IRS e-file Signature Authorization OMB No. 1645-1873
rom 8879-EO for an Exempt Organization

For calendar year 20-16, or fiscal year baginning , 20186, and snding , 20 2 0 1 6

P Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P Information about Form 8879-E0 and its instructions is at www.lrs.gov/form8879s0.

Name of exempt organization Employer identification number
HEMOPHILIA FOUNDATION OF GREATER

FLORIDA, INC. 59-3418827

Name and title of officer

RONALD SACHS

PRESIDENT

[Partl |  Type of Return and Return Information (whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-ECQ and enter the applicable amount, if any, from the retumn. if you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that ine for the return being filed with this form was blank, then leave line 1b, 2b, 3k, 4b, or &b,
whichaver is applicable, blank {do not enter -0-). But, if you entered -0- on the retumn, then enter -0- en the applicable line below. Do not complete more
than 1 line in Part |,

1a Form 890 check hera P I}] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ... 1b 858 ; 568.
2a Form 990-EZ checkhere P D b Total revenue, if any (Form 990-EZ, INe Q) o, 2b

8a Form 1120-POL check hare I:] b Total tax (Form 1120-POL, ine 22) i 3b

4a Form 990-PF checkhere P |_—_| b Tax based on investment income (Form 980-PF, Part Vi, line 8} . 4ab

Ba Form 8868 check here P L] b Balance Due (Form 8868, Ne 3€) 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, [ declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2016
electronic return and accompanying schedufes and statemants and to the bast of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to aflow my
intermediate sarvice pravider, transmitter, or electronic return originator (ERC) to send the arganization’s retuin to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
dabit} entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions invoived in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number {PIN} as my signature for the organization's electronic return and, if appticable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] authorize SCHAFER, TSCHOPP, WHITCOMB, ET AL toentermy PIN|__ 32789 |

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

as my signature on the organization’s tax year 2016 slectranically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

C:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically filed return. If | have
indicated within this return that a copy of the retumn is being filed with a state agency(ies} regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

June 22,2017

Officer's signature p» Dats

[Partlii | Cenrtification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number {EFIN) followed by your five-digit solf-selected PIN. | 50112332714 I
do not enter afl zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized IRS
a-fila Providers for Business Returns.

ERO's signature p» Data

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)
623051 09-26-1a



o 990

Department of the Treasury
internal Revenue Service

EXTENDED TO NOVEMBER 15,

2017
Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form 330,

GMB No, 1545-0047

2016

QOpen to Public

Inspection

A For the 2016 calendar year, or tax year beginning and ending
B check it C Name of organization D Employer identification numhber
welesle | HEMOPHILIA FOUNDATION OF GREATER
thanse | FLORIDA, INC.
EIE';}“’E,}“& Doing business as 59-3418827
at Number and street (or P.0, box if mail is nat delivered to street addrass) Roem/suite | E Telephone number
o/ 1350 ORANGE AVENUE 227 407-629-0000
3:523'“' City or town, state or province, country, and ZIP or foreign postal code (G Gross receipts $ 908 ; 200.
eiendedl WINTER PARK, FL 32789 H(a) Is this a group return
[ lage "3 | £ Name and addrass of principal officer: FRANCINE HAYNES for subordinates? [ Ives [XINo
pendid | sAME AS C ABOVE H(b) Are all subordinates inolaceszl__1Yes || No
I Tax-exempt status; (x| 501(c}(3) [ ] 501(c { ) (insert no,) [ | 4947 (a)(1) or [ |57 If "No," attach a list. (see instructions)
J Website: p» WWW . HEMOPHILIAFLORIDA.ORG H(c) Group exemption number P

K_Form of crganization: [ X | Corporation [ | Trust | | Association [__] Other >

| L Year of formation; 19 9 6! M State of legal domicile; Ly

(Partl. Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE HEMOPHILIA FOUNDATION OF
§ GREATER FLORIDA, A CHAPTER OF THE NATIONAL: HEMOPHILIA FOUNDATION,
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 18} ... 3 7
g 4 Number of independent voting members of the governing body (Part VL line 1b) L 4 7
% | 5 Total number of individuals employed in calendar year 2076 (Pat V. line2a) ... 5 &
£ | 6 Total number of volunteers {estimate if NeCesSaNy) e 6 150
E 7 a Total unrelated business revenue from Part VI, coliamn (), iNe 12 e, 7a 0.
b Net unrelated business taxable income from Form 990-T, e 34 .. i esisriabeaane 7b 0.
Prior Year Current Year
o | B Contributions and grants (Part VIIL e 1h) . _.....cccoooormvivovciesoeerrosssec s e 844,002, 851,568,
§ 8  Program service revenue (Part VI, ne 2ay e 0. 0.
é 10 investment income (Part VIIL, column (A), ines 3, 4, and 7d) ... 9,770. 7,000,
11 Other revenue {Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10¢,and 11e) . .. ... 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A}, line 12) ... 853,772, 858,568.
13 Grants and similar amounts paid (Part X, column (A}, lines 1-3) ..., 91 r 263, 98,086,
14 Benefits paid to or for members (Part IX, column (A), ined) 0. 0.
v | 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) ... '2 52,754, 237,520.
2 | 16a Professional fundraising fees (Part IX, column (A), line 1e) .. 0. 0.
8 b Total fundraising expenses (Part X, column {D), tine 25) 27,331,
il 17 Other expenses (Part [X, column (A}, ines T1a-11d, 115246} .. i, 464,674, 472,072,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25} . 808,691. 807,678,
19 Revenue less expenses. Subtract e 18 oM iNe 12 e eeeeiserieas 45,081, 50,890.
§§ Beginning of Gurrent Year End of Year
BE) 20 Total assets (Part X, N8 16)  _.._._..cc..o..ccooimerviienr e sosesessesssarerssis s 1,018,156, 1,058,314,
<3l 21 Totalfiabilities (Part X, ine 26) 37,210, 24,831,
=5| 22 Net assets or fund balances. Subtract line 21 from line 20 980,946, 1,033,483,

| Part Il | Signature Block

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

} Signature of officer

Date

Sign
Here RONALD SACHS, PRESIDENT
Type or print name and titfe
Print/Type preparar’s narne Praparer's signature Date ﬁ““k [_]| PTIN
Paid THOMAS R. TSCHOPP seiemployed  [PO0B836892
Preparer |Firm'sname g SCHAFER, TSCHOPP, WHITCOMB, ET AL Frm'sEINm  26-1472386
UseOnly [Firm'saddressy. 541 S. ORLANDO AVENUE, SUITE 312

MAITLAND, FL 32751

Phonene. { 407 )875-2760

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes I:j Na

832001 11-11-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 {2016}



HEMOPHILIA FOUNDATION OF GREATER

Form 990 (2016) FLLORIDA, INC. 59-3418827 Page?2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto anyline inthis Part Il . s s esere e

1

Briefly describe the organization's mission:

HEMOPHILIA FOUNDATION OF GREATER FLORIDA IS DEDICATED TO IMPROVING THE
QUALITY OF LIFE FOR PEQPLE WITH RELATED BLEEDING DISORDERS AND THEIR
FAMILIES THROUGH EDUCATION, INFORMATION AND REFERRAL SERVICES,
ADVOCACY AND RESEARCH,

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOT FOIM 990 07 990-EZZ ._...oooesooesoseees st soee oo oo eee e [ lves (XIno
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 sesvices? ... DYes No
if "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishiments for each of its throe largest program services, as measured by expenses.
Sectioh 501(c){(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 5 2 6 ’ 4 3 0 s Including grants of $ 8 2 P 0 8 6 « ) (Revanus $ )
FINANCIAL: ASSISTANCE FOR INDIVIDUALS WITH HEMOPHILIA AND OTHER BLOQD
DISORDERS SUCH AS MEDICAL ASSISTANCE FOR UNINSURED PATIENTS, MEDIC
ALERT, MEDICAIL HELMETS AND EQUIPMENT NOT COVERED BY INSURANCE, HOLIDAY
FOOD GIFT CERTIFICATES FOR PECPLE IN NEED AND ASSISTANCE WITH BASIC
LIFE SUPPORT ISSUES DUE TO A CRISIS.

4b  (Code: } {Expenses 3 9 5 i 7 4 6 » including grants of § } (Revenue $ }
CAMP SPIRIT OVERNIGHT SUMMER CAMP FOR CHILDREN AGES 7-17 WITH
HEMOPHILIA OR OTHER BLOOD DISORDERS. FAMILY RETREAT WEEKEND IS A FUN,
EDUCATIONAL AND INFORMATIONAL WEEKEND FREE OF CHARGE FOR FAMILIES WITH
BLEEDING DISORDERS THRQUGHOUT FLORIDA.,

4c (Cude: ) (Expenses$ 9 8 r 3 6 1 » ineluding grants of $ ) (Revenua$ )

PUBLIC HEALTH FOR PERSONS WITH HEMOPHILIA, VON WILLEBRAND AND OTHER
RELATED HEREDITARY BLEEDING DISORDERS, THEIR SPOUSE, PARENTS, SIBLINGS
OR OTHER SIGNIFICANT FAMILY MEMBER.

4d Other program services (Describe in Schedule Q)

{Expensses § l 6 I 5 9 7 » _including grants of $ 1 6 I 0 0 0 «} {Revenue$ }

4e Total program setvice expenses P 737,134,

Form 990 (2016)

632002 11-11-16



HEMOPHILIA FOUNDATION OF GREATER :
Form 990 {2016) FLORIDA, INC. 59-3418827 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 ls the organization dascribed in section 501{(c)(3) or 4947(a)(1) (other than a private foundation)?
I YEs,” COMPIBIE SCNBUUIE A |, 1.\ oot et 1| X
2 s the organization raquired to complete Schedule B, Schedule of Contributors] . e eisseee oo eeeasesean 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office’? If "Yes," complete Schedule C, Partl | s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes,” complete Schedtle G, Part il ... e ss e aeemees e see e saseas 4 X
5 s the organization a section 501(c){4), 501{c)(5), or 501(c)(B) organization that recelves membership dites, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule C, Part Il i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the tight to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes, " complete Schedule D, Part | 4] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? I *Yes," complefe Schedule D, Part Il . i, 7 X
8 Did the organization maintain colfections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SOREGUIE D, PAREHE oo ettt e e ettt ts e b e bttt n s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,* complete SChedule 0, PArt IV e e 9 &
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or guasi-endowments? If "Yes," complate SChedule D, Part N e ——— 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PaIE Ve ettt e st er ettt et neen e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complefe Schedule D, Part VIl e 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, " complate Schedule D, Part VIl et eeeer e 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, PAIEIX ... oot 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X' ... 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ..., 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts XIand Xl .. et ee s et a £ e oo e eh et et ene s 12a | X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No® fo line 12a, then compisting Schedule D, Parts Xl and Xif is optional . . . 12b X
13 s the organization a school described in section 170(b){1}M)i)? I "Yes," complete Schedule E . .. ..., 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? . ... 14a X
b Did the organization have aggregate revenuas or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foraign Investments valued at $100,000
or more? If "Yes," complete Schedule F, PArts TG IV ..ottt 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to ot for any
foreign organization? If "Yes," complete Schedule F, Parts lfand IV ..o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complate Schadule F, Parts B and IV e eeraa 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), ines 6 and 1102 Jf "Yes," complete Schedule G, Part! | ... st 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes," complete SCREAUIE G, PAT I . et e e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If *Yes, "
COMPIETE SCRBAUIB G, Part Il et oo o asssasesesseses es e te e e e oot e e e ct oot st et eb et et ne e 19 X
Form 990 (2016)

632002 11-11-16



HEMOPHILIA FOUNDATION OF GREATER

Form 990 (2016) FLORIDA, INC. 59-3418827 Paged
i Part IV | Checklist of Required Schedules (ontinued)

Yes | No
20a Did the organization operate one or more hospital faciliies? If "Yes," complete Schedule H .. .. 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domaestic organization or
domestic government on Part [X, column (A), line 17 If "Yes," complete Schedule I, Parts fand Il . . ... ... 21 X
29 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (4), line 27 If "Yes," complete Schedule |, Parts [ and s rre et aeneins 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officars, directors, trustees, key employees, and highest compensated employees? If "Yes," complets
SCREAUIR J i e e e e b 23 X

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

SCHEGUIE K. If "NO", GO 10 JI08 258 ... ...\ oo oo ossseoses oo eeeeoeeeseseeoeeeseoeeee s esseesessees s st e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEMIPE BONAST et eee e eeeree e 24c
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3), 501{c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . ..o, 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not baen reported on any of the organization's prior Forms 980 or 990-EZ? If "Yes, " complete
SCREAUE Ly PAITT | oo oo e oo es A1t e e ae et b b s s e e rt e e ce e c 25b X

26 Did the organization report any amount on Part X, line 5, B, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employess, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part i 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes,” complete Schedule L, Partll |, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, dirsctor, trustes, or key employee? If "Yes," complete Schedule L, Part IV .. ..o, 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " comnplete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV i art i 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complate SCREGUID M . . oo eeeeer et e en st en a0 X
31 Did the organization liquidate, terminate, or dissolve and cease aperations?
I "Yos," complete SCHEUIE N, PArf 1 | ... .o ettt e e e b eas st es et ae e e e e ese s s e at e casesesabe st eraanererneennen 31 X
32 Did the organization sell, exchange, dispose of, or transfer mora than 25% of its net assets?/f "Yes, " complete
SCHEAUIE N, PArt I oo eoeese s eesessesoeseeseee e e e e e e ar e oo ettt et et ere bbb bbb e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedle R, Part ] e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, Ill, or IV, and
Part Vi B T i oeeieet e etis e ia e s e e m e ec stk easea e raee e a R ae e e e e R e R bR r e 34 X
35a Did the organization have a controlled entity within the meaning of section B12(0)(13)7 e 35a X
b If "Yes® to line 353, did the organization receive any payment from or engage in any transaction with a controlted entity
within the meaning of section 512(b){(13)? If "Yes,” complete Schedule R, Part V, ITe 2 . . .o v e 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part Vi I8 2 ... et nb et s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 197
Note. All Forn $90 filers are required to complete Schedule O ._....oiienisiiiiisii e e 38 | X
Form 990 (2016)

632004 11-11-16



HEMOPHILIA FOUNDATION OF GREATER

Form 990 (2016) FLORIDA, TINC. 59-3418827 Pagsh

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable |, . 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WINNMEIST . .. .. i e oo e e sa s st e st e e en s cns s e b 1ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisvetumm ... 2a 6
b [fatlsast one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If "Yss," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? . ... 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax 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 party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5h, did the crganization file Form 8886-T7 ... ¢
8a 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? ..ot 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions ar gifts
were NOL TaX dBdUCHDIBT | i it ea oot s ettt bbb e n e &b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 mada partly as a confribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services pravided? | ..o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
20 I8 O BT et eeee e et st e s tt et et e saease s es s eaaes oo e es e eme e ks hst e te s s et e R aen s e te £ s es e eSO E e e eme e es 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... e j 7d {
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. .. 7f
g If the organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required?, . | 7g
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... ..o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e 9a
b Bid the sponsoring organization make a distribution to a donor, donor advisor, or related person? | ... Sh
10  Section 501{c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL line 12 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities || ... .. 10b
11  Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders | ... 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them) | ..., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interast received or accrued during the year _............... 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? | ... 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is Hcensed to issue qualified health Plans | ... e 13b
¢ Enter the amount of reserves o 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 filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . oo 14b
Form 990 (2016)
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HEMOPHILIA FOUNDATION OF GREATER

Form 990 (2016) FLORIDA, INC,. 593418827 Pagel

i Part VI | Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a *No* response

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

Check if Schedule O contains a response or noteto any lineinthisPartVl ..o
Section A. Governing Body and Management
Yas i No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a 7
If there are material differences in voting rights among members of the governing bady, or if the governing
body dalegated broad authority to an executive commitiee or simifar committes, sxpiain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 7
2 Did any officer, director, trustes, or key employee have a family refationship or a business relationship with any other
officer, director, trustae, or kay BIMPIOYEET e ee e et ettt ettt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officars, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Bid the organization have members or Stockholders? | s e e ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVeImiNg BOAY? | .. ... .ttt er e s e e a e 7a X
b Are any governance decisions of the erganization reserved to (or subject to approval by) members, stockholders, or
persons ather than the governing body? e eaeerere e nne e e e et 7b X
8  Did the organization contemporaneously document the meetings held or written actions ¢ndertaken during the year by the following:
8 TRE GOVBINING DOGY? | oo b2 b2 2 st s s b8t st .| 8| X
b Each commities with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addressesin Schedule O ............occviiiiiiniinininn e 9 X
Section B. Policies (This Section B requests information about poficies not required by the intemnal Revenue Codg.)
Yes | No
10a  Did the organization have local chapters, branches, oraffilfafes? | . e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? | ........cccieieeeiiennns 10k
11a Has the arganization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No," gotoiine 13 .. e i2a | X
b Ware officers, directors, or trustees, and key employess required to disclose annually inlerests that could give sise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? If "Yes," describe
in Schedule O NOW HhiS WES TOMNE ...\ oo oo oot e e s st s es et bb bbbt 12¢ | X
13  Did the organization have a written whistleblower Policy? ... ... e 13 | X
14  Did the arganization have a written document retention and destruction policy? ... . 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's GEO, Executive Director, or top management official . . ... 158 | X
b Other officers or key employees of the Organizatlon | ... 15h X
If "Yes" to line 15a or 15h, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable BNty GUING HNE YBAT? ettt estee et e eeeeee et ee et et et et er a2 18 n bbbt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to SUCh BITaNGeMBNIS T e e e e e essscieae it 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »FL

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501{c){3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.

B Own website Another's website Bﬂ Upon request D Other (expiain in Schedule O)

Describe in Schedule © whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records: »
FRANCINE HAYNES - 407-629-0000

1350 ORANGE AVENUE, SUITE 227, WINTER PARK, FI, 32789

622006 11-11-18 Form 990 (2016)



HEMOPHILIA FOUNDATION OF GREATER
Form 990 (2015) FLORIDA, INC. 59-3418827 page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Scheduie O contains a response ornote toany lineinthis Part VIl 00 (]

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

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

® | ist afl of the organization's current key amployess, if any. See instructions for definition of "key employee.”

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

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of raportable compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; institutional frustees; officers; key employees; highest compensated employses,
and former such persons.

K:] Check this box if neither the crganization nor any related organization compensated any current officer, director, or trustee.

(A) : B {€) (P) (E) {F)
Name and Title Average | ..o cfﬁgfg’g'e’man one HeportabE.e Reportab[le Estimated
hours per | bex, uniess person is both an compensation compensation amount of
weelk officer and a director/trustee) from from related other
{list any % the organizations compensation
hours for E N E organization {W-2/1099-MISC) from the
related 2|8 g (W-2/1098-MISC)} organization
organizations| £ | g 2\ and related
below % |1 E Ei% 5 organizations
ine) 1E|E|E |3 [E5| 2
{1} RON SACHS 2.00
PRESIDENT X X 0. 0. 0.
{2} PETE VROCHOPQULOS 1.00
VICE PRESIDENT X X 0. 0. 0.
{3) MIKE BERKMAN 1.00
SECRETARY / TREASURER X X 0. 0. 0.
(4) ALAN RPTE 1.00
DIRECTOR X 0. 0. 0.
{5} ED BOOKBINDER 1.00
DIRECTOR X 0. 0. 0.
(6) EECTOR CARTEGENA 1.00
DIRECTOR X g. 0. 0.
(7) JOE RIGGS 1.00
DIRECTOR X 0. 0. 0.
(8) FRANCINE HAYNES 40.00
EXECUTIVE DIRECYOR X 100,828, 0. 0.
632007 11-11-16 Form 990 (2016)



HEMOPHILIA FOUNDATION OF GREATER

Form 990 (20186) FLORIDA, INC. 59-3418827 Page8
|P art VIl ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A) (B) {C}) (D) (E) {F)
Name and title Average ool CE; ?}:i;iggthan e Repartable Reportable Estimated
hours per | boy, unless persan is both an compensation compensation amount of
week officer and a directorftrustes) from from related other
(istany | & the organizations compensation
howsfor | =S B arganization {(W-2/1099-MISC) from the
refated | & | & g (W-2/1099-MISC) organization
organizations| 2 | £ g and related
below ;ﬁ g N :;-:- #E 5 organizations
o) |E|E|E|5 58 &

Th Sub-total | s > 100,828. 0. 0.
¢ Total from continuation sheets to Part Vll, Section A ... > 0. 0. 0.
d Total (addlines 1 and 16) ..ot » 100,828. 0. a.

2 Total number of individuals {including but not limited to those listed above) who raceived more than $100,000 of reportable

compensation from the organization P 1

Yes i No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

tine 1a’7 If "Yes," complete Schedule J for such individual || .. e 3 X
4 For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual ... . . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the arganization? If "Yes, " complete Schedule J for SUCH DBISON ....vvviiviiiiieeieiei e 5 2

Section B. Independent Centractors

1 Complete this table for your five highast compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) {B) {C)
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received mare than
$100,000 of compensation from the organization 0

Form 990 (2018)
632008 11-13-16



HEMOPHILIA FOUNDATION OF GREATER

Form 990 (2016) FLORIDA, INC. 59-3418827 Page9
Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI o iiiiiieeceeeesieee s oo e sz ssseis saninnss D
(A) (B) ) D)
: Total revenue Related or Unrelated R?ygﬁ]utggﬁgg?d
exempt function business sections
revenue revenue 512 - 514
ag..g 1 a Federated campaigns . ............... 1a
g 3 b Membershipdues . ... ... b
UTE‘. ¢ Fundraising events 1c 226 ‘ 704.
g.—@ d Related organizations 1d
g_g e Government grants (contributions) ie
‘32 £ All ather contributions, gifts, grants, and
25 simifar amounts notincluded above 1 624,864,
'Eg o Noncash contributions included i lines 1a-1f: §
88| h Total. Add lines 1a-1f oo » | 851,568.
Business Code
‘§ 2a
g€
g2 ¢
o e
@ f Al other program service revenue . ...
g Total. Addlines 2a-2f ..., |
3 Investment income (including dividends, interest, and
other similar amounts) . ..., > 7,000, 7,000.
4 Income from investment of tax-exempt bond procesds P
5 ROVARIES .ottt st s asna s >
{i} Real (i) Personal
6a Grossrents ...
b Less:rental expenses . .
¢ Rentat income or {loss} .
d Netrentalincome or (I0SS) . ......coooiieiiieiiieic i |
7 a Gross amount from sales of {i Securities {i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainor(oss) ...
d Netgain oF (0S5) ..o »
o | 8 a Grossincome from fundraising events (not
% including $ 226,704, of
® contributions reported on line 1¢). See
o Part IV, e 18 _._.__...coooceocrsn al 49,632,
g b Less:directexpenses b 49,632,
¢ Net income or {loss) from fundraising events  ............... > 0.
9 a Gross income from gaming activities. See
Part IV, line 19 | ... ..., a
b Less directexpenses . ... b
¢ Net income or (foss) from gaming activities .................. |
10 a Gross sales of inventory, less returns
and allowances . a
b less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory ............... >
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ...
e Total Addlines 11a-11d . ... »
12 Total revenue. See insiructons. ... » 858,568, 0. 0. 7,000,
632000 §1-11-16 Ferm 990 (2016)



Form 990 (2018)

HEMOPHILIA FOUNDATION OF GREATER

FLORIDA,

INC,

59-3

418827 Page10

| Part IX| Statement of Functional Expenses

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

Chack if Schedule O contains a respense or note to any line in this Part IX

Do not include amounts reporied on lines 6b, (A) B) (©) D)
75, 85, b, and 100 of Part Vil fotal expensos o nanses | oonaras expensss F@Qééﬁ?é’ég
1 Grants and other assistance to domestic organizations
and domestic governments. Sea Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, lne22 ... 98,086. 98,086,
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | |
4 Benefits paid toor formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 100,828. 80,662. 12,402. 7,764,
6 Compensaticn not included above, to disqualified
persans (as defined under section 4958(f)( 1)) and
persons described in section 4958(c}(3}B} ...
7 Othersalariesandwages . ..., 119,049. 95,238. 14,643. 9,158.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ...
10 Payroll taXeS | ... 17,643, 14,132, 2,188. 1,323,
11 Fess for servicas (non-smployees):
a Management ...
b oLegal
& ACCOUNUING ... .ooo\vivooeosersneeieeeeereenees 6,900, 5,519. 849, 532.
d LOBDYING | .o
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees ...
g Other. (If lire 11g amount exceeds 10% of line 25,
columa (A) arourd, fist line 11g expenses on Sch 0.) 15,708. 12,565. 1,932, 1,211.
12  Advertising and promotion ...
13 Office expenses 20,664, 16,215, 2,883, 1,566,
14 Information technology 516. 413, 63. 40,
16 Royalties e,
16 OCCUPANCY | e, 37,951. 30,358, 4,705, 2,888-
17 TEBVEl e 6,758. 5,202, 811. 745.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings | 29,042. 29,042,
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 76, 76,
23 INSUFANGE e, 21,814, 17,059, 2,661, 2,094.
24  Cther expenses. [temize expenses not covered
above. {List miscellaneous expenses in fine 24e. f lina
24e amount exceeds 10% of line 25, column (A)
amount, fist line 24e expenses on Schadule CG.)
a SUPPORT GROUPS 170,658, 170,658,
b OUTREACH 113,468, 113,468.
¢ CAMP COSTS 45,900. 45,9040,
d MEMEERSHIPS 1,524, 1,524,
e All other expenses 1,093. 1,083.
25  Toltal functional expenses. Add lines 1 through 24e 807,678, 737,134, 43,213. 27,331.
26  Joint costs. Complete this {ine only if the organization
reported in coluran (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers D if fallowing SOP £8-2 (ASC 958-720)
632010 11-11-16 Form 990 {2016)



Form 990 (2016}

HEMOPHILIA FOUNDATION OF GREATER

FLORIDA, INC.

59-3418827 Pagell

| Part X | Balance Sheet

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

632011 11-11-16

(A) (B}
Beginning of year End of year
1 Cash-non-interestbearing .. _............... 145,807, 1 175,931.
2 Savings and temporary cash investments 368,222, 2 434,732,
3  Plodges and gramts racelvable, MOt 3
4 Accounts receivable, net | .. 4
5 Loans and cother receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Parttiof Schedule b e s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
amployers and sponsoring crganizations of section 501{c)(8) voluntary
0 employees’ beneficiary organizations (see instr). Complete Part H of Sch L. | 6
ﬁ 7 Notas and loans recaivable, N8 i, 7
D1 8 INVENMOieSs FOr SAIE OT USE _.........o.ooovveeseesessecsersseseseerssensse s seresssnensonesresees 8
8  Propaid expenses and deferred charges 73,176.] o 73,879,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation ... 0. 10 685,
11 Investments - publicly traded securities 429,511 .| 11 371,647.
12 [nvestments - other securities, See Part IV, ne 11 12
13 Investments - program-related. See Part tV, line 11 ... i, 13
14 Intangible assets | s 14
15 Other assets. See Part IV, e 10 i 1 ‘ 440.; 15 1 ; 440.
16 Total assets. Add lines 1 through 15 {mustequalline 34} _............ccociiivnnne 1,.018,156.1 16 1,058,314,
17 Accounts payable and accrued expenses 25,094, 17 13,588,
18 Grantspayable | ... e 18
19 DEfBITed FBVBNUS .||\, 12,116, 19 10,843,
20 Taxexemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
b 22  loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons,
K} Gomplete Part 1l of SChedUle L. .....c.ccccociiviiorriiverineinscnmessmnssennseniones 22
=~ |23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties | ................... 24
25  Other liabilities (including federat income tax, payables to related third
partias, and other Fabilities not included on fines 17-24), Complete Part X of
Schedule D s 25
26 _ Total liabilities. Add lines 17 through 25 ..o 37,210.! 26 24,831.
Organizations that follow SFAS 117 (ASC 958}, check here I and
2 complete lines 27 through 29, and lines 33 and 34. ’
£ |27 Unrestricted Netassels | ..o 840,546, 27 924,133,
g 28 Temporarily restricted net assets e 140 ' 400.] 28 109 s 350.
T 29 Permanently restricted net assets e 29
5 Organizations that do not follow SFAS 117 (ASC 958}, check here P I:‘
o and complete lines 30 through 34.
13 30 Capital stock or trust principal, orcurrent funds . 30
ﬁ 31 Paid-in or capital surpius, or land, building, or equipment fund ... ... 31
+ | 32 Retained earnings, endowment, accumulated income, or otherfunds | 32
Z |33 Total net assets or fund balances 980,946.; 33 1,033,483,
34 Total liabilities and net assets/fund balances 1,018,156.] 34 1,058,314,
Form 980 (2016)



HEMOPHILIA FOUNDATION OF GREATER

Form 990 (2016) FLORIDA, TNC. . 59-3418827 Pagel2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X . i,

1 Total revenue (must equaf Part VIII, column (A}, Ne 120 s 1 858,568,
2 Total expenses (must equal Part 1X, columi (A), 018 25} . . oo s e e ee e aeeaens 2 807,678.
3 Revenue less expenses. Subtract line 2 fromline 1 e 3 50,890.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ..o 4 980,946.
5 Net unrealized gains (losses) on iVestments . .. 5 1,647,
6 Donated services and use of facililies ... e 6
T IOVESIMENT BXDBNSES . iiiiiiiirieisiiesiriereoseoreeeeeeetmeeeseaeseemteeoeaseatesebesaasseeesseaesseasmaamsn e saeeseeaaasansas 7
8 Prior period adJUSIMENIS ettt 8
@ Other changes in net assets or fund balances (explain in Schedule O) L .o, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GOIUMIN (B))  oiiiisieseeeseeeeeseee e e A A A AL e L LA oL e Aee et e ieeebeeare et st esbeessa et eheE et st 10 1,033,483,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XH .o

1 Accounting method used to prepare the Form 990 E] Cash Accrual l:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant?
I "Yes," check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separate basis, consolidated basis, or both:
[ ] Separate basis [ consolidated basis [ IBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both: .
E Separate basis |:l Consolidated basis [:] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIreUIar A3 | bbb b b e

b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..o

Yes | No

2a X

2h | X

2¢| X

3a X

3b

832012 13-11-16
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SCHEDULE A
(Form 920 ar 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) crganization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 920 or Form 990-EZ, Open to Public

internal Revenua Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions s at www.irs. gov/form990. inspection

Name of the organization HEMOPHILIA FOUNDATION OF GREATER Employer identification number
FLORTDA, TNC. 593418827

i Part| | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1 [
2 []
3 [ ]
4[]

© o

0 00 E0 O

10

11
12

a

A church, convention of churches, or association of churches described in section 170(b)(1){A}(i).
A school described in section 170{b){ 1){A)(il). (Attach Schedule E (Form 990 or 880-E2}.)
A hospital or a cooperative hospital service organization described in section 170(b)}{(1)}A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii}. Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{(1){A)iv). (Complete Part II.}
A federal, state, or local government or governmental unit described in section 170{b)(1}(A)(v).
An arganization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{1){A)(vi). (Complete Part 1L}
A community trust described in section 170(b){ 1}{(A}(vi). (Complete Part [1.)
An agricuftural research organization described in section 170{b}{1)(A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (fess section 5171 taxg from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part 1)
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the banefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a){2). See section 508(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to reqularly appeint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type I A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
arganization(s). You must complete Part IV, Sections A and GC.

its supported organization(s) {see instructions), You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

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

requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS thatit is a Type |, Type II, Type il

functionally integrated, or Type lil non-functionally integrated supporting organization.

Enter the number of supported OrganiZationS | ... ria st n et s it | f

f
g Provide the following information about the supported arganization(s).
(i) Name of supported (iiy EIN (iiif Type of arganization | (V16 W& 0fganizatioe I8d ™1™ vy Amount of monetary {vi) Amount of other
ati (described on fines 1-10 i your governing document? 1t (see instructions) 1t (see instructions)
organization support (see Instructions) | support (see instructions
9 above (soo instructions)} | Yes No PP PR
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. sazoe1 os-21-18  Schedule A (Form 990 or 990-EZ) 2016



HEMOPHILIA FOUNDATION OF GREATER

Schedule A (Form 990 or 990-E2) 2016 FLORIDA, INC. 59-3418827 Page2
Part II ] 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 IIl. If the organization
faits to qualify under the tests listed below, please complete Part lI1.)
Section A. Public Support
Calendar year {or fiscal year beginning in} (a) 2012 {b) 2013 {c} 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inclede any "unusual grants."}

599,454.| 717,447. 736,334.| 844,002.| 851,568.] 3 748 805,

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

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

4 Total, Add lines 1 through 3 .

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

599,454. 717,447. 736,334.| 844,002.| 851,568.| 3 748 805,

column 580,341,
6 Public support. subtract line 5 from ling 4. ‘ 3,168 464,
Section B. Total Support
Galendar year {or fiscal year beginning in) p» {a) 2012 (b} 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total

7 Amounts from line 4 599,454, 717,447, 736,334.! 844,002.| 851,568.| 3 748 805,

& Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 11,029. 7,224. 4,831, 9,770. 7,000, 39,854,

9 Net income from unreiated businass
activities, whether or not the
pusiness is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL)

11 Total support. Add lines 7 through 16 3,788 659,
12 Gross receipts from related activities, etc. (888 INStUCHONSY . 12 I 209,063,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... et i i v s etz e | - l::l
Section C. Computation of Public Support Percentage
14 Public support parcentage for 2016 {line 6, column (f) divided by line 11, column ()} _................ccooiiiiven, 14 83.63 %
15 Public support percentage from 2015 Schedule A, Part Il line 14 s 15 79.59 %
16a 33 1/3% support test - 2016, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization ... ... >

b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 183, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | . . s s e e e s e > |:|

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 1G% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . > I::I
b 10% -facts-and-circumstances test - 2015, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
mare, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ................... » [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions ... » |:|
Schedule A (Form 990 or 990-EZ) 2016
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HEMOPHILIA FOUNDATION OF GREATER
Schedule A {Form 990 or 990-E7) 2016 FL,ORTDA , TNC, 59-3418827 Page3
Part Hi }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 1. if the organization fails to
qualify under the tests ifisted below, please complete Part 1)
Section A. Public Support
Galendar year (or fiscal year beginning in) > {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
1 GHts, grants, contributions, and
membership fees received, (Do not
include any "unusuat grants."}

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

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

iness under section 513

4 Tax revenuss levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through5 ..

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

b Amounts included on lines 2 and 3 receivad
frem other than disqualified persens that
axceed the greater of $5,000 or 1% of the
amount on #ine 13 for the year

cAddlines Faand 7b | ...

8 Public support. (Subtastline 7¢ fram ling )
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f} Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

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

cAdd lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried ony
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VLY .ovreees
13 Tetal support. (addiines 9, 106, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) crganization,

check this DOX ant SEOP MEIE ..ot ee i ee s et enee s ettt e bttt
Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () i, 15 %
16 Public support percentage from 2015 Schedule A, Part [lI, fine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column () divided by line 13, column () ... ... i7 %
18 Investment income percentage from 2015 Schedule A, Part 1, Ne 17 e i 18 %
19a 33 1/3% support tests - 2016. 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

maore than 33 1/3%, check this box and step here. The organization qualifies as a publicly supported organization . ... » [::]

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | .. |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions ........................ » [:]

632023 09-21-16 Scheduie A {Form 920 or 990-EZ) 2016



HEMOPHILIA FOUNDATION OF GREATER
Schedule A (Form 990 or 890-€7) 2016 FLORTDA, TNC. 593418827 Pagea
Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complets Sections A
and B. i you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, compiete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes | Ne

1 Are all of the organization's supported arganizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, desctibe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that deas not have an IRS determination of status
under section 508(a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(al1) or (2). 2
3a Did the organization have a supported organization described in section 501{c){d), (5), or (6)? If "Yes," answer
{b) and (c) below. 3a

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

organization made the determination. 3h
¢ Did the organization ensure that alf support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to enstre such use. 3c
4a Was any supported organization not organized in the United States {*foreign supported organization"}? /f
"“Yes," and if you chaecked 12a or 12b in Part |, answer (b) and {c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in conmection with ifs supporied organizations. 4h

¢ Bid the organization support any forsign supported organization that does not have an IRS determination
under sections 501(c){3) and 508(a)(1) or (2)7? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(cH2)(B}
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? i "Yes,"
answer {(b) and (c} below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i the authority under the organization's organizing document authorizing such action; and (fv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typeior Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its suppaorted organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jil) other supperting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detall in
Part Wi, ' 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c){3}(C}), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complefe Part | of Schedule L (Form 950 or 980-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 390-EZ). 8

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

in section 509{a){(1) or (2)}? If "Yes," provide detail in Part Vi. : 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. ab
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{1) (regarding certain Type I supporting crganizations, and all Type 1l non-functionally integrated

supporting arganizations)? if "Yes," answer 10b below. 10a
b Did the organization have any excess business haldings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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HEMOPHILIA FOUNDATION OF GREATER
Schedule A (Form 980 or 990-E2y 2016 FLORTDA, TNC, 59-3418827 Pages
[ Part IV | Supporting Organizations (continued)

Yes i No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 1ia
b A family member of a person described in (a} above? 11b
¢ A 35% controlled entity of a person described in (a) or {(b) above?if "Yes" fo a, b, or ¢, provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes i No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part Vi how the supporied organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appfied to such powers during the lax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part Vi how control
or management of the supporting organization was vested In the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type [ll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? if "No," explain in Part VI how
the arganization mainfained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant volce in the organization’s investment policies and in dirscting the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard, 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the yeafsee instructions).
a E:] The organization satisfied the Activities Test. Complete line 2 below.
b I:l The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2 Activities Test. Answer (3} and (b) below. Yes | No

a Did substantially ali of the organization’s activities during the tax year directly further the exempt purposes of
the supperted organization(s) to which the organization was responsive? If 'Yes," then in Part W identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially alf of ifs activities. 2a

b Did the activities described in (&) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s} would have been engaged in? if "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
getivities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b} below.

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

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of Its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b
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HEMOPHILIA FOUNDATION OF GREATER

Schedule A {(Form 990 or 990-E2) 2016 FLORIDA, INC.

59-3418827 pages

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

1 [::] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VL) See instructions. All

other Type [ non{functionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of pricr-year distributions

Other gross income (see instructions}

Add lines 1 through 3

Depreciation and depletion

& B (N =

[ooB1% B NN /S I % B N

Portion of operating expenses paid of incurrad for production or
collection of gross income or for manageiment, conservation, or
maintenance of property held for production of income (see instructions)

o]

7 Other expenses (see instructions)

-4

8 Adjusted Net Income (subtract fines 5, 8, and 7 from line 4)

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
{aptional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean:

Average monthly value of securities

1ia

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total {add lines 1a, 1b, and ic)

id

Qo o (o T

Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indsbtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

o

w

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

~

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

Multiply line 5 by .035

Recoveries of prior-year distributions

» (~ D 3

Minimum Asset Amount (add line 7 to line &)

Co [~ |3 [CN

Section C - Distributahle Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior vear {from Section B, line 8, Column A)

Enter greater of line 2 orline 3

Income tax imposed in prior year

[+ O R < I R PR

@ AW N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emeargency temparary reduction (see Instructions)

6

-

instructions).

I:l Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

632026 09-21-16

Schedule A {Form 990 or 990-EZ} 2016



HEMOPHILIA FOUNDATION OF GREATER

Schedule A (Form 990 or 990-E2) 2016 FL,ORTDA , TNC. 59-3418827 Pagey
i Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accoemplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Cther distributions (describe in Part Vi}. See instructions
Total annual distributions. Add lines 1 through 8
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section G, line 6
10 Line 8 amount divided by Line 9 amount

W~ ;AW

L (ii) (iii}
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions} Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section G, line 6

2 Underdistributions, if any, for years prior to 20186 (reason-
abile cause required- explain in Part V1), See instructions

8 Excess distributions carryover, if any, to 2016

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2018 distributable amount
Carryover from 2011 not applied {see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f,
4 Distributions for 2016 from Section D,
ting 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 20186, if
any. Subtract tines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c
8 Breakdown ofline 7:

=2 = BT o N £ 0 B €= 2§ ]

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

D o (& T i

Schedule A {Form 990 or 990-EZ) 2016
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HEMCPHILIA FOUNDATION OF GREATER
Schedule A (Form 990 or 990-E2) 2016 FL.ORIDA , INC. 59-3418827 pPagesg

Part Vi l Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, ine 17a or 17b; Part I1l, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5z, 6, 9a, 9b, ¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section I, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for-any additional information.
(See instructions.}
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Schedule B Schedule of Contributors

{Form 980, 890-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 980-PF) P Information about Schedule B (Form 990, 990-EZ, or 980-PF) and
Dapartment of the Treasury .
Internal Revenus Service its instructions is at www.lrs.gov/form980 .

OM8 No. 1545-0047

2016

Name of the organization

HEMOPHILIA FOUNDATION OF GREATER
FLORIDA, INC.

Employer identification number

59-3418827

Organization type(check one}:

Filers of: Section:
Form 990 or $80-EZ 501(c)( 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 980-PF

501{c){3} exempt private foundation

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

JootdH

501(c)(3) taxable private foundation

Cheack if your organization Is covered by the General Rule or a Special Rule.

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

General Rule

D For an organization filing Form 990, 990-EZ, or 90-PF that received, during the year, contributions totaling $5,000 or more (in money of
property) from any one contributor, Compilete Parts | and |I, See instructions for determining a contributor's total contributions.

Special Rules

Eﬂ For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 890-EZ}, Part ll, 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 {}} Form 990, Part \ill, line 1h,

or (i} Form 990-EZ, line 1. Complete Parts | and I

D For an organization described in section 501(c)(7}, (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, [, and Il

[:I For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totated more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,,
purpose. Bon't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

religious, charitable, etc., contributions totaling $5,000 or more during the year ...,

........ | )

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890, 990-EZ, or 990-FPF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn’'t meet the fifing requirements of Schedule B (Form 990, 890-EZ, or 890-PF),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 920-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2016)
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Schedule B (Form 990, 980-EZ, or 990-PF) (2016}

Page 2

Name of organizafion
HEMOPHILIA FOUNDATION OF GREATER
FLORIDA, INC.

Emp[éyer identification number

59-3418827

Part | Contributors (See instructions). Use duplicate copies of Part [ if additional space is needed.
(a} {b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | HEMOPHILIA OF GEORGIA Person
Payroll |:]
8800 ROSWELL ROAD, SUITE 170 300,480, | Noncash [ ]
(Complete Part 1 for
ATLANTA, GA 30350 noncash contributions.)
{a) (b) {c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NOVO NORDISK Person
Payroll [__—]
800 SCUDDERS MILI: ROAD 49,586. Noncash [ |
{Complete Part |l for
PLAINSBORO, NJ 08536 noncash contributions.)
2] (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | APTEVO THERAPEUTICS Person [ X]
Payroll |:|
920 CASSETT ROAD, SUITE 100 12,300, Noncash [ |
{Complete Part |l for
BERWYN, PA 19312 noncash contributions )
(@ (b) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | BAXALTA US, INC. Person
Payrolt [ |
P,O. BOX 999 82,100, | Noncash [ ]
(Complete Part il for
DEERFIELD, II. 60015 noncash centributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | BAY CARE HEALTH SYSTEMS Person X1
Payroll ||
2985 DREW STREET 5,591, Noncash [ |
{Complete Part |l for
CLEARWATER, FL 33759 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BAYCARE MEDICAL Person  LX]
Payroll E:]
1350 ORANDE AVENUE, SUITE 227 10,000, | Nomcash [ ]

WINTER PARK, FL, 32789

(Complete Part |l for
noncash contributions.}
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Schedule B (Form 990, 980-EZ, or 990-PF) {2016}

Page 2

Name of organization
HEMOPHILIA FOUNDATION OF
FLORIDA, INC.

GREATER

Employer identification number

59-3418827

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

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

7 | BAYER CORPORATION

100 BAYER BOULEVARD

47,600,

WHIPPANY, NJ 07981

Person DEI
Payroll |::|
Moncash [ |

(Compiete Part [l for
noncash contributions.)

{a)

(i)

No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

8 | BIOGEN IDEC

225 SECOND STREET

12,000,

WALTHAM, MA 02451

Person II{J
Payroll |:|
Moncash [ |

(Complete Part i for
noincash contributions.)

(a)

(k)

No. Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

9 | BPL _PLASMA, INC.

220-05 97TH AVENUE

5,000.

Person [jﬂ
Payroll E:]
Noncash [ |

(Complete Part ki for

QUEENS VILLAGE, NY 11429 noncash contributions.)
(a) (&) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
10 | CANGENE BIOPHARMA, INC. Person  [X]
Payroll E:]
1111 S. PACA STREET 5,000, | Noncash [ ]

BALTIMORE, MD 21230

(Complete Part il for
noncash contributions.)

{a) b
No. MName, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

11 | COTTRILL'S PHARMACY

4919 ELLICOTT ROAD

6,350,

ORCHARD PARK, NY 14127

Person
payrolt  [_|
Noncash [::]

{Complete Part |i for
noncash contributions.)

(a) ) {c) (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
12 | CSL BEHRING, LLC Person X
Payroll [:l
P.0. BOX 511 23,100, | Noncash [ |

KANKAKEE, IL 60901

{Complete Part Il for
noncash contributions.)

623452 10-18-16

Schedule B (Form 990, 990-EZ, or 990-FF) {2016}



Schedule B (Form 990, $90-E7, or 990-PF) {2016}

Page 2

Name of organization
HEMOPHILIA FOUNDATION OF GREATER
FLORIDA, INC.

Employer identification number

59-3418827

Part | Contributors (See instructions). Use duplicate copies of Part | If additlonal space is needed.
{a) {b) {c} {d)
Na, Name, address, and ZIP + 4 Total contributions Type of contribution
13 | CVS CORPORATION Person
Payroll |:|
1 CVS DRIVE 5,000. | Noncash [ ]
{Complete Part t for
WOONSOCKET, RTI 02885 noncash contributions.)
{=) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | EXPRESS SCRIPTS, INC. Person
Payroll [:I
ONE_EXPRESS WAY, HQIWQ2 7.000. Noncash [ ]
{Complete Part Il for
ST. LOUIS, MO 63121 nencash contributions.)
{a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | GENENTECH Person (X1
Payroll E]
1 DNA WAY 7,500. Noncash ||
{Complete Part If for
SOUTH SAN FRANCISCO, CA 94080 noncash contributions)
{a) (b} (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | GRIFOLS USA, INC. Person X!
Payroli [ |
2410 LILLYVALE AVENUE 7,300, | Noncash [ 1
{Complete Part |l for
L,OS ANGELES, CA 90032 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
17 | NATIONAL HEMOPHILIA FOUNDATION Person [X]
Payroll [:|
7 PENN PLAZA, SUITE 1204 6,000. | Noncash [ ]
{Complete Part I for
NEW YORK, NY 10001 noncash contributions.}
(a) {b) {c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | OCTAPHARMA USA, INC. Person
Payroll |:|
121 RIVER STREET, SUITE 1201 32,600, | Noncash [ ]

HOBOKEN, NJ 07030

{Complete Part |l for
noncash contributions.)

623452 10-18-16

Schedule B {Form 980, 990-EZ, or 990-PF) (2016}



Schedule B (Form 990, 990-E7, or 990-PF) (2016}

Page 2

Name of organization
HEMOPHILIA FOUNDATION OF GREATER

FLORIDA, INC.

Employer identification number

59-3418827

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | PFIZER, INC. Person  |X]
Payroll |:|
500 ARCOLA ROQAD 25,500. Noncash [ |
({Complete Part Il for
COLLEGEVILLE, PA 19426 noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | RHONDA MCDONALD Person
Payroll [:|
1889 MUIRFIELD WAY 20,000. | Noncash []
(Complste Part |l for
ODLSMAR, FL 34677 noncash contributions.)
{a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | THE HEMOPHILIA ALLIANCE FOUNDATION Person
Payroll [:I
1758 ALLENTOWN ROAD, #170 7,580, | Noncash [ _]
{Completa Part 1 for
LANSDALE, PA 19446 noncash contributions.)
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:l
Payrall  [__]
Noncash [ |
{Complete Part I for
noncash contributions.)
{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person E:]
Payroll |:|
Noncash I:]
{Complete Part [f for
noncash contributions.)
{a) ) {c) {d)
Na. Name, address, and ZIP + 4 Totai contributions Type of contributien

Perscn D
Payroll [:I
Nongcash [:]

{Complete Part |l for
noncash contributions.)

823452 10-16-16
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Schedute B (Form 990, 990-E7, or 990-PF) (2016}

Page 3

Name of organization

HEMOPHILIA FOUNDATION OF GREATER

Employer identification number

FLORIDA, INC. 59-3418827
Partll Noncash Property {See instructions). Use duplicate copies of Part If if additional space is needed.

{a)

No. (b) FMV (or(z)stimate) (d)
from Description of noncash property given . . Date received
Part | (See instructions)

(@)

No. (k) FMV (or((;)stimate) (d)
from Description of noncash property given . . Date received
Part 1 (See instructions)

(a)

No. (c)

Lo ) N FMV {or estimate) (d)
from Description of noncash property given . . Date received
Part | (See instructions)

{a)
()
No.

L. ) . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions)

{a)
(<)
No.

i (b) . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions)

{a)
(c)
No.

o (b) . FMV {or estimate) {d}
from Description of noncash property given . . Date received
Part | (See instructions)

623453 10-18-16

Schedule B (Form 990, 996-EZ, or $90-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of erganization

HEMOPHILIA FOUNDATION OF GREATER

FLOREIDA ,

INC.

Employer identification number

55-3418827

Part 111 Exclusively religious, charitable, efc., coniributions fo organizations deseribed in section 501(c){7), (B}, or {10} that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (&) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religiots, charitable, elc., contributions of $1,000 or less for the year. (Erer his infe. once.} > $

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

{a} No.
gorgll {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igfﬂftﬂl (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
goiﬂl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor o transferee
{a} No.
lgrorizr'l {b} Purpose of gift (¢) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to fransferee

§23454 10-18-18
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) - Complete if the organization answered “Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Dapartment of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service P> information about Schedule D (Form 290) and its instructions is at www.lrs.gov/form990. inspection

Name of the crganization HEMOPHILIA FQOUNDATION OF GREATER Employer identification number

FLORTIDA, INC. 59-3418827

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

organization answered "Yes" on Form 990, Part IV, line 6.

F4 B U /W T b Y

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

Total number at end of year | ..........ccceinierinnn
Aggregate value of contributions to {during year)
Aggregate valus of grants from (during year}
Aggregate valueatend of year
Did the organization inform all donors and donaor advisors in writing that the assets held in donor advised funds

are the organization's praperty, subject to the organization’s exclusive legal control? i:l Yes E:] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
MNP EriSsiD e PHVAE D OO T o i i i iii it iaiesiesiisiteesesiaisereaiessssesssssisssaseseaiesrstetssiaenisieniiiiiiis E:l Yes B No

| Part il | Conservation Easements. Complete i the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) D Praservation of a historically important land area
D Protection of natural habitat |:] Proservation of a certified historic structure
I:j Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held af the End of the Tax Year
Total number of conservation 8aseMBIES ||| .. ...t s e e 2a

Total acreage restricted by conservation easements 2b

Mumber of conservation easements on a certified historic structure inctuded in (&) .., 2¢

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . . e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

yearp

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements OIS !:l Yes I::] No
Staff and volunteer hours devoted to monitoring, inspecting, handiling of violations, and enforcing conservation easements during the year

»_

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

» S

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)B){)

AN SOCHON 17OMANBNI? ... oot [Ives [ Ino

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 footnote to the organization's financial statements that describes the organization's accounting for
consarvation easements,

[ Part HE | Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.

Complste if the organization answerad "Yes" on Form 980, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the faotnote to its financial statements that describes these items.

b ¥ the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these itemns:

(i} Revenue included on Form 990, Part VI, N T ..o >
(i} Assetsincluded in Form 980, Part X e > 3
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl line T > %
b_Assets included in Form 990, Part X e e |3
LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 990. Schedule D (Form 990) 2016

632051 06-28-16



HEMOPHILIA FOUNDATION OF GREATER
Schedule D (Form 990) 2016 FLORIDA, INC. 583418827 Page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
2 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply}:
a |___| Public exhibition d D Loan or exchange programs
b D Scholarly research e 1:‘ Other
[+ |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XHI.
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than te be maintained as part of the organization's collection? ... |:] Yes D No
Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Farm 990, Part IV, line 9, or
reported an amount on Form 990, Part X, fine 21.
1a |s the organization an agent, trustes, custadian or other intermediary for contributions or other assets not included
on Form 980, Part X? [ IVes D No

b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount

Beginning BAIANGE ... ..ottt e
Additions during the year .
Distributions during the year
ERAdiNG DAIANCE e ettt bbbt e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability?
b If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XEL ...,

l PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 880, Part IV, line 10.
{a) Current year {b) Prior year {¢) Two years back | (d) Three years back | (e} Four years back

o Qo

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
andprogramis ..
Administrative expenses

g End of yearbalance ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a}) held as:

a Board designated or quasi-endowment Y

b Permanent endowment p %

¢ Temporarily restricted endowment %

The percentages on lines 23, 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

LI = M » B =

—~h

by: Yes | No
(i) unrelated OrGaNEZALIONS | s et 3a(i)
(i) YOIATEA OFGANIZANIONS | et es st eeeeeee oo e ee oo e eee oo Balii)
b If "Yes" on line 3afil), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowmaent funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Deascription of property {a} Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis {investment) basis (other} depraciation
Ta Band e
b BUildings |
¢ Leasehold improvements ... ...
d BQUIpmMent ...
@ Oter ..., 9.,161. 8,476. 685.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X; cofumn (B}, line 10€.) ..o, > 685,

Schedule D (Form 990) 2016

632062 08-20-16



HEMCPHILIA FQUNDATION OF GREATER
Schedule D {Form 990) 2016 FLORIDA, INC. 59-3418827 Paged
i Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, kne 11b. Ses Form 990, Part X, line 12,
(a) Description of security or cat2gory gncluding name of security) {b) Book value (e) Method of vafuation: Gost or end-of-year market value

(1) Financial derivalives ...
{2) Closely-held equity interests
(3) Other

A}

(B}

<)

(5]

(3]

(R

()]

(H}
Total. {Coi. (b} must equal Form 990, Past X, col. (B} fing 12.}
Part VIll| Investments - Program Related.

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

(1
2
8}
4
(5)
(6)
(7)
(8)
[12))
Total. {Col. {(b) raust equal Form 990, Part X, col. {B) line 13.)
Part IX| Other Assets.

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

(1}

(2}

(3)

{4)
{5)
{6)
0]
{8)

{9)
Total. (Column {b) must equal Form 980, Part X, col, (B ine 15.) ...t irre e »

Part X | Other Liabilities.

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

1. (a) Description of [iability {b}) Book value

1) Federal income taxes

)
P

{
{
(3
{
(5
(&)
(7)
(8)
(8)
Total. {Column (b) must equal Form 9390, Part X, col. (B) line 25.) ... ... | &
2. Liability for uncertain tax positions. in Part XllI, provide the text of the footnote to the organization’s financiat statements that reports the
organization’s labllity for uncettain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Scheduie D {Form 990) 2016

Sy

L=

s
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HEMOPHILIA FOUNDATICON OF GREATER
Schedule B (Form 990) 2016 FLORIDA, INC. 59-3418827 Page4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 860,215,
Amounts included on line 1 but not on Form 990, Part VIII, fine 12:
a Net unrealized gains (fosses) oninvestments e, 2a 1,647,
b Donated services and use of facilities ... ... 2h
¢ Recoveries of prioryeargrants 2c
d Other (Describe in Part XILY ... e 2d
e Addlines 2athoUgh 2d e e 2 1,647,
3 SUBACE NG 28 TOMINE T ... . oot ee s ss e sss s s 3 858,568,
4  Amounts included on Form 930, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b ... ... 4a
b Other (Describe inPart XIIL) s 4b
© ADAENGS 48 ANA BB ...t 4c 0.
Total revenue. Add lines 3 and dc. (This must equal Form 990, Part 1, e 12.) s 5 B58,568.

Part Xl | Recongiliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial stalememts e 1 go7 : 678,
Amounts included on line 1 but not on Form 990, Part [X| line 25:
a Donated services and use of facilities ... 2a
b Prior year adiUstments ... 2h
C Otheriosses e 2¢
d Other(Describe in Part XU e re e 2d
e AddIINes 28 tIOUGN 20 | . oo s 2e 0.
3 Subtractline 2e oM IING 1 . e 3 807,678.
4  Amounts included on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7o . ... 4a
b Other (DescribeinPart XUL) 4b
C A HNES A8 AN AD | ..\cieisoiiiereiiesiosiisesis s s st e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part L line 18.) .o 5 807,678,

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and §; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b, Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER PROVISIONS OF

SECTION 501(C)(3) OF THE INTERNAIL REVENUE CODE. CONSEQUENTLY, NO

PROVISION FOR INCOME TAXES HAS BEEN INCLUDED IN THE ACCOMPANYING FINANCIAL

STATEMENTS .

THE ORGANIZATION ADOPTED THE PROVISIONS OF THE INCOME TAX TOPIC OF THE

ASC. THESE PROVISIONS CLARIFY THE ACCOUNTING FOR UNCERTAINTY IN TAX

POSITIONS AND PRESCRIBE GUIDANCE RELATED TO THE FINANCIAL STATEMENT

RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE

TAKEN IN A TAX RETURN. THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION IS

ONLY RECOGNIZED IN THE STATEMENT OF FINANCIAL POSITION TF THE TAX POSITION
632054 08-29-16 Schedule b {Form 920) 2016



HEMOPHILIA FCUNDATION OF GREATER
Schedule D (Form 990) 2016 FLORIDA, INC. 59-3418827 Pages
[Part Xlll | Supplemental Information @ontinued)

IS MORE LIKELY THAN NOT TO BE SUSTAINED UPON AN EXAMINATION, BASED ON THE

TECENICAL MERITS OF THE POSITION. INTEREST AND PENALTIES, IF ANY, ARE

INCLUDED IN EXPENSES IN THE STATEMENT OF ACTIVITIES. AS OF DECEMBER 31,

2016, THE ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS THAT QUATLIFY FOR

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS,

THE ORGANIZATION'S INCOME TAX RETURNS ARE SUBJECT TO REVIEW AND

EXAMINATION BY FEDERAL AUTHORITIES. THE ORGANIZATION IS NOT AWARE OF ANY

ACTIVITIES THAT WOULD JEQPARDIZE ITS TAX-EXEMPT STATUS. THE ORGANIZATION

IS NOT AWARE OF ANY ACTIVITIES THAT ARE SUBJECT TO TAX ON UNRELATED

BUSINESS INCOME, EXCISHE OR OTHER TAXES. THE TAX RETURNS FOR THE FISCAL

YEARS ENDED FROM 2013 TO 2015 ARE OPEN TC EXAMINATION BY FEDERAL

AUTHOQRITIES.

Schedule D (Form 980) 2016

632055 08-28-18



. OMB No. 1545-
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities i
(Form 990 or 990-EZ) 20 1 6

Complete if the organization answered "Yes" on Forim 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Open to Public

??Pﬂ":";m of “‘es Treasury P Attach to Form 980 or Form 990-EZ. '

niermal Revenue Senics P Information about Schedule G {(Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form930. Inspection

Name of the organization HEMOPHILIA FOUNDATION OF GREATER Employer identification number
FLORIDA, TNC. 59-3418827

Fundraising Activities. Complste if the organization answered *Yes" on Form 990, Part IV, line 17. Form 990-£Z filers are not
required to complete this part.

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

a |____] Mail solicitations e [::I Solicitation of non-government grants
b l:' Internet and email solicitations f D Solicitation of government grants
c l:l Phone solicitations g {:| Special fundraising events

d [:l In-persan solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Foren 890, Part VII) or entity in connection with professional fundraising services? I:l Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at feast $5,000 by the organization.

N i) i . v} Amount paid . .
(i} Name and address of individual " . nﬂﬂ'ra‘?s‘ér {iv) Gross receipts tc() %or retaine% by) (vi) Amount paid
or entity (fundraiser) {ii) Activity have austad from activity fundraiser to (or retained by)

contibutions? listed in col. (i) organization
Yes | No

OBl oottt it eeeeeeeeessaes s e oA et s e A sss e dndt £ e et ettrh eyt e reer etz sse e | 4

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2016

632081 09-12-16



HEMOPHILIA FOUNDATION OF GREATER
Schedule G (Form 990 or 990-E7) 2016 FLORIDA ,

INC.

59-3418827 Page2

; Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, fine 18, or raported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other avents (d) Total events
(add col. {a) through
WALK GOLF 1 col. (c)
© {event typs) (event type) {total number)
3
[
aiy
E:: 1 Grossreceipts 128,396. 112,258, 35,682. 276,336.
2 less: Gontrdoutions ... 111,514. 92,654, 22,536, 226,704,
3 Grossincome (line 1 minus line 2} .. 16,882, 19,604, 13,146, 49,632,
4 Cashprizes ...
5 Noncashprizes . . ...
3
131
8|6 Rent/faciity costs ...
Lﬁ
B 7 Foodand beverages ... .. ...
=
8 Entertainment | . ...
9 Otherdirect expenses .. 16,882, 19,604, 13,146, 49 6332,
10 Direct expense summary. Add fines 4 through @incolumn{d) ... > 49,632,
Net income summary. Subtract fine 10 fromline 3, column () oo e > 0.
Part I [ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (e} Other gaming col. (a} through col. (&)
g
1]
o
1 Grossvrevenue .. ... ...
w|2 Cashprizes ...
%
o
218 Noncashprizes . ...
ai
a
£| 4 Rentfacilitycosts . ...
o
5§ Otherdirect Xpenses . .........ccereene:
D Yes % i:l Yes % [:] Yes %
6 Volunteertabor ... ... . L Ino [_Ino [_InNo
7 Direct expense summary. Add lines 2 through S in column (d) e >
8 Net gaming income summary. Subtract line 7 fromline 1, column {d) ... >

9 Enter the state(s) in which the organization conducts gaming activities:
a [s the organization licensed to-conduct gaming activities in each of these states?
b tf "No," explain:

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

|:|Yes E:] No

632082 09-12-18

Schedule G (Form 990 or 990-EZ) 2016



HEMOPHILIA FOUNDATION OF GREATER

Schedule G (Form 990 or 990-E7) 2016 FLLORTDA, INC. 59-3418827 Pagea
11 Does the organization conduct gaming activities with mONMemMerS e Yes E:] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable Qaming? e e [Clves [Ino

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

B AN OULSIZE TAGIIEY ..ot ee e oottt 13b | %
14 FEnter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address -
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes [:] No

b If "Yes," enter the amount of gaming revenue received by the organization > $
of gaming revenue retained by the third party - $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation - $

Desctription of services provided p

|:] Director/officer [:] Employee E:} Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GAMING GBNSET? | oot s st s et e bbb b ee b r bR a8 e [ Ives [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax vear I $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columnas {il) and (v); and Part 1], lines 9, 9b, 10b, 15b,

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

632083 09-12-18 Schedule G {Form 990 or 990-EZ) 2016



HEMOPHILIA FOUNDATION OF GREATER
Scheduls @ (Form 990 or 990-E7) FLORIDA, INC. 59-3418827 Page4q
[ Part IV | Supplemental Information continued)

Schedule G (Form 990 or 980-EZ)
032084
04-01-16
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 6

(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
jnternal Revenue Service P [nformation about Schiedule © (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form9380. Inspection
Name of the organization HEMOPHILIA FOUNDATION OF GREATER Employer identitication number
FLORIDA, INC. 59-3418827

FORM 990, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HAS BEEN HELPING PEOPLE WITH BLEEDING DISORDERS STNCE 1996. WE HAVE

HELPED THE BLEEDING DISORDERS COMMUNITY IMPROVE THEIR QUALITY OF LIFE

BY QFFERING PROGRAMS AND SERVICES TC SUPPORT HEALTHIER AND MORE

INDEPENDENT LIVES.

FORM 990, PART ITTI, LINE 4D, OTHER PROGRAM SERVICES:

SCHOLARSHIPS ARE AVATILABLE FOR FLORIDA RESIDENTS WITH HEMOPHILIA, VON

WILLEBRAND, AND OTHER RELATED HERDITARY BLEEDING DISORDERS. THEY ARE

INTENDED TO PROVIDE FINANCIAL ASSISTANCE FOR RECENT HIGH SCHOOL

GRADUATES PURSUING A POST-SECONDARY EDUCATITON AT A COLLEGE, TECHNICAL

OR TRADE SCHOOQOL, OR THROUGH OTHER CERTIFICATION PROGRAMS. SCHOLARSHIPS

WILL BE AWARDED BASED ON MERIT, NEED, COMMUNITY SERVICE, AND

ASPIRATIONS REFLECTED IN AN ESSAY. THE AWARD WILL BE GIVEN DIRECTLY TO

THE INSTITUTICON THE RECIPIENT PLANS TO ATTEND,

EXPENSES § 16,597. INCLUDING GRANTS OF § 16,000. REVENUE ¢ 0.

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

A DRAFT OF FOEM 990 IS DISTRIBUTED TO THE BOARD OF DIRECTORS TO BE

REVIEWED. AFTER THE 990 IS REVIEWED, ANY NECESSARY CHANGES ARE MADE BY THE

CPA. THE 990 IS THEN EFILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD OF DIRECTORS REQUEST THAT EVERY BOARD MEMBER SIGN THE CONFLICT OF

INTEREST POLICY. THE BOARD OF DIRECTORS DISCUSS CONFLICTS OF INTEREST AT

BOARD MEETINGS WHEN THE NEED ARISES.
I.LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
§32211 08-25-16




Schedule O (Form 990 or 390-EZ) (2016) Page 2
Name of the organizaton HEMOPHILIA FOUNDATION OF GREATER Employer identification number
FLORIDA, INC,. ‘ 59-3418827

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

THE BOARD OF DIRECTORS MEET AT THETR ANNUAL MEETING IN JANUARY TO DETERMINE

AND DISCUSS THE EXECUTIVE DIRECTQR'S PERFORMANCE AND SALARY. ANY CHANGE IN

SALARY OR BONUS ARE DETERMINED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES IT GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPCON REQUEST.

632212 08-25-18 Schedule O (Form 980 or 990-EZ} (2016)



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

Department of the Treasury ) File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing fe-file). You can electronically file Form 8868 to request a 6-month automatic extension of time fo file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Assoclated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print HEMOPHILIA FOUNDATION OF GREATER
oy the FLORIDA, INC. 593418827
due date for | INUMber, street, and room or sulte no. If a P.O. box, see instructions. Social security number (SSN)
mogyow | 1350 ORANGE AVENUE, NO. 227
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WINTER PARK, FL. 32789

Enter the Returmn Code for the return that this application is for {file a separate application foreach return) | 0 | 1 I
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corparation) a7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individualy 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

FRANCINE HAYNES
® Thebooksareinthecareof » 1350 QRANGE AVENUE, SUITE 227 - WINTER PARK, FL 32789

Telephone No.p» 407-629-0000 Fax No.
® |f the organization does not have an office or place of business in the United States, checkthis box ... » |:’
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . If this is for the whole group, check this
box [::] . If it is for part of the group, check this box [::] and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 6-month extension of time until NOVEMBER 15, 2017 | tofilethe exempt organization retumn

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

> calendaryear 2016 or

» (:] tax year beginning , and ending
2  Ifthe tax yvear entered in line 1 is for less than 12 months, check reason: I:] Initial return |:| Final return
Change in accounting period
3a {f this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b i this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made, [nclude any prior year overpayment aflowed as a credit, 3b | $ 0.
¢ Balance due. Subtract [ine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | & 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit} with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

623841 01-11-17





