to tl‘\on"nplete Schedulg B, Schedule of Coniribulors (see |nstrUct|o sy?
o e W:..\ ........ _ \
3 Did the a on fan A0 ,}nld' %f‘or ndirect poh?jcaf‘i% : beﬁal E j e ((/
candldatt s for pq ’-;_’ |‘9§V l-'fng )3, cofplefe Sghégiufei@ {s k«n,;, i n ‘\%” f
4  Section 501(c}{3) organlzatlons Did the organization engage uHIobbylng actwltles or have a sectlon 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partif 4 X

5 Is the organization a secfion 501(c)4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,"” complete Schadule C, Part il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amaunts in such funds or acgounts? /f
“Yas,” complele Schedufe D, Parf | 6 X

7 Did the organization receive or held a conservation easement, including easements to pressrve open space,
the environment, historic land arsas, or historic structures? if “Yes,” complete Schedule D, Part If 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lif 8 X

9 Did the organization repott an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counsaling, debt management, cradit repair, or
debt negotiation services? If “Yes,” complafe Schedtile D, Part iV 9 X

10  Did the crganization, directly or through a related organization, hold assets in donor-restricted endowments
ar in quasi endowments? if “Yes," complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X, as applicable,
a Did the erganization report an amount for tand, buildings, and eqmpment in Part X, lina 10? if "Yes,"
complete Schedule D, Part VI 1Ma| X

b Did the organization report an amount for investments—other securities in Part X, line 12, that Is 5% or more
of Its fotal assets reporied in Part X, line 167 i "Yes,” compiste Schedule D, Part Vi 11b

¢ Did the organization report an amount for investments—program related in Part X, line 13, that Is 5% or more
of its {otal assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil t1c

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assefs
reported in Part X, line 167 if “Yes," complete Schedule D, Part IX #1d

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e

£ Did the organization's separate or consolidated financial statemenis for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complefe Schedule D, Part X 11f

12a Did the organization obtain separate, independent audited financial statements for the tax vear? Jf “Yes,” complete
Schedule D, Parts Xi and XII 12a| X

b Was the organization included in consolidated, independent audited financia! statements for the tax year? if
"Yes," and If the organization answered "No" to line 12a, then completing Schedwle D, Parts X1 and Xii is optional 12b

13 s the organization a school described in section 170(o)}(1XAXi)? # “Yes,” complete Schedule E 13

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a

b Bid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Paris | and IV 14b

15  Bid the organization report on Part [X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complate Schedule F, Parts if and IV 15

16  Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other .
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV 16

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? f “Yes,” complete Schedufe G, Part I. See instructions 17

18 Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on
Part VII}, lines 1¢ and 8a? If "Yes," complete Scheduie G, Part Il 18 X

1¢  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a7?
if"Yes,” complele Schedule G, Part L 19
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H 20a

b ' *Yes" to line 20a, did the organization attach @ copy of ts audited financial statements to this return? 20b
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 1? ¥ “Yes,” complete Schedule |, Paris fand If . . . . ... . . .. . . . . . . ... ... 21 X

DAA Form 990 (2021}
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Form 990 (2021} THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331 Page 4
Part IV Checklist of Required Schedules (continued)

Yes [ No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column {A), line 27 if “Yes,” complete Schedule I, Parts | and Il
23 Did the Organ at|on ané er "Y:.'s"ito Part v, Setjtlon A, line 3, 4 or 5 about compen;ptton of the

organlze% on's: c fahd T8 ‘(ﬂ el directd _ ig'heﬂ égmb nsated { 7 ; =
employegs? If w?gs, Aéﬂpfeef g’ yleis tfl {75 \k »«" j o S S X
24a Did the organization have a tax-exempt bond |ssue with an outstanding prlnc:lpal amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20027 i “Yes,” answeor lines 24b
through 24d and complete Schedule K. If No,"go to fine 25a 24a X
Did the organization invest any proceads 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-exempt bonds? | 24¢
d  Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Sectlon 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
I "Yos," completo Sohedule L, Part ! 2b| | X
26  Did the organization report any amount an Part X, line 5 or 22, for receivables from or payables to any current
or former officar, director, frustes, key employes, creator or founder, substantial coniributor, or 35%
controlled entity or family member of any of these persons? if “Yes,” complete Schedule L, Partdt 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantlal contributor or employee thereof, a grant selection committes
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
versons? ff “Yes,” complete Schedule L, Parl IIl 27 X
28 Was the organization a party to a business transaction with one of the following parties {see the Schedule L, '
Part IV, Instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator ar founder, or substantial contributor? i

"Yos,” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part i 28k X
¢ A 35% conirolled entity of one or more individuals and/or organizations described in line 28a or 28b7 i
“Yes,” complete Schedule L, Part IV 28¢ X
290  Did the organizalion receive mare than $25,000 in non-cash contributions? if “Yes,” complefe Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified
conservation contributions? if "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease aperations? if “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complste Schedule N, Parthl 32 X
32  [id the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedufe R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? Jf “Yes,” complefe Schedule R, Part i, Iii,
or v, and Part V, e 1 34 X
3%a Did the organization have a confrolled entlty within the meaning of section 812(b)(13y? ... . 35a X
b If "Yes" to line 35a, did the organization recaive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? i “Yes,” complele Schedule R, Part V, fine2 . 350
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedwle R, Part V, line 2 35 X
37 Did the organization conduct more than 5% of its activitles through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complefe Schedule R, Partvt 7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 290 filers are required o complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPart V.. ... . . 0o |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable 1a | 2 -
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | 0
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and
teportable gaming (gambling) winmings 1o prize WiNNEIS? . ., ettt e e iiiiieieiieas 1c | X

DAA Form 990 2021)
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Form 990 (2021) THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance {continted) Yes No
2a Enfer the number of smployees reported on Form W-3, Transmiittal of Wage and Tax
Statements, filed for the calendar year ending with ot within the year covered by this retum 2a 3
b If at [sast one Is reported on line 2a, did the organization file all required federal employment tax retums? b | X
Note: If. the Slsl of Ilne% 1a anq 2his greater thé(l 250, you may be requ1red to e-f.'e {Seé |nstrucl|ons_
3a Did the Qrganlzallon ave u Iated ;:uslness gross; ‘y‘foo N S ’}
b If “Yes,"has it fidd gj: }— ____ QjTLfO toigyear? iiNp” to)ling b,%'br,aﬁ?dé@gﬂ cé .............
4a At any time during the calendar year, did the organization have ar}| interest in, or a mgnature or other authority over
a financlal account in a foreign country {such as a bank account, securities account, or other financlal accounty? X
b If "Yes" enter the name of the forelgn country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa  Was the arganization a party to a prohibited fax shelter transaction at any time during the tax year? Sa X
Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
¢ If “Yes" fo line 5a or Bb, did the crganization file Form 8886-T? Sc
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? 6a X
b If “Yes,” did the organization include with every sclicitation an express statement that such contributions or
gifts were not tax deductibIo? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods i .
and services provided to the payor? 7a X
b If *Yes,” did the organization notify the donor of the value of the goods or services provided? Th
Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was
regUired t0 Ml Form B2 7c X
d If*Yes," indicate the number of Forms 8282 filed during the year | Td I )
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? if X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spansoring organization have excess business holdings at any time during the year? ]
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions under section 49867 9a
b Did the spensoring organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501{c)(7) organizations. Enter
a |Initiaion fees and capital contributions inchided on Part VIII, line 12 .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross incomg from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fom them) 11b
12a  Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10447 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... ....... .. ’ 12b|
13 Section 501(c)(29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed fo issue qualified health plans .~ 13b
¢ Enter the amount of reserves onhand 13¢
14a  Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b 1f*Yes," has 1t filed a Form 720 to report these payments? If "No," provide an expfanation on Schedule O .. ... ... . . 14b
15 s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? o 15 X
if “Yes,” see Instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . ... ... 16 X
If “Yes," complete Form 4720, Schedule O.
17 Section 501{c}(21) organizations. Did the trust, any disqualified parson, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 ar 48537 . . ... . . ... 17
If “Yes,” complete Form 6069,

DAA Form 980 (2021
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Form 800 (2021) THE WESTERN PENMSYLVANIA CHAPTER OF 25-1359331 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions
Chegk if Schedule O contains a response or note to any line in this Part !
Section A. Governmg Body and Management

_ fi it g | Yes | No
1a  Enter the nurl‘ll?)enj of K}o@ng‘fﬂet Hérs/of the goveﬁﬂ !1 the'ta 7
If there ¢ maténal (Qkfférende r”\;atmg:rlghts amol r? % I'[lpﬂ cg Ille Soveml-'gxbﬁch,‘é E“ -
if the governlng body delegated broad authority to an executive éémmlttea or slmilar '
commitlee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1| 6
2 [Xd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, direcfors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? =~ 5 X
€ D the organization have members or stockholders? 6 X
7a Did the crganization have members, stockholders, or other parsons who had the power to elect or appoint
one or more mambers of the goveming body? Ta X
b Are any govemance decisions of the organizaticn reserved to (or subject to approval by) members,
stockholders, or persons ofner than the governing body? 7b X
8 Did the organization contemporansously document the meetings held or written actions undertaken during the year by the following: '
A The govemming DOdy 2 Ba | X
b Each commitiee with autharity to act on behalf of the governing body? b | X
9 Is there any officer, director, frustes, or key employee listed in Part V!l, Saction A, who cannot be reached at
the organization's mailing address? i “Yas,” provide the names and addrosses on SeRedie O . i ey et s eeenssnsns 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or effistes? 10a X
b If“Yes," did the organization have written policles and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
T1a Has the crganization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1M1a| X
b Describe on Schedule O the process, If any, used by the organization to review this Form 980.
12a Did the organization have a writlen conflict of interest policy? if “No,"go fo fine 13 i2a| X
b Were offlcers, diractors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ~ 112b| X
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? i “Yes,”
describe on Schedule O how this wasdone 12¢ | X
13  Did the organization have a wiilten whistleblower policy? | 13| X
14 Did the organization have a written document retention and destruction poficy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ‘
a The organization's CEQ, Executive Director, or top management offigial .~~~ 15a [ X
b Other officers or key employees of the organization 15h | X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See Instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enflly during the year? e, 162 X
b If “Yes," did the crganization follow a wrilten policy or procedure requiring the organization fo evaluats its
participation In joint venture arrangements under applicable federal tax law, ard take steps to safeguard the
organization's exempt status with respect fo such arrangements? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be fled® PA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 920-T {secfion 501(c)
' (3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's webslte @ Upon request I:' Other {explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its govemning documents, conflict of interest policy, and
financia} statements available to the public during the tax year.
20  Slate the name, address, and telaphone number of the person who possesses the organization's books and records P
THE FOUNDATION 775 4TH 8T., 18T FLOOR
BEAVER PA 15009 724-741-6160

DAA form 990 (2021)
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Form 990 (2021) THE WESTERN PENNSYLVANIA CHAPTER OF 25-13559331 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note fo any lineinthis Part VIl .. ... D
Section A, Officers, Directors, Trustees, Key Employess, and Highest Compensated Employess

1a Complete th*s tiple for all | ersonﬁ fdguired to be Iisted Report compe
o i =y
‘Lt Ipfﬂgers dn-e o[r{; trLstgesi{V\thetJ?e{ﬂlndij’
(E}-dhd (F) I ho"compensatiol] was paid.”

orgamzatlons.tax yeari 5 '

o List all of the o qmz\atloins’rg Fré
(D).

compensation. Enter G5 Goltiimn

o,

nsation for the ca]%ndar year and[ng with or, \Mllﬂﬁ the

o List all of the organization's current key employees, if any. See iRstructions for definition of "key employea.”

o List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)

who received reportable compensation (box & of Form W-2, Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related crganizations.

e List all of the organization's former officers, key employees, and highest compensated employees who recelved more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that raceived, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations,
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor an

vy related organization compensated any current officer, director, or trustee.

(€

(A} e Pesition D} (E) =
| ST el s
per waek officer and a direclortrustee) from the Trom related compensaion
(list any S5l 7 g FEE K organization (W-2/ organizalions (W-2f from the
hours for &= & g = %ﬁ g 1098-MISC! 1099-MISC/ organization and
related 35 5] _g § - 1089-NEC) 1096-NEG) related organizations
oganizations |9 | & g g
doltl’eecllm;i(na) % % ’ é
(M KARA DORNISH
35.00
EXECUTIVE DIRECTOR 0.00 |x| |x 60,147 5,557
@R. SCOTT DOMOWICZ
e, 3.00
PRESIDENT 0.00 | X P4 0 0
(3 JOHN YUNGHANS
e 3.00
VICE PRESIDENT 0.00 | X X 0 0
4 CHRISTINA MILLER
UTRTSPITIUTUPIRUIUORUPRRPRRORTY OO 3.00
TREASURER 0.00 | X X 0 0
(5 BRITTANI SPENCER
e L 3.00
SECRETARY 0.00 | X X 0 0
6) JENNIFER SMITH
TUITRITTURUTOURPPPRRRTOS OO 3.00
DIRECTOR 0.00 | X 0 0
(IMELINDA PERRY
TURIRURTTINIRPRRRRIRUIPRPITOROS SO 3.00
DIRECTOR 0.00 | X 0 0
8
&)
(10)
(11

DAA

Form 990 zoan
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Form 990 (2021) THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331 Page 8
Part VI Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employses (confinued)
(c}
Pasitian
A (B) {do not check more than one (D) (E) (F)
Name and {ile Average box, unless person is both an Reportable Reportable Estimated amount
hotirs officer and a dlrectorftrustes) sompensation compensation of other
par week — from the from related compensation
oo t qr (lst any ia 5 uu:s':' g organlzafion  (W-2/ organizatigng *(\(g{-zf from the
an hgu@_sm g;g- 2 [E8} % MSE e s 080G L | .. . organizalion and
: V|4 £=iF' ate g o & . e o 0T <i‘ 1 OB'Q{NEC) : i ?E,:& qujanizaﬁons
" ifg nizafions [ T [AE L4 M2 ' IR 5 A ( A
3 “hEls Hh [ - 8 o G 1 I " B I SOR VU
dotted line) d Py
o Subtotal ...t S > 60,147 5,557
¢ Total from continuation sheets to Part VI, Section A |, .. ... | 4
d_Total (add lines 1b and 16} . .......ooiviiiiiniiieiiee e > 60,147 5,557
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director, trustee, key smployee, or highest compensated
employee on line 1a? If “Yes,” complete Scheduie J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000% If “Yes,” complele Scheduls J for such
IMOIVIGUAE . e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Scheduie J for SUCH Borsonm L i e it ie i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Namg and b(Lll"s}ness address Descﬂpﬁo(rl?b services Comp(ecn)sation

2 Total number of independent contractors (including but not limited to those listed above} who

received more than $100,000 of compensation from the organization P

DAA

Form 990 (2021}
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Form 990 (2021) THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331 Page 9
Part VIl  Staiement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... . .. . D
(A) {B) (©) (D)
Total ravenue Related or exempt Unrelated Revenue excluded
function revenue business ravenue from tax undar
T 8 . sections 512614
L 4 T
24 1a Federatad’ caL péyg 1a | i L
5 g b Merhbership tug .L Th } ;
p<| © Fundralsing events 1c &
%E d Related organizations 1d
a5 e Covemment grants {ooniibutins) 1e 31,268
ET f Al ohher contributions, gifts, grants,
E4d and shmilar amounts not Included above ........ 1f 249,106
25| O Noncash confributions includad In
Bl estadt ... L 1g I8 4,936
S h Total Add lnes 1a=1f.. ..o oot > 361,194
Business Codel
g | 28  NEWSLETIER . 511120 36,000 36,000
-
c .......................................................
B8 o
n. B .......................................................
f All other program service revenue ...................
Total. Addlines 2a—2f . .......o.ovovee i > 36,000
3 Investment income (including dividends, interest, and
other similar amounts} > 23,665 23,665
4 Income from investment of tax-exempt bond proceeds » '
5 Royalies ... il >
(i} Real (i) Personal
Ba Gross rents 6a
b Less: rental expenses | 6h
¢ Rental inc. or {loss) 6c
d Netfrental income or {losS) ... ... i e >
7a se;ezso?r‘;usgtlsfmm (i) Securities ) Other
other than inveniory | 7@ 400,499 30
@1 b Less costorother
E basis and sales exps. | 7h 359,368 4,309
£| ¢ Ganor(oss) | Te 41,131 -4,279
!_.c', d Netgain or{loSS) ......ovovrne e e ie e eeens 36,852 -4,279 41,131
& | 8a Gress income from fundralsing events
{not ncludng § 80,262
of contributions reperted on line
1c). See Part IV, line 18 8a 467
b Less: direct expenses 8b 9,244 ]
¢ Net income or (loss) from fundralsing events ................ > -8,777 -8,777
89a Gross incoms from gaming
activities. See Part IV, line 19 Oa
b Less: direct expenses ob
¢ Net income or (loss) from gaming activities . ................ >
10a Gross sales of inventory, less
rafums and allowances 10a
b lLess: cost of goods sold 10b
¢ Nat income or (loss) from sales of inventory . ............... >
" Busingss Code
%g 11: .......................................................
SE P o
BB
% d Atotherrevenue ........................ccvvenn.
e Total. Add lines 11a=11d ...\ 0o > .
12 Total revenue. See instructions ... ..ooiiiiiiiiiienns.. » 448,934 19,386 36,000 32,354

DAA

Form 990 (2021
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Form 990 (2021)

THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331

Page 10

Part 1X

Statement of Functional Expenses

Section 501(c}(3) and 501(c)(4} organizatlons musi complete all columns. All other organizations must compiets column (A},

Chack if Schedule O containg a response or note to any line in this Part IX

Do not include amounts rep orted on lines 6b, 70, Total (eAx);IJensee ngrasr?)ssnrics Manat égl)em and Funcsg)'s'n
8b, 9b, and 10b of Part VIll 5, 1§ © pii ] ces
T

1

10
1

Q ho O 0O oo

12
13
14
15
16
17
18

19
20
21
22
23
24

[\
Q“manum

Granls and: dlher aséfsi nce fo dpmesl@ Pjar]}za hs i
and dnmas(k} govamme} Se’e fi')hr( IV’:’\ln ii 2
Grants and other assistanoe to demestlc
individuals. See Part iV, line22
Grants and other assistance to foreign
organizations, foraign governments, and

fareign individuals, See Part IV, lines 15 and 16
Benefils paid o or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not inclided above to discualified
persons (as defined under section 4958(f)(1)) and
persons desciibed in section 4958(c)(3)(B)
Other salaries and wages
Pension plan accruals and centributions (inciude
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes .
Fees for services (nonemployees):
Managemsant

;-;113%

Lobbying
Professicnal fundraising services. See Part IV, line 17
Investment management fees =~
Other, (I line 11g amount exceads 10% of Ine 25, columin

(A} amourt, list line 11g expenses on Schedule 0.)
Advertising and promotion

Office expenses

Travel .
Payments of trave! or entertainment expenses
for any faderal, state, or local public officials
Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amortization
Insurance ....................................
Other expensas. ltemize expenses not covered
above (List miscellaneous expenses on iine 24g, If
line 242 amount exceeds 10% cf line 25, column
(A amount, list line 24e expenses on Schedule 0.)
MEMBERSHIP DUES

Total funclionel expenses. Add lines 1 lhrough 2de ..

ES
ISER
R ’ i

exXpenses

R
114,271

114,271

65,704

42,706

9,199

13,799

95,634

62,164

13,388

20,082

3,299

2,144

462

693

15,194

9,876

2,127

3,191

12,032

7,820

1,685

2,527

21,955

14,271

3,074

4,610

8,682

8,682

5,994

3,896

839

1,259

45,033

29,272

6,303

9,458

19,534

12,697

2,735

4,102

1,313

854

183

276

664

432

93

139

78

51

16

113

74

15

24

2,519

1,638

352

529

835

835

412,854

302,166

49,983

60,705

h

Joint costs, Complete this lIne only if the
organization reportad in column (B} joint costs

from a combined educational campaign

fundralsing solicitation, Check hera

following SOP 98-2 (ASC 9687200 ... ... ...

DAA

Form 990 2021)
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Form 960 (2021) THE WESTERN PENNSYLVANIA CHAPTER OF 25-13598331 Page 11
Part X Balance Sheet
Check if Schedule O conlains a response ornoletoanylineinthis Pak X .0 r—L
(A) (B)
Beginning of year End of year
1 Casnl'n"ﬁa—ln.terest—}je_grlng"" 8o 127,049| 1 ] 176,438
2 Sa\.‘fr‘.!g&;a*d; tenjporaiy* -aish;{n\gé;éffhents f P2 re R
5 Pdien nd s ocdhi et . 11 i RN, MR
‘4 Accounts receivable, net g 22,060 4 [} ¥ 35
5 Loans and other receivables from any current or former officer, director,
trustes, key employse, creator or founder, substantial contributar, or 35% ]
controlled entity or family member of any of thess persons 5
6 Loans and other receivablss from other disqualifed persons (as defined
n under seclion 4258(f)(1)), and persons described in section 4958(c)3)B) = . 6
ﬁ 7 Notes and loans receivable, et 7
<! 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 17,827 ¢ 18,908
10a Land, buildings, and equipment: cost or other ‘
basis. Complete Part V! of Schedule D 108 13,102
b Less: accumulated depreciation 10b 13,102 4,422) 10c
11 investments—publicly traded securiles 1,075,202 11 953,381
12 Investments—other securites. See Part IV, I0e 1. 12
13 Investments—program-related. See Part W, line 14 13
14 Intangible assets 14
15 Other assets. See Part IV, ne 11 2,200( 15 800
16 Total assets. Add lines 1 through 15 (must equal N8 33) .. ooeieioe ... 1,248,760 16 1,149,662
17 Accounts payable and acorued expenses 10,731 17 13,862
18 Grants payable e, 18
19 Defered revenue 63,586 19 113,778
20 Tax-exempt bond fiabilites o 20
21 Escrow or custodial account liabllity. Complete Part IV of SchedueD 21
Q 22 Loans and other payables to any current or former officer, director,
fE trustee, key employee, creator or founder, subs’gantial contributor, or 35%
2 controlled entity or family member of any of these persons .~~~ 22
23 Secured mortgages and notes payable to unrelated third pares =~~~ 23
24  Unsecured notes and loans payable to unrelated third pares 31,082]| 24
25 Other liabilities (including federal income tax, payables to related third
parties, and cther liabiliies not included on lines 17-24). Complate Part X
of Schedule D 25
26__Total liabilities. Add lines 17 through 25 . ... oo e 105,399 25 127,640
Organlzations that follow FASB ASC 958, check here }lzl
8 and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restictions 1,117,663} 27 1,010,587
@ [ 28 Net assels with donor restricions 25,698 238 11,425
2 Organizations that do not follow FASB ASC 958, check here P D
'-'E and complete lines 29 through 33.
© 129 Capital stock or trust pringipal, or current funds 29
g 30 Paid-in or capital surplus, or land, bullding, or equipment und 30
< | 31 Retained samings, endowment, accumulated income, or other funds 31 ‘
E 32 Total net assefs or fund balances 1,143,361] 32 1,022,022
33 Tofal liabilities and net assetsfund balances ..o e 1,248,760 33 1,149,662

DAA

Form 990 {2021)
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Form 980 (2021) THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331

Page 12

Part X1 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VIIl, column (A), line 12y 1 448,934
2 Total expenses (must equal Part IX, column (A), line 25) 2 412,854
3 Revenugiless; expenses | Subtrdctline 2 from ling1 3 36,080
4 MNet asse ar: ﬁJh ? y PFL ?nnmg of year- (musf g ﬁa ] 471703, 143,361
5 Net unréellzed giing!{idsses) h Investrients S Do i 510\ 4 157,419
6 Donated services and use of faciles 6 |0
Todnvestment eXpenses 7
8 Prior petiod adjustments 8
9 Other changas in net assets or fund balances (explain on Schedwleoy .~~~ )
10 Nat assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B2 COUMN (B e 10 1,022,022
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1 ... 0 - |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Izl Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Scheduls O,
2a Were the organization's financial statements compilec or reviewed by an independent accountant? Za X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviswed on a separate basis, consolidated basis, or both:
l:l Separate basis D Consolidated basis |__—_| Both consclidated and separate basis ]
b Ware the organization's financial stalements audited by an independent accountant? 20 | X
It "Yes," check a box below to Indicate whether the financial statements for the vear were audited on a '
separate basis, consolidated basis, or both:
lzl Separate basis El Consolicated basis |:| Both consclidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, ar compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A133? U U UUUSTRRUTS 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 on Schedule O and describe any steps taken to undergo such audits . ......covee s, 3b

DAA

Form 990 (2021
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SCHEDULE A Public Charity Status and Public Support
(Form 980)

Complate If the organization Is a section 501(c)(3)} organization or a sectlon 4947(a)(1) nonexempt chatitable trust.

Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

OMB No. 1545-0047

2021

Open to Public

P Go to www.irs.gov/Form@290 for instructions and the latest information. Inspection
Name of the orgawzatlon Tlﬁ[E WESTERN PENNSYL‘IANIA CHAPTEE ‘OF L Emplnyer Identification number
/i THE“NATIONAL HEMOPHILIA FOUNDATTON, o, 1% { 25~ 13503319 ]

Part | 1 Reasbn Haon. .P.iil:lrc] Gharity Stitus. {All orgBniZations, ryst: coﬁipletejthls ﬁart) Sde inStriicti Sn

W

The organization is not a private foundation because it is: (For lines 1 tﬁ%ugh 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).
2 A school described in section T70(b){1){A)ii). {Attach Schedule £ (Form 990).)
3 A hospital or a cooperative hospital service crganization described in section 170(b){1){A)(ii).
4
city, and state:
An corganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A}iv}. (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170{b){1)(A}v).

An organization that normally receives a substaniial part of its support from a govemmental unit ¢r from the general public
described in section 170{(h){1)(A){vi}. (Complete Part I}

C] ] OO 11

8 A community trust described in section 170{b){1}{A}(vi). {Complete Part 11.}
9 An agricultural research organization described in section 170(b)}{1)(A)(ix) operated In canjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
D Iy e
10 I:l An organization that normally receivas (1) more than 33 1/3% of its suppart from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to cartain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{(a)(2). (Completa Part IIi.)

1. H An organization organized and operated exciusively to test for public safely, See section 509(a)(4).

12

P {j

A medical research organization operated in conjunction with a hospital describad in section 170(b)(1}{AXiii). Enter the hospital's name,

An organization organized and operated exclusively for the banefit of, lo perform the funclions of, or & carry out the purposes of

one or mors publicly supported organizations described in section 509(a)(1) or section 509(a)(2}. See section 509{(a)(3). Check

the box on lines 12a through 12d that describes the type of supporiing organization and complste lines 12s, 12f, and 12g.

a L—_I Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trusteas of the
supporting organization. You must complete Part IV, Sections A and B.

b I:I Type 1. A supporting organization supervised or controlled In connection with its supported organization(s), by having
contrel or management of the supporting arganization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

its supported organization(s) (see instructions), You must complete Part IV, Sections A, D, and E.

that is not functionally intagrated. The organization generally must satisfy a distribution requirement and an attentiveness

reguirement {see instructions}. You must complete Part 1V, Sactions A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type 1
functionally integrated, or Type 1l nen-funclionally integrated supporfing organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

-]

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

d |:| Type Il non-functionally Integrated. A supporling organizaticn operated in connection with its supported organization(s)

() Name of supportad (i} EIN () Type of organization (W) Is the organlzation [v) Amount of manetary (vi) Amount of
organization (described on lines 110 listed in your governing support (see other supporl (see
shove (see Instructions)) document? instruetions) instructions)
Yos No
(A}
(B
(©
m
(E)
Total '
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 930-EZ. Schedule A (Form 990} 2021
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Schedule A (Form 990) 2021 THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331 Page 2
Part t Support Schedule for Organizations Described in Sections 170(b)(1){A}iv) and 170{b}{1)}(A}{vi)
{Complete only if you checked the box con line 5, 7, or 8 of Part | or if the crganization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support
Calendar year {or“ﬂscal year beglnnlng In) > (a) 2017 {b) 2018 (c) 2019 (d) 2020 . . () 2021 (f} Total
4 s s [ R g I [ A I /
1 Gifts, glars: cori nbj.ltlggs, gnq LL{ i ;( ] L R I i
membetship fees retaived: (Dorgl £, d 0 H ). e e TR AR N I B i [ Ny | S
include any “unusual grants."y 267, 432 ti 309,542 385,909 445,126 361,104|.F 1,769,203
2  Tax revenues levied for the
organization's benefit and either paid
to or expendsd on its behalf
3  The value of services or fadilities
furnished by a gevernmental unit to the
organization without charge
4 Total. Add lines 1 throughd 267,432 309,542 385,809 445,126 361,194 1,769,203
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supperted organization) included cn
Iine 1 that exceeds 2% of the amount
ghown on fing 11, colurn () 599,068
8 _ Public_support. Subfract line 5 from fne 4 . 1,170,135
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2017 (i) 2018 (c) 2019 {d} 2020 (2) 2021 (H Total
7  Amounts fom lined4 267,432 309,542 385,909 445,126 361,194 1,769,203
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... _............... ... 16,301 25,189 19,896 16,570 77,956
9  Net Income from unrelated business
activities, whether or not the business
is regularly camied on ................... 1,581 7,510 9,101
10 Other Income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) . ................... 383 467 860
11 Total support. Add lines 7 through 10 . 1,857,120
12 Gross receipts from related activities, etc. (see instructions) | 12 40,235
13  First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this Dox and SEOP NBEG . it eieieirisiesiieiiiiiiiises > l—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column (R 14 63.01%
15  Public support percentage from 2020 Schedule A, Part ll, line 14 15 62.39 %

16a

17a

18

33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifles as a publicly supported organization

33 1/3% support test—2020, If the organization did not check a box on line 13 or 18a, and fine 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly suppored organization

10%-facts-and-circumstances test—2021. if the organization did not check a box on line 13, 18a, cr 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part V! how the organization meets the fasts-and-circumstances test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization mesets the facts-and-circumstances test. The organization gualifies as a publicly supported
organization

Private foundation, If the organization did nof check a box on line 13, 16a, 16b, 172, or 17b, chack this box and see
instructions

> X
» [

» L]

» [
»[]

DAA

Schedule A (Form 990) 2021
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Schaduls A {Form 990) 2021 THE WESTEEN PENNSYLVANIA CHAPTER OF 25-1358331 Page 3
Part il Support Schedule for Organizations Described in Section 509{a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (pr ﬂscal year beglnnlng In) > (b) 2013 ) 2019 (d) 2020 .75y (e) 2021 () Total
1 Gilts, granfy coniit UllQhS, mb%?h f g% : T [T a'._l' N
recalvad. ( et lnclu@}; ey ﬁ‘f il ﬁft"{' “\ A {k
i s . i g ~ e
2 Gross recmpts from adm\sslons. merchandise
scld or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose ... ..
3 Gross receipts from activities that are not an
unrelated trade or businass under section 513
4  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
§  The value of services or facilities
fumished by a governmental unit to the
organization without chargs
6 Total. Add lines 1 through &6
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from cther than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand?7b
8 Public support. (Subtract line 7c from
Mne 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021 {f} Total

9  Amounts from line 6

10a  Gross income from interest, dividends,
paymeris received on securifies loans, renfs,
royalties, and income from similar sources ...

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b
11 Net income from unrelated business
aclivites not included on line 10b, whether
or not the business is regularly caried on . ..

12 Gther income. Do not include gain or
loss from the sale of capital assets
(Explain in PartVv1y

13  Total support. (Add lines 9, 10¢, 11,
and 12.)

14  First § years. |f the Form 980 is for the organization's first, secoend, third, fourth, or fith tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 {line 8, column {f}, divided by line 13, column (Y . 15 %
16 Public support percentage from 2020 Schedule A, Part W, N8 15 . . it ettt e i, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percantage for 2021 (line 10c, column (f), divided by line 13, column (®y . ... 17 %
18 Investment income percantage from 2020 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supperted organization
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

THE WESTERN PENMNSYLVANIA CHAPTER OF 25-1359331 Page 4

Part IV Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked box 123, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sectlons A and D, and complete Part V)

Section A.AlL $upp9rtpng Orgam;atlonsl, .

B

3a

4a

5a

9a

10a

iy § gL 2 I ;\ ;._ 5
ot s I

Are al;;of the thah] Lyonfé B bpo tex Iiorganizatiofis llsteg amq’,u réanlza op, govqrmr:g 1

documents? If "No,” describe in Part VI how the supporifed org%mzattons are designated. If designated by

class or purpose, describe the designation. If historlc and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS detarmination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{c}4), {5), or (6)? If "Yes," answer

lines 3b and 3c below.

Did the crganization confirm that each supported organization qualified under section 501(c)(4), (5), or (B) and

satisfied the public support tests under section 609(a)(2)? If "Yes,” describe in Part VI when and how the

organization made the determinafion. '

Did the crganization ensure that all support to such organizations was used exclusively for section 170(c)(2}B}

purposes? If "Yes,” explain in FPart VI what controls the organization put in place fo ensure such use.

Was any supporled organization not organized in the United States ("foreign supported organization”)? if

"Yos," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the arganization have ulimate control and discretion in deciding whether to make grants to the foreign

supporfed organization? if "Yes," describe in Part VI how the organization had such control and discretion

daspite being confrolfed or supervised by or in connection with ifs supporfed organizations.

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 50%(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used

lo ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)(B)

purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer lines 5b and &c befow (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, subsfifuted, or removed; (i) the reasons for each such action;

(i) the authorily under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment fo the organizing dogcument).

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

designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facililies) to

anyone cther than (i) its supported organizations, (ii} individuals that are part of the charitable class benefited

by one or more of its supported organizations, or {jii) other supporting arganizations that also support or

benefit ane or mare of the filing organization's supported organizations? if "Yes," provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

{as defined in section 4858(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedwle L (Forrm 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line

7?7 If "Yes," complefe Part | of Schedule I (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4948 (other than foundation managers and corganizations

described in section 508(a)(1) or (27 if “Yes,” provide detall in Part VI,

Did one or more disqualified persons (as defined on line 8a) hold a controlling mterest in any entity in which

the supporting organization had an interest? If "Yes," provide defail In Part VI,

Did a disqualified person (as defined cn line 9a) have an ownership interest in, or derive any persona! benefit

from, assets in which the supporting organization also had an interest? if "Yes,” provide defall in Part V1.

Was the organization subject to the excess business heldings rules of section 4843 bacause of section

4943(f} (regarding certaln Type 1l supporting organizations, and all Type Il nen-functionally integrated

supporting organizations)? if "Yes," answer fine 106 below.

Did the organization have any excess businaess holdings in the tax year? (Use Schedule C, Form 4720, fo

determine whethsr the organization had excess business holdings.)

= :\ E.ﬁ IE

S

[EEAETY
U \ ,¥(es No

v,

3a

3b

3c

4a

4h

4c

5a

5b
5¢

9a

9b

9¢

10a

10b

DAA
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Schedule A (Form 990) 2021 THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331 Page 5
Part IV Supporting Organizations (confinued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c bézow, ‘the goverh ng. boﬂy ’cbf a supported: ?rganjzahon? o oA _
b AfamJl men{\bjr o?al aird n Iddseriba on Imsﬂ? b i AN J K
¢ A 35%,controlled gty g of P\\;  described 8 line 1i1a.0r: {b.al es” o l}qeif'{a, f1bJ orlfic, Ny
provide detail in Parf Vi, B
Section B. Type | Supporting Organizations

P .

P

Yes No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supportad organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? i “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organizafion's activifies. If the organizatlon had more than one supported
organizalion, describe frow the powers to appoint and/or remove officers, direcfors, or trustees were allocated among the
supportad organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1

2 Did the organizalian operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organizafion(s) that operated,
supetvised, or confrolled the supporting arganization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization's supported organization(s)? If "No,” describe in Part VI how conirol
or management of the supporting organization was vested In the same persons that controlled or managed
the supported organizafion(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 the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If "No," explain in Part VI how
the organizafion mainiained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant volce In the organization's investment policies and in directing the use of the organization's
incoma or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supporled organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that ihe organization used to safisfy the Infegral Part Test during the year (see Instructions).
a The organization satisfied the Activities Test. Cornplete line 2 beiow.
b The arganization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental enm‘y (see instruclions),

2 Activities Test. Answer llnes 2a and 2b below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes,” then in Part VI identify
those supported organizations and explaln how these activities directly furthered their exempt purposes,
how the organization was responsive {o those supported organizations, and how the organization determined
that these acfivities consfitufed substantially ail of its activities. 2a

b Did the activities described on line 2a, ahove, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s} would have been engaged in?
"Yes," explain In Part VI the reasons for the organization’s position that ifs supported organization(s) would
have engaged in these activities but for the organization’s involvement. ‘ 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below. ’

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

frustess of each of the supported organizations? If “Yes” or “No,” provide detalls in Part V1. 3a
b Did the organization exarcise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes," describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A {Form 920) 2021
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Scheduls A {Form 990) 2021
Part V

THE WESTERN PENNSYLVANIA CHAPTER OF 25-1358331 Page &

Type Nl Non-Functionally Integrated 509(a}(3) Supporting Qrganizations

1

Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (expiain in Part Vi), See
instructions. All other Type lil non-functionally integrated supperting organizations must complete Sections A through E.

Section A ~ Adjusted Net Income

(A) Prior Year

(B) Current Year

£ S A i ! L N
1 Net sfibrieri caltai gam, 1 i 7> i i g
2 Recovérles ofi.briqﬂyé%ir_. distibtitior 1S/ E;l ENEN
3 Other gross income (seg instructioné) - -
4  Add lines 1 through 3.
5 Depraciation and depletion
6 Portion of operaling expenses paid or incurred for production ar collection
of gross income or for management, conservation, or maintenance of
vroperty held for production of income {see instructions} 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly valus of securities 1a
b _Average monthly cash balances 1b
¢_Fair market valus of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempl-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Muliiply line 5 by 0.035. [
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount {add line 7 to line 8) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Secticn B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year §
6 Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA
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Schedule A {Form 980) 2021

THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331

Part V

Type Il Non-Functionally Infegrated 509(a)(3)} Supporting Organizations {continued)

Page 7

Sectlon D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amoupfs pa{:ii to perfo;*m ac&wty lhat dwrectly fp:rthers exempt purposes of supporteg

organizatioris, th exkdss of, mcome“from activity 17 0y f;’ AR g o DN &
3 Admlnlétratlve éxpehsés né\d tcﬁg dtcorfiplish exgrhbt purposé% of sﬁf:p\)[ted orgaQIZa dﬁé‘\ ,r} {E Q X ol “\
4  Amounts paild to acquire exempt-use assets &j )
5§  Qualified set-aside amounis {prior IRS approval required—provide defaiis in Part Vi)
6 Other distributions {describe in Part V). See insiructions,
7 Total annual distributions. Add lines 1 through 8.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2021 from Section C, line 6
10 Line 8 amount divided by line 9 amount
_ 0] (i (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2  Underdisiributions, if any, for years prior to 2021
(reasonable cause required— expfam in Part V). See
instructions.

3 Excess distributions carryover, If any, fo 2021

From 2016 . . . e

From 2017 ..

From 2018 ... i

From 2009 ... e

From 2020 ... . e

Total of lines 3a through 3e

Applied to underdistributions of pricr years

Applied to 2021 distributable amount

Canmyover from 2016 not applied {see instructions)

=T E e e ||

Remainder. Subtract nes 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from
Saction D, line 7: $

a_Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. Subiract lines 4a and 4b from line 4.

§ Remaining underdistributions for years pricr to 2021, if
any. Subfract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2017 . .o

Excess from 2018 ......... oo

Excess from 2019 ... ... .. ... ..

Excess rom 2020 .. ... oo

o o (0o |or |

Excess from 2021

DAA

Schedule A (Form 990) 2021
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Schedule A (Farm 990) 2021 THE WESTERN PENNSYLVANTIA CHAPTER OF 25-1359331 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 17a or 17b; Part
i1, line 12; Part IV, Section A, ines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, OS¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
hnes 2 5, 'and 62 Also complete this part for any addmonal 1nformat|0n (See mstrugﬂbns)

[

_ PART IE[‘H L@mﬁ: 10\ ]—;1 ‘OTHER *EIN{COE;I

O'I'HE'R. INCOME

DA Schedule A (Form 990) 2021
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et = Schedule of Contributors

P Attach to Form 990 or Form 990-PF.

Department of the Treasu .
Internal Revanus Servicary P Go to www.irs.goviForm990 for the latest information.

OMB No. 1545-0047

2021

Nama of the crganization

Employer identification number

THE NATIOMAL| HEMOPHITIA FOUNDATION i 4 [ 25-1350331 %/
organization éiype (CH?QQIS 7 "!l‘.?i @\ % 3 i :] ] ‘ )f Lg Y 1\1 P L_ .}Jr?i :!\ ,j “\x,'f

Filers of: ‘ Section:

Form 990 or 990-EZ |z| 501(c) 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a privats foundation

D 527 political organization

Form 990-PF [ s01(c)3) exempt private foundation

D 4847(a)(1) nonexempt charitable trust treated as a private foundation

[[] 501(c)3) taxable private foundation

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

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

General Rule

|:| For an erganization fillng Form 990, 990-E2Z, or 820-PF that received, during the year, contributions totaling $5,000

ar more (in money or property) from any one contributor. Complete Parts  and !l. See instructions for determining a
cantributor's total contributions.

Special Rules

|z| For an organization described in section 501{c)(3) filing Form 990 or 890-5Z that met the 33'/2% support test of the

regulations under sections 509(a)}(1) and 170(b)(1XAXv), that checked Schedule A {Form 990), Part I}, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VII, tine 1h; or (il) Form 990-EZ, line 1. Complete Parls | and II.

For an organization described in section 501(c)(7}, (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purpeses, or for the prevention of cruelty fo children or animals. Complete Parts } (entering
“N/A” in column (b} instead of the contributor name and address), I, and 11,

For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. If this box is checked, enter hers tha total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year >

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schadule B (Form 990), but It
must answer “No” on Part IV, tine 2, of its Form 980; or check the box on line H of its Form 890-EZ or on its Form 890-PF, Part 1, line
2, to cerlify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 994, 990-E2, or 990-PF,

DAA

Schedule B (Form 990) {2021)
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Schedule B {Form 990) (2021) PAGE 1 OF 3 Page 2
Name of organization Employer identification number
THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331
Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needesd.
(a) gl ._“ ) ‘ .5:.2 1 . (c)u ‘{r;’/‘u\ B ) ) “ {‘q) i}
No. B S T i1 i Totalycontridutions i 'Tyﬁé of ‘contribution
S OSSR (IO Porsdh .
Payroll
....................................................................... $ .......125,000 | Noncash
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, {Complete Part I for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
....................................................................... $............2,000 [ Noncash
............................................................... {Complete Part Il for
noncash contributions. )
(@) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
....................................................................... $ ......18,000 | Noncash
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (Complete Part Il for
noncash contributions.}
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A, Person
Payroll _
....................................................................... $.........9,800 | nNoncash [ |
........................................................................ (Complete Part 1l for
noncash contributions.)
(a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl Person
Payroll
....................................................................... $ .......15,407 | Noncash
....................................................................... {Complete Par{ |l for
noncash contributions.)
(a) (b) (c} (]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
....................................................................... $ ........B,000 | nNoncash
....................................................................... {Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 920} {2021)
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Schedule B (Form 9903 (2021)

PAGE 2 OF 3

Page 2

Name of arganization

Employer identification number

THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ | T TCE ) A
5 I BT R e T e UL e I RO N Py R
No. Bl ~Na ddress, and JP LT onitribiutions | & fype of.
1 ; v i SN AN
R OO U PP OUOSRUPURUISE SOV Persoh v
Payroll
........................................................................................... 14,250 | Noncash
............................................................................ {Complete Part 1l for
noncash contributions.)
{2 {b) (o) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
........................................................................................... 10,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributicns.}
() {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
Payroll
........................................................................................... 13,250 | Noncash
............................................................................. {Complete Part | for
noncash cantributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L TR U D SOUROUUORSTRPRY Person
Payroll
........................................................................................... 31,268 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.}
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
L Person
Payroll
............................................................................................. 8,000 | Noncash
............................................................................ (Complete Part 11 for
noncash contributions.)
{a (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payrol!
12,000 Noncash

(Complete Part It for
noncash contributions.}

DAA
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Schedule B (Form 990) (2021)

PAGE 3 OF 3

Page 2

Name of organization

THE WESTERN PENNSYLVANIA CHAPTER OF

Employer idontification number

25-1359331

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) i N U () [EA SR .
No. i " \Namd, address, and Zip 40 coitributions ;. | 7" Type of! c‘éptri}:’;ution
L Person .
Payroll
............................................................................ S......8,750 | Noncash
........................................................................... (Complete Part 11 for
noncash coniributions.)
(@) L)) {e) o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person X]
Payroll .
............................................................................ § ........19,150 | Noncash
............................................................................ (Complete Part 1! for
noncash contributions.)
(a) (k) (c) (cl}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person X
Payroll .
............................................................................ $.......11,023 |- Noncash | |
............................................................................ (Complete Part Il for
noncash contributions.)
(a () (@ (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
G Person
Payroll
............................................................................ $........13,500 [ Noncash
............................................................................ (Complete Part 1l for
noncash contttbuiions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
................................................................................... Person
Payroll
............................................................................. S Noncash
........................................................................... {Complete Part Il for
noncash contributions.)
(a} (b) (c) (c)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
.......................................................................... Person
Payroll
$ Noncash

{Complete Part Il for
noncash conlributions.)

DAA

Schedule B (Form 930} {2021}
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SCHEDULE D
(Form 290)

Department of the Treasury

Internal Revenue Service

P Go to www.irs.qov/Form990 for instructions and the latest informa

OMB No. 1545-0047

2021

Open to Public
ion. Inspection

Supplemental Financial Statements
P Complete if the organization answered “Yas” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.
P Attach to Form 990,

Name of the organization

THE WESTERN PENNSYLV! GHAPTEI
THE NATIONAL| HEMOPHILIA FOUNDATION

i

PENNSYLVANIA CHAPTER OF iqn

Employer identification number

(2521359831 7

BONVAR I | M

Part | || Orgahizations’Maintaining Donor Advi

j 5? £

i -

L oale sed'Funds, or.Other Similal Funfls or Accolinits./ 11
Complete if the organization answered “Yes’lon Form 990, Part IV, line 6. o

[ I T

{a) Donor advised funds

(b} Funds and olher accounts

Did the organization inform all donors and donor advisors in writing that the assets held In donor advised

funds are the organization's property, subject to the organizallon's exclusive legal control? .. ..
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferming Impermissible DIVt BaNE ke ettt gttt e et D Yes I:] No

Part I

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

=T T~ ]

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a cerlified historic structure
Preservation of open space

Complete lines 2a through 2d if the organizaticn held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easemants 2a

2b

2c

Number of conservation sasements inclided in (¢) acquired after 7/25/06, and not on a

historic struciure listed in the National Register 2d

Number of conservation easements medified, transferred, released, extingulshed, or terminated by the organization during the
tax year P

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

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easemants duwring the vear

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

L]

Does each gonservation easement reported on line 2(d} above satisfy the reguirements of section 170(h)4)(B)i)

and section 170N ANBYI? .
In Part Xlll, describe how the organization reporis conservation easements In its revenue and expense statement and

balance sheet, and include, if applicabls, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part 11l

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 920, Part IV, line 8.

1a If the organization elected, as permitted under FASBE ASC 958, not to report In its revenue statement and balance sheet works

a
b

of art, historicat freasures, or other similar assets held for pubtic exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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 servics,
orovide the following amounts relating to these itemns:

(i} Revenue included on Form 990, Pant VIII, et
(i) Assefs included in Form 990, PartX
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these itams:
Revenue included on Form 990, Part VI, line 1

|:| Yes |:| No

Assets included in Form 990, Part X

il il

For Paperwoerk Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule D (Form 990} 2021
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Schedule D (Form 990) 2021 THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a Public exhibition d Loan ar exchange program
b Schglany:ressarch ] poa s :
:.J_J I Ny R o, RN

[+ Presge m@tion{_}for ﬁJt 1G] gerjpr%tmﬁs Hor 0

B

T TR AEEEREE J??‘:

1 R
4 Provide 4 descrigton bf thelérganization's colecoris ‘hgyjf;thgy
XIh, ' ' ! '
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets fo be sold to raise funds rather than {o be maintained as part of the organization's collection? ... ... ... ... D Yos |:| No
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
090, Part X, line 21.
1a ls the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Farm 990, Part X7? I:l Yes I:I No

T T 110 (A
,eiur*ier»the-;.er:gérii%?ﬂlrh:fs okprpt pﬂ&ﬂ&ﬁ%&‘iﬁ’* Rart

R

Bnding Balance | . ... 1f
2a Did the organization include an amount on Form 990, Part X, lina 21, for escrow or custodial account liablliy? I:l Yes |_{ No
b _If“Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XII
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current ysar (b) Prier year (c) Two years hack (d) Three years back {e) Four years back

1a Beginning of year balance
b Contributions ...

¢ Net investment eamings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
2 Board designated or quasi-endowment b %

b Permanent endowment P %

¢ Term endowment b %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: . Yes [ No
() Unrelated organizations 3afi)
() Related organizallons 3a(ii
b If *Yes" on line 3a(l), are the related organizations listed as required on Schedwle R? ... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.
Description of properly (a} Cost or other basls (b) Cost or other basis (e) Accumulated {d) Book value
{investment) {othar) dapraclation

ta Land

2 Other ..o, 13,102 13,102
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, coluran (B), line 10c.)

Schedule D (Form 990} 2021

DAA
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Schedule D (Form 980) 2021

THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331 Page 3

Part VIl  Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

[} Description of securily or category
(including nama of security)

{b} Book value

[¢) Method of valuation:
Cost or and-of-year market valus

{1) Financial qerlvat vas

lI

b
if
i
2]

(2) Closely hed &) ty]lnté
1SN

o
..";b

(3 Other ]

Total (Column () must equal Form 990, Part X, col. (B) line 12.)
Part Vill. Investments ~ Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b} Book value

{c) Methed of valuation;
Cosl or end-of-yaar markel value

{1)
2
(3
4
(5)
(6)
(7}
(8
(9)
Total. {Column (b) must equal Form 890, Part X, col. (B) fine 13.) .. ... b
Part IX Other Assets,
Complete if the organization answered "Yes” on Form 280, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(0]

2)

(3)

)

(2]

(6)

n

2]

(2]

Total. (Column (b) must equal Form 890, Part 3G col (B line 18, e et e e sl >

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

1. (a) Description of liability

{b} Bock value

(1) Federal income taxes

2)

(3)

4

(5)

(6

{n

8

9
Total. {Column (b) must equal Form 890, Part X, col. (B} line 28.) >
2. Liabllity for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization's Tiability for uncertain tax positions under FASB ASC 740. Check here If the text of the foolnote has been provided in Part Xill

DAA Schedule D (Form 990} 2021
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THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331

Scheduls [ (Form 990) 2021 Page 4
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 revenue, gains, and other support per audited financial statements . . 1 292,077
2 Amounts inciuded on line 1 but not on Form 980, Part VI, line 12:

a Net un allzed galns (loésas} h inve_s_gments

b Donatej ‘servle es an;i1 Use oﬁ %mﬁreis ) ;

¢ Recoveres of prlor ygar grar?tqi_ Hhog :

d Other {Describe in Part XIL) B

e Add lines 2athrough 2d 20 -157,419
8 subtract N 26 oM [0 1 3 449,496
4  Amounts included on Form 990, Part VI, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part VIl ine 7b 4a 8,682

b Other (Describe in Part XN.) 4b -9,244

o Addlnesdaanddb T e ~562
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part I, N6 12.) . . . s ieeinseses 5 448,934
Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Tola! expenses and losses per audited financial statements . i 413,416
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilittes L 2a

b Prior yoar adjustments .. 2t

© Other l0sses | 2¢

d Other (Describe in Part XIL) 2d 9,244

e Addlines Zathrough 2d 2e 9,244
3 Subtract line 2e from ine 1 3 404,172
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 990, Part VIl ine 76 da 8,682

b Other (Describe In Part XUL) 4h

¢ Add lines daanddp T 4o 8,682
5 Total expenses. Add lines 3 and dec. (This must egual Form 990, Partl, line 18.) . ... . . 0o 5 412,854

Part Xl Supplemental Information.

Provide the descriptions required for Part 1I, lines 3, 5, and 9; Part Ill, tines 1a and 4; Part IV, lines 10 and 2by; Part V, line 4; Part X
2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

, line

PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN -~ OTHER .
FUNDRAISING EXPENSES L =9,244
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER .
FUNDRAISING EXPENSES i, S 9,244

DAA

Schedule b (Form 990) 2021
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Schedule D (Form 990) 2021 THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331 Page 5
Part Xlll Supplemental Information (continued)

Schedule D {Form 920} 2021

DAA
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SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revenua Service

P Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Formg9@ for instructions and the latest information.

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line Ba.

OMB No, 1545-0047

2021

Open ta Public
Inspection

Name of the organization

THE WESTERN PENNSYLVANIA CHAPTER OF

Employer identification number

‘-; . THE NATIONAL HEMOPHILIA FOUNDATION 25-1359331
Part]  [.Fundraiging Ptcpvltles »Comple fé if:thes orgahization's 1Yes*.oh Form QQQ Part W ling 7, 7
,é Form® 99(5 EZ gis are not reqmred td ] ;egge’,}t#us part 5 ,} §} 5a -\;.‘ i ‘* z}
1 Indicate whether the orgamzatlon raised funds through any of théifollowmg actlwties Check all that apply. § -

a I:l Mail solicitations
b D Internet and email soclicitations
[ I:l Phone sclicitations

e |:| Solicitation of non-governmeant grants
f I:l Solicitation of government grants
g |:| Special fundraising events

d D In-person  solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If "Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,.000 by the organization.

(i} Did fund- (v} Amount paid to (i) Amount paid to
' ralser have ! ) i
{i) Name and address of Individual . custody or {iv} Gross receipts {or ratained by} {or retained by)
or enfity (fundraiser) (1} Activity contral of from aclivity fundralser listed in organization
confributions? col, {1)
Yes| No
1
2
3
4
5
6
7
8
]
10
Tt e 4

3 List all states in which the organization is registered or licensed to solict contributions or has been nofified it is exempt from
reglstration or licensing. .

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

Schedule G {Form 990) 2021
baa
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Schedule G (Form 890) 2021 THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331 Page 2
Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 () Other avents
A . I UL S R g | () Tol avants
} Lot ATE/RUN | V7 7 | [GOLE OUTING | o |12 ( E.;,#._:-.@dd?\v{kl(g) through
" d o R N, vt el | A TS eweley 1 LB ] e ey 75T e
D‘?a: 1 Gross recelpts 53,624 12,023 15,082 80,729
2 Less: Confributions 53,472 12,023 14,767 80,262
3 Gross income (line 1 minus
nedy . ............... 152 315 467
4 Cash prizes
5 Noncash prizes 435 4,441 4,936
& | 6 Rentfaciity costs -586 -586
C
©
,% 7 Food and beverages
g
% 8 Entertainment 93 400 483
9 Other direct expenses 1,587 2,814 4,401
10 Direct expense summary. Add lines 4 through @ in column (&) > 9,244
11_Net income summary. Subtract line 10 from line 3, colurmmn dd .o » -8,777
Part Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
() Pull tabsfinstant . () Tetal gaming fadd
g (a) Bingo kingo/progressive bingo (¢} Other gaming col. (a} through col. (c))
[
=
i
1 Gross revenue,........
8 2 Cash prizes
=
1% 3 Noncash prizes =~
B
%? 4 Rentfaciity costs =

5 Other direct expenses

6 Volunteer labor

| [Yes % | | Yes Y% | | Yes %
No No No

.......................................................... >

................................................... b

DAA

Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331 | Page 3

"
12

13
a
b

14

15a

16

17

Does the organizalion conduct gaming activiies with nonmembers? |:| Yes D No
Is the organization a grantor, beneficiary or trustes of a trust, or a member of a parinership or other entity

formed to administer charitable GamINg? ... ... ... .. |:| Yes |:| No
Indicate the percentage of gaming activity conducted in:

The orgﬁn‘izatj s faciity G A
An outslda fac% ;‘«""{‘\ i tl {2 (! g
Enter thp name Jnd th{;esg D‘é the gpersc'n who prefpare
records;

Lo N
the | &d?nlz?tlié\fs gammg.fspecgai ‘eyents |

Dogs tha organization have a contract with a third party from whom the organization receives gaming

FOVOMUST ||\ o00LL oo\ oot ooo oot e [ vos (o

Description of services provided B

D Diractor/offlcar D Employee I:l Independent contractor

Mandatory distributions:
ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lloense? | [ Yes [ o

Enter the amount of distributions required under state law to be distributed to other exempt crganizations or
spent in the organization's own exempt activities during the tax year »  §

Part IV Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v); and

Part I}, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G {Form 980) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo, 1450047
{Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 920-E7Z or to provide any additional information.

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Ravenue Service: , to www.lrs.goviForm9390 for the latest mformatlon. i Ingpection
Name of the organlzalidn 'I'I';[Ei ;g!E TR PE E‘Y‘ANf GE’IA?PER E’OF W ;{Employer Idgntlﬂcaﬂoﬁ unber

...... X i ' ? 3]

i ATIONAL, H:»i:lsz{omiII,IA‘A ﬁéﬂNDATI D { 2254 13359331 \

i
DOING BUSINESS AS - ADDITIONAL NAMES

EORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990, PART VI, LINE 15 - COMPENSATION PROCESS FOR TOP OFFICIAL
EFORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS .

For Paperwork Reduction Act Nofice, see the Insiructions for Form 990 or 930-E2. Schedule O (Form 990) 2021
DAA
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Schedule O {Form 920) 2021 Pags 2
Name of the organization Employer identificatlon number
THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331

PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

% ﬂﬂNj, B

. FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

FUNDRAISING EXPENSES $ 9,244

B T A It e O T i LT
FUNDRAISING EXPENSES e R 79,244

PAGE 1 OF 1
Schedule O {Form 920) 2021

DAA
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Eorm 990_"" Exempt Organization Business Income Tax Return

OMB No. 15450047

{and proxy tax under section 6033(e)) 2021

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information, Open t?o:'u sgl,ll?c;?;)pmﬂon
Internal Revenue Service P Do not enter SN numbers on this form as 1t may be made public If your organization is a 501{c)(3). Organizations Only
A Chack b?% i A . i Néma of organlzat\on'? ( D Chesk box if name changed and sie inklructions.) DﬁEmplqyer Iﬂentlfication number
address ' Ghanged. ¢ L \’ ! THE WHWESTHE PENNS!FI; IA HﬂPTEBr OF s 4
B Banprwae ok 11 e || PHE  NATTONAL HITIA rbu‘immiom‘ L2528 IBBSSBi v\f
@ 501¢ C H 3 j or Number, streat, and room or suite no. if a POJbox. see instructions. E Group Exemptlnrlgnumben)
[] wse [ 00 | Pe |_775_4TH ST., 1ST FLOOR fsee Incruciions)
D 4084 D 5308} . Clty or lown, state or prevince, country, and ZIP or forelgn postal code
BEAVER PA 15009 F [ check boxif
D 529(2) I:l 529A 1 ¢ Book value of all assets atend of year ... ........ » 1,149,662 an amended retur.
G Check arganization type P X| 501(c) corporation |——| 501(c) trust 401(a) trust |_| Other frust
H _ Check if filing_enly to Claim credit from Form 8941 Claim a refund shown on Form 2438
| Check if a 501(c)(3) organization filing a consolidated return with a 501(c}2) titleholding corporation L. ... uu i e | 2 r_l
J__Enter the number of affached Schedules A (Fomm B80T . ot ittt e e ettt ettt e et bttt et i ieee e | 1
K During the tax year, was the corporation a subsidiary In an affiiated group or a parentsubsidiary controiled group? = > I:I Yes IE No
If "Yes," enter the name and Identfying number of the parent corporation
b
L _The books are in care of »  THE FOUNDATION Telephone number » 724-741-6160
Part | Total Unrelated Business Taxable income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
nstructions) 1 8,510
2 ReSBTVGd .................................................................................................................. 2
3 Addlines 1and2 3 8,510
4  Charitable contributions {see instructions for limitation rules) 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line3 5 8,510
6 Deduction for net operating loss. See instructions 6 0
7  Total of unrelated business taxable income before specific deduction and section 199A deduction,
Subtract e 6 fomlne & 7 8,510
8 Spedfic deduction {(generally $1,000, but see instructons for exceptions) . B 1,000
9 Trusts. Seclion 190A deduction. See instructions 9
10  Tofal deductions. Add lines 8and® 10 1,000
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
OO BB .\ o i it il ieteiteiee e ieieste et ittt ieitisitiiieieisieieriiieies 11 7,510
Part |1 Tax Computation
1 Organizations taxable as corporafions. Muftiply Part |, line 11 by 21% (021) . |1 1,577
2 Trusts taxable at trust rates. See Instructions for tax computation. Income tax on the amount on
Part |, line 11 from: |:I Tax rate schedule or D Schedule D {Form 1041) b2 0
3 Proxy tax See instructons >3
4  Other tax amounts. See instructions 4
5 Altemative minimum tax (trusts only) 5
6 Tax on noncompliant facility income. See instrucions 6
7__ Total. Add lines 3 through & to line 1 or 2, Whichever BDDHES oottt ettt e e e e e 7 1,577
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2021)

DAA



03845000 03/21/2023 12:30 PM

Form 990-T (2021) THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331 Page 2
Part 1l Tax and Payments
1a Forelgn tax credit {(corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructlons)
¢ General business credit. Attach Form 3800 {see instructions)
o Credit for prior year minimum tax (attach Form 8801 or 8827)
g Total cf redits, {Add Iine$!1a thrc?ugh 1d
2 Subtracl; lne‘féfom s i line 7 { AR O T ; 1,577
3 Other anjounts due KF higck. ff f F‘; E‘rjn 8866
4  Total tax. Add lines 2 and 3 (sea instructions). D Check if mcludas tax previcusly deferred under
seclion 1294, Enter tax amounthere > 4 1,577
§  Current net 965 tax llability pald from Form 965-A, Partl, column (k) .~~~ 5
6a Paymenis: A 2020 overpayment credited o 2021 6a
b 2021 eslimated tax payments. Check if section 643(g) election applies » D 6b
¢ Tax deposited with Formsgses 6
d Foreign organizations: Tax paid or withhed at source (see instructions) 6d
e Backup withholding (see instructions) ... [
f  Credit for small employer health insurance premiums (attach Form 8941) | 6f
Other credits, adjustments, and payments: |:| Form 2439
[] Form 4138 ] otner Total | 6g
7  Total payments. Add iines Ba through 6g 7
8 Estimated tax penalty (see instructions). Check if Form 2220 Is attached > @ 8 13
9  Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed P 9 1,590
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpad b | 10
11 Enter the amount of line 10 you want: Credited to 2022 estimated tax > Refundod » | 11
Part IV Statements Regarding Certain Activities and Other Information (see Instructions)
Yes | No
1 Atany time during the 2021 calendar year, did the organtzation have an interast in or a signature or other authority
over 4 financlal account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foraign country
M8 B e X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
O St X
If “Yes,” see instructions for other forms the organization may have to file.
3  Enter the amount of tax-sxempt interest received or accrued during the tax year b5
4  Enter available pre-2018 NOL canyovers here ®$ . Do ot include any post-2017 NOL carryover
;I;c')—t\.vln "c;ne S'échedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
5 F’ost—élﬁ? NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See Instructions.
Business Activity Code Available post-2017 NOL carryover
.............................................................................. e
S
.............................................................................. S
$
6a Did the organlzatlcn change its method of accounting? (see Instructionsy - T X
‘ b gx% a{ﬁ |rT s, r{?s the organization described the change on Form 990, 990-E2, 960-PF, of Form 11287 If "No,” "~

. PartV Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

. Under penalties of perjury, | declare that | have examinad this refum, induding accompanying schedulzs and statements, and to the best of my knowledge and belisf, it is
Slgn true, correct, and complale. Dec\arannn of preparar (other lhan laxpayer) Is based on all information of which preparer has any knowledge.

Here| » AV | DY EXECUTIVE DIRECTOR

May the IRS discuss this retum
with iheP arer shown below
{sea insiructio

Signate of officar Tilla
Print{Type praparer's name Praparars signature Date Check if| PTIN
Paid ADAM J. LAMENDOLA, EA ADEM J, mmﬁ% 03/21/23 | self-employed
Preparer | Fims name  » MCCALL SCANLON & TICE, LLC Fiten's EIN P 26=-2728289
Use Only, 5500 CORPORATE DR STE 240
Fms acdress b PTTTSBURGH, PA 15237-5080 phons o, 41.2-635-9314

DAA

Form 990-T (2021)
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SCHEDULE A Unrelated Business Taxable Income OMB No. 15450047
{Form 990-T) From an Unrelated Trade or Business 202 1

P Go to www.irs.gov/Form3d36T for instructions and the latest Information.
Department of the Treasury Open 16 Public Inspection for
Intarnal Ravenue Servlce P Do not enter SSN numbers on this form as it may be made public If your organization Is a 501(::)(3) 501(¢)(3) Organkzations Cnly
A Name of the Grganization; i I po

Employer identification number

3 *25 1359331.;;5 g

THE WESTERN: pEmv:,x, VANIA CHAPTI

I NS H A T i
C_Unrelated business actlwty code (see |nstruct|ons) » 51112 1
E_ Describe the unrelated trade or business »  NEWSLETTER
Part | Unrelated Trade or Business Income (A) Income {B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance P | tc
2 Costof goods sold (Part VIl lNe 8y .~~~ 2
3 Cross profit. Subtract line 2 from line 1c 3
4a Capital gain net Income (attach Sch D (Form 1041 or Form
1120)). See instuctions 48
b Net gain (loss) {Form 4797) (attach Form 4797). See
InStrUCtlons .................................................................... 4b
¢ Capital loss deducfion for trusts 4c
5  Income {loss} from a partnership or an § corporation (attach
StatomeNt) || e 5
8 Rentincome (Part IV) | | .. ... ... 6
7 Unrelated debtfinanced Income (PartVy 7
8  Interest, annuities, royallies, and rents from a controlled
organization (Pact VIY | 8
9  Investment income of section 501(c)(7), {9), or {17}
organizations (Part VI) 9
10 Exploited exempt activity income (Pat vy .. 10
11 Advertising income (Part IX) 11 36,000 27,490 8,510
12 Other income (see instructions; altach statementy .~ 12 .
13 Total. Combine fines 3through 12 ... ..ot et aeiieeeiss 13 36,000 27,490 8,510
Part 1l Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income
1 Compensation of officers, direclors, and trustees {(Part Xy 1
2 Salanies and WAZES 2
3 Repairs and maintenance 3
4 Bad debts ..................................................................................................................... 4
5 Interest (attach statement). See Instructions 5
6 Taxes and CBNSES | ]
7 Deprediation (attach Form 4562). See instructions 7
8  Less depreciation claimed in Pari Il and elsewhere on retyrn .~~~ Ba 8b 0
O DDl On ]
10 Contributions to deferred compensation plans | 10
11 Employee benefit programs 11
12 Excess exempt expenses (Part VI | 12
13 Excess readership costs (Part IX} ||| 13
14 Other deductions (atlach statement) | 14
15 Total deductions. Add lines 1 through 14 15
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13
QOIUMN (C) | e e SR 16 8,510
17 Deduction for net operating loss. See instructions 17
18 Unrelated business taxable income. Subtract ine 17 from 06 16 i e essianass 18 8,510
For Paperwork Reduction Act Notice, see instructions. Schedule A {Form 990-T) 2021

DAA
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Schedule A {Form 990-T) 2021

THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331 Page 2

Part Il Cost of Goods Sold Enter method of Inventory valuation P

1

Inventory at beginning of year

Purchases

Other cists (? tach sta E?ment)}

Total. Aéd hnes tht Ughs

Inventory] at end'gf ety &/ {l

A

L& N

P

I~ e [ [ [0 ]

Cost of goods sold Subtract Ilne 7 from 1|ne B

-]

........ I—I Yes r—| No

2
3
4
5
6
7
8
g
[+]

Rent Income (From Real Property and Personal Property Leased with Real Property)

5

art 1V
1

Description of property (property street address, cily, state, ZIP ccde). Check if a dual-use. See instructions.
A

B
c
D

Rent received or accrued

From personal property (if the percentage of
rent for personal properly is more than 10%
but not more than 50%)

From real and personal proparty (if the
percentage of rent for personal properly exceeds
50% or if the rent is based on profit or income)

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A}

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 8, column (B)

PartV . Unrelated Debt-Financed Income (see instructions)

1

e o N>,

10
11

b Cther deductions (aftach statoment) =

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See Instrucfions.
A

B
c
D

Gross income from or allocable to debt-
financed property .

Deductions directly connected with or allccable
fo debtfinanced property
Straight line depraciation {aftach statement})

Total deductions (add lines 3a and 3b,
columns A through D}

Amount of average acquisition debt on or allocable
to debtfinanced properly (altach statement)

Average adjusted basis of or allocable to debt
financed property (attach statement) =

Divide line 4 by line 5 % %

% %

Gross Income reportable. Multiply line 2 by line &

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

Allocable deductions. Multiply line 3¢ by line 6 | |

Total allocable deductions. Add line 8, columns A through D. Enter here and on Part |, line 7, colurmn (B)

Total dividends-receivecd deductions included in line 10

| 2
>

Schedule A {Form 990-T) 2021
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Schedule A (Form 900-T) 2021 THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331 Page 3
Part V1 Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organization
1, Nams of cantrolled 2. Employer 3. Net unrelated 4, Total of spacified 8, Part of column 4 6. Deduciions diractly
organization |dentification income {loss) payments made that is included In the connected with
number (see instructions) conlroling organization's Income in column 5
l. , . s income
n .00 G U d R : AR R
@ IR EY IR R R EIRENE AN VA
@ _ ” ) D
C1]

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated
Income {loss)
(see instructions)

9. Totat of spacliied

payments made

10. Part of column 9
that Is included In the
contreling  organization's

11, Deduclons dirscily
conngcted whh
fncoms in column 10

gross Income
[4)]
3]
{3}
“
Add columns 6 and 10. Add columns 6 and 11,
Enler hers and on Part ], Enter here and on Parl |,
lne 8, column (A) line 8, column (B)
Totals e »
Part VIl Investment Income of a Section 501(c)(7), (9), or (17} Organization (see instructions)
1, Description of income 2, Amount of income 3. Deductions 4, Sol-asides 5, Total deductions
diractly connected (attach statement) and set-asides
{attach slaternent) {add columns 3 and 4)
[}
2)
3)
“
Add amounts in column 2, Add amounts in column 5.
Enler hers and an Part |, Enter here and on Part I,

line 9, column [A) line 9, column (B)

Totals .. .
Part Vil Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1  Description of exploited activity:

2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |, '

N 10, COMN (B) |\ . e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

N8 B OUGN T 4
5 Gross income from aclivily that is not unrelated business income [
6 Expenses attributable to income entered on line 5 6
7 Excess exempt expenses, Subtract [ine 5 from line 6, but do not enter more than the amount on line

4. Enter here and on Parl Il e 12 i iiiie e ieiiiiiiiisiiiiiii.. 7

DAA

Schedule A {Form 990-T) 2021
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Schedule A (Form 990-T) 2021 THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331 Page 4

Part 1X Advertising Income

1 Name{s) of periodical(s). Check box If reporting two or more periodicals on a consolidated basls.
A NEWSLETTER
B
C
D T H i i g 1
Enter amounté*f_gr_ egcfll peﬂoﬂiééi:lis‘%lgad-}at‘f%\% in the Cbrr{éépohdlﬁg col'u’mn‘f ‘: a0
T O e T A
2  Gross adverlising income .... 36,000] j
a Add columns A through D. Enter here and on Part |, line 11, cotumn Ay
3 Direct advertising costs by periodical | 27,490] |
a Add columns A through D. Enter here and on Part |, line 11, column (8) . .. [ 27,490
4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a galn,
complete lines 5 through 8. For any column in
line 4 showing a foss or zero, do not complete
lines 5 through 7, and enter zeroon line 8 8,510
5 Readership costs
6 Circulaton Income
7  Excess readership costs. If fine 6 is less than
line 5, subtract line & from Ine 5. If line 5 is less
than ine 6, enter zer0 0
8  Excess readership costs allowed as a
deduction, For each column showing a gain on
line 4, enter the lesser of ine 4 orline 7 0
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Partll, line 13 TR PRTPRRRPRPION »
Part X Compensation of Officers, Directors, and Trustees {see instructions)
- 3. Parcentage 4, Compensation
1. Name 2, Title of lime devoted attributable lo
le business unrslated business
() %
@ %
] %
) %
Total. Enterheve and on Part 11, e 1 ... o e it >

Part Xl Supplemental Information {see instructions)

DAA

Schedule A (Form 980-T) 2021
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rom 2220

Department of the Treasury
Internal Revenue Service

P Attach to the corporation’s

FORM

Underpayment of Estimated Tax by Corporations

tax return.

B-Go to wwirs.gov/Form2220 for instructions and the latest information,

990-T
OMB No. 1545-0123

2021

Mame THE WESTERN PENNSYLVANIA CHAPTER OF Employsr identification number
THE’ i NA‘I‘IONAL HEMOPHILIA FOUNDATION g B 25 135 9331
Note: Genera ¥ Ahé’cBrpok tﬁ-? Isi ol r&gplré"d to flle "io 5 22 54 §: Ay l ':EaJhons)“ Eé q’” ha IRS § f‘gure ny w \ i
owed and bill the corp {'an o vér,n the og/yn:poratloﬁ4 ¥ sg VUS%/F{E, % ;f’ ntaky ter the ounﬁf } 2 W,Il‘l
38, on the estimated tax penalty Tine of the “Gorporation’s income (ax re @ om 9520, T R RS
Part | Required Annual Payment
1 Total tax (see Instructions) | 1 1,577
2a Personal holding company tax (Schedule PH (Form 1120), line 26) included on tine 1 | 2a
b Look-back interest included on tine 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method 2b
¢ Credit for federal tax paid on fuels (see instructions) . .. 2c
d Total. Add lines 2a through2¢ 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complste or file this form, The corporation
does notowe theponalty 3 1,577
4  Enter the tax shown on the corporation’s 2020 income tax refum. See instructions. Cautlon: If the tax Is zero or
the tax year was for less than 12 months, skip this line and enter the amount from ine 3onlines 4 334
5 Regquired annual payment. Enter the smaller of line 3 or line 4. If the corporation is requirad to skip line 4, enter
the amount from ine 3 oo e 5 334
Pait 1l Reasons for Filing—Check the boxes below that apply. If any boxes are checked, the corporation must file
Form 2220 even If it does not owe a penalty. See instructions.
6 [ | The comoration is using the adjusted seasonal installment method.
7 [_| The comoration is using the annualized income installment method.
8 The corporation is a “large corporation” figuring its first required installment based on the prior vear's fax.
Part I Figuring the Underpayment
(a) (b) ©) )
9 Installment due dates. Enter in columns (a) through (d) ihe 15ik day ’
of the 4th {Form 9%0-PF fMers: Use Sth month), 6th, th, and 12th
months of the corporation's tax year. 9 10/15/21 12/15/21 03/15/22 06/15/22
10 Requked Installments. If the box on line 6 and/or Ine 7 above is
checked, enter the ameunts from Schedule A, line 38, If the box on
tine 8 (but not 6 or 7) Is chacked, see instructions for the amounls lo
enler. If none of these boxes are checked, enter 25% (0,28) of lins §
B et e 111 10 84 g4 84 82
11 Estimated tax pald or credited for aach perled. For column (a} only,
enter the amount from line 11 on lire 15. See Instructions .......... .. 11
Complefe lines 12 through 18 of one coiumn before going to the
nexf coltimr.
12 Enleramount, f any, from line 18 of the preceding column ,,,........ 12
13 Addlines 11 and 12, ... ... e 13
14 Add amounts on lines 16 ang 17 of Ihe preceding column ..., ... .. ... 14 84 168 252
15  Subtract iine 14 from line 13, ¥ zero or less, enter 0- . ......... ..., 15 0 0 0 0
16 ¥ the amount on line 15 Is zaro, subtract ine 13 from line 14,
Otherwiss, BRESr 0- .. ... . 16 84 168
17  Underpayment. If llne 15 Is less than or equal to line 10, subtract line
15 from ling 10, Then go to line 12 of the next column, Otherwise, go
B0 18 .\ttt ettt e e e 17 84 84 84 B2
18  Overpayment, If line 10 is lass than line 15, sublract ine 18 from line
15. Then go te lins 12 of the nextcolumn ..« oot 18

Go fo Part IV on page 2 to figure the penalfy. Do not go to Part IV If there are no entries on line 17—no penalty is owed.

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 2220 (2021}
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Form 2220 (2021) THE WESTERN PENNSYLVANIA CHAPTER OF 25-~1359331 Page 2
Part IV Figuring the Penalty
() (b} {c) {d)
19 Enter tha date of payment or the 15th day of the 4th month after
the closa of the tax year, whichever is earlier. (C corporations with
fax years end"ng Jqple 30 aml omora J’omi Use 3rd month ’1 _ 4k
Instead of 41}1 _gnm :ikd é(" 7 'li"'an ¥ flors: Use 5+! i ? L i ( 3 E},« a
menth Insleaé of 4th rnob h.).$ SEQ‘SL[ J ik, c{fj T ‘fiﬂ RESH] 1 »}j g il
20 Number of days from due date of instaliment on lina 8 to the date k
Shown BN NS 19, ... 0 s e 20
21 Number of days on lne 20 after 4/16/2021 and befere 7/1/2021 21
Mumber of days on line 21
22 Underpayment on line 17 x 385 X 3% (0.03) 22 1% $ 5 $
23 Number of days on line 20 after 6/30/2021 and before 10/1/2021 23
Number of days on line 23
24 Underpayment on line 17 365 % 3% (0.03) 24 % $ $ $
25 Number of ¢ays on line 20 after 9/30/2021 and befare 1/1/2022 25
Number of days on line 25
26 Underpayment on line 17 x 365 X 3% (0.03) 26 |$ $ $ $
27 Number of days on line 20 after 1273172021 and befora 4/1/2022 27
28 Underpayment on fine 17 x 385 % 3% (0.03) 28 1% $ 5 $
29 Number of deys on line 20 after 3/31/2022 and before 7/1/2022 29
Number of days on line 28
30 Underpayment on line 17 x 365 X % 30 |% 3 $ $
31 NMumbar of days on line 20 after 5/30/2022 and before 10/1/2022 3
Mumber of devs on ling 31
32 underpayment on line 17 x 365 X % 32 |5 $ $ 5
33 Number of days on ling 20 after 9/30/2022 and bofore 1172023 33
MNumber of days on Jine 33
34 Underpayment on Fne 17 x 365 X "% 34 $ $ $ $
35 Number of days on line 20 after 12/31/2022 and before 3/16/2023 35
Number of days on line 35
36 Underpayment on line 17 x 385 X "% 36 (% $ $ $
37 Addlines 22, 24,26, 28,30, 32,34, and 36 ... ...l 37 |3 $ $ $

38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, fine 34; or the comparable
[IN@ For GENBY IIECOMIE tAX FEILIIIS ... L ' ittt ottt ettt e e e e e e e e et e e e eaas 38 |$ 13

*Use the penalty interest rate for each calentdar quarter, which the IRS will determine during the first month in the preceding quarter.

These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To cbtain this

information on the Internet, access the IRS websile at www.lrs.gov. You can also call 1-800-829-4933 fo get interest rate

information.

Form 2220 (z021)

DAA
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Form 2220 ‘

For_calendar year 2021, or tax year beginning

Form 2220 Worksheet

07/01/21 ,andendng 06/30/22 |

2021

Name

THE WESTERN PENNSYLVANIA CHAPTER OF

Employer Identification Number

THE NATICNAL =HEMQ'E;H£LIA F@UNDATION _ i i — e 5-—-135 93?1
Due date ¢ ofwestlméled éaym:q :}, H %\t . ; { Y 6%“"/%“59 22_ o (W I(./ 0 ithf_:é“aﬂer
Amount of underpayment 8. 84 of 82
Prior year overpayment appiied
1st Payment 2nd Payment 3rd Payment 4th Payment 5th Payment

Date of payment

Amount of payment

BB RLWOWLONMNNNNR RS

10/15/21
3/31/22
6/30/22
9/30/22

12/15/21
3/31/22
6/30/22
9/30/22
3/15/22
3/31/22
6/30/22
9/30/22
6/15/22
6/30/22
8/30/22

3/31/22
6/30/22
9/30/22
11/15/22
3/31/22
6/30/22
9/30/22
11/15/22
3/31/22
6/30/22
9/30/22
11/15/22
6/30/22
9/30/22
11/15/22

TOTAL PENALTY

UNDERPAYMENT  {#DAYS
84 167
84 91
84 22
84 46
84 106
84 91
84 92
84 46
84 16
84 91
84 92
84 46
82 15
82 92
82 46

L Bt ] e ey vy v B
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ron 4502 Depreciation and Amortization

Department of the Treasury

{Including Information on Listed Property)
P Attach to your tax return.

OMB No. 1545-0172

2021

interal Revenus Serice (99) ¥ Go to www.irs.gov/Form4562 for Instructions and the latest information. o, 179
Name(s) shown on retum  THE WESTERN PENNSYLVANIA CHAPTER OF ldentifying number
g, THE NATIONAL HEMOPHILIA FOUNDATION <25 135 9331

Buslness or actf‘}.'ﬁty fo; \7(@ hths’f;ﬁrﬁ A .,; =
INDIRECT DEPRECE ﬁ Ny

T B 1] onE

e

)

[0 CLO0N

Part 1 Elect[on To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . 1 1,050,000
2 Tota! cost of section 170 property placed in service (see instuctions) .~~~ 2
3 Threshold cost of section 179 property before reduction in timitaion (see instuctons) 3 2,620,000
4  Reduction in limitation. Subfract line 3 from line 2. If zero or less, enter-0- 4
§  DCollar limitation for tax year. Subtract ine 4 from fine 1. If zero or less, enter -0-. If marrled filing separately, see Insiructions ........... 5
4] (a) Description of property (b} Cost (business usa only) (e} Elected cosl
Listed property. Enter the amount from tinre20 . 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines 6and? ]
8  Tentative deducticn. Enter the smaller of line Sorfines g
10 Carryover of disallowed deduction from line 13 of your 2020 Form4s62 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, buf don't enter more than tine 11 ... . 12
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 .. ........ .. » | 13 |
Note: Don't use Part Il or Part 1l below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed properly. See instructions.)
14  Special depreciation allowance for qualified propetty {other than listed property) placed in servico
during the tax year. See instructions 14
15  Property subject to section 168(7)(1) election 15
16 Other depredialion (Neuding ACRS) o . ittt te ettt ettt s 16 113
Part Nl MACRS Depreciation {Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assefs placed in service in tax years beginning before 2021 .. ... . ... . 17 | O
18 If you are elesting to group any assels placed in service during the tax year into one or more general asset accounts, check here ... ...... .. | [—I
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
(b) Manth ar]d year (e} Basis for depreciation {d) Recovery . ) ‘
{a) Classification of properly placed in (businessAnvestment use i {e) Convention {f) Method {a) Depreciation deduction
service orly-sea Inslructions) period
1%a  3-year property R
b 5-year property
¢ {-year properly
d 10-year property
e 1b-year property
f 20-year property
o 26-year property 25 yrs. S/L
h Residential rental 27.5 yrs, MM SiL
proparty 27.5 yrs, MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life - ' S
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from fne 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and ‘ine 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see Instructions .........oov. ... .. 22 113
23  For assets shown above and placed in service during the current year, enter the ‘
portion of the basis attributable to section 263A costs ... ... ...l 23

For Paperwork Reduction Act Notice, see separate instructions,
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