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om 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Depariment of the Treasury Do not enter social security numbers on this form as it may be made public.
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2022 calendar year, or tax year beginning 07 /01/22 .and ending 06/30/23

2022

Open to Public
“Inspection :

B Check if applicable: C Name of organization THE WESTERN PENNSYLVANIA CHAPTER OF D Employer identification number
Address chang A THE NATIONAL HEMOPHILIA FOUNDATION e L
(] N chngo =} | / WESTERN I, PENNSYLVANIA™ ﬁLEEDIN'd] 2 i ]| 251359331/
g l Numbsr ang street (JI‘ P 2; box |f mail is ng depverei tg, slreg address) i Room/suite T glephon%pumbg ) {,
[Qita e 1 | 775 4rd ST, >-4ST FLOOR s ‘d 72 6160
Final retum/ City or town, state or provmce country, and ZIP or foreign postal bode
terminated
eminae BEAVER PA 15009 G Gross receip[5$ 782 ’ 637

D Amended retum
D Application pending

F Name and address of principal officer:

H I inates?
KARA DORNISH (a) Is this a group return for subordinates’ I:l Yes IE No

H(b) Are all subordinates included? El Yes I:l No
If "Nio," attach a list. See instructions

m 501(c)(3) |—| 501(c) |—| 4947(a)(1) or [_l 527

| Tax-exempt status: ) (insert no,)

J__ Wobsite: WWW . WPBDF'. ORG H(c) Group exemption number
K Form of organization: m Corporation Trust |_| Association r—l Other IL Year of formation: 1976 |M State of fegal domicile: PA
“Part] . Summary
1 Briefly describe the organization's mission or most significant activItes: |
8 . THE FOUNDATION STRIVES TO ENRICH THE LIVES OF THOSE WITH BLEEDING DISORDERS .
8 . IN WESTERN PENNSYLVANIA AND RESPOND TO THE NEEDS OF THE COMMUNITY IN A . . ... .
5 D AT By RO N .
g 2 Check this box if the organization discontinued its operations or disposed of more than 256% of its net assets.
o3 | 3 Number of voting members of the governing body (Part VI, fine 1) 3 8
$ | 4 Number of independent voting members of the governing body (Part Vi, line tb) . . ... 4| 8
‘E § Total number of individuals employed in calendar year 2022 (Part V, llne 22 5 3
B | 6 Total number of volunteers (estimate If NECESSAIY) . . | ... ...\ ..o iooeosooees o) 6 | 52
7aTotal unrelated business revenue from Part VIIl, column (C), ine 12 7a 28,000
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... .. . i iiutuu ittt eeeieaeaees 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl tine th) 361,194 516,118
2| 9 Program service revenue (Part VIl ine 2g) 36,000 28,000
2 | 10 Investment income (Part VIll, column (A), lines 8, 4, and 7d) 60,517 16,957
% | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 116) -8,777 -12,217
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ............ 448,934 548,858
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 114,271 246,129
14 Benefits paid to or for members (Part IX, column (A), lined4) 0
n 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = 191,863 201,568
% | 16aProfessional fundraising fees (Part IX, column (A), line 11e) . ... 0
8| bTotal fundraising expenses (Part IX, column (D), line 25) 65,303 Codin i e
& | 17 Other expenses (Part IX, column (A), lines 1a-11d, 116-248) 106,720 119,205
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 412,854 566,902
19 Revenue less expenses. Subtract line 18 from ling 12 36,080 -18,044
58 Beginning of Current Year End of Year
85 20 Tota assets (Part X, ine 16) ... 1,149,662 1,255,169
25| 21 Total liabilties (Part X, fine 26) ... 127,640 166,304
25| 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... 1,022,022 1,088,865
Partll Signature Block

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

(@SR, | Alacjacad

Sign Signaturs of officer Date -
Here KARA DORNISH EXECUTIVE DIRECTOR

Type or print name and fitle

Print/Type preparer's name Preparer's signature Date Check I:l if | PTIN
Paid ADAM J. LAMENDOLA, EA ADAM J. LAMENDOLA, EA 02/16/24| seltemployed | PO1443146
Preparer | o s name MCCALL SCANILION & TICE, LLC Firm's EIN 26-2728289
Use Only 5500 CORPORATE DR STE 240

Firm's address PITTSBURGH 2 PA 15237"50 90 Phone no. 412—635"'9314

|—|Yes |_|No

Form 990 (2022)

May the IRS discuss this return with the preparer shown above? See instructions
For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2022) THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331 Page 2
Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or hote to any line inthis Part Il ...,

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organlzatlon undertake any S|gnif‘ icant program services durmg the year which were not listed on the
prior Form 990 0 990-EZ7 || L it e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SerViceS? ................................................................................................................................
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 to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses 448,257

DAA Form 990 (2022)
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Form 990 (2022) THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedula A

3 Did the o*ganikzatlon engage"
candidates for pu‘bhc office? I "Y c ¢ , 76
4  Section 501(c)(3) orgamzatlons Did the organlzatlon engage in! Iobbymg activities, or have a sect|on 501(h) A
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X

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

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X

10  Did the organization, directly-or through a related organization, hold assets in donor-restricted endowments
or 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,
VII, VIIL, 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 1Mal X

b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part ViI 11b X

¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Part Vill 11c X

d Did the organization report an ‘amount for other assets in Part X, line 185, that is 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX 11d X

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1Me| X

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

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X! and Xl 12a| X

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

13 Is the organization a school described in section 170(b)(1)ANii)? If “Yes,” complete Schedule E 13

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

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

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15

16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? ff “Yes,” complete Schedule F, Parts Ill and IV 16

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

18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part If 18 | X

19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part ll ... ... ... . i e 19
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thls 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? If “Yes,” complete Schedule |, Parts land Il ... ... ... ... oo ioi... 21 X

DAA Form 990 (2022)
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Form 990 (2022) 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
22 | X

23
1.5

organlzatlons éur ené]and fo} ! con{beri ateq

employees? If "Yes, complefe 2.& ﬂ{ i\‘ bl ‘ X
24a Did the organization have a tax—exempt bond issue with an outstahdlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"go toline 25a | | ... ...l 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt ONAS? | |, 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, 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 transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Sohedule L, Part | | ... . e e, 250 X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partti . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employes, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il 27 X

28  Was the organization a party to a business transaction with 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 or founder, or substantial contributor? /f

"Yes,” complete Schedule L, PaItIV | e 28a X
b A family member of any individual described in line 28a% If “Yes,” complete Schedule L, Part iV . . . . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization recsive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive conttibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? 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,"
complete Schedule N, Part Il L 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, i,
OrlV, and Part V. ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVi . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
PartV @ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V... ... i, D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 1 :
b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable b [ O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WiNNINGS 10 Prize WIS . .. . ittt ettt ettt ettt et etz e ettt s e eiaetsieeieteieises 1c | X

DAA Form 990 (2022)




03845000 02/16/2024 12:09 PM

Form 990 (2022) THE WESTERN PENNSYLVANTIA CHAPTER OF 25-1359331 Page 5
Part V. Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a| 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? X
3a Did the orgamzatlon ha\i}e unrejatcd business gross income of $1 009 or more durlng the year? X
b If “Yes,”i?as jtAi Ied ak f-'O{m 990 U 4 £ this year? /fa“No" . lirle provlde X
4a Atany time durmg the caleg,dan ar, did'the organfzahon hav ar%if:;.
a financial account In a foreign country (such as a bank account 3secur|t|es account or other flnanmal account)? X
b If "Yes," enter the name of the forelgn COUNtTY | | ... .........iiii it
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tex year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes” to line 5a or 5b, did the organization file Form 8886-T? | | ... .. ... S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . ... 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c). ’ !
a Did the organization receive a payment in excess of $756 made partly as a contribution and partly for goods 2 o
and services provided 10 e PAYOI? || || .. ... il e, 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
raquired to file FOMM 82822 | .. e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I oy L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f 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 S e
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a |nitiation fees and capital contrioutions included on Part VUL, line 12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faciliies . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members Or Shareholders ........................................................ 11a
b Gross income from other sources. (Do not het amounts due or paid to other sources
against amounts due or recelved from them.) . ... 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ,.............. | 12b | L .
13 Section 501(c)(29) qualified nonprofit health insurance issuers. e B
a s the organization licensed to issue qualified heaith 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 to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand | ... 13¢ ] KA B
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ... ... . . ... .. ... ... .. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | . .. . ... 15 X
If “Yes,” see instructions and file Form 4720, Schedule N. o
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 or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 O 49537 ... . . . . . i 17
If “Yes,” complete Form 8069, :

DAA

Form 990 (2022)
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Form 990 (2022) THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331

Page 6

Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governlng Body and Management

j /A2 No
1a n at the’ énq % year
If there ajre matenal foerenges | votlng rights among rpemb‘; of the goyerning body,, o
if the governing body delegated broad authority to an executive éé)mmntee or similar
commitiee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 8
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with )
any other officer, director, trustee, or key employee? | ...l 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? ... 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? = 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... ... . . . 5 X
6  Did the organization have members or stockholders? | 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a_ X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following: - i
a The goveming BOUY? | i i e, 8a | X
b Each committee with authority to act on behalf of the goveming body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O ... ... ....ioiieiiiirerrieieaeeierins 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 chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. R
12a Did the organization have a written conflict of interest policy? If ‘No,” go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?  [12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on SchedUIe O hOW this was done ............................................................................................ 12c x
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? . 14| X
15 Did the process for determining compensation of the following persons include a review and approval by :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEO, Executive Director, or top management offical 15a | X
b Other officers or key employees of the organization | . ... ..., 150 | X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. ' i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement Tk :
with a taxable entlty during the Year? e, 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respect 10 SUCH aITangEMBNEST .. ... ..ttt ettt ettt ettt et e seseeeeeeees 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed | PA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) avallable for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website IZI Upon request I:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
THE FOUNDATION 775 A4TH ST., 1ST FLOOR
BEAVER PA 15009 724-741-6160
DAA Form 990 (2022)
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Form 990 (2022) THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331

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 to any line in this Part VIl ... s
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all‘berson

organization's tax :year
e List all oﬂ the organizatio

n
compensation. Enter -0~ ift [ Coluffirs (D) (E ) “ahd (F) S
e List all of the organization's current key employees, if any. See Instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

9urrenf {ﬁ“ icers, directors, t,'ﬂ

Fho compensation Was paid.’

ustge

|

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

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

g réqmred to be listed. Report compensation for the calendar year endmg with or, WIthIn the
f fts E }

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

©)
A B Position D E
Name(a)nd litle Ar\]/fara)ge lgi?(,nfr;:g: (;)I;:zgrrlei;h: gt: na(; Repf)rt)ab!e Repgrt)ab!e Estimate(s) amount
peroyvresek officer and a directarftrustes) oor;:’[;(:r?s‘:(talon c::nﬁe:];:::); con:);:r::::ion
(list any EH Q17 $E & organization (W-2/ organizations (W-2/ from the
hours for sz 518 |S 1283 1099-MISC/ 1099-MISC/ organization and
related S.g gl" § §§ & 1099-NEC) 1099-NEC) related organizations
organizations 95 B % §
below gl = o | 8
dotted line) 8 é §
(WR. SCOTT DOMOWICZ
R 3.00
PRESIDENT 0.00 |X X
(2) JOHN YUNGHANS
R 3.00
VICE PRESIDENT . 0.00 |X X
(3) CHRISTINA MILLER -
R 3.00
TREASURER 0.00 {X X
(4) BRITTANI VUONO
I 3,00
SECRETARY 0.00 |X X
(5) VICTORIA BAKER
R 3.00
DIRECTOR 0.00 |1X
(6) STEPHANIE SHROP$HIRE
FUTTSUTRURRURUTRIRRRTRY SO 3.00
DIRECTOR 0.00 |X
(7) JENNIFER SMITH
R 3.00
DIRECTOR 0.00 [X
(8)MELINDA PERRY
R 3.00
DIRECTOR 0.00 [X
(9) KARA DORNISH
35.00
EXECUTIVE DIRECTOR 0.00 | X X 62,959 7,090
(10)
(1)

DAA
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Part VI ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A) (8) {do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week =T = = Taxl = from the from related compensation
(list any 1g| g & 28| ¢ organizaion (W-2/ organizations - (W-2/ from the
gs| F 5g| 3 ) MISC/ ~ izal
gel.:& 3 g&|. .5 1099-MI . oy, Organization and
88|18 ENEYE 1099NEC) olatet
SL[42 g | (8] L
g k3 3 i i <
G eg 87|58 s
g g i %

b SUBOLAl ..o\ttt ittt e 62,959 7,090
¢ Total from continuation sheets to Part VIi, Section A .. .............
d_ Total (add 1ines 1 and 16) .. ...ttt ittt et ieteiiereseiees 62,959 7,090
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
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated
. employee on line 1a? If “Yes,” complete Schedule 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 $150,0007 If “Yes,” complete Schedule J for such :
OVIGUBL ... 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 Schedule J for SUCH POIrSON . .. 0. s ettt ettt esesesennnen 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.
N (A B ©
lame and business address Description of services Compensation

2  Total humber of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA
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Form 990 (2022) THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331

Part VIIIL Statement of Revenue

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

{J

GY]
Total revenus

(8)
Related or exempt
function revenue

©)
Unrelated
business revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

1a

w® a0 T

«

Government grants (contributions)

All other contributions, gifts, grants,
and similar amounts not included above ........ 1f

427,222

Noncash contributions included in
lines 1a-1f

7,457

Progkram Service
evenue

2a

kO - @ QO T

516,118

Business Code| == 7. -

511120

28,000

28,000

28,000

Other Revenue

b Less: rental expenses | 6b

8a

9a

10a

b Less: cost of goods sold 10b

(1]

Investment income (including dividends, interest, and
other similar amounts)

21,864

21,864

(i) Real (i) Personal

Gross rents 6a

Rental inc. or {loss) [

Net rental income or (I088) .. .. iiiiveiiiiieiiiieniieees

Gross amount from

(i} Securities (if) Other

sales of assets
other than inventory | 7a 199,768

Less: cost or other
basis and sales exps. | 7h 204,675

Gain or (loss) |_T7c -4,907

Net gain or (I0SS) .......vveiviiiiiie e ieieiess,

Gross income from fundraising events
(not including  $ 88,101

of contributions reported on line
1c). See Part IV, line 18 8a

Less: direct expenses 8b

~-4,907

-4,907

Net income or (loss) from fundraising events .........

225,071

Gross income from gaming
activities. See Part IV, line 19 9a

Less: direct expenses 9b

-25,071

Net income or {loss) from gaming activities ...........

Gross sales of inventory, less
returns and allowances 10a

Miscellanecus
Revenue

1a

@ o 0 T

Business Code

12,854

12,854

12,854

548,858

16,957

28,000

~12,217

Form 990 (2022)
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Form 990 (2022)

THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts rep Drted on lines 6b, 7b, Total fanz)enses Progra?r?)semce Managégent and Funcgr[;)lsing
8b, 9b, and 10p°of Rart VIll. : o xpsnses general expensas axpenses
1 Grans and.dther. asms@nce 4 doxmesluceorganv fioks 0> j Yoo d
and domesﬁ governments $ee Part IV, ling, 2 &
2 Grants and other assistance to domestlc i
individuals, See Part IV, ne 22 246,129 246,129
3 Grants and other assistance to foreign
organizations, foreign govermments, and
foreign individuals, See Part IV, lnes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 70,049 45,531 9,808 14,710
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c){3)(B) ...
7 Ofther salaries and wages 99,599 64,740 13,943 20,916
8 Pension plan accruals and confributions (include
section 401(k) and 403(h) employer contributions) 2,909 1,891 407 6ll
9 Other employee benefits 16,442 10,687 2,302 3,453
10 Payroll taxes 12,569 8,170 1,760 2,639
11 Fees for services (nonemployees)
a Management
bolegal .
¢ Accountng 22,739 14,781 3,183 4,775
d Lobbying . ...
e Professional fundraising services. See Part 1V, line 17 L
f Investment management fees 7,607 7,607
g Other. {if line 11 amount exceeds 10% of line 25, column
(A) amount, st line 11g expenses on Schedule ©.) 6,789 4,413 950 1,426
12 Advertising and promotion
13 Office expenses 37,423 24,326 5,239 7,858
14 Information technology . . .
15 Royalties ...
16 Qccupancy ... 18,712 12,162 2,620 3,930
17 Trvel e 16,447 10,690 2,303 3,454
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,282 2,133 460 689
20 nterest | ... 716 465 101 150
21 Payments to afflates
22 Depreciation, depletion, and amortization 917 596 128 193
23 lnsurance ....................................
24  Other expenses. ltemize expenses not covered
above (List miscellaneaus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column ;
(A) amount, list line 24e expenses on Schedule O.) E : SR s BN
a  MEMBERSHIP DUES . 2,374 1,543 332 499
b MISCELLANEOUS . ... .. 2,199 2,199
e
d ..............................................
e AII other expenses
25 Total functional expenses. Add lines 1 through 246 .. . 566 ; 902 448 , 257 53 ’ 342 65 , 303
26 Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaian and
fundraising solicitation, Check here|i-| if
following SOP 98-2 (ASC 958-720) . ............
DAA
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Form 990 (2022)

THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331

Part X Balance Sheet
Check if Schedule O contains a response or note to any line i this Part X ... . ittt ettt ettt ettt et eeeaeaeeseseeeieeees [—L
A B)
Beginning of year End of year
1 Cash—on-nterestpearing| @ 176 145,230
2 Savings-and temporary ash ns\/‘(’\\éfgr"hents i N\ d
3 Pleddes and grans recsivabid, net 7 /
4 Accounts receivable. net .................................................................
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 356%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined )
n under section 4958(f)(1)), and persons described in section 4858(c)3)B) .. ... ... . .. 6
3| 7 Notes end loans recoivable, net ... r
< 8 Inventories for Sa|6 Or use ................................................................ 8
9 Prepaid expenses and deferred charges 18,908| o 28,798
10a Land, buildings, and equipment: cost or other s S L
basis. Complete Part V1 of Schedule D 10a 17,653 S
b Less: accumulated depreciation 10b 6,069 10¢ 11,584
11 Investments—publicly traded securies 953,381 11 1,017,554
12  Investments—other securities. See Part IV, e 117~ 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, fine 11 ...l 15 41,003
16 Total assets. Add lines 1 through 15 (must equal N8 33) ....ovviiereieireeiiirneees 1,149,662/| 15 1,255,169
17 Accounts payable and accrued expenses 13,862/ 17 12,719
18 Grants payable 18
19 Defermed 1eVenUs ... 113,778] 19 113,157
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
0 22 Loans and other payables to any current or former officer, director,
=] trustee, key employee, creator or founder, substantial contributor, or 35% )
E controlled entity or family member of any of these persons 22
— 123 Secured mortgages and notes payable to unrelated third paries 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (Including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SEhedUIe D . e, 25 40,428
26 _Total liabllities. Add lines 17 through 25 ... ... oooovvveeiieieeieieieeieeiiieeere 127,640/ 26 166,304
Organizations that follow FASB ASC 958, check here IZ' S T :
§ and complete lines 27, 28, 32, and 33, e o4 . : :
& |27 Net assets without donor restrictions 1,010,597] 27 1,078,795
@ |28 Net assets with donor restrictons 11,425] 28 10,070
B Organizations that do not follow FASB ASC 958, check here D e RN D .
= and complete lines 29 through 33,
g 29 Capital stock or trust principal, or current funds 29
§ 30 Pald-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
B |32 Total net assets or fund balances . ........................ 1,022,022 32 1,088,865
33 Total liabilities and net assets/fund DAIBNCES .. .. ..uv. ..ty eerere e aereerereeeeeees 1,149,662] 33 1,255,169

DAA
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Form 990 (2022) THE. WESTERN PENNSYLVANIA CHAPTER OF 25-1359331

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

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX column (A) Iine 25)
Revenue less: expensesy a
Net asseis or: fund bal anc
Net unre Ilzed gélns Iosses Q

8 ONOG DA WN=

-

Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line
32, COMMN (B)) ..ttt et ettt iiiess

548,858

566,902

-18,044

Part Xll. Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xli

1 Accounting method used to prepare the Form 990: D Cash Izl Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
I:l Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis l:] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
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
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
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 ..................oc0.uuns. 3b

2a X

2b X:

2c X‘

3a X

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No, 15450047
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2022
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
infomal Rovenuo Sanice Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the orgaﬁﬁz’éfibﬁ‘, TI;E WESTERN P NNSYLVANIA CHAPTER( OF Employer identification number
THE 2 NATIONAL HEMOPHILIA WFOUNDATION* Ny 25~ 1359331“ Y

" Part] | Reason 1orL Public Charity Status. (All organlzatlons must co ;,plete his part) Sée lnStI'LICtIOHS
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) i]

1 A church, convention of churches, or association of churches described in section 170(b){(1){A)(i).

2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

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

city, and state:

5 An organization 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 Ii.)

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

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

8 A community trust described In section 170(b)(1)(A)(vi). (Complete Part II.)

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

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

D TSIy ettt ettt e e e
10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 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). (Complete Part 1Il.)
" An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

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

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

D 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 trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

j Y

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non<functionally integrated. A supporting organization operated in connection with its supported organization(s)

that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I_—_l Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations |:]

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (ili) Type of organization {iv) Is the organization (v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 fisted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yos No
(A)
(B)
©
D)
(E)
Total : .
For Paperwork Reduction Act Nohce, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

DAA
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Schedule A (Form 990) 2022 THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331 Page 2
Part Il 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 on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 ¢) 2020 (d) 2021 7|7, (e) 2022 (f) Total
L. T WY T N 7
1 Gifts, grants, contriyjtiops, %n ) { { 4 1o .
membefship fees received.(Dg not < 7 I HK e ar 1 B s ! i & b o
include any "unusual grants.") 385,909 445,126 516,118 «;‘;’f} 2,017,889
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 309,542 385,909 445,126 361,194 516,118 2,017,889
5  The portion of total contributions by Sl ‘ ' : ‘
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 762,914
6 Public support. Subtract line 5 from line 4 .. 1,254,975
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 {c) 2020 {d) 2021 (e) 2022 (f) Total
7  Amounts fomlne4 309,542 385,909 445,126 361,194 516,118 2,017,889
8  Gross income from interest, dividends,
payments received on securities [oans,
rents, royalties, and income from
similar sources ... ... ... 25,189 19,896 16,570 23,665 21,864 107,184
9  Net income from unrelated business
activities, whether or not the business
is regularly carfied on ................... 1,591 7,510 9,101
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ..................... 393 467 16,887 17,747
11 Total support. Add lines 7 through 10 e ) ) : 2,151,921
12 Gross receipts from related activities, etc. (see instructions) L12 62,099
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and StOP NI ... ... ... .oeiei et e et iaes |_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f) divided by line 11, colun ¢ty . 14 58.32 %
15  Public support percentage from 2021 Schedule A, Part ll, line 14 15 63.01%
16a 33 1/3% support test—2022, 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 qualifies as a publicly supported organization . ...
b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . |:|
17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFGANIZALON ittt e e El
b 10%-facts-and-circumstances test—2021. 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 meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OIGANZAION | | | | oo oo ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA
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Schedute A (Form 990) 2022 THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331 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 Ii.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fis‘gaIAyear’ beginning in) (a) 2018 (b) 2019 (¢) 2020 (d) 2021 . () Total
1 G, gran{éiy}cqnﬁtgi,buti@ims, aﬁ'fi g}embt{r‘shiﬁ f?’ 'i 5 4 T 1 iy [0 i i
received, (Db not Inclugé any‘i*“uﬁﬁsual}fra(hsk by G '
il k":ﬁj 5’ R E] A e
2 Gross recelpts from admissions, merchandise
sold 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 business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
fo or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6  Total. Add lines 1 through
7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons =
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand70
8  Public support. (Subtract line 7¢ from
e 6.) . e,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts from Iine 6 ---------------------
10a Gross income from interest, dividends,
payments received on securifies loans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines10aand 10b
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . ...
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partviy
13  Total support, (Add lines 9, 10c, 11,
and 12)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check this box and St NEMe . .\ . o\ oot []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2021 Schedule A, Part lll, liNe 15 .. o . oiiiiii et ettt iyieienss 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column () .. .. ... ... ... ... ... ... .. 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests—2022, 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—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

Ll
[l
U

DAA
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Schedule A {(Form 990) 2022

THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331 Page 4

Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Section A, AII Supportlng Organizations fl

Sections A, D, and E. If you checked box 12d, Part |, complete Sect|ons Aand D, and complete Part V.)

3a

4a

5a

9a

10a

— f’f\\ s \\\ T ii

Are alljlof the grgan}z 3it|on sL;SLf)rted orgaszatlo(is ||sted Al e“oréamzagiop 's goveming H
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS dstermination 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 (8)? If "Yes," answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively 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 b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (il) the reasons for each such action;
(i#) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 36% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes," complete Part I of Schedule L (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 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity In which
the supporting organization had an interest? if "Yes,” provide detail in Part VI

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

No

3a

3b

3c

4a

4b

4c

S5a

5b
5¢

Ya

9b

9c

10a

10b

DAA
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Schedule A (Form 990) 2022 THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331 Page 5
Part IV Supporting Organizations (continued)

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 parsons described on lines 11b and
11c be]ow the govem ng body‘éf a;supported ? {
A fam}l member dfa pe‘ SO t 4 12 above
¢ A35% controlled entufy of. é peréor% described on line 11a
prowde detail in Part VI )
Section B. Type | Supporting Organizations

g Mal
; T et S

e}

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported 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? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the )
supported organizations and what conditions or restrictions, if any, applied to such powsrs during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,"” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 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 majotity of the directors
or trustees of each of the organization's supported organization(s)? If "No,"” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed :
the supported organization(s). 1

Section D. All Type Ill 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 wiitten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing 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 governing body of a supported organization? If "No," explain in Part Vi how _
the organization maintained 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 voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization 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 entily (see instructions).

2 Activities Test. Answer lines 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 explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined i
that these activities constituted substantially all of its activities. 2a

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

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2022




03845000 02/16/2024 12:09 PM

Schedule A (Form 990) 2022

THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331 Page 6

Part V

Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income ,

(A) Prior Year

(B) Current Year
(optlonal)

1 Net short terin. capilai galn i
2 Recoveries of prior syear distributions | B,
3 Other gross income (see mstructlons)
4 Add lines 1 through 3.
§ Depreciation and depletion
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property 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
(optionat)
1 Aggregate fair market value of all non-exempt-use assets (see SRR
instructions for short tax year or assets held for part of year):
a_ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-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  Multiply line 5 by 0.035. 6
7 Recoveries of prior-yeatr distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 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 Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 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 supportlng orgamzat|on

(see instructions).

DAA
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Schedule A (Form 990) 2022

THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331

Page 7

Part V Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amouhis palgi to perform activity that directly ﬂ;fl o
organi Cess of. incoms froi activity : R of 5] 2y ®
3 Administrative Expe 1§és_:p!5id to! éiéqqrﬁplish ei%rﬁbt ﬁt:rpoéé% of su U AHH W B s A ]
4  Amounts paid to acquire exempt-usé assets L ' ] p
5  Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)
6  Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0} (i (i)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

Pre-2022

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2022

From 2017 e iiieiiiiiiiiees

From 2018 .. 00 iiiiiiieiiiieeeees

From 2019 oo

From 2020

From 2021 o0ttt

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (seé instructions)

M= || |0 (T

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

4  Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2023, Add lines 3j

and 4c.

8  Breakdown of line 7:

Excess from 2018 ... . iiiiiiiiiinnn.,..

Excess from 2019 ....ovvviiinieiiiaan.ns

Excess from 2020 ... ... iiiiiiiiiiiiiiiiiens

Excess from 2021 L, . ... iiiiiiiiiiiiiiiiin.,

@ |alo (T |w

Excess from 2022 .. ... ...,

DAA
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Part VI

Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part
[ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 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,

ilines 2, 5, and 6; Also complete this part for any additional information. (See instructions.)
N o i e TR T T i NN N
E ] ;- . ; (/
I‘IidEll{].. Q'I:fHER;:.FN i PRy f‘;-,a;,ff. ¥ 1onh Sj ..............

DAA
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(T’:ﬁ'?,ﬁ%‘é!,? B Schedule of Contributors

Department of the Treasury Attach to Form 990 or Form 990-PF.

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2022

Name of the organization
THE WE§TERN PENNSYLVANIA QHAPTER OF
THE NATIONALi HEMOPHILIA FOUNDATION

Employer identification number

25 1359331’\

Organization | type (check éné J 4
Filers of: Section:
Form 990 or 990-EZ Iz] 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF I:] 501(c)(3) exempt private foundation

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

D 501(c)(3) taxable private foundation

t\ f‘J’

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

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

contributor's total contributions.

Special Rules

For an organization described In section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part W, line 13, 16a, or
16b, and that recsived from any one contributor, during the year, total contributions of the greater of (1) $5,000; or

(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il

I:l For an organization described in section §01(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1 (entering

“N/A" in column (b) instead of the contributor name and address), II, and I,

D 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 here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, efc., 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 Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Patrt |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

DAA
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Schedule B (Form 290) (2022)
Name of organization

PAGE 1 OF 2 Page2

Employer identification number

THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
No. ‘Na’itn“é, address, and ZIP +4 otal ‘contributions : Type of contribution
I TH . ] TR T Li
i \/y ik th d b ] j§“,‘*;Ai"i | %g} ‘E\ £ ni”f W
L Person
Payroll
.......................................................................................... 125,326 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2l Person
Payroli .
........................................................................................... 53,250 | Noncash [ |
............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B, Person
Payroll .
............................................................................................ 55,000 | nNoncash | |
............................................................................. (Complete Part Il for
noncash contributions.)
(a) () . {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
........................................................................................... 28,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= L TP PO P PP P PP PPOPPRPIPROO Person
Payroll .
............................................................................................ 26,500 | wNoncash [ |
............................................................................. (Complete Part Il for
noncash confributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
T TP P O URPRPPRPPPPPON Person
Payroll .
............................................................................................ 16,000 | nNoncash [ |
............................................................................. (Complete Part I for
noncash contributions.)

DAA
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Schedule B (Form 990) (2022)

PAGE 2 OF 2 Page2

Name of organization

Employer identification number

THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
No. 7 :Name, address, and ZIP +4¢ > |/ 2 Total \contributions ¢ ' contribution
i i A R F Y
¢ B il [ bl J
T L TR P U P PP RPRURPOPOPPROPOY
Payroll
............................................................................................ 22,750 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl Person
Payroll .
........................................................................................... 14,200 | nNoncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D Person
Payroll
............................................................................................ 23,700 | Noncash
............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L0 Person
Payroli
........................................................................................... 15,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
......................................................................................................... NoncaSh
............................................................................. (Complete Part Il for
noncash contributions.)
(a) {b) (0) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
----------------------------------------------------------------------------------- Person
Payroll
......................................................................................................... NoncaSh
............................................................................. (Complete Part Il for
noncash contributions,)

DAA
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SCHEDULE D Supplemental Financial Statements OMS No. 16450047

(Form 990) Complete if the organization answered “Yes” on Form 990, 202 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

THE WESTERN PENNSYLVANIA CHAPTER OF S
THE NATIONAL' fHEMOPHILIA FOUNDATION 25 1359331\

Part| /| Organizations’ Mamtalmng Dohor Adwsed , unds or Other Slmllar Funds or Agcouhts
Complete if the organization answered “Yes’'on Form 990, ‘Part IV, line 6.

(a) Donor advised funds (b) Funds and other 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 organization's exclusive legal control? . ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... . ... ..o i iirie s iiiiiieiiiiiiiiiiies D Yes D No
‘ Partll = Conservation Easements,
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

N b BN =
&
Q
[0
et
2
[0
<
8
=
[4]

" o]
=X
Q
o]
=]
=
7]
=
s}
3
—
Q.
=
=.
=1
=
~
[0
o
=

easement on the last day of the tax year, Held at the End of the Tax Year
a Total number of CONSEVAtion €8SEMENIS | .. ... . ..., ..o ot 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin @ ... 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register .. . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:I Yes El No

6 Staff and volunteer hours devoted to monitoting, inspecting, handling of violations, and enforcing conservatlon easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170ABNI? ..............o.o oo oee oo [] ves [] no
9 In Part XIll, describe how the organization reports conservation easements in Its revenue and expense statement and
balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part lll - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
' Complete if the organization answered “Yes” on Form 990, Part [V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in Its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIlL, line 1 S
(i) Assets included in Form 990, Part X S
2 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 items:
a Revenue included on Form 990, Part VIl line 1 S
b _Assets included in FOrm 990, Part X . ... oottt ettt et it iiiiiiiiiiiiiiiiiesiis $
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2022

DAA
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Schedule D (Form 990) 2022 THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 or exchange program

b Scholarly :research’ *} § B i F

c Preservatlon for future ‘, neratlons A o Y i :

4 Provide a descrlptlon of the. érganjzatlons collecitions and expla "how they furiher ;hé,, '
Xl i

5 During the year, did the organization solicit or receive donations of art, histotical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Part IV: Escrow and Custodial Arrangements.,
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes I:I No

Amount
© Beginning balance L 1c
d Additions during the YEar . 1d
e Distributions during the Year | . le
£ OENAING DAIANCE || . oo e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? . .. . I:l Yes No
b If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XUl ... s,
“PartV . Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance |
b ContribUtionS ............................
¢ Net investment earnings, gains, and
Iosses ....................................
Grants or scholarships
Other expenditures for facilities and
programs e
f Administrative expenses ...
g Endof yearbalance . . .. .. ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment %
Permanent endowment %
Term endowment %
The percentages on fines 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 ORGANZAtONS | e 3a(l)
(1) Related Organizalions || . ... ... .....\.eoooeiesees oo, ) 3al(i)
b If "Yes” on line 3a(ii), are the related organizations listed as required on Schedue R? 3b

4 Describe in Part Xill the intended uses of the organization’s endowment funds.
“PartVl  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of properly (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land .........................................
b Buldings .. .. ...
¢ Leasehold improvements . . ... ... . ... ... ..
d Equipment |

€ OMer ..\ \iiivrieiieeiiieiiieiiiieiiaeeense 17,653 6,069 11,584

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .. .. . 11,584

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331 Page 3
Part VIl © Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description of secutity or category (b} Book value {(c) Method of valuation:
(including name of security) Cost or end-of-year market value

-

{1) Financial cjenvatlves
{2) Closely held equnty* |nterests

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

Part VIII' 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) Method of valuation;

Cost or end-of-year market value

(W)
(2)
3)
4
(5)
(6)
@)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13)
“PartIX . Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
()
(3)
4)
()
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col, (B) line 15.)
~Part X . Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) LEASE LIABILITIES 40,428
3)
4)
(5)
(6)
1)
(8)
&)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. 40,428
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XHll ............. F'L

DAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022  THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331 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 revenus, gains, and other support per audited financial statements . ... 1 655,242
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unresallzed gains (I : 84,887|
b Donated services ! and i £
c Recoverles of prl(Lr year S vj
d Other (Describe in Part XIII)
e Add lines 2athrough 20 . .. e,
3 Subtract line 26 f10M NS T .\ o e,
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, lne 7b 4a 7,607
b Other (Describe in Part XIL) ... ... 4b -29,104
e Addlmesdaanddb 4e -21,497
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.) ... ... . . . 5 548,858
Part Xl . : Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements . 1 588,399
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: i
a Donated services and use of faciliies 2a
b Prior year adiustments e, 2D
€ OMIBI IOSSES | ...\ oottt 2
d Other (Describe in Part XIL) | ... ...\ oo, 2d 29,104
e Add lines 2athrough 2d | . . L 2e 29,104
3 Subtract e 2e oM NG 1 ... oottt 3 559,295
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: o
a Investment expenses not included on Form 990, Part VIll, line 70 4a 7,607
b Other (Describe in Part XIL) | ... e 4b -
¢ Addlnesdaenddp T 4o 7,607
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) .. ... ... ... i 5 566,902
.‘Part Xlll | Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
_PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER
FUNDRATSING EXPENSES . . $ 29,104
_PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
- FUNDRAISING EXPENSES S 29,104

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331 Page 5
Part Xlll  Supplemental Information (continued)

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(FOI"ITI 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2022
Department of the Treasury » Attach to Form 990 or Form 990-EZ. open to Public
Intsmal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE WESTERN PENNSYLVANIA CH.APTER OF Employer identification number
ey, THE NATIONAL HEMOPHILIA FOUNDATION% :25=-1359331
Part| E Fundralsmg Aichvi' ies.*Complete'if thi : d f‘Yes” ’jon “Form 990 Part.|V line’ 17,
J Form ~990 EZ fillets are not requnred to com) , LHS d0 A }
1 Indicate whether the orgamzatlon raised funds through any of the! followmg actlwtles Check all that apply. G sl
a D Mail solicitations e I:l Solicitation of non-government grants
b I:l Internet and email solicitations f D Solicitation of government grants
c I_—_I Phone solicitations g I:I Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers,-directors, frustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . I:l Yes D No

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

(iii), Did fund- (v) Amount paid to (vi) Amount paid to
’ o raiser have ' ) ) A
(i) Name and address of individual ) . custody o {iv} Gross receipts {or retained by) {or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOhal L.ttt it eieiiiitiieeiiietiiiiietesiiianas

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
bAA
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Schedule G (Form 990) 2022

THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331

Page 2

Part Il

Fundraising Events. Complete if the organization answered “Yes” on Form 920, 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

reater than $5,000.

(a) Event #1

(b) Event #2

{c) Other events

(d) Total events
1 I;(a) through

g 1 10,256 8,254 88,369
2 Less: Contributions. 9,675 7,814 86,474
3 Gross income (line 1 minus
[ OO 874 581 440 1,895
4 Cashprizes .. ..
5 Noncash prizes 1,785 2,199 170 4,154
% 6 Rentfacility costs 589 589
L% 7 Food and beverages
§ 8 Entertainment 1,500 2,236 3,736
9 Other direct expenses 12,426 4,832 17,258
10 Direct expense summary. Add lines 4 through 9 in column (d) | . ... 25,737
11_Net income summary. Subtract line 10 from line 3, COIUMN (A) w.eeeeve s eeiiiiiiiiieiie it iieiieeeeeeieies ~-23,842

~Part lll 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.
. (b) Pull tabsfinstant X (d) Total gaming (add

% (8) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
()
g

1 Gross revenue ,........
@ 2 Cash prizes . .
[72]
o
[V
u% 3 Noncash prizes
B
g 4 Rentfaclity costs

5 Other direct expenses

et Yes ................. % o Yes ................ % Yes .............. %
6 Volunteer labor No No No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes,” explain:

DAA

Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022  THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331 Page 3
11 Does the organization conduct gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer Chamtable GamMINg P .. . e e e
13 Indicate the percentage of gaming activity conducted in:
a The orgqnlzatlons facil;ty a g
71
b An outslde facih{ j
14  Enter the name and ad ress of the person who repares;.. the
records:
Name ............................................................................................................................................
Address ..........................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
OVOIUE? L e e, [ ves []no
b If “Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party S
¢ If“Yes,” enter name and address of the third party:
NI ittt i et e e
Address ..........................................................................................................................................
16  Gaming manager information
Name ...................................................................................................................................
Gaming manager compensaton $
Description of services provided
D Directorfofficer I—__I Employee I:l Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
rotaln the state gaming oBNSe? oo [ ves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year $

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

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

DAA

Schedule G (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1546-0047
(Form 990) Complete to provide Information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ, -Open to Public
Intemal Revenue Service-, i Goto www.lrs.gov/Form990 for the latest information. Inspection
Name of the organization ] THE - STERN PEI‘!NSY-LVANI:'AT%CHAP'];ER‘:EE}OF N = | Employer; quntij}caﬂﬁﬁ;&number
S i I IR £ % R P | ety N NG | it R 2 £
i \THE NATIONAL HEMOPHILIA FOUNDATION!' / 12521359331 )

DOING BUSINESS AS - ADDITIONAL NAMES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) 2022

DAA
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331

~ FORM 990 PART VI LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

POL;,Q.I.E&{AND FINANCIAL

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

. FUNDRAISING EXPENSES ) S, 29,104 .
. FUNDRAISING EXPENSES ) S 729,104 .
PAGE 1 OF 1

Schedule O (Form 990) 2022
DAA
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Form 99 O "T

Department of the Treasury

(and proxy tax under section 6033(e))

Go to www.lrs.gov/Form990T for instructions and the latest information.

Exempt Organization Business Income Tax Return

OMB No. 1545-0047

2022

Open to Public Inspection
for 501(c)(3)

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Organizations Only
A D Check Hox 1™ | Name of organlzauor I:l Check box if name changed and sed instructions.) D Emplgyer idenurcaﬂon number

s ). n i | THE WES'JL'ERN ) PENNSYLVANTA® GHAPTER{ i Wi
B Exempt undef section ' 'I'I-IE yNAT [ONAL HEMOPHILIA FOUNDATIO +25% 1359331

501 d Y 3) | or
D 408(e) |:| 2200) | TYPE®

Number street and room or suite no, If a PO box, see instructions,

775 4TH ST., 1ST FLOOR

City or town, state or province, country, and ZIP or foreign postal code

E Group exemption!
(sse instructions)

3number 5

D 408A |:| 530(2) BEAVER PA 15009
D 529(a) I:I 5297 | ¢ Book value of all assets atend of year .................. 1,255,169

F L__l Check box if

an amended return.

Check organization type X| 501(c) corporation |—| 501(c) trust 401(a) trust

|—| Other trust |_| State college/university

Check f filing only to Clalm credit from Form 8941

Claim a refund shown on Form 2439

Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2} titleholding corporation

Enter the number of attached Schedules A (Form 990-T)

F Al el ==l [}

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation

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
SHUCHONS) e 1 0
2 Reserved .................................................................................................................. 2 3
3 Add "nes 1 and 2 .......................................................................................................... 3
4  Charitable contributions (see instructions for limitation rules) . o 4
§  Total unrelated business taxable income before net operating losses. Subtract line 4 from line3 5
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 line B oM INE 5 | ... .. .ottt 7 0
Specific deduction (generally $1,000, but see instructions for exceptions) . . 8 1,000
9  Trusts. Section 199A deduction. See INSrUCHONS | .. ... ... ..o 9
10 Total deductions. Add NeS 8 8NA 9 . ... ... oottt 10 1,000
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
L= << (o I T TP 11 0
“Part It Tax Computation
1  Organizations taxable as corporations. Multiply Part |, fine 11 by 21% (0.2¢) 1 0
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: Tax rate schedule or Schedule D (Form1041) 2 0
3 Proxy tax. See instructions 3
4 Other taX amounts' See InStrUCtlonS ..................................................................................... 4
5 Alternafive minimum tax (rUStS ONY) || || Lo 5
6  Tax on noncompliant facility income. See instructions . .~ 6
7 Total. Add lines 3 through 6 to line 1 or 2, WhiChever BDPIIES .. .. ...\ iu sttt ettt ettt ittt et ietesstieeseseeee 7 0

For Paperwork Reduction Act Notice, see instructions,

DAA

Form 990-T (2022)
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Form 990-T (2022) THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331 Page 2

Part Hl Tax and Payments

1a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 1a

b Offer credits (see INSIUCHONS) | . ... .........coiivvrosessse e, 1b
c
d
e

2

3

4  Total tax, Add lines 2 and 3 (see Instructions). I:l Check if |nc|udes tax previously deferred under
section 1294, Enter tax amount here | ... - |4 0

5  Current net 965 tax liability paid from Form 965-A, Part Il column (k) . . 5

6a Payments: A 2021 overpayment credited to 2022 6a

b 2022 estimated tax payments. Check if section 643(g) election applies . I:l 6b
¢ Tax deposited with Form 8868 .. ... 6c 1,700
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) . .. ... Ge
f Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments; |:| Form 2439
] Fom 4136 [] other Total  |_6g

7  Total payments. Add lines Ba through 6g 7 1,700

8  Estimated tax penalty (see instructions). Check if Form 2220 is attached D 8

9  Tax due. [f line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed 9 0

10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10 1,700
11___Enter the amount of line 10 you want: Credited to 2023 estimated tax 1,700 Refunded | 11
_Part IV Statements Regarding Certain Activities and Other Information (see instructions)

1  Atany time during the 2022 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file e
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country o
here ............................................................................................................................................ x

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If “Yes,” see instructions for other forms the organization may have to file. -t

3 Enter the amount of tax-exempt interest received or accrued during the tax year . T $

4  Enter available pre-2018 NOL carryovers here § . Do 1ot indlirdé any post-2017 NOL carryover
ISDh?tWIn |%l Sﬁchedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on

5 Pgst-Z'OW NbL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Scheduls A, Part Il, line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover
............................................................................... L
S
.............................................................................. S
$
6a Did the organization change its method of accounting? (see INStructions) ..........ooevv i X
- b If6ais "Yes,” has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No," i
XPIAIN I P N o e it eiiiiiieeeieaes
-PartV . Supplemental [nformation
Provide the explanation required by Part IV, line 6b, Also, provide any other additional information, See instructions.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Slgn belief, it is true, correct, and complete. Declaralion of preparer {other than taxpayer) is based on all information of which preparer has any knowledge. Ml?ﬁ’ mg "raespgrlgrcg?nso mllsbﬁm\
Here l EXECUTIVE DIRECTOR {see  instructions)?
Signature of officer Date Title
Prin/Type preparer's name Preparer's signature Date Check if | PTIN
Paid ADAM J. LAMENDOLA, EA ADAM J. LAMENDOLA, EA 02/16/24 | sel-employed I P01443146
Preparer | Fim's name MCCALL SCANION & TICE r LLC Firm's EIN 26-2728289
Use Only 5500 CORPORATE DR STE 240
Firm's address PITTSBURGH 12 PA 15237 "'50 90 Phone no, 412—' 635—'9314

Form 990-T (2022)

DAA
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SCHEDULE A Unrelated Business Taxable Income
(Form 990-T) From an Unrelated Trade or Business

Go to www.lrs.gov/Form990T for instructions and the latest information.

Department of the Treasury

OMB No. 1545-0047

2022

Open to Public Inspection for

Internal Revenue Service Do not enfer SSN numbers on this form as it may be made publlc if your organization is a 501(c)(3) 501(c)(3) Organizations Only
A Name of the oiganization’} i a ) , B “Employer Identiflcatlon number
THE WESTERNI PENNSYLVANIA CHAPTER ) OF i) : '
1
E__ Describe the unrelated trade or business NEWSLETTER
“Partl = Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Cost of goods sold (Part Il Ine 8) ... 2
3 Gross profit. Subtract line 2 from line ¢ ... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions | ... 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
InStrUCtionS .................................................................... 4b
¢ Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
SEOMENt) ) 5
6 Rentincome (Part IV) | . . ... 6
7  Unrelated debt-financed income (Partvy ...~ 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) | 8
9  Investment income of section 501(c)7), (9), or (17)
organizations (Part VII) 9
10  Exploited exempt activity income (Part vty ... 10
11 Advertising income (Part IX) .. 1 28,000 30,686 ~2,686
12 Other income (see instructions; attach statement) ... 12 P o
13 Total. Combine lines 3 through 12 ...\ ioveeeie it eieeeeiieeies 13 28,000 30,686 -2,686
“Partll | Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
; directly connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Part X) 1
2 Salaries ANd WAGES || 2
3 Repairs and maintenance 3
4 Bad debts ..................................................................................................................... 4
5 Interest (attach statement). See instructions 5
6 Taxes and "censes .......................................................................................................... 6
7 Depreciation (attach Form 4562). See instructions ...~ 7 '
8  Less depreciation claimed in Part Ill and elsewhere on return 8a 8b 0
DN 9
10 Contributions to deferred compensation plans | 10
11 Employee benefit programs "
12 Excess exempt expenses (Part VIl | 12
13 Excess readership costs (Part IX) | 13
14 Other deductions (attach statement) || || | . . ... ... 14
15 Total deductions. Add lines 1through 14 | | 15
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13
COIUMN (C) e e e e 16 -2,686
17 Deduction for net operating loss. See instructions 17
18 Unrelated business taxable income. SUbtract iNe 17 from N8 16 ... ee it irr it ittt et et it s rsssanseansss 18 -2,686

For Paperwork Reduction Act Notice, see instructions.
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Schedule A (Form 990-T) 2022 THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331 Page 2
Part lli Cost of Goods Sold Enter method of inventory valuation
1 Inventory at beginning of Year 1
2  Purchases 2
3 3
4 4
5  Other cogsts (attach staté{‘ment) B 5
6 Total. Add lines th;& ugh 5) 76
7 ;
8
9 [ ] No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)
1  Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
C
D '

2 Rent received or accrued

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

b From real and personal property (if the
percentage of rent for personal property 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

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

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

5§ Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B)

Part V- Unrelated Debt-Financed Income (see instructions)
1  Description of debt-financed property (street address, city, state, ZIP cods). Check if a dual-use. See instructions.
A
B
c
D
A B C D

2 Gross income from or allocable to debt-financed
property

3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
¢ Total deductions (add lines 3a and 3b,
columns A through D) .. ...............
4 Amount of average acquisition debt on or allocable
to debtfinanced property (attach statement)
5§  Average adjusted basis of or allocable to debt
financed property (attach statement) .
Divide line 4 by line & % % % %

Gross income reportable. Multiply line 2 by line 6

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

© oo ~NoOo

Allocable deductions. Multiply ine 3c by ine 6 | |

10 Total allocable deductions. Add fine 8, columns A through D. Enter here and on Part I, fine 7, column (B)

11 Total dividends-received deductions included in fine 10

Schedule A (Form 990-T) 2022
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Schedule A (Form 990-T) 2022 THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331 Page 3

Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organization
1. Name of controlled 2. Employer 3. Net unrelated 4, Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see Instructions) controlling organization's income in column 5
_gross income

(1)

@ i

3)

[C)

Nonexempt Controlled Organizations

7. Taxable income 8. Net unrelated 9. Total of specified 10, Part of column 9 11, Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
grass income
U]
@
€]
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part I,
line 8, column (A) line 8, column (B)
Totals .. ...
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, Sel-asides 5, Total deductions
directly connected (altach statement) and set-asides
(aftach statement) (add columns 3 and 4)
)]
@
8
@
Add amounts in column 2. Add amounts in column 5,
Enter hers and on Part |, Enter here and on Part I,
line 9, column (A) line 9, column (B)
Totals ...t i, il S i :
_Part VIll' _Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1  Description of exploited activity: :
2 Gross unrelated business income from frade 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 |,
190 10, COMTIN (B) ||\t ee oo, 3
4  Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2, If a gain, complete
lines 5 HMOUGN 7 e 4
5  Gross income from activity that is not unrelated business income 5
6  Expenses attributable to income entered online 5 | ]
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part 1], lINe 12 .. ... i iiiiiiiieiieeiiiieess 7

Schedule A (Form 990-T) 2022
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Schedule A (Form 990-T) 2022 THE WESTERN PENNSYLVANIA CHAPTER OF 25-1359331 Page 4
Part IX _ Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

A NEWSLETTER

B
C
D q P
Enter amounts zitqr;;,éé{c; p "‘]‘oﬂifzé‘l‘; i
Ho W T

2 Gross advertising income

3  Direct advertising costs by periodical | 30,686] |
a Add columns A through D, Enter here and on Part 1, line 11, column (®) 30,686
4 Advertising gain (loss). Subtract line 3 from line
2, For any column in line 4 showing a gain,
complete fines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon ine 8 -2,686
5 Readership costs . ... . ........
6  Circulation income . ... ..........
7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter zero
8  Excess readership costs allowed as a
deduction, For each column showing a gain on
line 4, enter the lesser of ine 4 or ine 7. 0
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part "' Iine 13 ..................................................................................................................
Part X = Compensation of Officers, Directors, and Trustees (see instructions)
X ’ 3. Percentage 4. Compensation
1. Name . . 2.Tite - T of time devoted attributable to
~ to business - unrelated business
(1) %
(2) %
(3) %
@ %
Total. Enter here and on Part Il e 1 .. . o o et e et iiiiiiiisiiiiieiiiiiiiiiieis

Part XI : Supplemental Information (see instructions)

Schedule A (Form 990-T) 2022

DAA




03845000 02/16/2024 12:09 PM

4562 Depreciation and Amortization
Form (Including Information on Listed Property)

Department of the Treasury Aftach to your tax retum.

Intemal Revenus Service Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2022

Name(s) shown onreturn  THE WESTERN PENNSYLVANIA CHAPTER OF

THE NATIONAL HEMOPHILIA FOUNDATION

Identifying number

| 2571359331

Attachment
39335353 No. 179

Business or activny to \thuch th]s foFm helates‘ i r 9 f ‘ ;
K i o %, Y

INDIRECT DEPRECZEATION ;

“Part]  Election To Expense Certain Property Under Sectlon 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see Instructions) | ... 1 1,080,000
2 Total cost of section 179 property placed in service (see instructonsy ...~ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructionsy ...~ 3 2,700,000
4 Reduction in limitation. Subtract ine 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married fiing separately, see instructions ........... 5
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from line20 . 7
8  Total elected cost of section 172 property. Add amounts in column (c), ines 6and7 8
9 Tentative deduction. Enter the smaller ofline 5orlines8 .. . ... ...~~~ 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form4862 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, but don't enter more than line 11 .. 12
13  Carryover of disallowed deduction to 2023, Add lines 9 and 10, less line 12 . ............. | 13 |
Note: Don't use Part I or Part lll below for listed property. Instead, use Part V.,
~Partll . Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.,)
14  Special depreciation allowance for qualified property (other than listed propeity) placed in service
during the tax year. See instructions | 14
15 Property subject to section 168(1)(1) BIECON ..\ ...\ ..o ii o) 15
16 Other depreciation (NCIUAING ACRS) .. i ettt ettt ettt ettt ettt ettt et ettt teete st testestnies 16 917
“Partlll . MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in setvice in tax years beginning before 2022 ... ... ... ... ... . .. ... ... ... 17 | 0
18 If you are slecting to group any assets placed in service during the tax year into one or more general asset accounts, check here ... .............. |_—| o i
Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
o (b) Month ar]d year {c) I?a5|s _for depraciation (d) Recovery ! . i
(a) Classification of property placed in (businessfinvestment use K (e) Convention (f) Method {g) Pepreciation deduction
service only-see instructions) period
19a  3-year property : :
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property B S 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life ; - ‘ SIL
b 12-year e 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV . Summary (See instructions.)
21 Listed property. Enter amount from fine 28 21
22 Total. Add amounts from line 12, fines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................... 22 917

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS . ....o.iveiiiiiiiiiiiiiniiin. 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2022)
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