# .

EXTENDED TO NOVEMBER 15, 2023

990 Return of Organization Exempt From Income Tax MR No. 13450047
Form Under section 501(c}), 527, or 4947(a}{1} of the Internal Revenue Code {except private foundutions) 2022
o Do not enter social security numbers on this form as It may be made public. " Open to Public
.‘3?;’,‘.2’,1?‘.;’,?5;&2‘;!;&;u“’y Go to www.irs.gov/Forin980 for instructions and the latest iInformation. Inspection
A For thhe 2022 calendar year, or tax year beginning and ending
B Check if C Nama of crganization D Employer tdentification number
rlebls | RMOPHILIA FOUNDATION OF GREATER
Johenge | FLORIDA, INC.
—lee | Doing business as 59-3418827
i Number and street (or P.C. box if mail is not delivered 1o street address) Roomysuite | E Telephone number
[, | _1350 ORANGE AVENUE 227 407-629-0000
wWad™ | City or town, state or province, country, and ZIP or foreign postal code G_Gross teoslpls $ 712,427,
Amencedl WINTER PARK, FL 32789 H{a) Is this a group returm
[_lappiea b e Name and address of principal officer: FRANCINE HAYNES for subordinates? [ _Ives [XINo
pending SAME AS C ABOVE H(b) Ao all subordinates lncilmed?[:;] Yes L—:M] No
| Tax-exempt status: L X | 501(c)(3) L 501(c) ( ) tinsertno) [l 4sar@))or | 527 If *No," attach a list. See instructions
J Website: WWW.HEMOPHILIAFLORIDA.,ORG H{c) Group exemption number
K_Form of organization; { X | Corporation | [ Trust | | Association || Other | L Year of formation: 1 9 9 6] M State of iegal domicite; L,

{ Part1| Summary

@ | 1 Briefly describe the organization’s mission or most significant activities: THE HEMOPHILIA FOUNDATION OF
;:: GREATER FLORIDA, A CHAPTER OF THE NATIONAL HEMOPHILIA FOQUNDATION,
g 2 Check this box [::] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body Part VI, ine 1a) 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
% | 5 Totai number of individuals employed in calendar year 2022 (Part V, line 2a) .. 5 6
£ | 6 Total number of volunteers (estimate if necessary} 8 200
§ 7 a Tolal unrelated business revenue from Part Vill, column (C), line 12 ... Ta 0.
b Net unrelated business taxable income from Form 990-T, Pan |, fing 11 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 796,133, 640,630,
E{ 9 Program service revenue (Part VI, ine 2g) ... 0. 0.
é 10 Investment income (Part Vill, column (A}, lines 8,4, and 7d) . 2,737, 4,243,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 116} 18,100, 7,960,
12 Tolal revenus - add lines 8 through 11 (inust equal Part VI, column (A), ne 12) ... 816,970. 652,833,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ... 100 656, 51 ,788.
14 Benefits paid to of for members (Part IX, column (A}, line 4} . 0. 0.
0 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 250 ' 256. 202 A 160,
2 | 16a Professional fundraising fees (Part IX, column (A), line t1e} 0. 0.
§ b Total fundraising expenses Part 1X, column (D), line 25) 21,971.
W1 47 Other expenses (Part iX, column {A), lines 11a-11d, 117248 250,064. 293,005,
18 Total expenses. Add lines 13-17 {(must equal Part IX, colurnn (&), ine 25) 600.976. 546,953,
19 Revenue less expenses. Subtract ling 18 fromIine 12 .. e 215 .99 4., 105 ; 880.
25§ Bepginning of Gurrent Year End of Year
£51 20 Total assets {Part X, line 16) 1,146,559, 1,256,643,
<5| 21 Total lishilities (Part X, fine 26) 16,213, 20,417,
%JE Net assets or fund balances. Subtract ling 21 from N 20 v 1,130,346, 1,236,226,

[Part I | Signature Block

Under penalties of perjury, | declare that | have exarnined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it is
trug, correct, and complete. Declaration of preparer {other than officer) is based on zll information of which preparer has any knowledge,

f‘{\! ‘I i i\l TR ¥ ,ﬁr W T l\\!’:f

. il AN A IRV,

Sign Signatiieg 0Fofficaly SR Date

Here PETE VROCHOPOULOS, PRESIDENT
Type or print name and #tle

Prin¥/Type preparer's name Preparer's signature Date g"“" L1 PTIN
Paid THOMAS R TSCHOPP serempioyed (P00836892
Preparer |Firm'sname SCHAFER, TSCHOPP, WHITCOME, ET AL Firm'sEIN 26-1472386
Use Only |Firm's address 541 S. ORLANDO AVENUE, SUITE 312
MAITLAND, FI, 32751 Phoneno. { 407)875-2760
May the [R3 discuss this return with the preparer shown above? See NstUCHONS e E Yes D No
232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



#

® HEMOPHILIA FOQUNDATION OF GREATER
Forrm 990 (2022 FLORIDA, INC. 59~3418827  pPage?

Check if Schedule O coniaing a response or note 10 any line in this Part 13 . ]
1 Briefly describe the arganization's mission:
HENMOPHILIA FOUNDATION QOF GREATER FLORIDA IS DEDICATED TO IMPROVING THE
QUALITY OF LIFE FOR PECPLE WITH RELATED BLEEDING DISORDERS AND THEIR
FANTLIES THROQUGH EDUCATION, INFORMATION AND REFERRAL SERVICES,
ADVOCACY AND RESEARCH.,

2 Did the organization undertake any significant program setvices during the year which were not tisted on the

PAOTFOIMM 990 0 S90-EZ? oot seresssense oo Lt Yes [ X INo
If "ves," describe these new services on Schaduie O. -
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... L,:}Yes IX] No

If "“ves," describe these changes on Scheduie O.

4 Descibe the organization's program service accomplishiments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
reveznue, if any, for sach program setvice reported.

4a (code: ____ )(Ewpenses$ 356,012, ingluding grants of $ 51,788, ) (Revenves )
FINANCIAL ASSISTANCE FOR INDIVIDUALS WITH HEMOPHILIA AND OTHER BLOOD
DT SORDERS SUCH AS MEDICAY, ASSTSTANCE FOR UNINSURED PATTENTS, MEDIC
ALERT, MEDICAL HELMETS AND EQUIPMENT NOT COVERED BY INSURANCE, HOLIDAY
FOOD GIFT CERTIFICATES FOR PEOPLE IN NEED AND ASSISTANCE WITH BASIC
LTFE SUPPORT ISSUES DURE TO A CRISIS,

4b  (Code: . ) )(Expenses$ 5 9 P 2 73 « Including grants of § 0 o ) (Reverua g 0 . )
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 QF CHARGE FOR FAMITLTES WITH
BLEEDING DISORDERS THRQUGHQUT FILORIDA.

4c (Code: _— )(Expenses$ 6 5 I 237 + including grants of $ 0 . } (Revenus$ 0 . )
PUBLIC HEALTH FOR PERSONS WITH HEMOPHILIA, VON WILLEBRAND AND OTHER
RELATED HEREDITARY BLEEDING DISORDERS, THEIR SPOUSE, PARENTS, STBLINGS
OR OTHER SIGNIFICANT FAMILY MEMBER.

4d Cther program services (Describe on Schedule O.)
(ExpenSesS including grants of § ) (Revenue 3 )
4e__Total program service expenses 480,522,

Form 990 (2022)

232002 12-13-22



# HEMOPHILIA FOUNDATION OF GREATER

Form 990 (2022} FLORIDA, INC, 59-3418827 Page 3
[ Part IV |Checklist of Required Schedules

Yes i No
1 s theorganization described in section 501 (c){3) or 4947{(a)(1) (other than a private foundation)?
IS " COMPIGTE SCRGUIB A e et 1 .X
2 s theorganization required to complete Schedule B, Schadule of Contributord® See InstruclOns 2 i
3 Did the organization engage in direct or Indbrect political campatgn activities on behalf of or in opposition o candidates for
PUBlic OffiCE T I Yes,  COMIBIE SONOUE O Pl 3 X
4  Section 501(c}(3) organizations. Did the organization engage in lobbying activities, ot have a section 501{h) slaction i effact
during the tax year? If "Yes, " complate Soheaule O P arl 4 X
5 s theorganization a section 50%{c)(4), BO1(cHB), or S01(c)6) erganization that recelves mambarship dues, assessments, or
simifar amounts as defined in Rev. Proc. 98197 If "Yas, " complate Schadule G, Part 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | G X
7 Did the organization recelve or hold a conservation easemant, including vasements to preserve opan space,
the environment, historic land areas, or historic structuras? If "Yes, " complete Schedula D, Part I i 7 .4
8§ Did tha organization maintain coliections of works of art, historical treasures, or other simitar assets? If "Yes, " complete
SChetle D, PArt HE et et bt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account fiability, serve as a custodian for
amounts nol fisted in Part X; or provide credit counseling, debt management, credit repair, or debt naegotiation services?
11 "Yes " complete Schedule Do PArt IV ||| ... et s e e e 9
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
orin quasi endowments? If Yes, ' Complate SOReaUIn D, Part N e 10 X
11 If the erganization's answer to any of the following questions is *Yes," then complete Schedule 13, Parts Vi, VI, VI, IX, or X,
as applicable.
a Did the organization report an amount for fand, buiidings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
P Vet ettt et ettt r e er s 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
assetsreported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 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
assetsreported in Part X, line 1687 If "Yes, " complete Schedule D, FPart VIl o o e e i 11c X R
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 "Yas," complete Schedule D, PartIX . e 11d X
¢ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year inciude a fooinote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ... i1 | X
12a Did the organization obtain separate, indepandent audited financial statements for the tax year? If "Yes, " complete
Schedule D, PArts XEGNEXIT oo e 12a} X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xl is optional ... 12b X
13 s the organization a school described in section 170(B){1)ANINT /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts Tand IV s 14b X
15 Did the organization report on Part X, column {A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes, " complete Schadule F, Parts 11 and IV 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," complete Schedila F, Parts B ang IV 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), fines 6 and 11e? If "Yes," complete Schedule G, Parf £ Sea instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? if "Yes," complete Schedule G, Partll | ...t 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vii, line 9a? if "Yes,"
COMPIBtE SCREULHE G, Pl ...\ ...\ .o oo oes oot reerereere e eee e 19 X
20a Did the organizaticn cperate one or more hospital facilities? If "Yes, " complete Schedule H | . ..l 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? ... 20h
21 Did the organization report more than $5,000 of grants or other assistance o any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes, " complefe Schedule |, Partsiand Il . ... 21 X
Form 990 (2022)

232003 12-13-22



b HEMOPHILIA PFOUNDPATION OF GREATER

Form 990 (2022) FLORIDA, INC. 59-3418827 paged
[ Part IV | Checklist of Required Schedules (continved)

Yas | No

22 Did the organization report mote than §5,000 of grants or other assistance Lo or for domaestic individuals on
Part X, column (A), fing 27 If “Yes," complete Schedute 1, Parts | and il

23  Did the organization answar "Yes" to Part VI, Saction A, line 3, 4, ar §, about compensation of the organization's current
and former officers, directors, ttustees, key employees, and highest compenaated employees? If "Yes,” complote
Schedule J 23 X

24a Did the organization have alax-exempt bend lssue 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 fings 24b through 24d and complete
Schedule K. 1 "No, " Go o ine 258 24a X

22 | X

b Did the organization invest any proceeds of tax-exampt bonds beyond a temporary pericd excaption? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any lime during the year 1o defease
AN BB OITI I DO IS T e vt et a e ¢
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 benafit
transaction with a disqualified person during the year? If *Yes, " complete Schedule L, Part 1 26a =z

b Is theorganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not bsen reported on any of the organization’s prior Forms 880 or 890-EZ7 If "Yes, " complete
SOMRULIE L PAITT et et et et et s et e a1 e e bttt 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantiai contributor, or 35%
centrolled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part it 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantiat contributor or employee thareof, a grant selection committes member, or to a 35% controlled
entity (including an employse theracof) or family member of any of these persons? If "Yes," complete Schedule L, Partilt 27 X

28 Was the organization a party to a business transaction with ona of the following parties {see the Schedule L, Part iV,
instructions for applicable filing thresholds, conditions, and excepticns):

a A current or former officer, director, trustee, key employee, creator or foundar, or substantial contributor? If .

"Yos," complete SCHETUIe L, Part IV e e 28a X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV i) 28h X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 2Bb?Jf
"Ves," COMPIEte SCREUUIE L, PAIIV . et 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... .. ... 29 =
30 Did the organization receive contributions of art, histarical treasures, or other similar assets, or quatified conservation
contributions? /f "Yes," complete SChedle M| ... s 30 £
31 Did the organization fiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedufe N, Parti . . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, " complete
SChadule Ny PAITIT || oo oe ettt et 1t 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 Schedule R, Part b e e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I}, Ifi, or IV, and
Part VoI T e e et e e ettt et 34 X
35a Did the organization have a controlled entity within the meaning of section 8120 08 e, 35a X
b i "Yes" to line 85a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b)(13)? If "Yes," complete Schedula R, Part V, e 2 e, 35b
36 Section 501(c)(3} organizations, Did the organization make any transfers to an exempt non-charitable related organization?
I Yes, " complete SCleaE R, Part V8 2 e i, 26 X
387 Did the organization conduct morg 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 on Schedula O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... oo et rettreinisarross e e e ereiiineens as | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ine inthis Part N e esieisssssesies e [:]
Yes | No
1a Enter the number reported in box 3 of Form 10986, Enter -0- if not applicable ... ... 1a 4
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b g
¢ Did the organization comply with hackup withholding rules for reportable payments to vendors and repertable gaming
{gambling) WInnings T0 Prize WINNGIST | it e e 1c | X
Form 990 (2022)

232004 12-13-22



- HEMOPHILIA FOUNDATION OF GREATER
Form 990 (2022) FLORIDA, INC,. 59-3418827  ageb
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continuad)
Yes | No
2a Enterthe number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 1
filecd for the calendar year ending with or within the year coverad by thisreturn . ... ..., 2a 6
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? ... 2p | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? i, | 3a A
b [f“Yes," has il filed a Form 990-T for this year? If "Ne*™ to line 3b, provide an explanation on Schedule O . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a slgnature or other authority over, a
finandal account in a foreign country (such as a bank accoun, securities account, or other financial account)? | . 4a X
b f "es," enter the name of the foreign country
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time duting the tax year? ... 5a X
b Did any taxabls party notify the organization that it was oris a party to a prohibited tax shelter transaction? ... ... ... 5h X
c If"Yes" toline 5a or Sb, did the organization file Fomm BBOG: T o e, 5c
6a Does the organization have annuat gross receipis that are normaily greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributionNS Ga p.4
b If "Yes," did the organization include with every solicitation an axpress statement that such contributions or gifis
WBTE Ot B OO Dl e et et 6b
7 Organizations that may receive deductible contributions under section 170(c). )
a Did theorganization receive & payment in excess of $75 made partly as a contribution and partly for goods and services provided 1o the payor? | 7a X
b If "Yes," did the organization notify the denor of the value of the goods or services provided? ... . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i was required
PO TIT@ FOMMB2B2T st e e e e e e o ea et ekt s ettt 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year e | 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... Te X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | Th
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? i, a8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 40667 . 9a
b Did the sponsoering organization make a distribution to a donor, donor advisor, or related person? .. 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ine 12 . ... 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter;
a Grossincome from members or SharenO dors 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received Trom them.) e 1ib
12a Section 4947(a)}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b 1f "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans In more than one STate Y i 13a
Note: See the instructions for additional information the organization must report on Scheduie O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue quatified health plans 13b
c Enterthe amount of reserves onhand | .. ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ., 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an expianation on Schedule O ... ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of mere than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAI? | | ... ... s s e 15 1 X
If "Yes," see the instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... .. 16 X
if "Yes," complete Form 4720, Schedule O.
17 Section 501{c)(21) organizations. Did the trust, or any disqualified or other perscen engage in any activities
that wouid result in the imposition of an excise tax under section 4951, 4952 Or 49837 17
If "Yes," complete Form 8069,
Form 990 (2022)
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. HEMOPHILIA FOUNDATION OF CGREATER
Form 990 (2022) FLORIDA, INC, 59-3418827  PageB

to line 8a, 8b, or 10b below, descrbe the cireumstances, processes, or changes on Schedula O, See instructions,

Check if Schedule O contains a response or NoLe 10 any e I IS Part Vi ettt A A AL L {,K ]
Sectior A. Governing Body and Management
Yes | No
1a Enterihe number of voting members of the governing body at the end of the textyear ... 1a 8
If theere are material differences in voting rights among members of the governing body, or i the governing
bedy defegated broad authority to an executive committee or similar commitiee, explain on Schedule C.
b Enterthe number of voting members inclided on line 1a, above, who are independent | ... 1 8
2 id any officer, director, trustee, or key employee have a family relationship or a business relationship witts any othar
offiCer, director, trustes, OF KeY @MPIOYEET | ... it sb et as et bt 2 X
3 Did the organization delegate control over managemeant duties customarity parformed by or under the direct suparvision
of officers, directors, trustees, or key employees to a managemant 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 Did the arganization have members or StOCKR OGS G X
7a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint one or
more Members Of the GoVemING DOy e s ia X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persans other than the gOVemMINg DOAYT oo ettt fis) X
8  Did theorganization contemporansously document the meetings hald or written actions undertaken during the year by the following:
a The goveming DOGYT | e et 8a | X
b Each committee with authority to act on behaif of the governing body'? 8b | X
g s there any officer, director, trustee, or key employee listed in Part VI§, Section A, who cannot be reached at the
organization's mailing address? If *Yes," provide the names and addresses on Schedla O e 9 b4
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapiers, Dranches, OF allales e 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? . ..., 10h
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 890,
12a Did the organization have a written conflict of interest poliCy? If "NO, GO O e 18 i 12a| X
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that sould give rise to conflicts? 12h | X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
o Schedule O BOW thiS WES GONE ...\ et e et es et ss ettt bt 12¢| X
13 Did the organization have a written whistleblower policy? e 13 | X
14  Did the organization have a written document retention and destruction poticy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management OifiCIal e 16ai X
b Other officers of key employees of the organizatlon | 15h X
If "Yes" to line 15a or 15b, describe the process on Scheduie 0. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEAIT e e b 16a X
b If "Yes," did the erganization 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 amrangements? | ....oeoi s 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled 'L
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 880-T (section 501{c)(3)s only) available’
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website m Another's website [i] Upon request I::] Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial
staterments available to the public during the tax year.
20 State the name, address, and telephone number of the persen who possesses the organization's books and records
FRANCINE HAYNES - 407-629-0000
1350 ORANGE AVENUE, SUITE 227, WINTER PARK, FL, 32789

232008 12-13-22
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: HEMOPHILIA FOUNDATION OF GREATER

Form G690 (3022} FLORIDA, INC. 59-3418827  pagald
[ Part V| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

T Employees, and Independent Contractors
Check if Schedule O contains a response or nota 10 ANy B I ANIe Part VeSS0 | }

Section A. Officers, Directors, Trusteos, Koy Employees, and Highest Compensated Emploveeb
1a Complele this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the organization's tdx yem
® [ist al of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (B}, and {F} if no compensation was paid. ‘

® | iat al of the organization’s current key employses, if any. See the instructlons for definition of "key employee.”

® ¢ ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable comgensation (box 5 of Farm W-2, box 6 of Form 1099-MISC, and/or box 1 of Formy 1089-NEC) 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 arganization and any related organizations.

& List al of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organizatiorn,
more thar $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) N (C) D) (E) (F)
Name and titie Average | .. c:m‘zf::f"gﬂ T Reportable Reportable Estimated
hours per | box, unless person is both un compensation compensation amount of
weok offlcer and a dirscior/tiusiae) from from related other
(list any ‘3 the organizations compensation
hows for | 3| B organization (W-2/1089-MISC/ from tha
related | 5 | & } ;ﬁé; (W-2/1089-MISC/ 1099-NEC) organlzation
organizations _J"a‘a B EiE T099-NEC) and related
below = é 5| E 85 = organizations
fine) 2iE|E|FIFS 2
{1) FRANCINE HAYNES 40.00
EXECUTTVE DIRECTOR X 129,432, 0. 0.
{2) PETE VROCHOPOULOS 2.00
PRESIDEN® X X 0. 0. 0.
{3) MIKE BERKMAN 1.00
VICE PRESIDENT X X 0. 0. 0,
{4) EILEEN GREGORY 1.00
SECRETARY/TREASURER X X 0. 0. 0.
{5) ALAN APTE 1.00
BOARD MEMBER X 0. 0. 0,
(6) PATRICE BRAVO 1.00
BOARD MEMBER X 0. 0. 0.
(7) HECTOR CARTAGENA 1.00
BOARD MEMBER X 0. 0. 0.
(8) JOE RIGGS 1.00
BOARD MEMBER X 0. 0. 0.
{9) JOSE VILLARREAL CHARRIS 1.00
BOARD. MEMBER X 0. 0. g.

232007 12-13-22 Form 990 (2022
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HEMOPHILIA FOUNDATION OF GREATER

Form 990 (2022) FLORIDA, TINC. 59-3418827  Page8
| Part VI IJ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emptoyees (continued)
{8) (C) (D) {E) {F)
Name and title AVG’?'HQBI (do not (f;?k’::"gi,' i o Reporiabla Reportablo Fatimatod
NOUIS POF | ok, unloss person i both an compensation compansation amount of
weel offcer and & Lill'ﬂc!OIIIfU!Eflsta)‘ﬁ {front from related other
{list any }(a? the organizations compensation
hours for | arganization (W-2/1099-MISC/ from the
rolated | g | & (W-2/1099-MISC/ 1098-NEC) organization
organizations ‘»2 § 1098-NEC) and relaled
below 2|2 .|% organizations
T SUBTOMAL e 129,432, 0. 0.
¢ Total from continuation sheets to Part VH, Section A ... 0, 0. 0.
d Total (add lNes 1D ARG 1E) 1. s issssssssi st s i s 129,432, a. 0.
2 Total number of individuals (including bt not limited to those listed above) who received more than $100,000 of reportable
compensation from the crganization i
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
fine 1a? If "Yes, " complete Schedule Jor SUCh IOV Ul 3 X
4 For any individual fisted 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 indivfduai____: __________________________________ 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered fo the organization? If "Yes,” complete Schedule J for SUCH DEISON .. ..o itttz ire e i ssieee e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independant 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 fisted above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2022)

232008 12-13-22



%

Form 980 2022}

HEMOPHILIA FOUNDATION OF GREATER

FLORIDA,

INC.

553418827

ago 9

[Part Vil! | Statement of Revenue

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

232009 12-13-22

{A) (B8) (€ Oy
Total rovenup | Ralated or exempt Lnrelated Revent axcluded
function revenue |business revenues]  from ax under
sections 512 - 514
£4£! 1 a Federated campaigns .. ... 18
(%’ S b Membershipdues ... 1b
,,,-E < Fundraising events 16 163,246,
'(_d::;;f d Related organizations 1d
g;“% e Govemmontigranis {contributlons) |{1e
8 5 £ All other confributions, gifts, grants, and
AL similar amounts not included above | 1f 477 ,384.
'Eg € Noncash contributions included in fines 1011 { 19 $
OF| 1 TotahAddlinestatf ... oo 640,630,
Business Code
g |22
Y
gg o
E 1=
o £ All other program service revenue ...
g TotalLl Addlines2a-2f . .......ocoooorviiiiiiiiiiiiiiiiiiiiiienns
3 lnvestment income (including dividends, interest, and
other simifar amourts) 4,243, 4,243,
4 Income from invastment of tax-exempt bond proceeds
5  Royalties ... ... e et
(i) Real (if} Personal
6 a Gressrents 6a
b Less:rental expenses . i6h
¢ Rentalincome or {loss) B¢
d Net rental iINCome or (I0SS) ... it iiiriirsceieraresiesonens
7 a Gross amount from sales of (i) Securitios (ii) Other
assets other than inventory | 7a
b less: cost or other basis
é’ and sales expenses 7h
% ¢ Gainor{loss) ... 7c
© d Netgain or (I0S5) ...
E 8 a Gross income from fundraising events {not
o including $ 163,246, of
contributions reported on line 1c). See
Part IV, line18 8al b2,749.
b Less: direct expenses sb| 59,589,
¢ Net income or {loss) from fundraising everts ... -6,840. ~6,840.
9 a Gross income from gaming activities. See
Part IV, line 19 .. Sa
b lLess:directexpenses ... ... 9h
¢ Netincome or {loss) from gaming activities ...,
10 a Gross sales of inventory, lass returns
and allowances ... 10a
b lLess:costofgoodssold ... ... aj
¢_Net income or {(loss) from saies of inventory ...
@ Business Code
§g 11 a OTHER INCOME 900099 14,800. 14,800.
55 o
§ d Allotherrevenue
e_Total. Add lines 112 t1d ..o, 14,800.
12 Totalrevenue. Seeinstructions ... 62,833, 0. 0.0 12,203,
Form 990 (2022)
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Form 990 (2022)

HEMOPHILIA FOUNDATION OF GREATER

FLORIDA,

INC,

n9-341882"7

Page 10

[ Part X |Statement of Functional Expenses

Seaction H0Nc)3) and 501(c){4) organizations must complete all columns. All other orgag_rj{ﬁ{@ns must comploete column (A).

Checls if Schedule O contains aresponse or Note 1o any ling in this Part 1X

Do not Inclide amounts reported on iinas 6b,

) {A)
Total expenses

. By
Program service

3

{C)
Management and

. sD}
Fundzaising

232010 f2-13-22

7b, 8b, @b, and 10b of Part VIll. EXPENSas peneral axpenses BXPENEHS
1 Grantsand other assistance to domestic organizations
and damestic governments, See Part [V, ling 21
2 Granis and other assistance to domastic
. individuals. See Part IV, line 22 51,788, 51,788,
3 Grants and other assistance to foreign
organizations, forefgn govenuments, and foreign
individuzals, See Part IV, lines 15 and 16
4 Benelts paidtoorformembers | ..
5 Compensation of current officers, direclors,
trustees, and key employees . 129,432. 103,304. 15,917. 10,211,
6 Commpensation notincluded above to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(cH{3)(B) ...
7 Othersalariesand wages .. ... ... ... 59,188. 47,240. 7,278, 4,570.
8 Pension plan acgrgals and contributions {include
section 401(k) and 403(h) employer contributions)
9 Otheremployee benefits ... ...
10 Payroliaxes 13,540, 10,533. 1,678, 1,329,
11 Fees for services (nonemployees):

a Management | ..o

boLegal

¢ Accounting

d Lobbying

e Professional fundraising services. See Part IV, tine 17

f investment managementfees ...

g OCther. {If line 11g amount exceeds 10% of ling 25,

colurmn (A), amount, list line 11g expenses on Sch 0.) 15,329. 12,260. 1,879, 1,190.
12 Advertising and promotion
13 Officeexpenses . ... 14,067. 11,231. 1,724. 1,112.
14 Information technology
15 Royallies | ...
16 OCGUPRNGY ... ... 31,873. 25,483, 3,952, 2,428,
17 Travel e 276, 276.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,869, 8,869,
20 dntarest e,
21 Paymenistoaffiliates ..
22 Depreciation, depletion, and amortization 780. 790.
23 INSUranCes ., 8;974- 6r999‘ 1:085- 890.
24 (Other expenses. liemize expanses not covered
above. (List miscelianenus expenses on lne 24e. If
line 24¢ amount exceeds 10% of line 25, column (A),
amount, list ine 24¢ expenses on Scheduie C.)

a SUPPORT GRQOUPS 177,623, 177,623,

b CAMP CQSTS 20,000, 20,000,

¢ BUSINESS COSTS 10,004, 0. 10,004, 0.

d MEMBERSHIPS 3,097. 3,097.

e Aliother expenses 2,103. 1,809, 153. 141.
25  Total functional expenses. Add ines 1 through 24e 546,953, 480,522. 44,460, 21,971.
26 Joint costs. Complete this line only if the crganization

reperted in column {B) joint costs from a combined
educational campaign and fundraising sclicitation.
Gheck here [ it otiowing S0P 98-2 (ASc 958-720)
Form 990 (2022)
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HEMOPHILIA FOUNDATION OF GREATER

Form 990 (022) FLORIDA, INC. 593418827 prage i
{ Part X | Balance Sheet
GChack if Schedule O contains a response of note 1o any line In this Part X AL AR EEAeIAAEMAtin: l]
(A) {B)
Boginning of year End of year
1 Cash-mondnterest-beanng 203.663.] 1 156,302,
2 Savings and temporary cash invesiments 924,235, 2 1,096,508,
3  Pledges and grants receivable, Nl 3
4 Accounts receivable, Net 4
5 Loans and other receivables from any current or former officer, diracior,
trustee, key employee, creator or founder, subsiantial contributor, or 35%
controlled entity or family member of any of these persons .. ... 5
& l.oans and other receivables from other disqualified persons (as defined
under section 4958(f){1)), and persons describad in section 4988({C)@HB) ..., 6
a 7 Notes and loans receivable, net | ... 7
@ | 8 Inventoriesfarsaleoruse . 8
< | 9 Prepaid expenses and defarred charges 14,402, 9 364.
10a lLand, buildings, and equipment: cost or other
basis. Complete Part V| of Schedute D 10a 14,384,
b less: accumulated depreciation 10b 12,355, 2,819.] 10c 2,029,
11 Investments - publicly traded secuUmties 11
12  Investments - other securities. See Parl iV, ine 11 12
13 investments - program-related. See Part IV, line 31 13
1 Intangible @SSEIS e, 14
15  Otherassets. See Part IV, line 11 1,440.] 15 1,440.
16 Total assets. Add lines 1 through 15 (must equal ine 83} ... 1,146,559, 16 1.256,643.
17 Accounts payable and accrued eXpenses 16 ‘ 213.1 17 20 L 417,
18 Grants PayabIE | e 18
19 Deferred revenUe | e 19
20 Tax-exempt bond fabifitles . e, 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
v |22 Loans and other payables to any current or former officer, director,
I:_E trustee, key employee, creator or founder, substantial contributor, or 35%
:';'jq controlled entity or family member of any of these persons ... 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 fiabifities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 25
26 Total liabilities, Add lines 17 through 25 16,213.| 25 20,417,
" Organizations that follow FASB ASC 958, check here
ol and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 1,105,346, 27 1,236,226,
@ |28 Netassets with donor restrictions 25,000, 28 0.
g Organizations that do not follow FASB ASC 958, check here D
b and complete lines 29 through 33.
3 20  Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or iand, building, or equipment fund ... 30
ﬁ 31 Retained eamings, endowment, accumulated income, or other funds ~ 31
2 |32 Totainetassets or fund balances 1,130,346.] 32 1,236,226,
33 Totat liabilities and net assets/fund balances ..o 1,146,559, as 1,256,643,
Form 990 (2022)
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HEMOPHILIA FOUNDATION OF GREATER

Form 990 (2022) FPLORIDA, INC, 59-3418827 Page12
| Part X1 | Recongciliation of Net Assets
Check If Schadule O containg a response or note 1o any line In this Part X1 PP T TP A bt i}
1 Totaievenue (must equal RPart VI column ), 00 12) 1 652,833,
2 Total sxpenses (must egual Part 1X, Goluma (), 00 B5) s 2 546,953,
3 Hevenue 1688 expenses. SUBact Ine 2 Bom NG T e, 3 105,880,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... 4 1,130,346,
5  Net unrealized gains {0SSe8) 0N VO MO S e 5 -
6 Donated sarvices and Use OF a0 S | e et (4]
T IRVeSIMENLOXDBNSOE e e e 7
8 Priorperiod adiUSTMEIIS | e 8
9 Otherchanges in net assets or fund balances {explain on Schedwe Q) i (2] 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,
GOILITIN (B} oot es s sssies et s s s e ot A A S 10 1,236,226,

[ Part X1l| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: [ ] cash Iff{l Accreal L] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountart? ...

If "Yeg," chack a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consofidated basis, or both:

Separate basis L_i Consolidated basis [:] Both congolidated and separate basis

Waere 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:

I}_ﬂ Separate basis !N:} Consolidated basis Lj RBoth consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committes that assumes respansibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the crganization changed either its oversight process or sefection process during the tax year, explam on Schedule O

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

Uniform Guidance, 2 C.F.R, Part 200, SUBDPArt B2 i e e e

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

or audits, explain why on Schedule O and describe any steps taken toundergo such audits ...

2a

2h

2¢c

3a

e 4 3B

232012 12-13-22
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OMB No, 15480047

SCHEDULE A . . .
Public Charity Status and Public Support 2022

(Form 990

Complete if the organization is a section 501{c)(3) organization or a section

4947{a){ 1} nonexempt charitable trust,
Open to Public

Department of te Tioasury Attach to Form 990 or Form 980-EZ. )

Internal Rovenus Servics Go to www.irs.gov/Ferm890 for Instructions and the latest information. inspection

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

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

The orgarization ks not a private foundation because itis: (For lines 1 through 12, check only one box)

1 []
2 [_]
s [ ]
4 L1
5 ]
=
bd
L]
o [

- @

-]

10[:]

11 []
12 []

o

Achurch, convention of churchas, or association of churches described in section 170{b}{1){A)}D.

A school described in section 170(k){1){A)(iT). (Atach Schadule & {Form 990).)

Ahospital or a cooperative hospital service organization described in section 170(L){ 1){A)jii).

A medical research organization operated in conjunction with a hosplal described in section 170{b)(1){A)(iil). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or universily owned or operated by a governmentad unit described in

section 170[B){N{A)iv). (Complete Part |1}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170[b){1){AHvI}. {Complete Part if.)

Acommunity trust described in section 170(b}(1}{(A)(vi}). (Complete Part 1)

An agricuitural 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 (less section 511 tax) from businesses acquired by the organization after Juna 30, 1975,
See section 509{a)(2). (Complete Part I11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ene or
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509{a)(3). Check the box on

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

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

the supported organization(s} the power to regularly appaint or slect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

b [:j Type . A supporting organization supervised or controlied in connection with its supported organization{s), by having

control or management of the supporting organization vested in the same persons that controi or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c E:l Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d Ii] Type li non-functionally integrated. A supporting organization operated in connection with its supported organization{s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type U, Type

f Enter the number of supported Organizations || ... ... e et
Provide the following information about the supported organization(s).

functionally integrated, or Type |if non-functionally integrated supporting organization. i ]

g
(1) Name of supported (i} EIN {iii} Type of organization | (V1 Me GHOZRRalon '5!'3?? {v) Amount of monetary {vi) Amount of other
o described on fnes 1-10 |00 G0V documen ! " ) i
organization {descri ¢ Y N support (see instructions) | support (see instructions)
above {see Instructions)) es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22

Schedule A (Form 990) 2022




‘ HEMOPHILIA FOUNDATION OF GREATER
Schadule AlForm 990} 2022 FLORIDA, INC. 593418827 Pageg

{Complete only if you checked the box on line 5, 7, or 8 of Paut | or if the organization {ailad to qualify under Part §l. If the organization
falls 10 qualify under the tests listed below, please complata Part [IL)
Section A. Public Support
Galendar y e¢r {or fiscal year beginning in} (21 2018 (h) 2019 () 2020 {dy 2021 {e} 2022 {1} Tt
1 Gifls, grants, contributions, and
meriborship fees received. (Do not
include any "unusual grants."}

888,631, 725,315.| 552,447, 796,133, 640,630, 3 603,156,

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

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

4 Total. Add Enes 1 through3 .

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

888,631, 725,315.] 552,447./ 796,133.] 640,630, 3 603 156,

oM 578,657,
6 Public support. Subtract line 5 from {ine 4, : 3 024,499,
Section B. Total Support
Calendar yea: (or fiscal year beginning in) {a} 2018 {b) 2019 {c} 2020 {d} 2021 (e} 2022 {f) Total

888,631, 725,315,/ 552,447..796,133.] 640,630, 3 603, 156,

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources 5,999- 6,168. 4,241. 2,737. 4,243. 23,388.

g Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or ioss from the sale of capital

assets (Explainin Part V1) . 13,200, 18,100.7 14,800. 46,100,
11 Total support. Add lines 7 through 10 3.672 644,
12 Gross receipts from related activities, etc, (S8 INSITUCHONS) . i 12 | 254 r 609,
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX ANd STOP MBI ... s e e s o et LA FWJ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (fine 8, column (f), divided by tine 11, cokamnn () ... 14 82.35 %
15 Public support percentage from 2021 Schedule A, Bart 1, e T4 e, 15 85.57 %
16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 /3% or more, check this box and

stop here. The organization qualifies as a publicly supported Orgamization e e IE]

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e e D

17a 10% -facts-and-circumstances test - 2022, i the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization maets 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 quatifies as a publicly supported organization ... D
b 10% -facts-and-circumstances test - 2021. i the organization did not check a box online 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part V| how the

organization mieets the facts-and-circumstances test. The organization quaiifies as a publicly supported organization ... D
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..., E:‘

Schedule A (Form 990) 2022
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) HEMOPHILIA FOUNDATION OF GREATER
Schadule A (Form 990) 2022 FLORIDA, INC. 59-341882"7 Pagoa
;_Partlllj Support Schedule for Organizations Described in Section 509(a){?)

{Complete only if you checked the box on line 10 of Part tor if the organization falled to qualify under Part 11, {f the organization fails to

qgualify under the tests listed below, please complete Part11.)
Sectior A. Public Support
Calendar year {or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do noi
inchade any "unusual grants.")

2 Grossraceipts from admissions,
merchandise sold or services per-
{formed, or facilities furnished in
any aclivity that is related to the
grganization's tax-exempt purpose

3 Grossreceipts from activities that
are et an unrelated trade or bus-
iness under section313

4 Tax revenues levied for the organ-
izatior's benefit and either paid to
ot axpended on its behalf

019 (0) 2020 (d) 2021 {e) 2022 1 Total

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

6 Total. Add lines 1 through 5 ...

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

b Amountsincluded on fines 2 and 3 recelved
from other than disqualified persons that
axceed the grealer of $5,000 or 1% of the
amount on line 13 for the year

cAdd lines Taand 7h ...

8 Public support. (Subtiactline 7c from lins 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in} (2) 2018

9 Amounts fromiine§ ...

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 faxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included on fine 10b,
whether or not the business is
regularly carfiedon
12 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part VL) oo
13 Total support. (add tines 6, 10, 11, and 123
14 First 5 years. If the Form 990 is for the organization’s first, sécond, third, fourth, or fifth tax year as a section 501(c)(3) organization,

(b} 2019 {c) 2020 (d) 2021 (e} 2022 () Total

CheCK This DO AN S0 MBI oo ittt i e e et e e e ety ety
Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column () ... 15 %
16 Public support percentage from 2021 Schedule A, Part B line 18 i iissesesssnss 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10¢, column (f}, divided by fine 13, column {f} ... 17 %
18 Investment income percentage from 2021 Schedule A, Part Il ine 17 s 18 %

19a 33 1/3% support tests - 2022, If the organization did rot check the hox on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . ...
b 33 1/3% support tests - 2021. if the crganization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, chack this box andstop here. The crganization qualifies as a publicly supported organization ..., ... D

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ...
Schedule A {Form 990) 2022
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B HEMOPHILIA FOUNDATION OF GREATER
Schedule A (Form 990) 2022 FLORIDA, INC. h9-3418827 Pugea

(Completa only if you checked a box on line 12 of Part L If you checked box 12a, Part [, complete Sections A

and 8. If you checked box 12b, Part §, complete Sections A and C. If you checked box 12¢, Part |, compiete

Sections A, [, and £, If you checked box 12d, Part {, complete Sections A and D, and complete Pait V)
Section A. All Supporting Organizations

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

2 [Did the organization have any supported organization that does not have an IRS determination of slatus
under section 509(a)(1) or (2)7 If *Yes, " explain in Part VI how the organization defermined that the supported

arganization was described in section 503(a)(1) or (2). 2
3a Did thoe organization have a supported organization described in section 501(c}4}, (8), or (G)7 If "Yes," answer
fires 3b and 3¢ helow. a5

b Did the organization confirm that each supported organization qualifiec under section 501(c)(4}, (5), or (6} and
satisfied the public support tests under section 509{a){(2)7 I “Yes, " describe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{cH2){B})
purposes? if "Yes, " explain in Part VI what controis the organization put in place to ensure such use, 3c
4a Was any supported organization not organized in the Unitad States (“foreign supported erganization®)? If
"Yes,"and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ bolow. 4a

b [id the organization have ultimate control and discretion in deciding whether te make grants 1o the foreign
supported crganization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controffed or supervised by or in connection with its supported organizations. 4aby

¢ Did the organization support any forelgn supported organization that does not have an 1RS determination
under sections 501{c)(3) and 509{a}(1) or (2)? If "Yes," explain in Part VI what controls the organization used
fo ensure that afl support to the foreign supported organization was used exclusively for section 170(c)(2)B)
PUrposes. 4c

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

was accomplished (such as by amendment to the crganizing document). ba
b Type lor Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (if} individuals that are part of the charitable class
benefited by one or more of its supported crganizations, or (i) other supporting organizations that aiso
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part Vi. 8
7 Did the organization provide a grant, loan, compensaticn, or other similar payment to a substantial contributor
(as defined in section 4958(cH(3)(C)), a family member of a substantial contributor, or a 36% controlled entity with

regard to a substantial contributar? ff "Yes, " complete Part | of Schedule L (Form 980}, 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on fine 77
If "Yes," complete Part | of Schedule L {Form 930). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified perscns, as defined in section 4946 {other than foundation managers and organizations described

in section 509(a){1) or {2)7 If “Yes," provide detfall in Part Vi 9a
b Did one or more disqualified persons {as defined on line Sa) held a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VL. ' 8h
¢ Did a disqualified persen (as defined on line 8a) have an ownership interest in, or derive any personal benefit

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(7) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Foim 4720, to
determine whether the organization had excess business holdings.} 10b

232024 12-09-22 Schedule A (Form 980) 2022



’ HEMOPHILIA FOUNDATION OF GREATER

Schedule A{Form G90) 2022 FLORIDA, INC. 593418827 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Hass e organization accepted a gift or comribution from any of the fellowing persons?
a A pesen who direclly or indirectly controls, either alone or together with persong dasciibed on fines 11b and
11 below, the governing body of a supported organization’? 11a
b Afanily member of a person described on fing 11a above? 11b
¢ A35% controlied entity of a person described on fine 11a or 11b above?f "Yas" to fine 11a, 11b, or 11¢, provide

detailin Part Vi, 1o
Section B. Type | Supporting Organizations

Yes | No

1+ Did the governing body, members of the governing body, officers acting In their official capacity, or membership of one or
moresupported organizations have the power to regularly appoint or alect at least a majority of the organization's officers,
direciors, or trustees at ali times during the tax year? If "No," describe in Part VI how the supported organization(s)
sffectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1

2 Did the organization operate for the banefit of any supported organizatior: other than the supported
organization(s) that operated, supervised, or controfled the supporling organtzation? If "Yes," explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,

superised, or conirofled the supporting organization. 2

Section C. Type H Supporting Organizations

Yes i No

1 Werea 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 Il Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? if "No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supporied crganization{s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s Investment policies and in directing the use of the crganization’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 Supporiing Organizations
1 Check the box next to the method that the organization used to satisfy the infegral Part Test during the yea(see instructions).
a L:l The organization satisfied the Activities Test. Complete line 2 below.
b [::l The organization is the parent of each of its supported organizations. Complete line 3 bejow.
c [j The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiong).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

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

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

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

a Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or

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

232025 12-09-22 Schedule A (Form 990) 2022



HEMOPHILIA FOUNDATION OF GREATER

Schedule AlForm 890) 2022 FLORIDA, THNC. 593418827 pPages
[PartV | Type Il Non-Functionally integrated 509(a}(3) Supporting Organizations
1 [ Check here if the organization satisfied the integral Pail Test as a qualitying trust on Nov. 20, 1970 {explain in Part VI}. See instructions.

Ali other Type Il nen-unctionally integrated supporting crganizations must complete Sections A through E.

i - p ) {(83) Current Year
Section A - Adjusted Net income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Othergross income {see instructions)

Add lines 1 through 3,

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, consarvation, or
maintenance of property held for production of income (see instructions)
7  Otherexpenses (see instructions)

8 Adjusted Net Income {subtract ines 5, 6, and 7 from line 4) 8

Qi N s

DO b D N -

o

-]

. - .. : (8} Current Year
Section B - Minimum Asset Amount {A) Prior Yea (optional)

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

a Average monihly value of securities 1a
b Average monthly cash balances 1h
¢ Fair market value of other non-exempt-use assets 1c
d
e

Total {add lines 18, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
{expiain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use asseats 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0,015 of iine 3 {for greater amount,
see instructions).

M

(4]
V]

-

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 0.035,

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line B}

0~ O |G

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, ling 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 8
7 Ej Check here if the current year is the arganization’s first as a nonfunctionally integrated Type |Il supporting organization (see
instructions).

(S, IR BRI VIR

(o BTS20 B [ 4L 5 1% I P

Schedule A (Form 280) 2022
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‘ HEMOPHILIA FOUNDATION OF GREATER

Schedule: A(Form 990) 2022 FLORIDA, INC, 59-3418B27 Pagsy
[Part V_| Type lif Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions = B . Current Year
1 Amounts paid 1o supported organizations o accomplish exempt purposes o 1
2 Amounts paid to perform activity that directly furthers exempt purpeses of supported
org anizations, in excess of income from activity 2
3 Adrpistrative expanses paid to accomplish exempl purposes of supporied organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part Vi) 5
6 Otherdistributions {describe in Part VI). Soe instructions, 6 -
7 Totalannual distributions. Add lines 1 through 6, 7
8 Distributions to attentive supported organizalions to which the organization is responsive
{(provide details in Part V). See instructions, 8
g Distrbutable amount for 2022 frem Section G, line 6 9
10 Line Bamount divided by line 9 amount 10
{ {i) b o (Li)il)
" el s . T T . P erdistributi i
Section E - Distribution Allocations (see instructions) Excess Distributions Und Présjg(l) 2'~2't’°“s Amost}:]lt ;‘;fg?z 5

1 Distributable amount for 2022 from Seciion G, kne 6

2  Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part Vi), See instryctions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

Frem 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Rernainder. Subtract lines 3g, 3h, and 3i frem line 31,

Distributions for 2022 from Section D,

line 7: %

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b {from fine 4.

& Remaining underdistributions for years prior to 2022, if
any. Subtract ines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions,

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2023. Add lines 3]
and 4c¢.

8 Breakdown of line 7:

a Excess from 2018
b Excess from 2019

¢ Excess from 2020

d

e

TOm TN e 0 o W

iy

]

o

(2]

Excess from 2021
Excess from 2022

Schedule A {Form 980) 2022
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* HEMOPHILIA FOUNDATION OF GREATER
Schedule AlForm 990) 2022 FLORIDA, INC. 593418827 Pages

LE?_’_'E_\_I‘I_J Supplemental Information. Provide the explanations required by Part 1, line 10; Part I, line t7& or 17b; Part I, line 12,
Part IV, Section A, linas 1, 2, 3b, 3¢, 4b, 4¢, Ba, , 9a, 9h, 8¢, 11a, 11, and 11¢; Parl IV, Section B, ines 1 and 2; Part IV, Sectlon G,
fine 1; Part IV, Section D, fines 2 and 3; Part iV, Saction 17, lines 1o, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Saection B3, line 16, Panl V,
Section [, fines 5, 6, and 8; and Part V, Seclion E, lines 2, 5, and 6. Also complete this part for any additional information,
(Ses instructions.}
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Schedule B Schedule of Contributors . OMI3 No. 15450047

(Form 990) Attach to Form 980 or Form 990-PF. 20 2 2
Bepartmont of fie Treasuty Go to www.lrs,gov/Form990 for the latest information,
Internal Hevenu Service

Name of the organization Employer identification number
HEMOPHILIA FOUNDATION OF GREATER
FLORIDA, INC. 59--3418827
Organization type(chack one}:
Filers of: Section:
Form 890 or 990-EZ fX“] 501 3 ) (enter number) organization

[Nu? 4947(@){1) nonexempt charitable trust not treated as a private foundation
IJ 527 political organization

Form 990-PF [ so1 ()3} exempt private foundation
EMMJ 4947(a){(1) nonexempt charitable trust treated as a private foundation

Lj 501(c)H3) taxable private foundation

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

General Rule

E__:I For an organization fiting Forrm 880, 990-EZ, or $80-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

[2:] For an organization described in section 501(c)(3) filing Form 980 or 990-£7 that met the 33 1/3% support test of the regulations under
sactions 509{a}(1) and 170{b)(1){A)v)), that checked Schedule A (Form 990), Part Ii, fine 13, 18a, or 16b, and that received from any one
contributor, during the year, totai contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIil, fine Th;
or {i} Form 990-EZ, line 1. Complete Parts | and |l

E:I For an organization described in section 501(c)(7), {8), or (10) fillng Form 990 or 990-EZ that received from any one
contributor, during the year, totai contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, of for the prevention of cruelty to children or animals. Complete Parts | {ontering
"N/A" in column (b) instead of the contributor name and address), 1, and Il

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or $80-EZ that received from any one contiibutor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ete,,
purpose. Don't complete any of the parts uniess the Genera! Rule appties 1o this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . $

Caution: An organization that isn't covered by the General Rute and/ar the Special Rules doesn’t file Scheduie B (Form 920}, but it must
answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 920-EZ or on its Form 990-PF, Part §, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 880),

{ HA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 9390) {2022)

223451 11-18-22
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Schedule B {Form 920) (2022)

Page 2

Name of oganization
HEMOPHILIA FOUNDATION OF GREATER
FLOREDA, INC.

Employer identification number

59-3418827

Part | Contributors (see Instructions). Use duplicate coplas of Parl 1if additional space is needed.
(a) ) (0) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BAY CARE HEALTH SYSTEMS Person | X]
Payroll lT]
2985 DREW STRERT 18,000, | WNoncash | ]
{Complete Part i for
CLEARWATER, FL 33759 rioncash contributions.)
(a) (b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BAYER CORPORATION Person 1 X]
Payrofl [ _]
100 BAYER BOULEVARD 28,000, | MNoncash [_]
(Compiste Part | for
WHIPPANY, NJ 07981 nencash contributions.)
(a) {b} (c} (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
3 | CSL_BEHRING, LLC person  1X]
Payroll u
P.O. BOX 511 53,500. Nencash [ |
(Gomplete Part Il for
KANKAKEE, IL 60901 noncash contributions.)
(@) {b) (o} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | GENENTECH person [ X]
Payroli E]
1 DNA WAY 46,500, | Noncash [ _]
{Complete Part il for
SOUTH SAN FRANCISCO, CA 94080 noncash contributions.)
{a) {0) (c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | HEMOPHILIA OF GEORGIA Person  [X]
Payroll [::]
8800 ROSWELL ROAD, SUITE 170 190,139, Noncash [ ]
{Complete Part Il for
ATLANTA, GA 30350 noncash contributions.)
(a) () (c} (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
6 | NOVO NORDISK Person
Payroll E::]
800 SCUDDERS MILL ROAD 27,500, | Noncash [ ]

PLAINSBORO, NJ 08536

{Complete Part li for
noncash contributions.)

223452 11-15-22
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Schedute B (Form $90) (2022)

Fago &

Name of oiganizalion
HEMOPHILIA FOUNDATION OF GREATER
FLORTDA, INC,

Emptoyer identification number

593418827

Part | Contributors (see instructions). Use duplicate copias of Part | if additional space is nesded.
{a) {b) (e} (<)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | OCTAPHARMA USA, INC. person | X]
Payroll i:;:]
121 RIVER STREET, SUITE 1201 % 27,700. | Noncash [}
{Complata Part I for
HOBOKEN, NJ 07030 noncash contribulions.)
(@) ® (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | PFIZER, INC. Person | X]
Payraoli [:;:}
500 ARCOLA ROAD $ 16,000. Noncash | |
(Cornplate Part Il for
COLLEGEVILLE, PA 19426 noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | TAKEDA PHARMACEUTICALS USA, INC. Person | X
Payroll {:»;1
505 SHIRE CIRCLE $ 63,900. Noncash [}
(Complete Part Il for
SOCTAL CIRCLE, GA 30025 noncash contributions.)
(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | GENZYME CORPORATION Person  |X]
Payroli [_J
1350 ORANGE AVENUE, SUITE 227 $ 20,500, Noncash [ ]
{Complete Part [l for
WINTER PARK, FL 32789 noncash contributions.)
(a) (b) (c) G
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | COMMUNITY FOUNDATION OF NE FLORIDA Person [ X]
Payrolt m
245 RIVERSIDE AVENUE, SUITE 310 % 21,600, Noncash [ _]
{Complete Part |l for
JACKSONVILLE, FL 32202 noncash contributions.)
(a) b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | SHANNON LAMBERT Person
Payroll |:|
1350 ORANGE AVENUE, SUITE 227 $ 20,358. | Noncash []
(Camplete Part Il for
WINTER PARK, FL 32789 noncash contributions.)

223452 11-15-22
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Pago 3

Name of orjanization

HEMOPHILIA FOUNDATION OF GREATER

Employer identification number

FLORTDA, 59-341882Y
Part I  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
&) (0
No.
from Descrinti ; (b) h propoery i FMV (or estimate) Date (d) el
o cription of noncash property given (Seo insteuctions.) ate receive
4
{a) ©
No.
from b inti " b} | tv o FMV (or estimate)} Dat (d) vod
! escription of noncash property given (Sos instructions.) ate receive
$
{a)
No. {c)
from b - . ®) hor w ai FMV (or estimate) Dart (d) wved
o escription of nancash property given (See instructions.) ate receive
$
{a) ©
No. {b) (d)
FMV {or estimate)
from ipti i i
o Description of noncash property given (See instnictions.) Date received
$
(=
No. )
from Descripti i (b) h . FMV (or estimate) Dat (d) ved
o iption of noncash property given (See instructions.) ate receive
$
(a) (©)
No.
from n it f b) h ) FMV {or estimate) Dat {d ived
o escription of noncash property given (See instructions.) ate receive
$

223453 11-158-22
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Schedule B{Form 990) (2022)

Page 4

Name of oranization
HEMOPHILIA FOUNDATION OF GREATER
FLORIDA, INC.

Employer identification number

583418827

Part IIll  Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8), or (10} that total more than $1,000 for the year

from any one contributor. Complete columng {a} through (a) and the foflowing fna entry. For organizations X
cotmpleling Part 1L, enter the lotal of exclusively raliglous, charitaide, otc., conlributions of $1,000 or less for the yenr, (Enter this info, once.) ¥

Use duplicate copies of Part |l if additionat space is needed.

{a) No
Ff’ro,r{l' {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.
I“{"YOTI {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 1o transferee
(a) No.
gmﬁ {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.
;rortni (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

223454 11-15-22
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SCHEDULE D Supplemental Financial Statements 2022

{Form 990) Complete If the organization answered "Yes” on Form 890,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11g, 11d, 11e, 111, 12a, or 12b. )
Gepartment <f the Treasuy Attach to Form 990, Open to Public
Internal Itaveanus Service Go 1o www.irs.qov/Form990 for instructions and the tatest information. Inspection
Name of the organization HEMOPHILIA FOUNDATION OF GREATER Employer identification number
FLORIDA, INC, 59-3418827

Partml_ﬁj Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiote if the

organization answered "Yes" on Form 990, Part 1V, line 6.

o b WON

[+)}

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

Total number at end of year o
Aggregate value of contributions to {during year)
Aggrepate value of grants from {during yaar)
Aggreyate value at end of year ...
Did the organization inform all donors and donor advisors in writing that the assels held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control® . [;:J Yes IWJ No
Did the organization inform all grantees, donors, and donor advisors In writing that grant furids can be used only

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

NP eIMISSIbIE DIVELE BONOI T o i ieee e At e l ..... J Yes [ml No

TPartll _Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, iine 7.

1

2

oo T o

Purpose(s) of conservation easements held by the organization {check ail that apply).
1 Preservation of fand for public use (for example, recreation or education) [:] Preservation of a historically important land area
E:I Protection of natural habitat Lj Preservation of a certified historic structure
Preservation of open space
Complete fines 2a through 2d if the organization held a quatified conservation contribution in the form of a conservation easement on the last

day ofthe tax year. Held at the End of the Tax Yaar
Total number Of CORSEIVALION GBSO IS o o e e e ettt e 2a

Total acreage restricted by CONServalion GaSBMON S 2b

Number of conservation sasemants on a cetlified historic structure included in @) ... 2¢

Number of conservation easements included in {¢) acquired after July 25,2008, and not on a

historic structure stad in the Natiomal Reg S T e e et e e e et trerarrrren e 2d

Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
Number of states where property subject to conservation easemant is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violaticns, and enforcement of the conservation easements it holds? f_] Yes F::J No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in menitoring, inspecting, handling of violations, and enfarcing conservation easements during the year

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

ANG SOCHION T7OMNANBIIDN? .._._.oo......cocoooeoe oo oo oo b [ Jves [JNo
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 conservation easements.

Part [li | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and bafance sheet works
of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote 1o its financial statements that describes these items,

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

i) Revenue included on Form 890, Part VIIL line ¥ | e $
{i)) Assets included in Form 990, Part X e s 3
2 [f the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 880, Part VIIL INe T et e e $
b Assets included in Form 990, Part X o e e 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2022

232051 09-01-22



' HEMOPHILIA FOUNDATION OF GREATER
Schedule D (Ferm 990) 2022 FLORIDA, INC. Hh9-34188B27 page?
[Part 111 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinud)
3 Using the organization's acquisition, accession, and other records, check any of the following that imake significant use of its
coltection items (check all that apply):
a I::I Public sxhibition d |
b IJ Scholarly research

Loan or axchange program
] Othar

4 Provide a description of the organization’s collactions and axplain how they further the organization's exetnpt purpose in Part XII.
8 During the year, did the organization solicit or receive donations of arl, historical treasures, or other simitar assels
to besold to raise funds rather than to be maintained as parl of {the organization’s colleclion? ... [:_J Yes [”J No
Iﬁwﬂ‘!.} Escrow and Custodial Arrangements. Complete if the crganization answared "Yes" on Form 890, Part IV, line 9, or
reported an amount on Form 890, Part X, ling 21.

1a |s theorganization an agent, trustee, custodian or other intermediary for contributions or other assets not included _
on Form 990, Part X? L_j Yes Ij No

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

“Amount
G BegiminG BAIANACE || ...ttt bbb i
d Additions during the YBET | ... ettt 1d
e Distrbutions during the Year e e
I ENAINg DBIaN G | e if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fability? ... [J Yes i:mj No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XU s _—

|Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10,
(a) Current year {b) Prior year () Two years back | {d) Three years back [ {e) Four years hack

1ia Beginning of year balance
Contributions ... ...
Net investmant earnings, gains, and losses
Grants or scholarships .
Otherexpenditures for facilities
and PIOgrams s
Administrative expenses

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

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

o o 0T

-

organization by: Yes | No
(i) Unrelated organizations 3a(i}
(i) Related OFgGanIZALIONS || .. ... ... iies s ee s sees s et a e s e b et et e 3afii)
b I "Yes" on line 3afi), are the related organizations listed as required on Schedule B? e 3b
4 Describe in Part Xll] the intended uses of the organization's endowment funds.
| Part VI_|Land, Buildings, and Equipment.
Compiate if the organization answerad "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Dascription of property (a) Cost or other (b) Gost or other (c) Accumulated {d) Book value
basis (investment} basis {cther) depreciation
fa land e
b Buildings .. ..
¢ Leasehold improvements .
d Bquipment 14,384. 12,355, 2,029,
e
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, colump (B), e 106) i 2,029,

Schedule D (Form 990) 2022
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' HEMOPHILIA FOUNDATION OF GREATER
Schedule D (Form 980) 2022 FLORIDA, INC, 593418827 Paged
[Part VIl Investments - Other Securities,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. Sea Form 990, Part X, line 12,

(2} Descripfion of security oF calegory gnoluding rame of security) {b) Book valua {c} Method of valuation: Cost or end-of-year market value

(1) Finanvcitl derivatives
(2) Closelyheld equity interests
{3) Other

(A

2)]

(©)

{0)

()

{F)

(@)

{H)
Total. (Col (b) must equal Form 999, Part X, col, {B) line 12.)
{ Part!il_lj Investments - Program Related.

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

(1)
(2)
(3}
{4}
(5)
(8)
@)
(8)
{9)
Total. (Col. {B) must equal Form 990, Part X, col. {B) line 13.)

[ Part IX | Other Assets.

Complete if the organization answered “Yes® on Form 990, Part IV, fine 11d. S8ee Form 880, Part X, line 15.
{a) Description (b) Book value

(1
{2
{3
(4)
(5)
(6)
(n
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, ol (B)INe 15.) oo
[ Part X _| Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 17e or 11f. See Form 990, Part X, line 25,
1. {a) Description of liability {b} Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

{7

{8

9
Total. (Cofumn (b} must equal Form 980, Part X, col, (B e 25, i s st e s et et e e iisseeaeie st st ibiesiesses
2, Liability for uncertain tax positions. In Part X}, provide the text of the footnote to the organization's financial statemenis that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X3 .. E—_K—]
Schedule D (Form 280) 2022
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‘ HEMOPHILIA FOUNDATION OF GREATER
Schedute D(Form 990) 2022 FLORIDA, INC. 59-34188B27 Pagsd

Complote if the organization anawered “Yes” on Form 990, Part IV, line 124,

1 Totalevenus, gains, and olher support per audited financial stalements 1 652 . B 33.
2 Amounts included on ling 1 but not on Form 990, Part VI#, Ene 12:
a Not unrealized gains (losses) on INVesiments e | 2a
b Doraed services and Use O TGOS e 2b
G Recoveries Of PIHOT VB QraM S o e v, 2c
d Other(Dascribe in Part XILY e 2d
e AL NOS 2a thrOUGN 2a e 2e 0.
8 SUBHACEING 20 FOMANG 1 oo eee e 3 652,833,
4  Amounts included on Form 980, Part VIlI, line 12, but nol on line 1:
a Invesiment expenses not included on Form 990, Part VIl line Vb ... 4a
b Other(Dascribe in Part XiL) b
C A INES AAANG BB i 4c 0.
Total revenue. Add lines 3 and 4, (THis must equal Form 990, PArt L HNe 12,0 s sasissasessessseees 5 652,833,

Part X11! Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Totalexpenses and bsses per audited Nancial SLaGMEIES e, 1 546,953,
2 Amaunts included on ling 1 but not on Form 890, Part 1X, fine 25:

a Donated services and use of TaClies 2a

b Proryearadjustments e 2h

© DIh@MIOSSES e e 2¢

d Other{Describain Part XHL) e 2d

& AGH 188 22 TTOUGN BU oot tee et ee e e et 2e 0.
3 SUDTACE NG 28 FOMANG T | . .o eee oo eee oo obes b0 e 3 546,953,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vil line 7b ... 4a

b OtherDescribein Part XILY e, 4h

G AL NES 48 AN A ettt b et s s 4c 0.
5 Total expenses. Add fines 3 and de. (This must equal Form 990, Part I ine 18.) i 5 546,953,

| Part XIi| Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 8, and 9; Part 1l, lines 1a and 4; Part IV, Tines 1 and 2b; Part V, fine 4; Part X, fina 2; Part X,
lines 2d and 4b; and Part XH, 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 INTERNAL REVENUE CODE. CONSEQUENTLY, NO

PROVISION FOR INCOME TAXES HAS BEEN INCLUDED IN THE ACCOMPANYING FINANCTIAT

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 IF THE TAX POSITION
Schedule P (Form 990) 2022
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‘ HEMOPHILIA FOUNDATION OF GREATER
Schedule D(Form 990) 2022 FLORIDA, INC. 5903418827 Pages
{Part XIlI} Supplemental Information (continued) e

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

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

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

2022, 'THE ORGANIZATION HAD NO UNCERTAIN TaX POSITIONS THAT QUALIFY 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 JEOPARDIZE ITS TAX-EXEMPT STATUS. THE ORGANIZATION

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

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

YEARS ENDED FROM 2019 TO 2021 ARE OPEN TO EXAMINATION BY FEDERAL

AUTHORITIES.

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities (MR No. 15453047

(Form ©¢0) Complete i the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2022
organization entered more than $15,000 on Form 880-£2, line Ga.
Attach to Form 980 or Form 880-EZ, Open to Public

Lepantimont of the Treasury | )
nspection

Internal Revenwe Servico Go to www.irs.gov/Formg90 for instruetions and the latest Information.
Name of the organization  FEMOPHILIA FOUNDATION OF GREATER Employer identification number
FLORIDA, INC, 553418827

Part | Fundraising Activities. Complete if the organization answered "Yes" en Form 990, Part IV, line 17. Forn: 890-EZ filers are not
required 1o complete this part,

1 Indicale whethor the organization raised funds through any of the following activitios, Check all that apply.

a I_;:] Mail solicitations e L_:] Solicitation of non-government grants
b L:} Internat and email solicitations f i:_:J Solicitation of government grants
c C:] Phone solicitations g |___J Spacial fundraising svants

d [::J In-person solicitations
2 a Did the organization have a wiitten or oral agreement with any ingividual (including officers, directors, truslees, or
key employees listed in Form 996, Part VII) or entity in conniection with professional fundraising services? IM.J Yas {,:“] No
b i "Yes," list the 10 highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

il v) Amount paid "
{i) Narme and address of individual y . rﬁflnﬁégr {iv) Gross receipts 1(() %0,- retained by) (V? Amount paid
or entity {fundraiser) (i} Activity fave cuslod from activity fundralsar to (or retained by)
cgéﬁ-ﬁib':fé.ﬁw tisted in col. (i) organization
Yes | No
O Bl .ot ieeieee s reiiasieeesssiessssisesessisrsssseifitscsiriiiiiiiiiieiseiteiiinii:
3 List all states in which the organization is registered or licensed o solicit contributions or has been notified it is exempt from registration
ar licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
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‘ HEMOPHILIA FOUNDATION OF GREATER
Schedule G [Form 990) 2022 FLORIDA ., INC. 593418827 Pageg
LE@It_J!J Fundraising Events. Complete if the organization answered "Yes" on Form 880, Part iV, line 18, or reported more thar $15,000

of fundraising event contributions and gross incoma on Form 930-EZ, lines 1 and Gb, List events whh gross receipts greater than $5,000.

(a) Event 44 (b} Event #2 (6} Othar avents (d) Total events
WALK (add cot. (a) through
GOLF  {MULTIPLE CI col (e)

® {svent type) (event type) {total famber)

o}

[

S| 1 O 60O 53,194. 138,504, 24,297, 215,995,
2 [ess: Contributions 45,225, 118,021. 0, 163,246,
3 (Gross income {line 1 minus line 2) ... 7,969, 20,483, 24,287, 52,749,
4 Cashprizes
& Noncashprizes

[72]

[0}]

§|6 Renvtaciitycosts ..

il

"g 7 Foodandbeverages ...

5
8 Entertainment ...
g Otherdirect expenses 7.969. 20,483, 31,137, 59,589,
10 [Direct expense summary. Add lines 4 through Sincolumn{d) ... SR T T U TR T TN 59,589,

~-6,840.

Net income summary. Subtract line 10 fromline 3, column (dY .ot s
Part 11 1 Gaming. Complets if the organization answered "Yes" on Form 980, 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 | (0 COrGAMING ooy through col. {¢))
2
@

T
1 GrosSrevenue . ...

w |2 Cashprizes .

&

&

o8 Noncashprizes ...

i

k3] ,

£l 4 Rentacilitycosts ..

I
5 Otherdirectexpenses . . ... -

U Yes % [:] Yes % [_m:l Yes. =~ %

6 Volunteerlabor . [ Ino [Ino [_Ino

7 Direct expense summary. Add lines 2 through 5 in column (0) . e e

8 Netgaming income summary. Subtyact ling 7 fromline 1, columm () i

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these stales? e L__| Yes D No

b If "No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... D Yes D No
b if *Yes," explain;

2832082 10-27-22 Schedute G (Form 990} 2022



‘ HEMOPHILIA FOUNDATION OF GREATER

Schedule G (Form 990) 2022 FLORIDA, INC. 59-3418827 Pages
11 Doesthe organization conduct gaming activities wWith MOmmMEmIDOrST ] Yes Na
12 ls th e organization a grantor, beneficiary or trustee of a trusl, or a member of a partnership or other entity formed -

£0 ACMINISTEr ChAMEADIE GAMINGT oo oo eees e e f)ves |__INo

13 Indicate the percentage of gaming asctivity conducted in:
a The organizallon's TaCHitY s
b An outside faciity ] %
14 [Enterthe name and address of the person who prepares the organization’s gaming/special events books and records:

Name
Address
15a Does the ozganization have a contract with a third party from whom the organization receives gaming revenus? ... Lm_] Yes L_] No
b ¥ "Yes,"” enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

D Director/officer {::] Employee E_—:] Independent coniractor

17 Mandatory distributions:
a is the organization required under state law to make charitable distributions from the gaming proceeds to B
retain the state gaming license? [ ves [ INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear %
Part [VI Supplemental Information. provide the explanations required by Part 1, line 2b, colurmns {iii) and (v); and Part #, lines 9, 9b, 10b,

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

232083 10-27-22 Schedule G {Form 990) 2022




- HEMOPHILIA FOUNDATION OF GREATER
Schadule & (Form 990) FLORIDA, INC, 593418827 Pagea
[ Part IV | Supplemental Information continued)

Schedule G (Form 990)
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OME No, 16450047

'SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 2022

(Form 9480) Complete 1o provide Information for responses to specific questions on
Form 9890 or 990-EZ or to provide any additional Information,
Department of ha Troasury Attach to Forin 990 or Form 980-EZ. Open to Public
Interns Reverve Seivico Go 1o wwwiirs aov/Form290 for the Intest information. Inspection
Name of the organization HEMCPHILTA FOUNDATION OF GREATER Employer identification number
FLORIDA, INC. 593418827

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

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

HELPED THE BLEEDING DISORDERS COMMUNITY IMPROVE THEIR QUALITY OF LIFR

BY OFFERING PROGRAMS AND SERVICES TO SUPPORT HEALTHIER AND MORE

INDEPENDENT LIVES,

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES: -

SCHOLARSHIPS ARE AVAILABLE FOR FLORIDA RESIDENTS WITH HEMOPHILIA, VON

WILLEBRAND, AND OTHER RELATED HERDITARY BLEEDING DISORDERS. THEY ARE

INTENDED TO PROVIDE FINANCIAL ASSTSTANCE FOR RECENT 'HIGH SCHOOL

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

OR TRADE SCHOOL, 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 INSTITUTION THE RECIPIENT PLANS TO ATTEND.

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

A DRAFT OF FORM 990 IS DISTRIBUTED TO THE BOARD QF DIRECTORS TO BE

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

CPA. THE 980 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.

L.HA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 996-EZ. Schedule © (Form 990) 2022
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