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OMB No. 15450047

2024

Open to Public

o 990 Return of Organization Exempt From Income Tax
° Under section §01{c}, 527, or 4947{a)}(1} of the Infernal Revenue Code (pxcept private foundations)
Do hot enter soclal securlty numbers on this form as it may be made public.

Department of lhe Treasury
intemal Revenue Servica Go to www.irs.gov/Form990 for Insfructlons and the latest informatlon. Inspection
A __For the 2024 calendar year, or tax year beglnning 07/01/24 ; and endlng 06/30/25
B Chock If applioablgy | € Neme of organizziian WESTE PENNSYLVANIA BLEE]?,jIlgG | Employer Identifizalion number
4 ; ] 3 e
@ Address djgng“a I ‘hﬂ g 573PISORDHERS, FOINDAI NI [ B 5{ ; »P} ?F\BK f
3 * T 7L HoT e [ 8 g E 1At iy
l:l Namecha@a A i } i f P i : \\ gi l,_ {93 ¥
e “TNumber andsireet (or P-O: bax T mall & riol delivered 16 siest pddres ] T B Tcephona rﬁmbar’ i
[ il retum 433 STATE AVENUE, SUITE #4: 724-741-61%
rinaTE retgxdm.' Cily or fown, stata or province, country, and ZiP or forelgn postal code
amine BEAVER PA 15009 G Gross rocelpiss 1,421,353

D Amended refum F Namg and address of aindpal oficer:

l:l Applicztion pending KARA DORNISH Ha) Is th's a group ratum for suhordlnates?lj Yos No

H{b) Are all subordinates Inciuded? D Yes D Na
IF "No,” attach a Est. Ses Instructions

| Taxoxomnpt stalus: @ 501{c)(3) |:| 5010y { ) (Insert na.) [:| 4947(a)(1) or |:| 627

J  Wabsite: WWH . WPBDF . ORG H(c) Group exemption number
K__Form of organtzation: Iz Corporation [:_] Trust |:| Association |:| Other | L Year of formation: 1976 | M_State of legal domicle: PA

Part | Summary

1 Briefly dascribe the arganization’s misslon or most significant activities:
8 THE FQUNDATION STRIVES TO ENRICH THE LIVES OF THOSE WITH BLEEDING DISORDERS
§ . IN WESTERN PENNSYLVANIA AND RESPOND TO THE NEEDS OF THE COMMUNITY IN A .
B| | B¥NAMIC ENVIRONMENT.
3 2 Check this box EI if the organization discontinued Its operations or dlsposed of more than 25% of its net assets.
o8 [ 3 Number of voting members of the govaming body (Part VI, line 1a) . 3 11
8| 4 Number of independant voting members of the governing body (Part VI, line by . 4 11
E 5 Total number of Individuals employed in calendar year 2024 (Part V, line 2a2) 5 5
& & Total number of voluntesrs (estimate If NESSSSAIY) ..., ........ccooervreerrrrnssersenssesnsessiennns 6 { 171
7a Total unrelated business revenue from Part VIIl, column (C), fine 12 7a 24,500
b Net unrelated business taxable Income from Form 890-T, Part L lina 11 ... .. .0 oo .., b 0
Prior Year Current Year
o| 8 Contributions end grants (Part VR, line thy 677,351 750,601
2| 9 Program service revenuo (Part VIl line 20) ... 22,250 24,500
| 10 Investment income (Part VIIl, column A), lines 3, 4, and 7d) ... 67,809 157,458
11 Other revenue {Part VIII, column (A), lines 5, 6d, 8, 9c, 10c, and 11€) ~22,405 -24,242
12 Total revenus — add lines 8 through 11 (must equal Part VI, column (A), line 12} ...... 745,005 808,317
13 Grants and similar amounts paid (Part IX, column (A), #ines 1-3) 274,048 393,688
14 Benefits pald to or for members (Part IX, column (A), lne 4y 0
¢ | 15 Salaries, ather compensation, employee banefits (Part IX, calumn (A}, lines 5-10) . 223,480 261,913
2 | 16aProfessional fundralsing fees (Pait 1X, column (A), e 1e) . ... 0
8| b Total fundraising expenses (Part IX, column (D), line 25) | 81,768 ' . : -
d | 17 Other expenses (Part IX, column (A}, lines 11a-11d, 1f=2de) 142,997 136,028
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 640,525 791,629
19 Revenue less expenses. Subtract line 18 from line 12 104 480 116 . 688
s3 Reglnning of Currant Yaar End of Year
§5 20 Tow Ao PaX, e (6] | 1,401,886] 1,516,268
2 21 Total Habites (Part X, fino 26) T T [ 145,082 178,276
EE 22 Net assets or fund balances. Subtract line 21 from line 20 1 I3 256 I3 804 1 f; 337 ’ 992

Part Il - Signature Block
Under penaltles of perjury, | declare that | have examined this return, Includlng accompanying schedulss and statements, and to the bast of my knowledge and belief, it is
true, correct, and complete. Declaration of p{eparer {other than officer) is based on all Information of which praparer has any knowledge.

N A_NAY N ____", ‘ A k \ i LD 202{0
Sign ' o Data
Here KARA DORNISH EXECUTIVE DIRECTOR

Type or print nama end fite

Preparers name Preparar's slgnature Dala - | check ]_| 1] FTIN
Pald [ADAM J. LAMENDOLA, EA AM J. LAMENDOLA, EA 01/16/2Jselferrpbwd P01.443146
Preparer | gims name MCCALL SCANLON & TICE, LLC Fim's EIN 26-2728289
Use Only 5500 CORPORATE DR STE 240

Fimi's address PITTSBURGH, PA 15237-5090 Phore 1o, 412-635-9314
May the IRS discuss this retum with the preparer shown above? Sea INstrUCHONS .. . o, U Yas I__J No

ERE\ Paperwork Reductlon Act Notice, see the separate Instructions. Form 990 (z024)
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Form 990 (2024) WESTERN PENNSYLVANIA BLEEDING 25-1358331 Pago 2
Part ll. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part I1............................... |

1 Briefly describe the organization's misslon:

2 Did the organlzatlon undertake any significant program sarvices during the yaar which were not listed on the
prior Form 990 or 990-BZ7 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
SBMGGS? .....................................................................................................................................
If "Yes," describe these changes on Schedule O.

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

4a (Code: )} (Expenses § 568,905 Including grants ofp 393 I 688 ) (Revenue $ )

44 Other program services (Describe on Schedule O.)
(Expenses $ including grants off } (Revenue $ )
4e Total program service expenses 646,778
DAA Form 990 o24)




03845000 J11B/2026 10:30 Al

Form 990 {2024) WESTERN PENNSYLVANTA BLEEDING 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 foundatlon)? if “Yes,”
complate: ehedule ’3 ..........................................................................................
2 Is the_Ig[gsp\iz?;lop qmg ;tq opriiplpte Schs{due B &chgdﬁfu Q%"Go"ht( buforg? iee stiygti
3 Did th orgar;(lkatljnénr?; € é;@'aq or ind| ecﬁpoigice[ f?? Eﬂ ctlgtf S q ehja ofé'
candidates for public office? if *Yes, compfef chedule™C, P‘érf e LT X
4 Secflon 501(c)(3) organlzations. Did the organlzatlon angage In lobbylng activitles, or have a section 501(h}
alaction In effect during the tax year? If "Yes," complete Schedule C, Partyt 4 [ X
§ 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. 98197 if "Yes,"” complete Schedule C, Partif 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 cor accounts? If
“Yos,” complete Schedule D, PArt{ e 8 X
7 Did the organization recelve or hald a conservation easemant, including sasements to preserve cpen space,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Part 7 X
8 Did the crganization maintain collections of works of art, historlcal treasures, or other similar assets? #f "Yes,”
complefe Schedule D, PArt Il e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodlan for ameunts nof 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-restrlcted endowments
or in quasi-endowments? If “Yes,” compiete Sehedule D, Part V. 10 X
11 If the organlzation's answer to any of tha following guestions is "Yes,” then complete Schedule D, Parts VI, E
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for fand, bulldings, and equipment in Part X, line 10?7 If "Yes,”
comploto Schedule D, Part VI e 11a| X
b Did the organization report an amoi.lntl for investments—other securities in Part X, line 12, that is 5% or more
of Its total assets reported in Part X, line 16? If "Yes,” complele Schedule D, Part VMt [ 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 O, Part Vit .. 11e X
d Did the organization report an amount for other assets in Part X, line 18, that is 5% or more of its total assets
reported In Part X, line 167 If "Yes," complele Schedute D, Partt 11d X
Did the organization report ah amount for other labilities In Part X, line 257 If "Yes,"” complete Schedule D, Part X 11e| X
f Did the organization's separate or consclidated financlal statements for the tax year include a feotnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the arganization obtain separate, independent audited financial statements for the fax year? if “Yes,” compleie
Sohedule D, Parts X1 @nd XI1,..... . _........ccccccioviiiiiiiiiis ettt e 12a| X
b Was the organization Included in consolidated, independent audlted financlal statements for the tax year? if
"Yes," and if the organizafion answered "No” fo line 12a, then completing Schedule D, Parts Xi and Xil is optional 12b X
13 Is the organization a school described in sectlon 170(b)1)(AYIN? i “Yes,” complete Schedue £ 13 X
14a Did the organlzation maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United Stafes, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv 14b X
15 Dld the organization report on Part 1X, calumn (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? I “Yes,” completo Schedwle F, Parts Hapd v 15 X
16 Did the crganization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
asslstance to or for foreign individuals? If “Yes,” complete Schedule F, Paris i apdty. 16 X
17  Did the arganization report a total of mare than $15,000 of expenses for prafessional fundraising services on
Part [X, column (A}, lines 6 and 11e? if “Yes,” complete Schedule G, Part I, See instrugtons 17 X
18 Did the crganlzation report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and Ba? if "Yes,” complete Schedule G, Part i 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yas," complete Sehedle G, PArE I . ... . e e 19 X
20a Did the organization operate one or more hospital facilities? if “Yes,"” complete Scheduwle # 20a X
b If “Yes" to lina 20a, did the organization attach a copy of its audited financial statemants to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance fo any domestic organization or
domestic government on Part |1X, column (A), line 17 If “Yes,” complete Schedude |, Parts Fand Il ... ..., ... ...c.ccccoiiieueins M X

DAA Form 990 (2024)
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Form 990 (2024) WESTERN PENNSYLVANIA BLEEDING 25-1358331 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 domestlc individuals on
Part 1%; ael mr (A}, LI ne 27-ff ¢ Yes,” complete Schedule I, Parts I and Mmoo X
23 Did ﬂ]__. 9rg n%Zatig UE] aé_ “Yes tonPart VI!J ectin ﬁ: lLue b, OB itior i
orgarqiailons urﬂ{ng Dfo r offsgers, dlr@ (5 ;vuq\eei?j ey \'q oy e co ; né ted
emploi;ees? iF e , " edmpl: @ Sdhedu!e J " = X
24a Did the organization have a tax-exempt bond Issue with an outstandlng 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 to line 25a 24a X
Did the organization Invest any proceads of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year
to defease any lax-exempt bonds? | e 24c
d Did the organlzation act as an "on behalf of’ issuer for bonds outstanding at any time during the year? 24d
28a Section 501(c){3), 501(c)(4), and 501{c)(29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,"” complate Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess henefit transaction with a disqualified person in a pricr

year, and that the transaction has not been reported on any of the organization's pricr Forms 990 or 990-EZ?

If "Yes," complete Schodulo L, Partl s 250 X
26 Did the organization report any amount on Part X, line & or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

contrelled entlty or famlly member of any of these persons? if “Yes," complete Schedule L, Parttf 26 X
27 Did the organlzation provide a grant ar other asslstance to any current or former offlcer, dlrector, frustee, key

employee, creator or founder, substanfial contributor or emplayee thereof, a grant selection committee

member, or to a 35% controlied entiy {including an employae thereof) or family member of any of thase

persons? If “Yes,” complete Schedul L PArt il || | . ... 27 X
28 Was the organization a party to a buslness transaction with one of the following partles? {See the Schedule

1., Part IV, Instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? If

"Yos," complete Schedule L, Part IV | e 28a X
A family member of any indlvidual described in line 28a? If “Yes,” compiete Schedule L, Party 28b X
¢ A 35% controlled entity of one or more Individuals and/or organizations described In line 28a or 2867 If
Yes,"complate Scheduls L, Part iV e 2dc X
29 Did the organization receive more than $25,000 in noncash contributions? if “Yes,” complefe Schedute M 29 X
30 Did the organization receive contrlbutions of art, historical ireasures, or other similar assets, or qualified
conservation confributions? If *Yes,” complete Schedwle M L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? i “Yos,” complete Schedule N, Part{ EX| X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? If "Yes,”
complete Schedule N, Part H e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 if “Yes,” complefe Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Pari Il, Il],
or IV, and PartV, M08 1 || e 4 X
35a Did the organization have a controlled entity within the meaning of section 512¢py18yr 35a X
b [ *Yes" fo line 35a, did the organization recelve any payment fram or engage In any transaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes,” complefe Schedule R, Part V, line2 35b
36 Section 501{c)(3) organlzatlons. Did the organization make any transfers fp an exempt non-charitable
related organization? If “Yes,” complefe Schedule R, Part V, lit8 2 | | | .............ccccoisveririiesissceen e 36 X
37 Did the organization conduct more than 5% of Iis activities through an entify that is not a related organization
and that Is treated as a parinership for federal income fax purposes? If “Yes,” complete Schedule R, Part VI 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 filors are required to complete Schedule O. ... . .. ... ...o.ooiiiiiiiiiiiiiiiiiii e iiiaiiaieianenn.. 38| X
- Part V  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling inthis PartV ..., []
Yos | No
1a Enter the number reported In box 3 of Farm 1026. Enter -0- if not applicable 1a | 2 "
b Enter the number of Forms W-2G Included on lihe 1a. Enter -0- if not applicable | 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and .
reportable gaming (gambling) winnings o Prize WINNEIST . . .. ... . . oo e i et iaracean.n 1c [ X

DAA Form 990 (2024)



03846000 01/16/2025 10:38 AM

Form 930 {2024) NESTERN PENNSYLVANIA BLEEDING 25-1359331 Page §
Part V. Statements Regarding Other IRS Filings and Tax Compliance (confinued) 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 cavered by this returmn 2a| b
b If at lsast-gne Is reported g [ne 2a, did the organization file all required federar eryploymant tax returns? oo | X

3a Did t[}jL organ] ati} n; rglated: gustness orgss %on’ig of $1}OOPW m rﬁgu, Ingt gy H : a ) X
b I "Yed, has i qg(fleg ' ota Sg ﬁor hls yea {f{ N Loy eﬁb ravid ézex /8 né it o:; ?e) ie O AW w7 X

4a At an‘j time dUfidg 1helehdar yaat, did the'of anl a}lon h5 5N %{emst Hord élgnat ta ‘or other authorlty over, -

a financial account In a foreign country (such as a bank accouni, securilios acoount, or other financial accounty? X
b If “Yes," enter the name of the fOrelan COURMTY | . | ...\ oottt rne e reeeese e '
Sea instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financlal Accounts (FBAR) :

Sa Was the organization a party to a prohiblted tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that It was or Is a parly to a prohibited tax shelter transaction? 5b X
6 If Yee" lo line 5a or 6b, did the organlzation file Form BBBET? | | __..._.....(icooorrirrireoiiiieiensinnnissnnineens 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? Ba X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deduotible? | | . &b
7 Organizations that may receive deductible contributions under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services providad to the Payor? | | e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services pravided? 7b
¢ Did the organization sell, sxchange, or otherwise dispose of tangible personal property for which it was
requited fo flle Form B2B27 e e Te X
d If “Yes," indicate the number of Forms 8282 filed during the year I 7d [ '
e Did the organization receive any funds, directly or indlrectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualified intellectual property, did the arganization file Form 8899 as required? | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehlcles, did the organization file 2 Form 1098-C? | 7h X
8 Sponsoring organizations mainfaining dohor advised funds. DId a denor advised fund malntalned by the
sponsoring organization have excess business holdings at any time during the year? B
9 Sponsoring organizations malntaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4866? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? %h
10  Sectlon 501(c)(7) organlzations. Enter:
a Initiation fees and capltal contributlons included on Part vIll, line 12 f0a
b Gross receipts, Included on Form 99C, Part VIII, line 12, for public use of club facilites 10b
11 Sectlon 501(c)(12) organizatlons. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources. (Do not net amounts due or paid to other sources
against amounts duo or roceivod fiom thom.) b o
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 10447 12a
b If "“Yes,"” enter the amount of tax-exempt interest received or accrued during the year | ... .. | 12b|
13 Section 501{c}(29) qualified nonprofit health insurance issuers.
a Is the organization liconsed to issua qualified health plans In more than one state? 13a
Note: See the instructions for additional Informatlon 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¢c .
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation on Schedue O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during the year? e, 15 X
If "Yes,” sea instructions and fila Farm 4720, Schedule N. : :
16  Is the organlzation an educational Institufion subject to the saction 4968 oxcise tax on net investment income? . .......... 18 X
If “Yes," complete Form 4720, Schedule O.
17  Seection 501(c){21} organizations. Did the trust, any disqualifled or other person, engage In any activifies
that would rasult in the imposition of an excise tax under section 4051, 4952, ar 49632 ... .. .. ...l 17
If “Yes," complete Form 6069. -
Form 990 (2024}
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Form 990 (2024) WESTERN PENNSYLVANIA BLEEDING 25-1359331 Page B
Part VI Governance, Management, and Disclosure. For each "Yes" response lo lines 2 through 7b below, and for a "No”
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See Insfructions.
Check if Schedule O contains a response or note to any Mne in this Part VI . .. it iiniiineniaeaeiieeas
Section A Qovernlng Bqdy and Manqgement

; B ~N: P - = {Yes | No
1a Enten the nur&;&k; oti% gv-(érq of the 'imin rEod a}) g gl of the o) ¢ i
If the are material Bfdrencas llng rlgh mong me’rJnﬁ of th& goveiring b dy,
if the governing body delegated broad authority to an executlve committee or similar
commlttee, explain on Schadule O,
b Enter the number of voting members Included on line 1a, above, who are independent b | 11l
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | | .. 2 X
3 Did the organization dslegate 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 signlficant changes to its governing documents since the prior Form 990 was flled? 4 X
§ Did the organization become aware during the year of a significant diversion of the organizetion’s assets? 5 X
6  Did the organization have membars or stackholders? | | || .. 8 X
7a Dld the organization have members, stockholders, or other persons who had the power to elect or appolint
one or more tmembers of the governing body? e 7a X
b Are any governance declsions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govarning body? e b X
8 Did the organizaticn contamporanecusly document the meetings held or written actions undertaken during the year by the follgwing:|
a The governing body? s 8a | X
b Each committee with authotlty to act on behalf of the governing bedy? . b | X
9 Is there any officer, director, trustee, or key employes listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? I "Yes,” provide the names and addresses on Schedule O, .. ...........cccociiiieeeeenin.., 9 X
Section B. Policies (This Section B requests information about policies nof required by the Intemal 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 fo 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? [ 11a X
b Describe on Schedule O the process, if any, used by the organization to review thls Form 990. i
12a Did the organization have a written conflict of inferest policy? if ‘No,” go to line 13 . 12a | X
b Were officers, directors, or trustees, and key employeses required to disclose annually interests that ceuld give riso to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? if “Yes,”
dBSCﬂbE on SGhEdu’e O how thfs was done .............................................................................................. 12c x
13 Did the organization have a written whistleblower polley? 13| X
14  Did the organization have a written document retention and destruction poliey? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by B
independent persons, comparability data, and contemporaneous substantiation of the dellberation and decision?
a The organization’s CEO, Executive Director, or top management offiglal 15a | X
b Other officers or key employees of the organization i, 150 | X
If “Yes” to line 16a or 15b, describe the process on Schadule 0. Sae instructions.
16a Dld the organization invest in, contribute assets to, or participate in a joint venture or simllar arrangement
with a taxable entlty during the year? e, 16a X
b If "Yas,” did the arganizatlon follow a written policy or procedure requiring the organization to evaluate its 1
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i
organization's exempt status with respect to SUCh arangeMEeNIST | ., .. ... ... i e ieieis i s oas e eeatenstiataeaiaaeeacaencazaseans, 16b

Section C. Disclosure
17 List the statas with which a copy of this Form 980 is required to ba filed PR, | | ..
18 Sectlon 6104 requires an organization to make Its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (section 501{c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[E Own website |:| Another's website @ Upan request |:| Other {expfain on Schedule 0)
19 Describe on Schedule C whether (and if so, how) the organization made Its governing documents, conflict of intarest policy,
and financial statements avallable to the public during the tax vear.
20 State the name, address, and telephone number of the person who possessas the organlzation's books and records.
THE FOUNDATION 433 STATE AVENUE, SUITE {4
BEAVER PA 15009 724-741-6160

DAA Form 990 024
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Form 880 (2024) WESTERN PENNSYLVANIA BLEEDING 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 foany fineinthis Part VIl ...,

Sectlon A.x f_r—Jfolcers, Dirgctors;, Trustees, Key Employees, and Highest Compensated Employees
}

1a Complel thi,éla te for alipergops réguired to be listad. Répery) sqﬂ fﬁl;»,t t?a! nd% ar ndlng 'flh or’ Wt
urganizatfoﬁ{s tak ygar. j i l] ( ) l 1 ( , £l (
o List all of the rd hizatis ‘éc rrent/%fﬁcers,? iracto “tru-? her”m Ivldu r b ga Iz’ tloﬁ Y regard Bai of A !H
compensation, Enter -0- in columns (D), {E), and (F) if no compen étlon was paid.

# List all of the organlzation's current key employees, If any. See Instructions for deflnition of "key employee.”

» List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes)
who raceived reportable compensation (box & 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 organizatlons.

« List all of the organization's former officers, kay employees, and highest compensated employees who received more than

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

o List all of the organization’s former directors or trustees that recelved, In the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organizatlon and any refated organizations.

See the Instructlons for the order in which to list the persons above.

Check this box If nelther the organization nor any related crganization compensated any current officer, director, or trustee.

(©)
A B Pasition B P
Nama( a]nd tHa Av(ars’ge S‘;Zﬁgsmmﬁ Rap(urzable RapLErt)ﬂbla Esilmak(sd)amoum
pg)\':sek officer and 2 directorfustes) wrggmenzfgon m&m wn:enoﬁs:;on
{ilst any cETEE E géﬁ iy organlzation (W-2/ arganizations (W-2/ from the
hours for & % g HE 1098-MISCG/ 1093-MESG/ organizetion and
related gﬁ. 3 2 1098-NEG) 1083-NEC) related onganlzallons
orga;nelz;t:runs 8 %f %
dolled Ine) % % %
(3R. SCOTT DOMOWICZ
3.00
SRESTBERT T 00 x - 0 0 0
) JOHN YUNGHANS
3.00
VICE BRESIDENT ~~|TUOI007| % X 0 0 0
(3 MARIA SHOEMAKER
_ 3.00
RERRGRER 0007 % % 0 0 0
' VICTORIA BAKER
3.00
SECREFRR 000 1 x X 0 0 0
(5 CASSANDRA MILLER
3.00
R s o601 x 0 0 0
6)JASON MILLER
3.00
DGR 00 % 0 0 0
(fMMELINDA PERRY
3.00
SREETGE T 06 % 0 0 0
(8) SAMANTHA. SHORT
3.00
SRR 0661 x 0 0 0
(9)STEPHANIE SHRCOPSHIRE
3.00
R IY 07001 % 0 0 0
(1)KRISTEN SPEZIALETTI
3.00
oiREcEGR T e e % 0 0 0
(11)LAUREEN TEMPLE
3.00
BEREGTOR T e 60 % 0 0 0
Form 990 (2024)

DAA
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Form 990 (2024) WESTERN PENNSYLVANIA BLEEDING

25-1359331

Page 8

Part VIl  Sectlon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued,
5]
Poslticn
] (8} {do nat check more than one G ®
Name and fille Avarage box, unless person ls both an Repaortabla Reportabla
hn:::ek officer and a cirecortrustes) mmpensaﬁon ch:rbnpensljrgg
SEE 3 m rel
LF , 71 b " o
llst, - A8 438 i torg Izetiony, (W2 = oiganizgfidne (W2 o
i (sﬂﬂny gé ' é ) ﬂi’ 7 @}ME 10?TM|SC.'
tA related ki ey Al 1099:NEC) |,
nBatons [P of B 428 =g = \,-/wggd}ﬁ ) ’{ﬂ !
baiow i
dolted Ine)
{(12) KARA DORNISH
M2 35.00
EXECUTIVE DIRECTOR 0.0071x X 74,618 0 8,751
A3
4
O3
O e
0n
(18)
(19)
b SUBOMAl ... ... 74,618 8,751
¢ Total from continuation sheets to Part Vi, Section A_...............
d_Total fadd Inestbandc) ... . . 74,618 8,751
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from tha organization 0
Yes | No
3 Did the aorganization list any former officer, diractor, trustee, key employee, or highest compensated - X
employee on line 1a? If “Yes,” complete Schedule J for such individyet 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,” complote Schedule J for such : |
BGIVIGUB ||\ oo 4 X |
§ Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the crganization? if “Yes,” complefe Schedule J for suchperson . ... .. .. . ..o 5 X
Section B. Independent Confractors
1 Complete this table for vour five highest compensated independent contractors that recelved meore than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and h[ﬁglness address Desuipﬁc[ﬁ)cf servicas Com[!alsaﬁun

2 Total number of independent confractors {including but not limited to those listed above) who

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

DAA

Form 900 (2024)
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Form 990 (2024) WESTERN PENNSYLVANIA BLEEDING

25-1359331

Part VIl

Statement of Revenue

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

B PIENL

{A) (B)
Tolal revenus Related or axempt
a function revenue

i

T ok
SN
]

Sy 25

Amoung"
8

Gifts, Gran

Contributions,
and Other Similar

‘Héigteélbgﬁgé\iqi o

[
e mbersﬁip'yau 5

Fundralsing events”

Govenment gants (corfioutons)

A clher contributions, ¢ifls, grants,
end similar amounts not includad above - .-....

654,236

Noncash contributions included In
lines 1a-1f

6,556

1

750,601

2a

Program Service
Oﬂ!evenue

0 - o0 g

Busingss Codgl

511120

24,500

24,500

24,500

Other Revenue
o

fa

10a

[+ -2

Investment Income (including dividends, Interest, and

other similar amounts)

36,486

36,486

Gross rents Ga

Lass: rantal expensoy 6b

Rental Inc. or {loss) | 6e

Net rental Income or {l088) ...........coveeniiiiiiiiiiniennne,

{GGross amount from () Sectrlles

i) Cther

sales of assets
ather than inventery |_78

604,588

1,775

Less: cost or ather
basls and sales axps| 7h

485,391

Gain or (loss) | 7c

119,197

Net gain or {loss) ... ...

1,775

Gross income from fundraising events

(vt g $ 96,231
of contributicns reported on e

1c). See Part IV, line 18

8a

8hb

120,972 119,197

-24,242

Gross Income from gaming
activities. Seo Part IV, line 19

9a

Less: direct expenses

8b

—-24,242

Gross sales of Inventory, less
retums and allowances

10a

10h

-
-
a

Misceltaneous
Revenue

e an o

Business Code

908,317 119,197

24,500

14,019

DAA

Form 990 (2024
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Form 990 (2024)

WESTERN PENNSYLVANIA BLEEDING

25-1359331

Part IX

Statement of Functional Expenses

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

Check if Schedule C contains a response or note fo any line In this Part 1X

Do not Inc e amounts 1
8b, 9b, an 10baa

FiParty Vil

1

10
1

mo™ e on M

12
13
14
15
16
17
18

19
2¢
21
22
23
24

Granlsjd other d:sgls[aﬁ i duw i r W

end dofesic govamiants. Sa6 Part IV, g 24 =~

»‘

porte op lines 6b, 74

Grants and other assistance to domestic
individuals. Sea Part IV, line 22

393,688

393,688

Grants and other assistance lo foralgn
organlzatlons, forelgn governments, and
forelgn Individuals. See Parl IV, lines 15 and 46

Benefits paid fo or for members

Compansation of current officers, directors,
trustees, and key employees

83,369

54,191

11,672

17,506

Compensafion not included above tu disqualhr ed '
persans (as defined under section 4958(f){1)) and
persons described In saction 4958(c)(3)(B)

Other salaries and wages

137,511

89,381

19,252 28,878

Penslon plan accruals and contributiens (nclude
sectlon 401(k) and 403{b) employer cantribuflens)

3,803

2,472

532

799

Other employee benefits

20,866

13,563

7,921

1,382

Payroll taxes

16,364

10,637

2,291

3,436

Fees for services (nonemployees):
Management

Logal s

291

189

41

6l

25,780

16,757

3,609

Labbying e,

36,000

23,400

5,040

7,560

Profasslanal fundraising services. See Par IV, lne 17

Investment management fees

8,573

8,573

Other. (If I'ne 11g amount exseeds 10% of line 25, colurn
{A), amount, list lina 11g expenses on Scheciule 0)

9,934

6,457

1,391

2,086

Advertlsing and promoton

Office expenses

27,343

17,773

3,828

5,742

18,955

12,321

7,653

3,981

Travsl

4,457

2,897

624

936

Paymanis of travel or entertainment expensg
for any federal, state, or local public officialg

i

Conferences, conventions, and meetings

971

631

136

204

Intarest

31

Depreciatlon, depletion, and amortlzation

3,003

2,011

432

650

Insurance

Cther expenses. Itemize axpenses nat covered
ahove. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of ling 28, column
(A}, amount, list line 24e expensas on Scheduls O}

MEMBERSHIP DUES

00

350

B4

126

Total functional expenses. Add lines 1 through 2de

791,629

646,778

63,083

81,768

JoInt costs. Complete this Tine anly If the
orgenization reported in column {B} jolnt costs

from a combined educational campaian and
fundraising solicitation. Check here If
following SOP 98-2 (ASC 958-720),...............

DAA

Form 990 (2024
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Form 990 (2024)

WESTERN PENNSYLVANIA BLEEDING 25

-1359331

Part X Balance Sheet
Check If Schedule O confains a response or nole to any line inthis Part X il D
A {B)
P Beglnning of year, End of year
B = A oy 473,090
2 sivings sg d onﬁ" [IRY
3 Fledges ahd g ’ﬁis fadk =G
4 Accounts recelvable, nat i = 25,000
5 Loans and other receivables from any current or former officer, director,
trustea, key employee, creator or founder, substantial contributor, or 35%
controlled entlty or family member of any of these perspns 5
6 Loans and other receivables from other disquafified persons (as defined
‘g under section 4858(f){1)), and persons described in seclion 4958(c)(3)B) 6
| 7 Notos and loans fevsivable, met | ... 7
a Inventories for Sale OE S e e e et r e, a
8 Prepaid expanses and deforred charges 18,700 » 12,217
10a Land, bulldings, and equipment: cost or other ' '
basis. Complete Part VI of Schedula D 10a 21,832
b Less: accumulated depreclation 10k 11,995] 8,751 10¢ 9,837
11 Investments—publicly traded securitles ... 1,117,017 n 992,726
12  Investments—other securities. 8ee Part IV, @ 11 12
1% Investments—program-related. See Part IV, line11. 13
14 Infangible 888818 | 14
15 Other assafs. See Part IV, line 11" " 28,143[ 15 3,398
16 Tofal assets. Add lines 1 through 15 {must equal line 33) __..................... 1,401,886 16 1,516,268
17 Accounts payable and accrued expenses 10,844) 17 75,283
18 Grants payable 18
19 Defored ravenua 106,523] 19 100, 458
20 Tax-exempt bond liabilities .o 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and cther payables to any current or former oificer, diractor, '
B trustes, key employee, creator or founder, substantial contributar, or 35%
35 controlled entity or family member of any of these persons 22
2|2 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (Including federal income tax, payables to related third .
partles, and other liabilities not included on lines 17-24). Complete Part X
of Bochedule D 27,715| 25 2,535
26 Total liabilities. Add lines 17 through 26 ... i 145,082 2 178,276
“ Organizations that follow FASB ASGC 958, check here |3 : '
8 and complete lines 27, 28, 32, and 23. _— L S
§{27 Net assets wiihuut donor restrlctions _________________________________ 1,249,570| 27 1,332,477
% |28 Not sssets withdororresticions T 7,234 2 5,515
B Organizations that do not follow FASB ASC 958, check herea ..... ) : .
i and complete lines 29 through 33 :
9120 Capital stock or trust principal, or current funds 29
ﬁ 30 Pald-in or capital surplus, or land, bullding, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
H 32 TOtal net asse[s Or fund balances ......................................................... 1 '256 I 804 32 1 L 337 ! 992
= 33 Total liabilitles and net assetsifund balances. ... ... ... 1,401,886] a3 1,516,2¢8
Form 990 (2024)
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Form 990 (2024} WESTERN PENNSYLVANIA BLEEDING 25-1359331 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contalns a response or note toany line nthis Part X1, ... ... i cisiseaeens

1 Total revenus (must agual Part VIIi, column (A), line 12) 808 r 317
2 Totalgaxpanses (muas equal Part IX, column {A), line 25) 791 ’ 629
3 Reveﬁggﬁlg}sﬁ-‘exp ns sﬁq tract;lifig 2 from:ﬁuﬂ Py B ]{. 6 ' 688
4 Net al sets o 1b£am‘.es 35 é }Ing of 9Ied (mq ( _5.]13}\3’5 r
5 Net ubrealized Falhs “(I0§/ ok} Bn IRvSstments- i~ 135,500
6 Donated services and use of facillties i il
7 IVESIMBNE BXPOMISOS | | e
8 Prior period adjustments e
9 Other changes in net assets or fund balances (explain on Schedule O)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
82, COMMN (B)) .o e 10 1,337,992
Part Xll Financial Statements and Reporting
Chack if Schedule O contains a responss or note to any line In this Part Xl .., .. oo eaenes ]

Yos | No

1 Accounting method used to prepare the Form 990: I:l Cash @ Accrual D Other
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? 2a X
If "Yes," check a box below to Indicate whether the financlal statements for the year were complled or
reviewed on a separate basis, consolidated basls, or both,
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financlal statements audited by an Independent accountant? 2 | X
If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or bath.
Separate basis D Consolidated basis |:| Both consolidated and separate basis

¢ [f “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibillty for oversight of

the audlt, review, or compllation of its fnancial statements and selection of an independent accountant? 2| X

It the organization changed elther Iits oversight process or selection process durlng the tax year, explain on

Schedule .
3a As a result of a federal award, was the organization required to undergo an audit or audlis as set forth in the

Uniform Guldance, 2 C.F.R. Part 200, Subpart F7 s 3a X
b If “Yes,” did the organization underge the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule Q and describe any steps taken to undergo such audits,...................... b

Form 990 (2024)
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SCHEDULE A Public Charity Status and Public Support OME No. 16450047
(Form 990) Complete if the organizatlon Is a sectlon 501{¢}(3} organizatlon or a sectlon 4847{a){1) nonexempt charltable trust. 2024
Depatirment of the Troastry Attach to Form 990 or Form 990-EZ. ) Cpen to Public
Intomal R‘“’a"“f’ 3‘"‘17‘*’ : 4 g G0to wywirsgov/Form990 for Instructions aqd the latest information. Irispection
; RN 5 PENNS%IJV IA;. pLEEPI (?““\ g 3 E(Emplri&e ‘m.tfi%tlo?\mu bor
| g?s;bp Jeks FOUNTATION, | | o A]( (1 {25 lesom ]
Reasén Tor PuBlic Charity "Status. (All 5F'“am2atloﬁ§ Thast cé’iﬁﬁléte this partySée “instrubttdng, i

The organization Is not a private foundation because It Is: (For lines 1 through 12, check only ene box.)
1 :I A churgh, convention of churches, or assoclatlon of churches described in sectlon 170(b)(1)(A)T).
:I A school described In section 170(b)(1)(A)(l). (Attach Schedule E {(Form 980).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(II).
A medical research arganization oparated in conjunction with a hospital described In sectlon 170(b){1)(A)(ill). Enter the hospital's name,
Oty NG SHAOT | et e et E e
An organlzation operated for the benefit of a college or universlly owned or operated by a governmental unlt described in
section 170{b}(1)(A)(iv). (Complete Part 11.)
A federal, state, or local government or governmental unit described In section 170(b)(1)(A){v).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
describad in sectlon 170{b}(1)(A)vi). (Complete Part Il.})
A community frust described In section 170(b)(1){A}vi). (Complete Part Il.)
An agrleultural research organization described in sectlon 170()(1){A}Ix) cperated in conjunction with a land-grant college
or universify or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
. e e e e e a e e e e e e e e e e e aanaaa e
An organization that normally recelves {1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions, subject to certaln exceptions; and (2) no more than 33 1/3% of ifs
support from gross Investment income and unrelated business taxable ihcome (less section 511 tax) from buslnesses
acquired by the organization after June 30, 1975, See section 509(a){2). (Complete Part lIl.)

2
3
4

O B O O O

11 D An organization organized and operated exclusively to test far public safety. See section 509(a){4).
12 D 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 sectlon 509(a)(1) or section 509(a)(2). Sae 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.
a D Type i. A supporting organization operated, supervised, or controlled by Its supported organtzation{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or frustess of the
supporting organization. You must complete Part IV, Sections A and B.
b I:] Type 1. A supporling organization suparvised or confrolled in connection with its supported organization(s), by having
control or management of the supporling organization vested In the same persons that control or manage the supported
organization{s). You must complete Part IV, Sectlons A and C.
¢ |:| Type 0 functlonally integrated. A supporting organlzation operated in connection with, and functivnally integrated with,
its supported organization(s) (see nstructions). You must complete Part IV, Sections A, D, and E.
d I:l Type 1l non-functionally Integrated. A supporting organization operated in connaction with its supported organization(s)
that is not functionally integrated. The organlzation generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check thls box If the organization received a written determination from the IRS that it Is a Type 1, Type I, 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).
(1) Name of supported iy EN (I} Type of crganizalion () Is the organizafion (v) Amount of menetary (vi) Amount of
arganizalion {described on lnes 1-10 listed in your goveming support {sea other support (see
abave (seo instructions)) document? Instructions) Instructions)
Yes No
A
)]
©
)
E)
Total : . ) A
For Paperwork Reductlon Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 11206F Schedule A (Form 890} 2024

DAA
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Schedule A (Form 890) 2024

WESTERN PENNSYLVANIA BLEEDING 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section .A..Public S pport,

NN

Calendar y?pr (g&ﬂijl { bggnl:ig h)y oy [ ) 2023:" i (9) ng)a K:}Jr\ {f) Total
1 Giftsjjgrants,’ Npérib _ﬁi Sl ] :I Y s
mambership feas received. (Do not H i
include any "unusual grants.”) 445,126 361,194 516,118 677,351 750,601 2,750,380
2 Tax revenues levied for the
arganlzation's beneflt and either paid
to or expended on its behalf
3 The value of services or facllities
furnished by a governmental unit fo the
organization without charge
4 Total. Add lines 1 through3 445,126 361,194 516,118 677,351 750,601| 2,750,390
& The portion of tofal contributions by '
aach person {other than a
governmental unit or publicly
supported organizatien) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (ff 1,062,611
@ Public support. Sublract line & from line 4 . 1,687,779
Section B. Total Support
Calendar year (or fiscal year beginning En) (a) 2020 (b} 2021 {c) 2022 {d) 2023 (e) 2024 {f) Total
7 Amounts from lihe4 445,126 361,194 516,118 677,351 750,601 2,750,390
8 Gross income from interest, dividends,
payments received on securities loans,
fants, royaliies, and Income from 16,570 23,665 21,864 27,603 36,486 126,188
9 Net income from unrelated businass
activities, whether or nof the business
is regularly carrlod on................... 1,591 7,510 9,101
1¢  Other Income. Do not include gain or
loss from the sele of capital assets
(Explain In Part VLY ... ... 393 467 16,887 2,696 3,403 23,846
11  Total support. Add lines 7 through 10 B ) 2,909,525
12 Gross receipts from related activities, etc. (see NStruGhions) |12 62,099
13  First 5 years. If the Form 990 is for the organizatlon’s first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check this box and stop here ... ... .. ... i D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 {llne 6, column {f), divided by line 11, column (fy 14 58.01%
15  Public support percentage from 2023 Schedule A, Part I, line 14 16 56,76 %
16a 33 1/3% support test — 2024, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this
box and stop here. The organization qualifles as a publicly supported crganization [E

17a

18

33 1i3% support test — 2023, If the organization did not check a box on line 13 or 184, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-clreumstances test — 2024, 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 meels fhe facts-and-clrcumstances test, check this box and stop here, Explain in

Part VI how the organization meets the facts-and-cireurnstances test. The organizatlon qualifles as a publicly supported
organization
10%-facts-and-circumstances test — 2023. [f the organization did nat check a box on llne 13, 16a, 16b, or 173, 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 maets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check thls box and see
Instructions

[

W
O

DAA

Schedule A (Forie 990) 2024
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Schedule A (Form 990) 2024 WESTERN PENNSYLVANIA BLEEDING 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 Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section .A.-Public Supporbi

Calandar yg?r jo:r)ﬂ cai=r g Jnk,
4 Cifis, mnlrﬂ:ﬁnns '§
recelved. (Do nal Inttude 'urf sug

2 Gross recelpts from admissions, merchandise
sold or services parformed, or faclliies
furnished In any activity that is related to the
organization’s tax-sxempt purposa...........

3 Gross recelpls from activitles that are not an
unrelated frade or business under sectlon 513

4 Tax revenues levied for the
organization's benafit and either paid
o or expendad on its behalf

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

6 Total. Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
recelved from disqualified persons

b Amounts Included on lines 2 and 3
raceived from other than disqualifiad
porsons that exceed the greatar of $5,000
or 1% of the amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. (Subiract line 7c from

Section B. Total Support
Calendar year (or flscal year beginning in} (a) 2020 {b) 2021 {c) 2022 (d) 2023 (&) 2024 {f) Total

9  Amounts from line 6

10a Gross incoma from Interest, dividonds,
payments received on securities loans, ranis,
royaltlas, and income from slinflar sources .. ...
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 1Ch

11 Nat incoms from unrelated business
activities nof included on ling 10b, whather
or not the business Is regularly cerrled on ., ., .
12  Other income. Do hot Include gain or
lass from the sale of capital assets
(Explain in Partviyy .

13  Total support. (Add llnes 9, 10g, 11,

14  First 5 years. If the Form 920 is for the organization’s first, second, third, fourth, or fifth tax vear as a section 501{c){3)
organization, check this box and stop here | ... e e

Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 (line 8, column {f), divided by line 18, column (6 . 15 %
16  Public support percentage from 2023 Schedule A, Part [ll, Hne 15 .. .. ... .. . i iiiiiiiiiiiiiiieiien.... 16 %
Section_D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f}, divided by line 13, column (f)) . . ... ... 17 %
18 Investment Income percentage from 2023 Schedule A, Part LIl lIne 17 18 Yo
19a 33 1/3% support tests — 2024. 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 organizatlon,.............. I:I

b 33 1/3% support tests — 2023. If the arganization did not check a box on line 14 or line 19a, and Yine 16 is mora than 33 1/3%, and

line 18 s not more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization ......... I:'

20 Private foundation. If the organization did not check a bax on line 14, 19a, or 12h, check this box and see Instructions. . ................... |:|

Scheduls A (Form 590} 2024
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Schedule A {Form 980) 2024 WESTERN PENNSYLVANIA BLEEDING 25-1359331

Page &

Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part 1. If you checked box 12a, Part |, complete Secticns A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, complete

v

~Sections,A, Dy apd E. If yoq]checked box 12d, Part 1, cor_ppjete Sections A and B, and complete Part \V.)

3a

4a

5a

Ba

10a

A. AlL;Sup iortri 1Organizationg = v o=

: £ iR 5\;;?3 »r\\_‘/?\ il

L AL RSN L I 7 8
Are'all of the'*éﬁx’ Aiza Ions suppg?led orgé Izations TIstad Py hame” l{ thé"drgani atlbns g%werhlng
documents? #f “No,” describe in Part VI how the supporfed orgamzanons are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expfain.
Did the organization have any supporied organizaflon that does nof have an IRS determination of status
under saction 509(a)(1) or (2)? If “Yes,” explein in Part \/ how the organizafion determined that the supporfed
organization was described in secfion 509(a)(1) or (2).
Did the organizatlon have a supported organization described in section 501(c}{(4), {5), or (8)7 If “Yes," answer
fines 3b and 3c below.
Did the organization confirm that each supported organization qualified under sectlon 501(c}(4), (5), or {(6) and
satlsfied the public support tests under section 502(a}{2)? If “Yes,” describe In Part Vi when and how the
organization made the dsfermination.
Did the organization ensure that all support to such organizatlons was used exclusively for section 170{c)(2)}{B)
purpases? if “Yes," explain in Part VI what controls the organization put In place fo ensure such use.
Was any supported organizafion not organized in the Unlted States (“foreign supported organization”)? if
“Yes," and If you checked box 12a or 12b In Part I, answer lines 4 and 4c below.
Did the organization have ultimate conirol and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes," describe In Pari VI how the organization had such confrol and discrefion
despite being conirolied or supervised by or in connectlon with its supportsd arganizations.
Dld the organization support any foraign supported organization that does not have an IRS dstermination
under sectlons 501(c){3) and 508(a){1} or (2)7 If “Yes,” explain in Part VI what controis the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c}{2}(B)
purposes.
Did the organization add, subsfitute, or remove any supported organizations during the tax year? if “Yes,”
answer lines 5b and 5S¢ below (If applicabie). Also, provide defail in Part Vi, including {i) the names and EIN
numbers of the supported organizations added, subsfiluted, or removed; (ii) the reasons for each such action;
(iff) 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 subsfitution the result of an event beyond the arganization's contral?
Did the organization provide support (whether in the form of grants ar the provislon of services or facilities) to
anyone other than (f) its supported organizations, (ji} individuals that are part of the charitable class benefitod
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
henafit one or more of the filing organization's supported organlzatlons? If “Yes,” provide defail in Part VI,
Did the arganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3)(C)), a family membar of a substantial contributer, or a 35% controlled entity
with regard to a substantial coniributor? if “Yes,” complete Part | of Schedule L (Form 590}.
Dld the organization make a loan to a disqualified person {as defined in section 4958) not described on line
7? If “Yes,” complete Part I of Schedula L {Form 890).
Was the organization controlled directly or indirectly at any time durlng the tax year by ona or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations
described in sectlon 509(a){(1) or {(2))? If “Yes,” provide detal 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 crganization 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 alse had an interest? If “Yes,” provide delail in Parl VL.
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 [l non-functionally integrated
supporting organizations)? f “Yes,” answer line 10b below.
Did the organization have any excess business holdings In the tax year? (Use Schadule C, Farm 4720, to
determine whether the organization had excess husiness holdings.)

No

3a

3b

3c

4a

4b

4c

5a

5b

§c

Ya

9b

9

10a

10k

DAA,

Schedule A (Form 990) 2024
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Schadule A (Form 990) 2024 WESTERN PENNSYLVANIA BLEEDING 25-~1359331 Page 5
Pari IV Supporting Organizations (confinued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A perggn who dlre lly or !?qlractly controls either alone or together with person? described on lines 11b §r!d,-;»\

110 belo ji rhlng b(;sdy df*g suppor edgu?glag‘juop ? s ,\;-w:}
gt
bd

Aqa
b Af :Iy me cribed onLL oy | 1_ﬁo
c A 3 % contidil é‘ﬁtll h described'on tne™14a ?M =7

; x|/
provide detall in Parf W. 116*
Section B. Type | Supporting Organizations

,;m«"
G‘

Yos No

1 Did the governing bady, members of the governing body, officers acting in their official capaclty, or membership of one of :
more supporied organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustess at all times during the tax vear? If “No,” describe In Part VI how the supporied organizafion(s)
effectively operated, supsrvised, or conirolled the organizafion’s activities. If the organization had more than one supporjed
arganization, describe how the powers fo appoint and/or remove officers, direcfors, or trustees ware ailocated among the|
supported arganizations and what condifions or restrictions, if any, applied fo such powers during the tax year. 1

2 Did the organization operate for the beneflt of any supported organization other than the supported
organization(s) that cperated, supervised, or contralled the supporting organization? If “Yes,” explain in Part
VI how providing such beneflt carried out the purposes of the supported crganization(s) that operated,
supervised, or confrolled the supporting organizafion. 2

Section C. Type Il Supporting Organizations

Yes No

1  Were a majority of the organization’s directors or trustees during the tax year alsc a majority of the directors
or frustees of each of the organization's supporled organization{s)? ¥ “No,” deseribe In Part VI how controf
or management of the supporting arganization was vested in the same persons that controlfed or managed
the supporfed organization{s). 1

Section D. All Type lll Supporting Organizations

Yes No
1 Did the organizatien provide to each of Its supported organizations, by the last day of the fifth month of the '
organization's tax year, (i) a written notlce describing the type and amount of support provided during the prior tax
year, {iiy a copy of the Form 990 thal was most recently flled as of the date of notification, and {jii) copies of the
organizatlon's govemning doguments in effect an the date of natificatlon, to the extent not previously provided? 1
2 Were any of the organization's officers, directars, or frustees either (i} appointed or elected by the supported
organlzation(s), or () serving on the governing body of a supported organization? if "No,” explain in Part Vi
how tho organization maintained a close and continuous working relationship with the supported organizafion(s). 2
3 By reason of tha rolationship described on line 2, above, did the organization's supported organizations have
a significant valce in the organization’s investment palicies and in directing the use of the organizalion's
income or assets at all fimes during the tax year? If “Yes,” deseribe 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 fo the method that the organization used fo satisfy the infegral Part Test durlng the year (see Insiructions).

a The arganization satisfied the Activities Test. Complefe line 2 below.

h The organization is the parent of each of its supported organlzatlons Complete line 3 below.

[ The organization supported a governmental entity. Describe in Part Vi how you supporfed a governmental enfily (soe instructions).

Yes No

2  Activities Test. Answer lines 2a and 2b below.

a Did substantlally all of the organizations activities during the tax year dirsctly further the exompt purposes of
the supported crganization(s) to which the organization was responsive? If “Yes,” then In Part Vi ldentify
those supported arganizations and explain how these activitles directly furthered thelr exempt purposes,
how the organization was responsive to each of its supporfed organizations, and how the organization defermined 2a
that these activifios constitutod substaniially all of its activifies.

b DId the activitlies described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organlzation's supporled erganization(s) would have been engaged in? if
“Yes,” explain in Part ! the reasons for the organization's position that its supporfed organization{s) would 2h
have engaged in these acfivities but for the organization's involvement.

3 Parent of Supported Organizations. Answer flnes 3a and 3b below.

8 Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 3a
trustees of each of the supported organizations? If “Yes” or "No,” provide detafls In Part Vi,

Did the arganization exerclse 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
Schedule A (Form 990} 2024
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WESTERN PENNSYLVANIA BLEEDING

25-1359331 Paga 6

Part V

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

1 |_| Check here If the organization satlsfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part \/i). See
Instructlions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Saction ﬂjﬁ‘d}usted Ngt Incd

&

ﬂr\

(A) Pr]{pr Ye“qr

{B) Current Year

)
Net?short-taim éhﬁf;l é}a{ﬂ -

&
.

£77% (optiopal)

Redbverles o?"ﬁl‘ln??e%r dieh }IbuTons

X
S H R
= §|;f/ v/
= =

Qther gross Income {see Instructions)

Add lines 1 through 3.

Depreclation and depletion

e ]N

Portion of operating expenses paid or incurred for production or cellection
of gross Income or for management, conservation, or maintenance of

praperty held for production of Income (see Instructions) 6
7 Other axpanses (see Instructions) 7
8 Adjusted Net Income {subtract lines 5, 8, and 7 from line 4) 8
Section B — Minimum Asset Amount (A} Prior Year B) Cur-rent Yoar
{opticnal)
1 Aggregafe fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total {add lines 18, 1b, and 1c) 1d
e Discount claimad for blockage or other factors
{explain In defall in Part \ik
2 Acquisition indebtedness appllcable 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 assefs (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year disfributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Sectlon C — Distributable Amount Current Year
1 Adjusted nef incama for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum assef amount for pricer year {from Sectlon B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year §
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emargency temporary reduction (see instructions). 6
7 [_] Check here if the gurrent year is the organization's first as a non-functionally integrated Type Hll supportmg organization

(see instructions).

DAA

Schedule A {Form 990) 2024
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Schedule A (Form 990) 2024

WESTERN PENNSYLVANIA BLEEDING

25-1359331 Page 7

Part V. Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D — Disfributions

Current Year

1 Amaunts,paid to supporte_id grganlzations 19 accomplish exempt purposes 5 T 1
Amdy@%d tg pé o _fc \nt "that dlrec§¢ rlhers QXngtfp rp $03, of/Shpporte : @ ) S
orghnizatiods, ir|e cesf ¢f [nddma, from a ivR i i < EEEE \] ¥ 7 21 2 L#) ( W k /7
3 Adilinistrativa-eRpéness bald to ﬁccomplish‘ é‘s‘(emfﬂl ﬁurﬁoé‘es of supﬁoﬂed’ﬁrg hizationg & ¥ T3 K
4  Amounts paid to acquire exempt-use assets 4 i
5 Qualified set-aside amounts (prlor IRS approval required—provide defalls in Parf Vi) 5
6  Other distributlons {describe in Part ¥I). See insfructions. 6
7 Total annual distributlons. Add lines 1 through 6. 7
8 Distributions fo attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructlons. 8
¢ Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
{n (i) i
Saction E - Distribution Allocatlons (see Instructions) Excess Distributlons Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distrlbutable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024

{reasonable cause required—axplain in Part \f). See
instructions,

3 Excess distributions carryover, if any, to 2024
afFrom2019 . ... .......o00iiiiiiinn.
b From2020 . ... ..........ocovveeereeen..,
¢ From 2021 oo
d From2022 . ......cooiiiiiiieene,.
e From 2028 ... ... ...
f Total of lines 3a through 3e
g Applied to underdistribufions of prior years
h_Applied to 2024 distributahle amount
| Carryover from 2019 not applied (see instructions)
| _Remainder. Subiract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2024 from
Sestion D, ling 7: $
a_Applied to underdistributions of prior years
b _Applied to 2024 distributabla amount

¢ Remalnder. Subfract lines 4a and 4b from line 4.

Remaining underdistributions far years prior to 2024, if
any. Subtract lines 3g and 4a from lina 2. For result
greater than zero, expfain in Part VI, See Instructions.

Remalning underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part Vi See Instructions.

Excess distributions carryover to 2025, Add lines 3j
and 4c.

Breakdown of lIne 7:

Excess from 2020 . ... ... ....................

Excess from 2021 ......oooieie

Excess from 2022

Excess from 2023 .. .............0c00ieeen,.,,

o oL (T |

Excess from 2024 ... ... ...,

DAA

Schedula A {Form 990) 2024
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Schedule A {Form 580) 2024 WESTERN PENNSYLVANIA BLEEDING 25-1359331 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part
1, fne 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, Ba, 6, 93, 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 IV, Section E, lines 1¢, 2a, 2b,
3b; PartV, line 1; P rtV Section B, Ime 1e; Part V, Section D, lines 5.6, and 8; and Part V,
i 5y i addltlonal mformafjon (S,eexjnstructpns)

DAA Schedule A (Fort 990) 2024
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Schedule B .

Form 990) Schedule of Contributors

D::&E;“;r:‘:a;;(f” Attach to Form 990, 990-EZ, or 990-PF. OMB No. 1545-0047
lnw':m Revenua Service o Go to www.lrs.gov/Form99¢ for the latest Informatlon.

Name of tha. orggmlzatlon

DTSORDE: sﬁfﬁﬁgﬁﬁp

Emp\oyer Identification number

w

eV,

ni: \5BLEﬁ;D

E
{ ,‘
H I

Organlzat[o type (chétk BREY ERN
Filers of: Section:
Form 990 or 990-EZ @ 501¢e)( 3 ) (enter number) organization

|:| 4947({a)(1) nonexempt charitable frust not {reated as a private foundation
527 political organization
Form 99¢-PF 501(c}{3) exempt private foundation

El 4947(a)(1) nonexempt charltable trust treated as a private foundation

501{c){3) taxable private foundation

Check if your ocrganization 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 Generai Rule and a Special Rule. See

Instructions.

General Rule

|:| For an arganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mere (in money or property) from any one contributor. Complete Parts 1 and [l. See instructions for determining a
contributor's total contributions.

Speclal Rules

l}] For an organization described in section 501{c}(3) filing Form 890 or 990-EZ that met the 33"/3% support test of the
regulations under sections 509{a)(1) and 170(b){1)(A}vi), that checked Schedule A {Form 890), Part II, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i) Form 990, Part VI, line 1h; or {ii} Form 990-EZ, line 1. Complete Parts | and IL

D Far an organization described in section 501{c){7), (&), or (10) filing Form 980 or 98¢-EZ that received from any one
contributar, during the year, tatal coniributions of more than $1,000 exclusively for rellglous, charitable, scientific,
literary, or educational purposes, or for the prevention of cruslty to children or animals. Complete Parts | (entering
“N/A" In column ¢{b) Instead of the contributor name and address), 1l, and (Il

D For an organization described in section 501{c){7), (8), or (10) filing Form 990 or 990-EZ that recelved from any ona
contributor, durlng the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box Is checked, enter hara the total contributions that were received
during the year for an exciusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organizatlon because if received nonexclusively religious, charitable, efc., contributions
totaling $5,000 or more during the year S

Caution: An organlzation 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 lts Form 890-PF, Part |, line

2, to cortify that it doesn't meet the filing requirements of Scheduls B (Form 990},

For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or $80-PF. Scheduls B {Form 990} {Rev. 12-2(24)
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Schedule B (Form 990} (Rev. 12-2024) PAGE 1 OF 2 Pago 2
Name of organization Employer Identification number
WESTERN PENNSYLVANIA BLEEDING 25-1359331

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
e 1 A3 q | PR
@ [T g5, sy T i ol ot o
Mo. [ 4 41 5 : Total ‘céntrijutions ) I i( | of goritribution
3z “ned W S| Fif R Eﬁ-‘y E
ol e Person %
Payroll |:|
i 239,000 | Noneash
.................................................................................. {Completo Part Il for
noncash contributions.)
(a) {b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T OO rerson  [X
Payroll
.................................................................................................. 40,000 | Noncash
.................................................................................. (Complete Part If for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N O Person  [X
Payroll D
.................................................................................................. 34,500 | noncash
.................................................................................. {Complete Part Il for
noncash contributions.)
(a) {b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S S Person  [X
Payroll D
.................................................................................................. 37,000 | Noncash
.................................................................................. (Complete Part Il far
noncash contributions.}
() ) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contributlon
ST O Porson (X
Payroll |:|
.................................................................................................. 45,500 | Noncash
.................................................................................. {Complete Part I for
noncash contributions.)
(@ {b) (c) {d)
No. Name, address, and ZIP + 4 Total contrlbutlons Type of contribution
ST OO Parson  [X
Payrall |:|
.................................................................................................. 32,500 | Noncash
.................................................................................. (Complete Part |l for
noncash contrlbutions.)

DAA

Schedute B (Form 990) {Rev. 12-2024)
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Schedule B {Form 980) (Rev. 12-2024) PAGE 2 OF 2 Page 2
Name of organization Employer ldentification number
WESTERN PENNSYLVANIA BLEEDING 25-1359331

Part |

Contnbutors {see mstrucﬂons) Use duplicate copies of Part | if additional space is needed.

LEETT,

K

E’ N
w d%’l_\rli{uﬂon

l) A i]n ??‘;‘eress, a d? ZIP.

H B3 Bl ..I g

<l i

e Ll M e
Persoh " @
Payroll ]

................ 28,145 | Noncash

{Complete Part Il for
noncash contributions.)

&

(2)
No.

(b}

Name, address, and ZIP + 4

{c) G
Total contributlons Type of contributlon

Person @
Payroll ]
45,100 Noncash ]
............................. (Gomplot Part If for
noncash contributions.)

(@
No.

(k)

Name, address, and ZIP + 4

() {ch

Total contributions Type of contribution

Person l:l
Payroll D
Noncash

{Completa Part Il for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZiP + 4

) )
Total contributions Type of contributlon

Person D

Payroll D

Noncagh D
(Complete Part Il for
noncash contributions.)

{a}
No.

(b)

Name, address, and ZIP + 4

(c} ]
Total contiibutions Type of contribution

Persen |:|
Payrolt I:I
Noancash
{Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c) (d)
Total confributions Type of contribution

Person D
Payroll |:|
Noncash
(Gomplete Part |l for
noncash contributions.)

DAA

Schedule B (Form 990) {Rev. 12-2024)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545.0047
(Form 990)
For Organizations Exempt From Income Tax Under Sectlon §01(c) and Sectlon 527 2024

Deparimen af e msw Complete If the organization is described balow. Attach to Form 900 or Form 990-EZ. Opran to Public
Infomal Revenus Servica 4 Go to www.irs.gov/Formy90 for Instructluns,.‘,angi the latest informatlon, ;== Inspection
If the urgagilzaga‘n ‘Pnsﬂraf‘ vz Lo Fqrm 990, /{n {\ag.’.’r" Forprago z-f‘" ;/Ive. 48 (Polltical ca(mpaidn ctiyltles); then:

. Sactlonifm (c)(&l Lﬁzai}) Q{I;[lpl te PartJE & ? mp t 4 f EL ji RN Y

« Sectlon™501(c) (oih’ Hai secﬂé 50{ c)3) ofdaitization o@pi te Par[s 1A a/ dI é bel6w. Do not {mmplet “Pant 1B

o Section 527 arganizations: Complete Part |-A only.
If the organizatlon answered “Yes” on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activitles), then:
+ Saction 501(c){3) organizations that have filod Form 5768 (election under secticn 501(h)). Complete Part Il-A. Do not complste Part 11-B.

« Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501(h)}: Complete Part |I-B. Do not complete Part 1I-A.
If the organlzation answared “Yes” on Form 990, Part IV, llne 5 (Proxy Tax) (see separate Instructions), or Form 890-EZ, Part V, line 35¢ (Proxy

Tax) (see separate Instructions), then:
+ Section 501{c)(4), (5), or {6} organizations: Camplete Part III.

Name of organizaton WESTERN PENNSYLVANIA BLEEDING
DISORDERS FQOUNDATION 25-1359331

Employer identification number (EIN)

Part I-A _ Complete if the organization is exempt under section 501{(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campalgn activities in Part IV. Sea Instructions for
definition of “political campaign activities.”
2 Polltical campaign activity expenditures. See instructions $

3 Volunteer hours for political campaign activities. See Insfruclions ... i ity iieiireeaneren,

Part -8B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax ingurred by the organization under section 4955 $

b i "Yes," describe In Part 1V.

‘Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly axpended by the filing organization for section 527 exempt function

OIS | e e §
2 Enter the amount of the filing organization's funds contributed to other organizaticns for section

527 exempt functlon activities 5
3 Total exempt function expenditures. Add lines 1 and 2, Enter hera and on Form 1120-POL,

line 17b

5 Enter the hames, addresses, and EINs of all section 527 political organizations to which the filing organization made payments.
For each organization listed, enter the amount paid from the flling organization’s funds. Also enter the amount of political
contributlons received that were promptly and directly delivered to a separate political organization, such as a separate

segregated fund or a political action committes (PAC). If additional space |s heeded, provide information in Part 1V.
(a} Namo (b) Adiress (o) EN (o Amaurtpaid fom | {8} Amoun of pallteal
filng organlzation's centribuiions recelved and

funds. IF none, entar -0-. promplly and direcly

dalivered to a separale

palfical organization.

If none, enter .

()
(2}
3}
(4}
)
(©)

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

DAA

Schedule ¢ (Form 990} 2024
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Schedule C (Form 9590} 2024 WESTERN PENNSYLVANIA BLEEDING 25-1359331 Page 2
Part I-A. Complete if the organization is exempt under section 501(c}(3) and filed Form 5768 (election under
section 501(h)).

A Check [ I the fling organization belongs to an afflliatad group (and list In Part IV each affiiated group member's name, address,
gimers,  EIN, pgxpenges, and share of excess lobbying expenditures). a T
: b‘ if ;51% jliqq “rg nization cheuked baé &aud Hirnite =%troﬂg;o_ I519n§ apely»‘-:ﬁ "j { f'h\ R 7
% ‘L fhits] 8n Lobb l lt uresy ", $ LI JI T i 53 JH - Jieted
(The st i dmire * meal ts ﬁaid oF TiiGurisd. y3 e A organizetldife: fisls e grob; tofals
1a Total lobbying expandltures to Influence public opln]on (grassmots lobbying) i
b Total lobbylng expenditures to influence a legislative body (direct lobbylngy 36,000
¢ Total lobbying expenditures (add lines laand tb) 36 ’ 000
d Other oxompt purpose expenditures 755,629
e Total exempt purpose expenditures (addl]nes 1¢ and 1d) ___________ 791 I 629
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 143,744
IF the amount on line 1e, column {a) or (b}, ISTHEN the lobbying nontaxahle amount Is: ) ' i
not over $500,000 20% of the amcount on line te.
ovar $500,000 but not over $1,000,000 $100,000 plus 16% of the excess over $500,000.
over $1,000,00C but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,600,000.
over $17,000,000 $1,000,000. .
g Grassrools nontaxable amount (enter 25% of flne 4 35,936
h Subiract line 1g from line 1a. If zero or less, entgr-0-
i Subtract line 1f from line 1c. If zero or less, entgr-0- 0
] If there is an amaunt other than zero on either line 1h or Ilne1 i, did the organlzatlon file Farm 4720
reporting section 4011 kX for BNl Year? L. . . i it rrtirntsve sy ey nr e ettt ittt te et e sttt ittt e i enieaas l:l Yes D No

4-Year Averaging Period Under Section 501{h)
(Some organizations that made a section 501(h} election do not have to complete all of the five columns helow.
See the separate instructions for lines 2a through 2f)

Lobbying Expenditures During 4-Year Averaging Period

Calend fiscal
B o oy Yoo (a) 2021 b} 2022 (c) 2023 (d) 2024 (e} Total

2a Lobbying nontaxable amount 143,744 143,744
b Lobbying celling amount . o : : _

{150% of line 2a, column (&) ] : : : 215,616
c Total lobbying expenditures 36,000 36,000
o Grassroots nontaxable amount 35,936 35,936
e Grassroots celling amount - S _ o '

(150% of line 2d, column () | . o i : 53,904
f Grassrocts lobbying expenditures 0

Scheduls C (Form 990) 2024



03845000 01/16/2025 10:38 AM

Scheduls C {Form 990) 2024 WESTERN PENNSYLVANIA BLEEDING 25-1359331 Page 3
Part II-B  Compilete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b}
For each "Yes" response on lines 1a through 1 below, provide in Part IV a detailed -
descriptior(iof the Jjobbyidy activity i o g Yeés
plorof s jobbyiny. actl (I L aem gma ary oy ol 2

DA E
1 Durln’j“'fﬁé ydar, did the | lli'"rig_.»oﬂlani ation q“uge‘) pt 1 ‘@IU fice fc J’b‘l\gﬁ?i{tlon I stata
b AWE: I A (LI T I N N e = o
legislation, iné!ugiiggaﬁ at ei"!‘upf‘t influends p blit! up'iﬁgfn%n% Iegilathve matle

referendum, through the use of:
Volunteers?

= R o0 TN

(-]
-]

o

o

d If the filing crganization Incurred a section 4812 tax, did it file Form 4720 for this year? . ... ..........
Part kA Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or section

501(c)(6).

Yes | No
1 Ware substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activily expenditures from the prior year? ........... 3

Part II-B  Complete if the organization is exempt under section 501{c}{4), section 501{c)(5), or section 501(c)(6)
and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No;” OR (b) Part lll-A, line 3, is
answered "Yes.”

1 Dues, assessments, and simllar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expendltures (do not Include amounts of
political expenses for which the sectlon 527(f) tax was paid).

BOCUITBOL YA | ittt ce ettt ettt 2a
b Carryover from IBSEYEAr || | e 2b
¢ T Al e 2c
3 Aggregato amount reported in sectlon 6033(e)}{1)(A} notices of nondeductible section 162{e} dues 3

4 If nolices were sent and the amount on line 2¢ exceeds tha amount on line 3, what portion of the
excess does the organization agree to carryover fo the reasonable estimate of nondeductible lobbying
and political expendifures next year? 4

§ Taxable amount of lobbylng and polltical expenditures. See instructions. ... _............cccocieiiiiiiiiiinnnn... 5
Part IV °  Supplemental Information

Provide the descriptions required for Part A, line 1; Part I-B, lne 4; Part I-C, line 5; Part Il-A (affliated group Est); Part I-A, lines 1 and
2 {ses instructions); and Pait 1I-B, line 1. Also, complete thiz part for any additional Information.

DAA Schedule C (Form 990} 2024
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Schedule C (Form 980} 2024 WESTERN PENNSYLVANIA BLEEDING 25-1359331 Page 4
Part IV ©  Supplemental Information {confinued}

DAA Schedule G (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements S Mo, 15450047
$Form 9902 Complete if the organlzation answered “Yes” on Form 930,

Rav. Dacamber 2624) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, "11d, 11e, 11f, 12a, or 12b.

Dapartment of the Treasury Attach to Form 990. Open to Publlc
Intemal Revenua Seivice Go to www.irs.govwForm990 for Instructions and the latest Information. Inspection

Nams of the organiz

WESTERN

atlon

(gmployer identification number

DISORp Sfi ) ﬁﬁ}ﬁ%@n&amm 3{«(1 . ( A i _ w

Part| ©  Organizafions Maintaining Dbno Ad\’n ed Famds or Oih ¢ Similar Funds oF Accou’nts"

Complete if the organization answered “Yés" on Form 990, Part IV, line 6.

LS A

{a) Conor advised funds {h} Funids and other accounts

Tofal number at end of year

Aggregate value atend of year . . ...
Did the organlzation Inform all denors and doner advisors In writing that the assets held In donor advised

funds are the organlzatlon's property, subject to the organization's exclusive legal control? . ... D Yes I:l No
Did the organlzation 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? ... ... ... ... i e e D Yos D No

Part Il Conservation Easements

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

2 o & w

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {for example, recreation or educatio[l Preservation of a historically important land area
Protaction of natural habitat L—_I Preservation of a certified historie structure
Preservation of open space

Complate lines 2a through 2d if the organization held a qualifled conservation contribution in the form of a conservation

easement on the last day of the tax year. fiald at the End of the Tax Year
TOtaI number Uf Gonsewatlon Basements ........................................................................... 2a

Total acreage restricted by conservation easements 2h

Numbar of conservation easements on a certified historic structure included on tin@ 22 2c

Numbar of conservation easements included on line 2c acqulred after July 25, 2006, and not

onh a historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by

ihe arganization during the tex year .

Number of states where property subject to conservation easement is located L

Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it helds? L1 ves [] no

Staff and volunteer hours devoted to monltoring, inspecting, handling of violations, and enforcing

conversation easemants dUting tho YA e
Amount of expenses incurred in moniforing, inspecting, handling of violations, and enforcing

conservation easements during the year S,
Does each canservation easement reported an line 2d above satisfy the requirements of section 170(h)(4)(B}

) and section A7OMIANBNINT ..............ooveeoeeoe oo eeee e eeeeeeee oo [ ves [ no

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance

sheet, and Include, if applicable, the text of the footnota to the organization's financial statements that describes the

organization's accounting for conservation easements.

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not fo report in lts ravenue 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 footnofe to its financial statements that descrlbes these items.

If the organization olected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheat works of
art, histerlcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
pravide the following amounts relating to these items.

() Ravenue included on Form 990, Part VI, line 1 $
(i} Assets included in Form 990, Part X

2 If the organization recelved or held works of art, historical freasures, or other similar assets for financial gain, provide the
following amounts required fo be reported under FASB ASC 958 relating to these items.
a Revenue InCIUded On Form 990' Part V"I' "ne 1 .......................................................................... $ ..............................
b Assets included In FOMm 890, PA X....o.ooooos oo oo oo e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schadute D {Form 990} (Rov. 12.2024)

EAA
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Schedule D (Form 990) (Rev. 12-2024/WESTERN PENNSYLVANIA BLEEDING 25-13598331 Page 2
Part Ill.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizatlon's acquisition, accession, and other records, check any of the following that make signlficant use of its
collectlon items (check all that apply).

a D Publig exhibition 1 W 5 d D l.oan or exchange program
b [] q&h@ €54 rE 404 .i 1@ Llnother ':._:
[ D Pg servation f r ulu ?e eguzp 5 ! Ry 2
4 Proville a dastiptlon 8t the ofganization's chllettion: éknd e)} lal how"gﬁey fuéhélli Y organ
XN,

5 Durlng the year, did the organization sollclt vr recelve donatlons of art, historical treasures, or other similar
assets to be sold to ralse funds rather than to be maintained as part of the organlzation's collection? I:l Yes |:| No
Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodlan or other intermediary for contributions or other assefs not
included on Form 990, Part X7 L] ves [] no

Amount

Ending balance 1§

2a DId the organization include an amount on Form 980, Part X, llne 21, for ascrow or custodial account Habilltly? L1 ves L] No
b If “Yes,” explain the arrangemant in Part Xlll. Check here if the explanation has been provided in Part XUl . . . ... .......... |
Part VY  Endowment Funds
Complete if the organization answered "Yes” on Form 290, Part IV, line 10.

{a) Currant year (b} Pricr year () Two years back (d) Threa years back (8) Four years back

- 0o Qo 0
&
o
=
=]
=
m
=8
[=4
=
=
(=3
o=
=3
[
b
@
o
=
wl
o

1a Beginning of year balance
1 Contributlons

¢ Nat investrnent earnings, gains,
and losses

d Grants or scholarships

The psrcentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
iy Unrelated organizations? 3afl)

() Related organlzations? Bafl)
b If “Yes" on line 3ai)), are the related organizations listed as required on Schedule R? . . ... ... ... 3b
4 Describe in Part Xlll the Intended uses of the organization's endowment funds.

Part VI' Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Desuriplion of prapery (a} Cost ar clher basls {h) Cost or other basls {e} Accumulated () Book value
(Investment) (othar) dapreciation

1a Land ..........................................
b Buildings ...
¢ Leasehold improvements =~~~
d Equipment

0 OMr ..ot 21,832 11,995 9,837

Total. Add lines 1a through 1e. {Column (d) must equal Form 980, Part X, lina 10c, column (BY............................... 9,837

Schedule D {Form 990) (Rev. 12-2024)

DAA
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Schedule D {Form 990) {Rev. 12.2028JESTERN PENNSYLVANIA BLEEDING

25-1359331 Page 3

“Part VI

Investments — Other Securities

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 920, Part X, line 12.

{a) Descripthon of security or category

{b) Book vakse (e} Mathod of valuation:

_— (includlng nal?we of seourfty} gpslq_r end-ofyear maiket value
0] Flnanclél def ,J tive ‘1:7:" N i -
2) Closer‘ eld a A

Toial {Calumn (b} must equal Form 890, Part X, fine 12, col. (B))

Part Vill

Investments — Program Related

Complete if the organizafion answered "Yes” on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

{a) Dascripicn of Investment

{b} Bock valua {c) Method of vauation;

Cost or end-of-year market value

i

@

8]

“

{5)

{6)

{n

(8

()

Total. (Golumn (b) must equal Form 980, Part X, line 13, col. (B)}

Part IX Other Assets
Compleie if the organization answered “Yes” on Form 290, Part IV, line 11d. See Form 290, Part X, line 15.

{a} Dascription (b} Bodk value

)

)

3

(4)

(8)

(6)

(0]

(8)

®

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))

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

{2} Description of llabllty {b) Book value

{1) Federal Income taxes

(2) LEASE LIABILITIES

2,535

&

“

{5}

{6

U]

(8

)

Total. (Column (b) must equal Form 890, Part X, line 25, col. (B})

2,535

2. Llability for uncertain tax posifions. In Part XII}, provide the fext 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 focinote has been provided in Part XIil ., . I:l

DAA

Schedule D (Form 990} (Rev. 12-2024)
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Schedule D {Form 990) (Rev. 12-202JESTERN PENNSYLVANIA BLEEDING 25-13598331 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.
Total revenue, galns, and other support per audited financlal statements 1 821,889
Amoynts, Irﬁ::uded 0511 line 1ybut not on Farm, 290, Part Vill, line 12;

Net iirealj galhs {logs eé} }
Dona fd sawﬂ\es i;n{tg %f f} :
RecoVerles of‘?ﬁnor yedrgrants
Other {Describe in Part XII.)
Add lines2a through 2d . ...
3 Subtract line 2e from fine 1 ... ...
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expanses not Included on Form 990, Part Viil, line 7b
b Other (Describe In Part XIlL)
€ Add IInes4a and 4b .......................................................................................................... 43 -19’072
3 Total revenue. Add lines3 and 4c. (This must equal Form 990, Part L, ine 12} .. .....cooiiieiiiiiieiiiiininnenss 5 908 r 317
Part Xl - Recongciliation of Expenses per Audited Financial Statements With Expenses per Return

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

Y

N

LT - I - -]

1 Total expenses and losses per audited financlal statements 1 810,701
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services ard use of facllitles 2a

b Prior year adjustments | e 2b

¢ Olher IOSBES .............................................................................. zc

d Other {Dascribe in Part XIIL}, | ... 2d 27,645

8 Add G828 H0r0UGA 20 .. . oo e 2e 27,645
3 Subtract line 26 from BN 1 .. ... . e 3 783,056
4 Amounts included on Form 890, Part 1X, line 25, but not on line 1;

a Investment expenses not included on Form 980, Part VIIl, tne 7b 4a 8,573

b Other (Descrbe In Part XILY 4b .

c Add IineS4a and 4b .......................................................................................................... 4c 8 ’573
5 Total expenses. Add llnes 3 and 4. (This must equal Form 890, Parff, fine 18) .. ... . ..............ccccceeeeeen. § 791,629

“Part Xl Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete thls part to provide any additional informatian.

" PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER

. PART XII, LINE 2D - EXPENSE AMCUNTS INCLUDED IN FINANCIALS - OTHER
FUNDRATSING EXPENSES 5 27,645

Schedule D (Form 890) (Rev, 12-2024)
DAA
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Schedule D (Form 990) (Rev. 12-202KESTERN PENNSYLVANIA BLEEDING 25-1359331 Page 5
Part Xlll_ Supplemental Information (confinuec)

Schedule D (Form 990) (Rov. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 18; or If the
{Rov. Decerbar 2024) organizatlen entered more than $15,000 on Form 990-EZ Ine 8a. I,
Dapartment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Publlc .
Intemal Revenua Service Go to www.irs.gov/Form390 for instructlons and the latest information, Inspection
Nama of tha nrgﬂnlm‘lil STE PENNSYTLVANIA BLEEDING 4 8 l .Employer Identification number
, 51 RS, FO AFEIPN% af P \5{ 7 ,@ég h (25 ;3593,31\ B4
Fuiidrdis ng.‘ : |\{tles. Ct:g-‘qet (111 g;éat?ﬁ answeled “Y&§' o Forniigo
Forg‘gi lefs &8 not lreq gomp Bie thi par, w2 1 - 3 s 3

1 Indicate whether the orgamzatlon raised funds through any af the following activittas. Check all that apply.

a [:I Mail sollcitations

b |:| Internet and email sollcltations
[ D Phone solicltations

d D In-person  salicitations

e [:l Sollcltation of nongovernment grants
f D Solicitation of government grants
g D Special fundraising events

2a Did the crganization have a written or oral agreement with any individual (Including officers, directors, trustees,

or key employees listed in Form 990, Part VL) or entity in connection with professional fundraising services?
b If “Yes,” list the 10 highest pald individuals or enfities (fundraisers} pursuant fo agreements under which the fundraiger is to be
compensated al least $5,000 by the organization.

D Yes |:| No

I D firid- {v) Ameunt pald to (v} Amcunt peid to
() N ralser have
ame and address of Individual custody or {iv} Gross receipts (or retalned by) {or retalnad by)
ar enfity (fundralser) (i} Actiiky control of from acivity fundralser listed In organization
ponirbutons? col. (3)
Yes| No
1
2
3
4
5
]
7
8
9
10
Total et

3 List all statas in which the organization Is registered or licensed to solicit centributlons or has been notified it Is exempt from
reglstration or llcensing.

fI;or Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ.
LY\

Schedule G (Form 990) (Rev. 12-2024)
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Schedule G {Form 980} (Rev. 12-20sWESTERN PENNSYLVANIA BLEEDING 25-1359331 Paga 2
Part 1 © Fundraising Events. Complete if the organization answered "Yes’ on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event confributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

) {c) Other gvems»} ) . .
;( P i e i
: T ol e | i Gl fe))
)
=
§ 1 Gross recelpls 77,558 14,404 5,073 97,035
2 Less: Contributions 76,599 12,840 4,653 94,092
3 Gross income {jine 1
minus ine 2) ... 959 1,564 420 2,943
4 Cash prizes
5 Noncash prizes 773 4,169 1,388 6,330
§ 6 Rentifacility cosfs 300 300
=
@
5’ 7 Food and beverages
8
£ | 8 Entertainment 375 200 575
9 Other direct expenses 14,594 3,085 1,408 19,087
10 Direct expanse summary. Add lines 4 through @ incolumn (@ 26 ,292
11 Net income summary. Subtract lina 10 from kHne 3, column (d). ... .. ... o i i e iisssisnnirasasmmgnecaaeans ~-23 r 349

-Part Il Gaming. Complete if the organization answered "Yes” an Form 990, Part iV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

@ {b) Pull tabs/nstant () Total gaming (add
g (a) Ringo bingofprogressiva Bingo {c} Other gaming col. (e} through col. (e}
@
&
i

1 Gross revenue.........
» | 2 Gash prizes
g7 T
['1]
L%' 3 Noncash prizes
b5
g. 4 Rentffacility costs

5 Other direct expenses

— Yes ................. % — Yes ................. % — Yes --------------- %
6 Voluniger labor | | No | ] No | | No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? Yes No
b Iif "Yes,” explain:

DAA Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 890) (Rev. 12202 ESTERN PENNSYLVANIA BLEEDING 25-1358331 Page 3

11
12

15a

16

17

b

Does the organization conduct gaming activitios with nenmembers? |___| Yes |__| No
Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity

formed to administer charitable gaming? ... .. ... ... ., |:| Yes D No
Indicate--the percan go of gaming activity c_nducted in: : e
The o{;'gar\] a§ on =
An offside fagllity!
Enter the name and
records:

g __ %

{!fﬁ ....... R4 ..
R a H 4
of the' ﬁaarson wr 5 =t23 “r‘ RniZiions 5o dar

1 ; 4
sddros

Does the organlzation have a contract with a third party from whom the organization receives gaming
revenus? |:| Yes D No

Description of services provided

|:| Directorfofficer EI Employse D Independent contractor

Mandatory distributions:
Is the organization requirad under stata law to make charitable distributions from the gaming proceeds to
rtein the sato gaming lloanse? e O ves [ Mo

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt acfivities durlng the tax year $

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

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

DAA

Schedule G (Form 990) (Rev. 12.2024)
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OMB No. 1645-0047

Open to Public
.| zInspegtion

g

SCHEDULE O Supplemental Information to Form 980 or 990-EZ

(Form 990) Complete to provide Informatlon for responses to specific quesfions on

{Rev. December 2024) Forim 990 or 990-EZ or to provide any additional Information.

Department of {8 Tigagury 7] ] Attach to Form 990 or FormaQQQ-EZ. ,:&B

intemal Reveny] Sarvicd ¢ § sBoto wwwlirggoy/Fermg90-for Ipsiryctions -@hq 1-il)g:‘Ia\tgs‘g_t;,irlf;())rmr:\tlogff Y
Name of Iha proanizal { PENNSYLVANI A= BLEEDING: ¥ a4 i ¢

Yo

TEmplg %gdg tlilcat'lhﬁéy!mbar
L i

59331

2

For Paperwork Reducfion Act Notlce, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990) (Rev. 12-2024)
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Form 990_T Exempt Organization Business Income Tax Return

{and proxy tax under section 6033(e})
For calendar year 2024 or other tax year beginning 07/01/24 , antd ending 06/30/25

Depaitment of the Treasury Go to www.Jrs.gov/Form930T for Instructions and the latest Information.

Internal Revenya-Servise

OMB No. 1645-0047

2024

Open to Public nspectlon
for 501(c){3)
Organlzatlons Only

Do mﬁ q;nter SSN numl:;grs on this form as it may be made p_lilblglc If your organization Is,,ggjg[(c)@).
: 3 ; P

A owlibect) 7 L [ Emplojer |gdifcdor>puipber ;
add%'g‘;s'éhanga::i i E i i \;& ot J%%ﬂ 3 }i\ J:
B Exampt uider sooion S5 ¥ ‘:pﬂm{* i z 2’521 B 331 }
‘E B0t c ¥ 3 ) or | Number, street, and room or suite no. I a P.0. box, see Instuctiens. E Graup exemption number =
[] s [ 20 | e | 433 STATE AVENUE, SUITE #4 (see Instustons)
D . D 5206 Clty or fown, state or province, country, and ZIP or forelgn posial coda :
BEAVER PA 15009 F L] check box if
[] s D 5294 ¢ Baok value of all assets atend of year,................ 1,516,268 an amended return,
G Check organization type A 501 (c) corporation L__I 501(c} trust L_] 401{a) trust |__| Other frust u State collegefuniversity
8417(d)(1){A) Appllcable entlty
H Check if fillng only to claim | | Cradit from Form 8941 |__| Refund shown on Form 2439 |__| Electlve payment amount from Form 3800
I Check If a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ..............ccccceiveiiiieeiiiiiiiiiinnn... |_|
J__Enter the number of attached Schedulas A (Form B0, . .. ittt ettt ittt es et ettt s es s taseaesisiensasreeisnrens 1
K During the tax year, was the corporatlon a subsidiary in an afflllated group or a parent-subsldiary controlled group? |_| Yes @ No
If “Yes,” enter the name and identifying humber of the parent corporation
L. The books are incare of THE FOUNDATION Tolaphone number 124-741-86160
Part | Total Unrelated Business Taxable Ihcome
1  Total of unrelated buslhess taxable income computed from all unrelated trades or businesses (see lnstructions). 1 0
2 Resewed ........................................................................................................................ 2 -
3 Add Iines 1 and 2 .............................................................................................................. 3
4  Charltable contributions {see Instructlons for limitation ratesy 4
5 Total unrslated business taxable Income before net operating losses. Subtract line £ from line 3 5
8  Deductlon for net operating loss. See Instructlons ... 8 0
7 Tatal of unralated business taxable income before specific deduction and section 199A deduction.
SUbtract line 6 from "ne 5 .................................................................................................... T 0
8 Specific deduction (generally $1,000, but see instructions for exceptionsy 8 1,000
9 Tms"s' Secﬁon 199A dEductlon. See InStrucuons ......................................................................... 9
10 Total deductions. Add lnes8and® 10 1,000
11 Unrelated buslness taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, enter zero .. | 11 0
Part Il  Tax Computation
1 Organizations taxable as corporations. Multlply Part |, llne 11, by 24% (020 1 0
Trusts taxable at frust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11, from:[_] Tax rate schedule or | Schedule D (Formt041) 2 0
3 Proxy tax. See instruotions e, 3
4a Amount from Form 4256, Part I, line 3, column (a) 4a
b Other tax amoun!s' See inStruc“ons ........................................................................................ 4b
Alternaﬂve minlmum tax .................................................................................................... 5
6§ Tax on noncompliant facility income. See Instruetons ]
7 Total. Add lines 3 fthrough 6 to line 1 or 2, whichever applies. . ._......._.................................ccc.c........ 7 0
“Part lll. Tax and Payments
1a Foreign tax credit {corporations atfach Form 1118; frusts attach Farm 1116) 1a
b Ofther credits (see instruclions} 1b
¢ General business credit. Attach Ferm 3800 (see instructionsy 1¢
d Gredit for pricr-year minimum tax (attach Form 8801 or 8827y 1d
e Total credits. Add lines 12 throth L OSSR TRRURPR 1o
2 Subtractline e from Part 1 N 7 i g e 2
3a Amount from Form 4265, Part |, line 3, column (1) (see instructions) 3a
b Amount due from Form 861t 3b
c Amounl due from Form 8697 ........................................................... 3c
d Amount due from Form 8866 ........................................................... 3d
e Other amounis due (see instuctions) 3e
f Total amounts due. Add lines 3a through 36 | e, 3
4 Total tax. Add lines 2 and 3f (see Instructions)D Check if includes tax previously deferred under
section 1294, Enter tax amount here 4 0

For
DAA

Paperwork Reductlon Act Notlce, see instructions.

Form 990-T (2024)
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Form 990-T (2024) WESTERN PENNSYLVANIA BLEEDING 25-1359331 Page 2
“Part lIl.  Tax and Payments {confinued)
§ Current net 965 tax llability paid from Form 865-A, Part Il, column (k)
6a Payments: Preceding year's overpayment credited to the current year
b Curre,gp;_}y_qgs"s estlm%fad ta): payments. Chec: if section 643(g) election
appllgs : E ;

it 4
Tax diﬁoslte& wi% Eor
5 Yoo éx.(j' H
Foraigh organizafions:~Tax pa

Backup withholding (see Instructions)

_——-—oo =h T OO
Q
1]
=
=
g
g
o
3
=8
[}
=
=3
(=}
el
[+
e
-
[+
L
= -
5
]
=
o
=
[+]
[+
=
14
EX
[=4
3
(7]
—
[+1]
=
7]
[+]
=
T
o
g
3
o
0
=
=

Total payments. Add s throughﬁj ............................................... - 1 7 00

o o -~
m
w0
=
3
o
+:]
(=9
—_
]
F
k-l
[+]
=
W
=3
@
[n
[+:]
5
o
o
o
[v]
=
Q
=
o
&
o,
=.
3
Q.
= .
=
n:
o
=
2
b
N
N
=¥
o
[
=
=3
[+ 2
(2
D
o

(- B E--REN]

10 Overpayment. If line 7 Is [arger than the total of lines 4, 5, and 8, enter amount overpald """"""""""""""""""" 10 1 ’ 700
11 Enter the amount of line 10 you want: Credited to 2025 estimated fax 1 ,‘7.0-0' ''''' Refunded 1
Part IV  Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2024 catendar year, did the organization have an interest in or a signature or other authorlty Yes | No
over a financial account (bank, securities, or other) in a forelgn country? If “Yes,” the organlzation may have to file
FINCEN Form 114, Report of Forelgn Bank and Fihancial Accounts. If "Yes," enter the name of the foreign country
here ..................................................................................................................................................
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If "Yas," ses Instructions for other forms the organization may have to flle.
3  Enter the amount of tax-exempt Interest recelved or accrued during the tax year ]

4  Enter available pre-2018 NOL carryovers here . Do not include any post-2017 NOL carryover
shown on Schedule A {Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part I, line .

§ Post-2017 NOL camyovers. Enter the Buslness Activity Code and available post-2017 NOL carryovers, Don't reduce
the amounts shown helow by any NOL claimed on any Schedule A, Part li, ine 17, for the tax year. See instructions.

Business Actlivity Code Avallable post-2017 NOL carryover
511120

o8 s

Ga RBSGWEd for fUture use ----------------------------------------------------------------------------------------------------------------------------
B REEEIVEd TOr U S8 ... . ittt et et eo ettt teiieieriieieeesieiieicieiiiiiieiiiiiiiiiiiieiisss
Part V. Supplemental Information

Provide any 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
belled, it ts true, correct, and complete. Declaration of preparer {othar than taxpayer) Is based on all information of which preparer has any knowledge.

May the IRS discuss this ratum
Sign wih the preparer shown below
Here {see instructions)?

yos [ | Mo

EXECUTIVE DIRECTOR

Signahre of oficer Dale Title
PrintTypa preparer's name Preparer's signature Date Check |_| I |PTIN
Paid [ADAM J, LAMENDOLA, EA ADAM J. LAMENDOLA, EA N1/16/26| scefemployed P01443146
Firm's name Flrm's BIN
Preparer McCALL SCANLON & TICE, LLC 26-2728289
Use Onl Fln's zddress - Piane re.
5500 CORPORATE DR STE 240
PITTSBURGH, PA 15237-5090 412-635-9314

DAA Form 990-T (2024)
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SCHEDULE A Unrelated Business Taxable Income
{Form 990-T) From an Unrelated Trade or Business

Go to www.irs.goviForm?20T for Instructions and the latest Information.

OMB Ne. 1545-0047

2024

ﬁ;”;?&“:ﬁ;;’:" Y |pong apter SSN numbgrs on this form as it may bo made publlg If your organizatlon Is a 601(c)3). 05%:'{‘c;{‘;lpgt:::“:::t‘;:ﬁf"gnﬁ;'
A Name &f the'braan za‘ii,oﬁ'.,‘ W i DAY AR IFR g = o P B _Erhployer, identification’ number
wmsTERN- beneyrupNga Srmenpe | G0 AEN I |y Abondt AT
H T I [F R EE !]»:J NE . s e Ej‘:u’ j
€ Unrelated business activity code (see instructions) 51112 D Sequence: L * of 1
E Describe the unrelated trade or busihess NEWSLETTER
Part | ' Unrelated Trade or Business Income {A) Income (B) Exponses (C) Net
1a Gross receipfs or sales
h Less returns and allowances ¢ Balance 1c
2 Costof goods sold {Part lll, ne 8) . ... 2
3  Gross profit. Subfract line 2 from lne ¢~ 3
4a Capital gain net Income {(attach Schedule D (Form 1041 or
Form 1120)). See instructions ... 4a
b Net galn {loss) (Form 4797) (attach Form 4797). See
InStrUCtions ....................................................................... 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a parfnership or an S corporatloﬁ """""""""""
(attach statement) e, 5
6 Rentincome (PertVy |8
7 Unrelated debt-financed Income (Patv) 7
8 Interest, annuitles, royalties, and rents from a controlled
organization (Part VI) e, 8
9  Investment income of section 501(c){7), (9), or (17)
organlzations (Part VI) 9
10 Exploited exempt activity Income {Part VIl 10
11 Adverfising income (Part i) T gy 24,500 36,077 -11,577
12 Other income (see instructions; attach statementy 12 '
13 Total. Combine lines 3 through 12 ... 13 24,500 36,077 -11,577
Part Il = Deductions Not Taken Elsewhere. See instructions for limitations on deductions, Deductions must be directly

connected with the unrelated business income.

1 Compensation of officers, diractors, and trustees (Paxt Xy 1

2 Balares ANd WageS 2

3 Repairs and malntenance 3

4 Bad debts ........................................................................................................................... 4

5 Interest (aftach statement). See instructions 5

s Taxes and ”censes ............................................................................................................... 6

7 Deprecigtion (aftach Form 4562). See instructions 7 '

8 less daepreciation claimed in Part IIl and elsewhere on return 8a 8b 0
O DO 9
10 Contributions to deferred compensation plans 10
T Employee benefit programs e L
12 Excess exemptexpenses (Part VII) e 12
18 Bxcess readership costs (Part X) e, 13
14 Ofher deductions (attach statement) e 14
15 Total deduetlons. Add lines 1 through 14 e, 16
16 Unrelaied business income before net operating loss deductioﬁ'. Sl;l'iit'r'a;ct line 15 from Part 1, line

13, GO (C) |||\ /Lo oo e e 16 -11,577

17  Deduction for net operating loss. See Instructions 17
18 Unrelated business taxable Income. Subtract line 17 from Une 16 .. .. eiieesresssasans 18 -11,577

For Paperwork Reduction Act Notice, see Instructions.

DAA

Schedule A (Form 930-T) 2024
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Schedule A (Form 990-T) 2024 WESTERN PENNSYLVANIA BLEEDING 25-1359331

Page 2

Part 1l Cost of Goods Sold Enter methed of inventory valuation

Inventery at beginning of year

Purchases

Additlonal. section 263A cos s :{attach statam_ nt)
Other’ cosﬁg (attach 1 4

S MO AN

i

Total Jhdd lings 1. 'hf

[nven[‘ory at end’of g

T Vi

i

Do the rules of section 263A (with respect to properly produced or acquired for resale) apply to the organlzation? .......... [ | Yes

|_|No

art IV ¢ Rent Income (From Real Property and Personal Property Leased With Real Property)

=iTge 0 NG N

5

Description of praoperty (propeity strect address, cily, state, ZIP code). Check If a dual-use. Ses instructions.
A

c [

o []

Rent recelved or accrued

From personal property (if the percentage of]
rant for personal property is mora than 10%
but not more than 50%)

From real and personal property (if the
percentage of rent for personal proparty exceads
50% or if tha rent is based on prefit or income}

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

Total renis received or accrued. Add line 2¢, columns A through D. Enfer here and on Part |, line 8, column (A)

Deductions dlrectiy conngcted with tha income
In lines 2a and 2b (attach statement)

Total deductions. Add line 4, columns A through D. Enter hare and on Part [, line 6, celumn (B)

Part V.. Unrelated Debt-Financed Income (see instructions)

1

10
1

b Other deductions (attach statement)

Dascription of debt-financed property (street address, city, state, ZIP cods). Check if a dual-use. See instructions.
A

¢

p [

Gross inceme from or allocable to debt-financed
property

Daductions direclly connecled with or allocable
to debt-financed property
Straight line depreciation (attach statement

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

Amount cf averags acquisition dekt on or allccatble
to debtfinanced propery (aftach statement)

Average adjusted basis of or allocable to dept-
financed property {aftach statement)

Dlvide line 4 by line 5 % % %

%

Gross income reportable. Multiply ne 2 by line 6

Total gross Income {add lihe 7, columns A through D). Enter here and an Part |, line 7, column {A)

Alogable deductions. Muliply ine 3 by e 6 I E |

Schedule A (Form 990-T) 2024
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Schedule A (Form 990-T) 2024WESTERN PENNSYLVANTA BLEEDING 25-1359331
Part VI Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Crganizations

Page 3

1.Nama of conlrolled 2. Emplcyer 3. Net unnelated 4. Total of apacified 8. Part of column 4 6.Deductions directly
organization Identification Income: (loss) payments made that Is Includad In the connected with
; q 8 . number (see Instructions) b s wmmlling organization's Incoma in column 5
W ERER 5N FEN i i N [~ mm} A
@ i OO, k %& R (LD ‘}f/
p 5 IS T T = e = :!.
@ il
@}
Nonexempt Controlled Organizations
7. Taxabls income 8. Nat unrelated 9. Tota! of spacified 40, Past of column 9 11. Ceductions direotly
Income {loss) payments made that la Includad In the connected with
(see Instnuctions) contreling  organizatior's Income In column 10
groes Incoma
(]
]
&)
@
Add columnis 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line &, calumn {A). Ying 8, column (B),
TOlAI8 .. it iieieieiiiiiiiieiiiiieiiiiiieeeiieiiiieciiiaaiss
Part VIl Investment Income of a Section 501(c}(7), (9), or {17) Organization (see instructions
1. Description of Income 2. Amount of ihcome 3. Deducicns 4, Sat-asides 5. Total deductions
direcly connecled {atlach statamant) and set-asides
(attach staterner) {add columns 3 and 4)
U]
@
(]
@
Add amaunts In column 2. Add amounts In column 5.
Enter here and on Part }, Enter hero end an Part |,
The 9, column (A). line 8, cclumn (B).
Totals . .. i, : : :
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of explolted activity: :
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 19, column {A) 2
3 Expenses direclly connectad with production of unrelated business income. Enter here and on Part |,
line 10, GOlUMN (B) e e 3
4 Net income (loss) from unrelated trade or business. Subfract line 3 fram line 2. If a gain, complete
e B OUGh T e 4
& Gross income from activity that is not unrelated business ingpme 5
6 Expenses attributable to income entered on fine 5 . e 8
7  Excess exempt expenses. Subiract line 5 from line 6, but do not enter more than the amount on line
4. Enter hare and on Part [, lne 12 . . ... . it iaes 7

Schedule A (Form 990-T) 2024

DAA
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Schedule A (Form 990-1) 2024WESTERN PENMSYLVANIA BLEEDING 25-1359331 Page 4

Part IX = Advertising Income

1

Enter amoﬂj’ﬂs for aacl}jpt{lo Eél I:{}f‘&g;ﬂpove in L

2

-]

Name(s) of perledical(s}. Check box if reporting twe or more pericdicals an a consolidated basis.

A [] NEWSLETTER

g I q
RN £ iL W e W
thafoor ps‘b"‘ﬁfilﬁ’g cglifif

1 s“s._«);

Gross advertising income 2 ',500

Add columns A through D. Enter here and on Part I, line 11, column (A) 24 2 500

Birect advertising costs by pericdical | 36 r 077 |

Advartising gain {loss}. Subtract lne 3 from line
2. For any column In line 4 showing a gath,
complete fines 5 through 8. For any celumn in
line 4 showing a loss or zero, do not complete
lines 5 through 7, ond enter -0-onfne 8 ~11,577
Readership costs

Excass readership costs. If line 6 is less than

line 5, sublract line 6 from line 5. If line 5 Is less

than I'ne 6' Bnter —0~ .............................
Excess readership costs allowad as a

deductlon. For each column showing a gain on

line 4, anter the lesser of fina 4 or lne 7 0

Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Part Il, line 13

Part X Compensation of Officers, Directors, and Trusfees (see instructions)

3. Percentago 4. Compensation
1. Nama 2.Title of ime devoted attributable to
to business unrelated business
) %
2 %
3) %
(5] %
Tolal. Enterhere andonPart I, line 1 ...................ccccvveiereiireraearieaeeeieaeieiens et

Part Xl Supplemental information (see instructions)

Schedule A (Form 930-T) 2024
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4 5 62 Depreciation and Amortization OMB No. 1545-0172
Form {Including Information on Listed Property} 202 4
Depertment of ths Treasury Attach to your fax return. Aot
Intemal Revenue Servics Go fo www.lrs.gov/Formd562 for Instructions and the latest information. Sequance No. 179
Name(s) show on return STERN PENNSYLVANIA BLEEDING 40 Adentifylng number

n) 4 DISORDERS, Fouﬁn - . iy ,fzs‘e :@5933; Y
Business or “i'f\il_tyt :this 13 es !; , \ ) g ; \i
Part | Electlon To Expense Certain Property ‘Under Section 179 - '

Note: If you have any listed property, complete Part V hefore you complete Part [.

1 Maximum amount (see instiugtons) e 1 1,220,000
2 Total cost of section 179 property placed In service (see Instructionsy 2
3 Threshold cost of secfion 179 property before reduction in limitation (see Instructions) 3 3,050,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-Q- 4
5§  Dollar ImHatlon for tax year. Sublract line 4 from line 1. If zero or less, entar -0~ If marred fling separately, see hstructions ..., ... 5
[} {a} Dascriplion of proparty {b) Cost (buslness use oly) (¢} Elacted cost
7  Listed property. Enter the amount from lne2e | 7
8 Tofal elected cost of section 172 property. Add amounts in column (c), lnes 6 and7 8
9 Tentative deduclion. Enter the smaller of line & or e 8
10 Carryover of disallowed deduction from llne 13 of your 2023 Form 4862 10
11 Buslness income limitation. Enter the smaller of business income (not less than zero) or line 5. Ses 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 2025. Add lines @ and 10, less line 12 .. [ 13 | . _
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V. i
“Part Il . Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.) 5
14 Special depreclation allowance for qualified property (other than listed property) placed in service
during the tax year. See Instructions e 14
15 Property subject to section 188(T)(1) election e 18
16 __ Other depreciation (NGudINg AGRS) ... \eisieiiie oo 16 3,092
Part L MACRS Depreciation (Don'tinclude listed properly. See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2024 . ... 17 | 0
18 i you am elecling 1o group any assets placed in setvice during the tax year Inlo ane ar more general asset accounts, checkhere .. ................. |_| ]
Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
(b) Month and year (c} Baals for depreclation {d) Recovery
{a) Classification of properly placed In (businessInvestmant use {e) Corwanton {f) Melhod (@) Depreclation deduction
service only-sea Instructions) period
19a 3-year property )
b 5S-year property
¢ 7-year property
d 10-year propeity
e 15-year property
f 20-year properly . .
g 25-year property ' . o 25 yrs. S/L
h Resldential rental 27.5 yrs. MM SiL
property 21.5 yrs. MM SiL
I Nonresidential real 39 yrs. MM SiL
property MM 8/L
Section C—Asssts Placed In Service During 2024 Tax Year Using the Alternative Depraciation System
20a Class life R SIL
b 12-year L 12 yrs. S/
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM S/L
Part V.  Summary {See instructions.)
21 Listed properly. Enter amount from llne28 21
22  Total. Add amounts from ling 12, lines 14 through 17, lines 18 and 20 In column (g), and ine 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ............... 22 3 (092
23  For assets shown above and placed In service during the current year, onter the S S
portion of the basis atiribufable to section 263A costs.........ooooveiineinn.., 23

For Paperwork Reductlon Act Notlce, see separate Instructions.

m 4562 (2024
DAA THERE ARE NO AMOUNTS FOR PA& 9? (2024)



