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Form 990 Return of Organization Exempt From Income Tax 
Under section 501 (c), 527, or 4947(a)(1) ofthe Internal Revenue Code (except black lung 

benefit trust or pnvate foundation) 
Department of the Treasury 
Internal Revenue ServIce ~ The orgamzation may have to use a copy of this retum to satisfy state reporting requirements. 

A For the 2012 calendar ~a",-or tax year beQlnntnQ 2012 and endinQ 

OMB No 154S-0047 

~©12 
Open to Public 

Inspection 
,20 

B Check If applicable C Name of organizatIon HEMOPHILIA FOUNDATION OF GREATER FLORIDA, INC o Employer Identification number 

o Address change 

o Name change 

o InItIal retum 

o Terminated 

DOlog Buslfless As 

Number and street (or PObox If mall IS not delivered to street address) 

1350 ORANGE AVENUE 
CIty, town or post office, state, and ZIP code 

I 
Room/SUIte 

227 

59·3418827 
E Telephone number 

407·629·0000 

o 
o 

Amended return WINTER PARK FL 32789·4955 G Gross receIpts $ 610483 

ApplicatIon pendIng F Name and address of pnnclpal offIcer RONALD SACHS, PRESIDENT H(a) Is thIS a group retum toraffiJlates? 0 Yes 121 No 

610·114 CHESTNUT OAK CR. ALTAMONTE SPRINGS, FL H(b) Are all affIliates Included? 121 Yes 0 No 
-I--Tax--e-x-e-m-Ptt s-t-at-u-s-'-"~I2I=":;':S"":O"":1"'(CCC!!::.)(:3)::c.:..:..=.;:::....:....c"'-;:O::;:-S""O':':1("-CC)':"" (:.!::...!..:..:::=) :..: .. c.:(.!:on....:se"'rt:....!..Ono!!.):..;O='-'4....:94=-7-«a-)(·1)-0-r--::O=-S-2-7---I If "No," attach a list (see InstructIons) 

J WebSIte: ~ www hemojJhlltaflortda or~ H(c) Group exemptIon number ~ 

K Form of organizatIon 121 CorporatIon 0 Tnust 0 ASSOCIatIon 0 Other ~ I L Year offonnatlon 1996 I M State of legal domIcIle FL 
.:J:liU Summary 
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Bnefly descrtbe the organization's miSSion or most Significant activities: !j~_rn9R!!llgIJ'_9.!-!I)_c!?_t19!]_9.~§!£~!~_r_f.:L9!!StC! _____________ _ 

!~_9..~9..L'<?J~9_!9_!ITIP.~9_y!l)g_~~~g~_C![I_tygf_l!f~_f9.~p.~_qP..1~_"Y.I!!!L~[~!~_c!_1?1!'!_~9_ln9.f!L~9!..9~~~_~n9_!h~!~J~ITI![L~~_!~D?.!-!9.~ _______________________ _ 
~g.!-!~f:!~lgD~_!D!Q~ITI?_t.!QD_9D9..L~f~!L<!~~~!Y..I_c:~~,_95.!Y.9£~f:..Y_~n9_!~~!'!_~r~_~ __ vy!'!_h~y.~_~_~!P~g_!~_~_I?J~_~9_ln9..f!~~9!_g!'!.~~ ___________________________ _ 
£9!!1J!.! ~n!!Y _! IT.! pn?y.~ _ !I]~I!_ g ~_<! [IJY.. ________________________________________________________________________ • ________________________________________________ _ 
Check thiS box ~ 0 If the organization discontinued its operations or disposed of more than 25% of its net assets. 

Number of voting members of the governing body (Part VI, line 1 a) . 3 9 
Number of Independent voting members of the govemlng body (Part VI, hne 1 b) 4 9 
Total number of indiViduals employed in calen

T 
1 ?012 (Part V, hne 2a) . . 

Total number of volunteers (estimate if necessp,ry) . RECE/\/iED ; 
Total unrelated business revenue from Part VI~~ptumA-(q~ __ . -. I. . 

Net unrelated bUSiness taxable Income from ~ 990-T, line 34 .---:--:, 1" ." • 

5 7 
6 50 
7a 0 
7b 0 

Prior Year Current Year 

654208 " 599454 

0 - 0 

CQntnbutlons and grants (Part VIII, line 1 h). ~ / . A~~ 0. 5. 2~1~!!J J-N 
Program service revenue (Part VIII, hne 2g) . ~ ~ 1---------"1I-------~ 
Investment income (Part VIII, column (A), hnes v,.... Nt UT. . -I--_____ ....=.::;~I---------'-'= 8664 11029 
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and I e).. 1-______ -+ _______ _ 
Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), hne .12) 

Grants and Similar amounts paid (Part IX, column (A), lines 1-3) . 

Benefits paid to or for members (Part IX, column (A), line 4) 

Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 

ProfeSSional fundralslng fees (Part IX, column (A), line 11e) 

Total fundralslng expenses (Part IX, column (0), hne 25) ~ _________________ ~?J~~.!:! 

Other expenses (Part IX, column (A), hnes 11 a-11 d, 11 f-24e) 

Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25) 

Revenue less expenses. Subtract hne 18 from line 12 

662872 

300635 

o 
110989 

o 

52970 

464594 

199278 
Beginning of Current Year 

610483 

337920 

o 
148453 

o 

92290 

578663 

31820 
End of Year 

~g 
:g~ 20 Total assets (Part X, hne 16) 
"'m ( 

733673 768670 
::-g 21 Totalltabilities Part X, line 26) 

~~ 22 Net assets or fund balances. Subtract hne 21 from line 20 
10085 13262 

723588 755408 
l:mall Signature Block r '\ 
Under penaltIes 01 perlury, l#'clare that I h~e ~m~ed thl~urn, oncludong accompanying schedules and statements, and to the best of my knowledge and behef, IllS 
true, correct, and completfDe!aratlon of pr~t~er 'JIf} offIcer) IS based on all InformatIon of whIch preparer has any knowledge 

Sign 
Here 

~ I ~J(J-IY V'-J I 

~ sl12e~f£a;~/~A."L ~1'~Jjff __ Date ~1'/~{/Zt;/3 
, Type or pnnt name and trtle 

Paid PnnVTypepreparer'sname IP~./~~ I Date -- ,I Ch ck 121 II

Preparer~R~IC~H~A~R~D~RE~C~T~O~R~ _____ ~~~~~~~~~~~~ ----===-_~7_-=3~d~-A~O~/~~I~~~lr~-e~m~PI~~~~~IIL-
lJse ()nIYrF~I!!.rm~'~s~na~m~e~~~~ ____________________________________________________ -_--___ "~IF~lrm~'s~E~I~N~~~------------------

Form's address ~ 2188 BENT OAK DRIVE, APOPKA. FL 32712 1 Phone no 407·886·8441 
May the IRS diSCUSS thiS return With the preparer shown above? (see Instructions) [2]Ves ONo 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y 



· Form 990 (2012) Page 2 
• fill II Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response to any question in this Part III .0 
1 Briefly describe the organization's mission: 

H!lJTI9.2hiJ!~J:9!!~_~~_tl~~_~~§.!'~<.!!!lLf.:~qr!~t,!-,_~_c!~g!~_,!!~J:!J.q-'_I!'J1!gYlnR!tt~_ql!~J!!Y_9L!IL~_~q[J1_~9.2!~_~!V~_[~J~_t_~~U~~~!l_~!~.9 ____________________ _ 
9.1_~9L~!!L~_<'!!!9_!tJ_~![L,!~!~I_~~_!!:lLq!lJl..t:!_~J:!l:If.<'!!!9n~1!1.~9.!'!'!l_,!!!qn_'!r!g_[~!Jt~~<.!!_~!lL'{!<:Jt~,_'!~t,{~<:~_<:Y_!IDJ:!L~~_~~L<::tL _________________________________ _ 

2 Did the organization undertake any significant program services dUring the year which were not listed on the 
prior Form 990 or 990-EZ? . . . . . . . . . . . . . ., 0 Yes 0 No 

If "Yes," describe these new services on Schedule 0 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? . . . . . . . . . . . . 0 Yes 0 No 

If "Yes," describe these changes on Schedule O. 
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by 

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

4a (Code: ______________ ) (Expenses $ _____________ nl??_~9 Including grants of $ _______________ ?_~~_~9f. ) (Revenue $ ______________________ ~ ) 

f.:L~_~_f':!~!~'=__~??J?.I~J~~!::D?g_~~gJ~~I?_lJ~_~?_~IIt!_tl_~!'!L9_~H!'=_J~_~~·tl?_9J:t!.~B_~'=__QQI?_J?!?QRI?_'~R?.. __ ~~~tl __ ~_~ ______________________________ _ 
~_~Q!~~_'=__~?_?!?I~N~!::£Q8_l)_~JN?.l)_~_~J?_~~I!~_~J?..c_~JJ?!~_~'=_!::RT,_fy!~_I?J~~'=__.!j!::'=__fy!~I?._~~_Q_ml)Jp.M_E;t'!INQI _________________________ _ 
~Q~s.~_m_!3..y_!t'!?_l)B_~.N~s.._t!Qbl_I?~X_f99g_§!fJ:_<;:JgIl.I:!~~J_E;?.£Q8_~_~Q.P.'=__~_!t:J __ ~_E;~_I? __ ~.NQ_~?_~!?J~N~~_~~Tt! ________________________ _ 
~~?I_c.:_bl£s._?~.P.~gBI_L?.;:?~s.?_Q~s.IQ_~_c.:g!?..I_~ _________________________________________________________________________________________________________ _ 

4b (Code. ______________ ) (Expenses $ ______________ §l_~~}?_ including grants of $ __________________ ~_~~_1. ) (Revenue $ ______________________ ~ ) 
.P.~!3..'=_J~_tlJ~bT_Ij_f_QR.P.!::~_?.9_~_~_I!\I!T_tl_H!::fy!QP..tl.1_~!~_'_~Qt:_J __ '{'{!'=_h~_I3_l?g~NQ?.~_f':!Q_QT_Ij_E;8 _______________________________________________________ _ 
g!::'=__~Is.I? __ Ij!::R;:_I?JI~~_Y_!3..'=__~_E;QL~C;; __ Q!?_Ql3g_~R?.clt!.~JR_?_~.9_lJ.;:?!::,_.P.~R~_f':!I?,_?.LI?_'=_!t:J_9..?_gg ____________________________________________________ _ 
OTHER SIGNIFICANT FAMILY MEMBER -----------------------.-------------------------------------------------- ------ ----------------------------------------------------------------- ----------------------

4c (Code' ______________ ) (Expenses $ ____________ .1Q.~?_I?~_ Including grants of $ _________________ ~?_~?_~ ) (Revenue $ ______________________ ~ ) 
~~M.P._?£'!R~T.Q~~g_~!§t!.T.?~fy!M!::R_c.:~~£'_f.9.13_~t!.~'=_J?8!::~~g?.._~:~!.~lTH_t!.~_~Q~_IjJbl~_QR_QTH!::R_I?_'=_QQQ ____________________________ _ 
Q!?_QRI?_~R?._f.:~fy!L'=_X_8JIR~_~T_I!\I!::!::~~_~J?_L?_~_~_~N~_~_Q~~~TJQN~'=__~NQ_I_~f.:QRfy!~TJQ.N~'=__~~_~_~!::~Q£8~_~_Qf.. ________________________ _ 
~t!~R9..~_f.:QR_~~M!'=_.1_E;?_'{'{LT.!j_!3..'=__E;!::QI.r~_C;;_Q!~.9_I3.Q_E;8?..It!.RQ~<?_tl_9_l)J_f_'=_Q8LI?_~ __________________________________________________________________ _ 

4d Other program services (Describe In Schedule 0.) 
(Expenses $ 15324 Including grants of $ 4500 ) (Revenue $ 0) 

4e Total program service expenses ~ 528774 

Form 990 (2012) 



Form 990 (2012) Page 3 
I~.~f. Checklist of Required Schedules 

Yes No 

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A . 1 ,f 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? 2 ,f 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to 
candidates for public office? If "Yes," complete Schedule C, Part I . 3 ,f 

4 Section 501 (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 
election In effect dunng the tax year? If "Yes, .. complete Schedule C, Part II . 4 ,f 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, ,f 
Part 11/ • 5 

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 dlstnbutlon or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule 0, Part I 6 ,f 

7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, 
the environment, hlstonc land areas, or histonc structures? If "Yes," complete Schedule 0, Part II 7 ,f 

8 Did the organization maintain collections of works of art, hlstoncal treasures, or other similar assets? If "Yes," 
complete Schedule 0, Part 11/ 8 ,f 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If "Yes," complete Schedule 0, Part IV . 9 ,f 

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted 
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule 0, Part V 10 ,f 

11 If the organization's answer to any of the following questions IS "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable. 

---- --- --
a Did the organization report an amount for land, bUildings, and eqUipment in Part X, line 10? If "Yes," 

complete Schedule 0, Part VI 11a ,f 

b Did the organization report an amount for investments-other securities in Part X, line 12 that IS 5% or more 
of ItS total assets reported in Part X, line 16? If "Yes," complete Schedule 0, Part VII 11b ,f 

c Did the organization report an amount for Investments-program related In Part X, line 13 that is 5% or more 
of ItS total assets reported in Part X, line 16? If "Yes, .. complete Schedule 0, Part VII/ . 11c ,f 

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 16? If "Yes," complete Schedule 0, Part IX 11d ,f 

e Did the organization report an amount for other liabilities in Part X, line 2S? If "Yes," complete Schedule 0, Part X 11e ,f 

f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASe 740)? If "Yes," complete Schedule 0, Part X 111 ,f 

12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete 
Schedule D, Parts XI and XII 12a 

,f 

b Was the organization Included In consolidated, Independent audited financial statements for the tax year? If "Yes, n and If 
the organization answered 'No' to Ime 12a, then completmg Schedule 0, Parts XI and XI/IS optional. 12b 

,f 

13 Is the organization a school descnbed in section 170(b)(1 )(A)(II)? If "Yes," complete Schedule E 13 ,f 

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, 
fundralslng, 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 I and IV 14b ,f 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the United States? If "Yes, .. complete Schedule F, Parts II and IV . 15 ,f 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
to IndiViduals located outside the United States? If "Yes," complete Schedule F, Parts 11/ and IV 16 ,f 

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

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on 
Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part II . 18 ,f 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes, .. complete Schedule G, Part 11/ 19 ,f 

20a Did the organization operate one or more hospital faCIlities? If "Yes, .. complete Schedule H . 20a ,f 

b If "Yes" to line 20a, did the organization attach a copy of ItS audited financial statements to thiS return? 20b ,f 

Form 990 (2012) 



- ----- ------------

Form 990 (2012) Page 4 . . lW Checklist of Required Schedules (continued) 
Yes No 

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization 
in the United States on Part IX, column (A), line 1? If "Yes, n complete Schedule I, Parts I and 1/ 21 ./ 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 
on Part IX, column (A), line 2? If "Yes, n complete Schedule I, Parts I and 11/ 22 ./ 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes, " complete Schedule J . 23 ./ 

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer Imes 24b 
through 24d and complete Schedule K. If "No, " go to line 25 . 24a ./ 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b ./ 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 24c ./ 
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? . 24d ./ 

25a Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction 
with a disqualified person dUring the year? If "Yes," complete Schedule L, Part I 25a ./ 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If "Yes," complete Schedule L, Part I . 25b ./ 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part /I • 26 ./ 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If "Yes," complete Schedule L, Part 1/1 . 27 ./ 

28 Was the organization a party to a bUSiness transaction with one of the following parties (see Schedule L, 

l~\~t ' . 
~J Part IV Instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a ./ 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV 28b ./ 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c ./ 
29 Did the organization receive more than $25,000 In non-cash contnbutions? If "Yes," complete Schedule M 29 ./ 
30 Did the organization receive contributions of art, historical treasures, or other Similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 30 ./ 
31 Did the organization liqUidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part I 31 ./ 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part 1/ 32 ./ 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301. 7701-3? If "Yes," complete Schedule R, Part I . 33 ./ 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 1/, III, 

or IV, and Part V, line 1 34 ./ 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a ./ 

b If "Yes· to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 35b 

./ 

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If "Yes," complete Schedule R, Part V, Ime 2 . 36 

./ 

37 Did the organization conduct more than 5% of ItS activities through an entity that is not a related organization 
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, 
Part VI . 37 ./ 

38 Did the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 band 
19? Note. All Form 990 filers are reqUired to complete Schedule 0 . 38 ./ 

Form 990 (2012) 



Form 990 (2012) Page 5 
I@i, Statements Regarding Other IRS Filings and Tax Compliance 
, Check if Schedule 0 contains a response to any question In this Part V D 

Yes No 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1t--:17'a_II-___ .." 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable . lL...-1_b_I'--c-__ ---:--=;o 
C Old the organization comply With backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? . .. ......... . 1c ./ 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I 

Statements, filed for the calendar year ending With or Within the year covered by this retum l'--c-2_a-'-____ 7'-i __ 

b If at least one is reported on line 2a, did the organization file all reqUired federal employment tax returns? 2b./ 
Note. If the sum of lines 1 a and 2a is greater than 250, you may be reqUired to e-flle (see instructions) . ____ J 

3a Old the organization have unrelated bUSiness gross income of $1,000 or more dUring the year? 3a./ 
b If "Yes," has it filed a Form 990-T for thiS year? If "No," provide an explanation In Schedule 0 3b 

4a At any time dUring the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)? . 4a ./ 

b If "Yes," enter the name of the foreign country: ~ 
See Instructions for filing requirements for Form TO F 96~22~1-:Repor1"ofF:orei~jri'Bank'ari(rFinariciaiAccounts: ...... 

, I 
I 

~,~_, ___ I 

5a Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 5a ./ 
b Old any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 

5b ./ 
5c 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization SOliCit any contributions that were not tax deductible as charitable contributions? 6a./ 

b If "Yes," did the organization Include With every soliCitation an express statement that such contributions or 
gifts were not tax deductible? 6b 

7 Organizations that may receive deductible contributions under section 170(c). 
a Old the organization receive a payment In excess of $75 made partly as a contribution and partly for goods 

and services prOVided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b ./ 
c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 

reqUired to file Form 8282? 7c ./ 
d If "Yes," Indicate the number of Forms 8282 filed dUring the year 1L..:..7-=d_IL-.. ___ :'-':f,'\.,,",~#rl*""-,-.~-h1_-'''''r;;:-;. I 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 1--'-7e=-+_-+...:../.,--
f Old the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? r-:-7.:...f +_+-,-./_ 
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 frle a Form 1098-C? 7h 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting -c!S,4 ' • 
organizations. Did the supporting organization, or a donor adVised fund maintained by a sponsorrng ,~:r :L"J '.;' i 
organization, have excess business holdings at any time during the year? 8 ./ 

9 Sponsoring organizations maintaining donor advised funds. ~iL,_; ... -'. .• "' 
a Old the organization make any taxable distributions under section 4966? . 9a ./ 
b Old the 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 VIII, line 12 110a 1 
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCIlities 10b 

11 Section 501 (c)(12) organizations. Enter: , 
a Gross Income from members or shareholders . f-1.:...1:..:a+ ___ --I' ,,' -: ' 
b Gross Income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) 11b i L..-:.c.:...J ____ -j _______ 1 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a ./ 
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year.. 112b 1 '--c--'-''--___ -j 

13 Section 501 (c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the Instructions for additional information the organization must report on Schedule O. 
b Enter the amount of reserves the organization is reqUired to maintain by the states in which 

the organization IS licensed to Issue qualified health plans 113b 1 
I--'-'-=-t-----I 
13c c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services dUring the tax year? 
b If ·Yes," has It filed a Form 720 to report these payments? If "No,· prOVIde an explanation In Schedule 0 

13a ./ 

,J 

14a ./ 
14b 

Form 990 (2012) 



Form 990 (2012) Page 6 
l:zttjifH Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to Ime 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See mstructlons. 
Check if Schedule 0 contains a response to any guestion in this Part VI ............!Zl 

Section A. Governing Body and Management 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year. 1a 9 I 
If there are material differences In voting rights among members of the governing body, or , 

I 
If the govemlng body delegated broad authOrity to an executive committee or similar I committee, explain In Schedule O. 

b Enter the number of voting members included In line 1 a, above, who are Independent 1b 9 : 

2 Old any officer, director, trustee, or key employee have a family relationship or a business relationship With _--.J ----
any other officer, director, trustee, or key employee? 2 .f 

3 Old the organization delegate control over management duties customanly performed by or under the direct 
superviSion of officers, directors, or trustees, or key employees to a management company or other person? 3 .f 

4 Old the organization make any Significant changes to its governing documents since the prior Form 990 was filed? 4 .f 
5 Old the organization become aware during the year of a Significant diversion of the organization'S assets? . 5 .f 
6 Old the organization have members or stockholders? 6 .f 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appOint 

one or more members of the governing body? 7a .f 
b Are any governance deCISions of the organization reserved to (or subject to approval by) members, 

.f stockholders, or persons other than the governing body? 7b 
8 Old the organization contemporaneously document the meetings held or written actions undertaken dUring I I 

the year by the following: ----~ 
a The governing body? . 8a ./ 
b Each committee With authority to act on behalf of the governing body? 8b ./ 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address? If "Yes," provide the names and addresses In Schedule 0 . 9 ./ 

Section B. Policies (ThIS SectIon B requests Information about po/tcies not reqUIred by the Internal Revenue Code.) 
Yes No 

10a Old the organization have local chapters, branches, or affiliates? 10a .f 
b If "Yes," did the organization have written policies and procedures govemlng the actiVities of such chapters, 

affiliates, and branches to ensure their operations are consistent With the organization's exempt purposes? 10b 
11a Has the organization prOVided a complete copy of thiS Form 990 to all members of ItS governing body before filing the form? 11a ./ 

b Describe In Schedule 0 the process, if any, used by the organization to review this Form 990. " ~ )i , ~-l 
12a Old the organization have a written conflict of Interest policy? If "No," go to Ime 13 12a ./ 

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? 12b ./ 
c Did the organization regularly and consistently mOnitor and enforce compliance With the poliCY? If "Yes," 

describe m Schedule 0 how thIS was done . 12c ./ 
13 Did the organization have a written whlstleblower poliCY? 13 ./ 
14 Did the organization have a written document retention and destruction poliCY? 14 ./ 
15 Old the process for determining compensation of the follOWing persons Include a review and approval by 

__ J Independent persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 
----

a The organization's CEO, Executive Director, or top management official 15a ./ 
b Other officers or key employees of the organization 15b .f 

If "Yes" to line 15a or 15b, deSCribe the process In Schedule 0 (see Instructions). I 16a Old the organization Invest in, contribute assets to, or participate in a JOint venture or Similar arrangement ---- -----.J 
With a taxable entity dunng the year? . 16a .f 

b If "Yes," did the organization follow a written policy or procedure reqUiring the organization to evaluate its 
I participation In JOint venture arrangements under applicable federal tax law, and take steps to safeguard the ------

organization's exempt status with respect to such arrangements? 16b 
Section C. Disclosure 
17 List the states with which a copy of this Form 990 is reqUired to be filed ~ FLORIDA 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If appiicable),-996~-an(nf90:nSectjon-501(c)(3)s-oniYi 

available for publiC Inspection. Indicate how you made these available. Check all that apply. 

o Own website [{] Another's webSite [{] Upon request 0 Other (explain in Schedule 0) 
19 Describe In Schedule 0 whether (and if so, how), the organization made ItS governing documents, conflict of Interest policy, 

and finanCial statements available to the public during the tax year. 

20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the 

organization: ~ FRANCINE HAYNES. 1350 NORTH ORANGE AVEUE. SUITE 227. WINTER PARK. FL 32789. 407-629-0000 

Form 990 (2012) 



Form 990 (2012) Page 7 
':m;,jll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule 0 contains a response to any question in this Part VII . 0 

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

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- In columns (0), (E), and (F) If no compensation was paid. 

• list all of the organization's current key employees, If any. See Instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

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

• List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons 

[2] Check thiS box if neither the organization nor any related organization compensated any current officer, director, or trustee. 
(C) 

(A) (8) Position (0) (E) (F) 
(do not check more than one 

Name and Title Average box, unless person IS both an Reportable Reportable Estimated 
hours per officer and a director/trustee) compensation compensation from amount of 

~eek(IIst an Qa. a "'I "T1 
from related other 

::> " hours for !!L :;: '" 3.0 0 the organizations compensation 
~s '< 3 related S 0 

'" %m- organlzallon (W-2/1099-MISq from the 
"'0. !!l 3 !!l organizations $lC: a ~;:; (W-211099-MISC) organization 
oil!. '0 

below dotted ::> 0' "'0 and related ~- il!. 2 '< 3 
line) 2 '" '0 organizations 

~ '" '" '" ~ :J 

'" en 
m '" '" CD 

c. 

_.t~l_8.Q.~_~_L,Q.~~~t!? _____ . ________________________ . _____ _ 
PRESIDENT -I o o o 
_.t~l.~Y·~~_~If: ..... _________ . __________ .. _________ .. ____ _ 1 .------------
VICE PRESIDENT -I -I o o o 
_.t~l.~~c;_~~.!=;~._~.!=;R~~~~ ________________________________ .. ____ ~ __ ... _ 
TREASURER/SECRETARY -I -I o o o 
_.l~l_~'!.F!-.~.Q~YY_~Q~ .. ________ .... __ . ____ ._ .. ______ ._. _________ 1.. ___ _ 
DIRECTOR -I o o o 
__ @_~Q~f:_'='_~_R~G_G_~_. _________________________________________ .1 __ . __ _ 
DIRECTOR -I o o o 
. .t~l_@~~F!-.I?~QQ~~~tJg_~R. ____ .. __ .. __ . _______ . ____ _ 1 .------------
DIRECTOR -I o o o 
__ m.I:lJnQR_L,_.C;~RI~G.~_~~ _________________________ _ 1 .-.----------
DIRECTOR -I o o o 
_.t~l_I?~g:_£!T~H ______________ . _________________________________ 1.. ___ _ 
DIRECTOR -I o o o 
_.l~l_'='_~If:B_~RQ~I:l.QE9_~_L,Q? _________________________ _ 1 -------------
DIRECTOR -I o o o 
!~-~)----------------------------------------------------------

! ~-~) ----------------------------------------------------------

!~-?)----------------------------------------------------------

!~-~)----------------------------------------------------------

!~-~)-----------.----------------------------------------------

Form 990 (2012) 



Form 990 (2012) Page 8 
.:F.Iii"', I. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmued) 

(C) 

(AI (8) Position (0) (E) (do not check more than one 
Nameandlltle Average box, unless person IS both an Reportable Reportable 

hours per officer and a director/trustee) compensallon compensa1lon from 
week (list an 

." 
from related 

~5. ::J ~ " (1)J: hours for ~ II> 3- § the organizations 
related ~s ... 0 '< "O'g. organization (W-211099-MISC) (1) ~~ (1)0. !i !!l 3 !!l organlzallons U" is (W-211099-MISC) 

below dotted o!!!. ::J "2- mg 
~- !!!. 0 

2 '< 3 Ime) (1) "0 !!l 2 II> (1) 
(1) !!l ::J 
(1) '" <D !!!. II> 

~ 

J~_~) ___________ . __________ . __________________________________ _ 

J~_I?). __ ._ ....... _ ....... ____ .... __ .. _. ____ .. _. __________ . ____ _ 

J~_?) ____________________________ . ____________________________ _ 

j~_llIt _______ . ________________________________________________ _ 

j~.~) ...... -... -.----.--.--.-----.. --.-------.--------_._._----

J~I?) _________________________________________________________ _ 

J~~). _____ . __________ . _______________________________________ _ 

J~~} _________________________________________________________ _ 

J~~) _________________________________________________________ _ 

J~~} _________________________________________________________ _ 

J~~} _________________________________________________________ _ 

1 b Sub-total. ~ 0 0 
c Total from continuation sheets to Part VII, Section A ~ 0 0 
d Total (add lines 1b and 1c) . ~ 0 0 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

o 
o 
o 

2 Total number of indiViduals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization ~ 0 

Yes No 
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated IhAU 'en: L.l 

employee on line 1 a? If "Yes, " complete Schedule J for such mdlvldual 3 ./ 
4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from the ' " 

~ , , fil ;;1 " . 

li&i 
~ " , ", organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such ~:.:.,~ 

, . 
~,..,A 

indiVidual . 4 ./ 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual I~·:. . '~- ~t. ~_I ~-.J 

for services rendered to the organization? If "Yes," complete Schedule J for such person 5 ./ 
Section B. Independent Contractors 

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

(AI (8) (C) 
Name and busmess address DeSCription of services Compensa1lon 

NONE 

2 Total number of Independent contractors (Including but not limited to those listed above) who 
~ :f,:, ' ',.,' '/ "1 ,"", i.:-'.... / > 

received more than $100,000 of compensation from the organization ~ <' !;~; ><; f~ i <~,;:-0 " 4< y /o 

,', /", '/ "to?; 

Form 990 (2012) 



Form 990 (2012) Page 9 
l:tffliWO Statement of Revenue 

Check if S chedule 0 contains a response to any question in this Part V III o 
(AI 

Total revenue 
(BI 

Related or 
(CI 

Unrelated 
(01 

Revenue 
exempt business excluded from tax 
function revenue under sections 
revenue 512,513, or 514 

III III --r:::: r:::: 
1a Federated campaigns 1a 

E :::I b Membership dues 1b : 0 
CJ E c Fundraising events 1c 297373 ! uic:c 
== ... d Related organizations 1d - <II , 
CJ:= 
uiE e Govemment grants (contnbutions) 1e 

I gin f All other contnbutlons, giftS, grants, I .- ... 'S Ql and similar amounts not Included above 1f .coS 302081 
,50 Noncash contributions Included In lines 1 a-l f' $ 

I 

r::::'tl 9 I 

0 r:::: .. ------------------- -------
0 <II h Total. Add lines 1a-1f ~ 599454 , 

'" Business Code 
, 

::s ------" c 
'" 2a > --------------------------------------- ------- --'" a: b 

'" ------------------------------------------------
u C .~ ----- ----- -- ---- --- --- ----- --.- --- -- ------------
'" d en ------------------- ---------------- -- -----------
E e 
~ ------------------------------------------------
en f All other program service revenue. e 

9 Total. Add lines 2a-2f ~ " 
, I a.. , I 

3 Investment Income (including diVidends, interest, 
and other similar amounts) ~ 11029 11029 

4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 
(I) Real (II) Personal 'i ~. ,;'. " 1 I~:' ;{: 

"lji ,:$1 J ;;:.' 
, 

/1 
6a Gross rents 1 I i t I" It ' "% 

i j , 
p, ,;: b Less. rental expenses 

"4 
:. ,v 

C Rental Income or (loss) \1 01 cl _, ____ , 
-- - - -- ; , -

d Net rental Income or (loss) ~ 

7a Gross amount from sales of (I) Securrtles (II) Other if " 1*,1'1£ '.if. 
.~ ."~. 

'w.:?'« ":;::'4- " 
"' 

assets other than Inventory ~-~ jj,', 14 ' i:r; 1\1, , '%~ 
11\ <;1 

b ' "Pi -'j" ~ 
, , 

"\Pt .t I,~ 
Less. cost or other baSIS ;;-, 'Sl 

.~ 1\-1\ ,"f'" ~ \ • " 
and sales expenses 

$i'. ~, -'t, "> 4 
c Gain or (loss) ll', ,'I " ." 't.~4 "'11:" _'-_ .~,t 'l±L :.' ' 
d Net gain or (loss) ~ 

j. c~;H1 ' ?elF Ii' ;/~ 
:: : ;',~, ,; 

Q) 

8a Gross Income from fundraislng % ,,1, :::::I 

It!~ t ,j 
, '" ~ I ': ,''''' y~ 

r::::: ~"~ Q) events (not including $ " ' \.t=: 

> ________ ?_~nT~ , ; ,'_ 'x " 't·;- ;f:' Q) 
of contnbutlons reported on line 1 c). 

' , 
a:: '.' :1.# ';f f , , ... See Part IV, line 18 ,-; " " 

, 
Q) a 51848 / 1'r ,/ ..c:: ,..1 , - b Less' direct expenses b 51848 I 
0 "-- ~ .... .,.,.::... "' ... _-- -<"'-'-''''"--'10-

_____ ._~ ________ 1 

C Net income or (loss) from fundraising events ~ 0 0 
9a Gross Income from gaming activities. ::'"' A 

" 
I 

, /' ; I See Part IV, line 19 
>, : 

a : 

b Less: direct expenses 
" ' I 

b , : 
............ --~--- --~- --------~ 

c Net Income or (loss) from gaming activities ~ 

10a Gross sales of Inventory, less - I , , : 
returns and allowances a i 

b Less cost of goods sold b I 
------~----~ -------- --<._--- ----~----

c Net Income or (loss) from sales of Inventory . ~ 

Miscellaneous Revenue Business Code , 
. <-._----- --------- ---, 

11a ---._------------------_.-._-------------------
b -----------------------------------------------
c ----------------------------------._-----------
d All other revenue 

e Total. Add lines 11 a-11 d ~ 
, 

i 
12 Total revenue. See instructions. ~ 610483 11029 

Form 990 (2012) 



Form 990 (2012) Page 10 
'Hlfa Statement of Functional Expenses 
SectIon 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 

C 'f S h d I a h' P IX heck I C e ue contains a response to any question In t IS art D 
Do not include amounts reported on lines 6b, 7b, (Al (8) (e) (0) 

Bb, 9b, and 10b of Part VIII. Total expenses Program seMce Management and Fundralsong 
expenses general expenses expenses 

1 Grants and other assistance to govemments and 
organlzallons In the United States. See Part IV, line 21 

2 Grants and other assistance to individuals In 
the United States. See Part IV, line 22 337920 337920 

3 Grants and other assistance to governments, 
I 

organizations, and Individuals outside the 
United States. See Part IV, lines 15 and 16 , 

4 Benefits paid to or for members I 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not Included above, to disqualified 
persons (as defined under section 4958(ij(1)) and 
persons descnbed In section 4958(c)(3)(B) 

7 Other salaries and wages 138086 108813 15603 13670 
8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) 

9 Other employee benefits . 

10 Payroll taxes . 10367 8170 1171 1026 
11 Fees for services (non-employees): 

a Management 

b Legal 

c Accounting 5700 4492 644 564 
d Lobbying 

e ProfeSSional fundralslng services. See Part IV, line 17 , 
'" 

, 
f Investment management fees 

9 Other. (If line 11 9 amount exceeds 10% of line 25, column 
(A) amount, list line 11 9 expenses on Schedule 0.) 2126 1675 240 211 

12 AdvertiSing and promotion 

13 Office expenses 39381 31341 4285 3755 
14 Information technology 

15 Royalties 

16 Occupancy 18472 14556 2087 1829 
17 Travel 10194 8033 1152 1009 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 
. 

20 Interest 

21 Payments to affiliates . 

22 DepreCiation, depletion, and amortization 1350 1350 
23 Insurance. 6098 4805 689 604 

24 Other expenses. Itemize expenses not covered I 
I 

above (Ust miscellaneous expenses In line 24e. If 

I line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0.) 

a EDUCATIONAL NEWSLETTER 8969 8969 -----------------------------------------------------------
b -----------------------------------------------------------
c -----------------------------------------------------_. -_ .. 
d ..... -............. ---- ~ --------------------- --------------
e All other expenses 

25 Total functional expens'es:'AdeJilnes'1'itirough'24e 578663 528774 27221 22668 
26 Joint costs. Complete thiS line only If the 

organization reported In column (B) jOint costs 
from a combined educa110nal campaign and 
fundralsln~ solicitation. Check here 
following OP 98-2 (ASC 958-720) 

~D If 

Form 990 (2012) 



Form 990 (2012) Page 11 
_:F.til:_ Balance Sheet . 

Check if Schedule 0 contains a response to any question in this Part X 0 
(A) (B) 

Beginning of year End of year 

1 Cash-non-interest-bearing 16839 1 1580 
2 Savings and temporary cash Investments 665465 2 714224 
3 Pledges and grants receivable, net 3 
4 Accounts receivable, net 4 
5 Loans and other receivables from current and former officers, directors, 

I trustees, key employees, and highest compensated employees. 
----------' 

Complete Part II of Schedule L 5 

6 Loans and other receivables from other disqualified persons (as defined under section 
4958(n(1)), persons described In section 4958(c)(3)(8), and contnbutlng employers and 
sponsonng organizations of section 501 (c)(9) voluntary employees' beneficiary J 

(/) organizations (see Instructions). Complete Part II of Schedule L . 6 .. 
Q) 

7 Notes and loans receivable, net 7 (/) 
(/) 

< 8 Inventones for sale or use 8 
9 Prepaid expenses and deferred charges 48819 9 48366 

10a Land, bUildings, and equipment: cost or i 
other basIs. Complete Part VI of Schedule D 10a 8400 r i , _________ --1 

b Less: accumulated depreciation 10b 3900 2550 10c 4500 
11 Investments- publicly traded seCUrities 11 
12 Investments-other securities. See Part IV, line 11 12 
13 Investments-program-related See Part IV, line 11 13 
14 Intangible assets 14 
15 Other assets. See Part IV, line 11 15 
16 Total assets. Add lines 1 through 15 (must egual line 34) . 733673 16 768670 
17 Accounts payable and accrued expenses 10085 17 13262 
18 Grants payable . 18 
19 Deferred revenue 19 
20 Tax-exempt bond liabilities. 20 
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21 

(/) 22 Loans and other payables to current and former officers, directors, -,'s' //>; __ ._~J Q) , ~~, k}i;> , , 
~ trustees, key employees, highest compensated employees, and lL?t~:_·{_, ___ --,-_ -- -------
:.0 disqualified persons. Complete Part II of Schedule L 22 111 
::i 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 
25 Other liabilities (Including federal income tax, payables to related third 

parties, and other liabilities not Included on lines 17-24). Complete Part X 
of Schedule D 25 

26 Total liabilities. Add lines 17 through 25 10085 26 13262 
Organizations that follow SFAS 117 (ASe 958), check here ~ 0 and I (/) 
complete lines 27 through 29, and lines 33 and 34. I Q) 

u 
c::: 27 Unrestricted net assets 635388 27 667208 111 
~ 28 Temporarily restricted net assets . 88200 28 88200 III 
"tI 29 Permanently restricted net assets. 29 c::: 

Organizations that do not follow SFAS 117 (ASe 958), check here ~ 0 
I 

~ and u. .. complete lines 30 through 34 • 
0 
(/) 30 Capital stock or trust principal, or current funds 30 .. 
Q) 

31 Paid-In or capital surplus, or land, bUilding, or equipment fund 31 (/) 
(/) 

< 32 Retained eamlngs, endowment, accumulated income, or other funds 32 .. 
Q) 33 Total net assets or fund balances. 723588 33 755408 Z 

34 Total liabilities and net assets/fund balances 733673 34 768670 
Form 990 (2012) 



Form 990 (2012) Page 12 
latil Reconciliation of Net Assets 

C fS h d I 0 heck I C e ue h' P XI contains a response to any question In t IS art o 
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 610483 
2 Total expenses (must equal Part IX, column (A), line 25) 2 578633 
3 Revenue less expenses. Subtract line 2 from line 1 3 31820 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 723588 
5 Net unrealized gains (losses) on investments 5 
6 Donated services and use of facilities 6 
7 Investment expenses 7 
8 Pnor period adjustments . 8 
9 Other changes in net assets or fund balances (explain in Schedule 0) 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
33, column (B)) 10 755408 

.:r.Ti.~~I. Financial Statements and Reporting 
Check if Schedule 0 contains a response to any question in this Part XII 0 

1 Accounting method used to prepare the Form 990: 0 Cash 0 Accrual 0 Other 
-:-::-=-:---::--....,...,,.......,,.... 

If the organization changed Its method of accounting from a prior year or checked "Other," explain in 
Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basIs, consolidated basIs, or both: 

o Separate basis 0 Consolidated basis 0 Both consolidated and separate basIs 
b Were the organization's financial statements audited by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both: 

o Separate basIs 0 Consolidated basis 0 Both consolidated and separate basIs 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either ItS oversight process or selection process during the tax year, explain In 
Schedule O. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In 

the Single Audit Act and OMB Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
reqUired audit or audits, explain why In Schedule 0 and describe any steps taken to undergo such audits 

--------------------------------------------------------------------------------- ------

Yes No 

< ,<' "; <, 1 
~. __ .J 

2a .; 

2c .; 

3a .; 

3b 
Form 990 (2012) 



SCHEDULE A 
(Form 990 or 99a-Ell 

Department of the Treasury 
Intemal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

• Attach to Form 990 or Form 99O-EZ. ~ See separate instructions. 

OMS No 1545·0047 

~@12 
Open to Public 

Inspection 
Name of the organization Employer Identification number 

HEMOPHILIA FOUNDATION OF GREATER FLORIDA. INC 59·3418827 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 
1 0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2 0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 
3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 0 A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 

hospital's name, city, and state. 
5 0 An organization operated for the 'beriefit"of'a-c'oiiege"oi-'ijriiversity'owrieci"o':',iperateei"i:iy'a'govei-iimerit"cii'liriii',iesci-iiJ'ecfiri 

section 170(b)(1)(A)(iv). (Complete Part 11.) 

6 0 A federal, state, or local government or governmental unit described In section 170{b)(1)(A)(v). 
7 0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

descnbed In section 170(b)(1)(A)(vi). (Complete Part 11.) 

8 0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.) 
9 0 An organization that normally receives: (1) more than 33'13% 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 33'13% of tts 
support from gross Investment Income and unrelated business taxable Income (less section 511 tax) from bUSinesses 
acquired by the organization after June 30,1975. See section 509(a)(2). (Complete Part 111.) 

10 0 An organization organized and operated exclUSively to test for public safety. See section 509(a)(4). 
11 0 An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the 

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 
509(a)(3). Check the box that deSCribes the type of supporting organization and complete lines 11 e through 11 h. 

(A) 

(8) 

(e) 

(0) 

(E) 

a 0 Type I b 0 Type II c 0 Type III-Functionally Integrated d 0 Type III-Non-functionally integrated 
e 0 By checking this box, I certify that the organization IS not controlled directly or Indirectly by one or more disqualified persons 

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) 
or section 509(a){2). 

f If the organization received a written determination from the IRS that It IS a Type I, Type II, or Type III supporting 
organization, check this box . . . . . . . . . . . . 0 

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
following persons? 

(i) A person who directly or Indirectly controls, either alone or together with persons described In (Ii) and 
(iii) below, the governing body of the supported organization? . 

(ii) A family member of a person deSCribed In (i) above? . 
(iii) A 35% controlled entity of a person deSCribed in (i) or (ii) above? . 

h PrOVide the following Information about the supported organlzatlon(s). 

Yes No 

11g(i) 
11g(ii) 
11gPII) 

(i) Name of supported (i1)EIN (iIi) Type of organizatIon (1V11s the organizatIon (v) Old you notIfy (vi) Is the (VIi) Amount of monetary 
organizatIon (desCribed on lines 1-9 In colO) listed In your the organizatIon In organizatIon In col support 

above or IRC sectIon govemlng document? col (i) of your (i) organized In the 
(see Instructions)) support? US? 

Yes No Yes No Yes No 

, - . , ' . ,_~, A J;) '. " 
~ . / • < .",J~.?'''''I< t',. ., f, -' . , I~::: " '~ ~~~ ~;:f I~;;:~· ... ~: Total t. " ~t :~~ :>'JMff;?~;~~ '~ "/'. '.('" -. ~': ,J .', ",: , 

","" yO 
' , , 

For Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 99O-EZ. 
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Schedule A (Form 990 or 990-EZ) 2012 Page 2 
IM" Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vij 

(Complete only If you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total 

1 GiftS, grants, contributions, and 
membership fees received. (Do not 
Include any "unusual grants.") 361220 362247 426141 654208 599454 2403270 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on Its behalf 

3 The value of services or faCilities 
furnished by a governmental Unit to the 
organization without charge . 

4 Total. Add lines 1 through 3 . 361220 362247 426141 654208 599454 2403270 

5 The portion of total contributions by 
each person (other than a ", 
governmental unit or publicly 
supported organization) Included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) . 1119132 

6 Public support. Subtract line 5 from line 4. , , ;f 1284138 
Section B Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total 

7 Amounts from line 4 361220 362247 426141 654208 599454 2403270 
8 Gross Income from interest, diVidends, 

payments received on securities loans, 
rents, royalties and Income from Similar 
sources 20678 7830 8117 8664 11029 56318 

9 Net income from unrelated business 
actiVities, whether or not the bUSiness 
IS regularly carned on 

10 Other Income. Do not include gain or 
loss from the sale of capital assets 
(Explain In Part IV) . 

11 Total support. Add lines 7 through 10 ; : '1~v;r:: . , /' it.J k f , ..... J> }> ~ t .-.> 

~1-:iJ'I$i~'f ' " . 
y t /, /' < " ' '",,, 2459588 

12 Gross receipts from related actiVities, etc. (see instructions) 12 I 1381269 
-13 First five years. If the Form 990 IS for the organization's first, second, thlra, fourth, or fifth tax year as a section 001 (c)(3) 

organization, check thiS box and stop here . . . . ~ 0 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2012 (line 6, column (f) diVided by line 11, column (f) 5221 % 
15 Public support percentage from 2011 Schedule A, Part II, line 14 4748 % 
16a 331/3% support test-2012. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check thiS 

box and stop here. The organization qualifies as a publicly supported organization ..... ~ 0 
b 331/3% support test-2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, 

check thiS box and stop here. The organization qualifies as a publicly supported organization .... ~ 

17a 10%-facts-and-circumstances test-2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 
10% or more, and if the organization meets the "facts-and-clrcumstances" test, check this box and stop here. Explain in 
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization. . . . . . . . . . . . . . . . . . . ~ 

18 

b 10%-facts-and-circumstances test-2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 IS 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization . . . . . . . . . . . ~ 

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions . . . . . . . . . . . . . . . . . 

o 

o 

o 
o 

Schedule A (Form 990 or 99O-EZ) 2012 



Schedule A (Form 990 or 990-EZ) 2012 Page 3 
.$1111 Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to quality under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total 

1 Gifts, grants, contnbutlons, and membership fees 
received. (Do not Include any 'unusual grants. ') 

2 Gross receipts from admissions, merchandise 
sold or services performed, or faCIlities 
furnished In any activity that IS related to the 
organization's tax-exempt purpose 

3 Gross receipts from actlVIlies that are not an 
unrelated trade or business under section 513 

4 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

5 The value of services or facilities 
furnished by a governmental Unit to the 
organization Without charge . 

6 Total. Add lines 1 through 5 . 
7a Amounts Included on lines 1, 2, and 3 

received from disqualified persons 

b Amounts Included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 

c Add lines 7a and 7b 
8 Public support (Subtract line 7c from I(~t'~:' '~~~}~I~J~ftlAl I~~?t,~ t~!tI I~~:i~~?;:~' ,} (~;; '~\;'t~: ) 

line 6) . 
~ ~ >.. !A;' 

.~, : ~>t: P,JA"y'« i}~ .,."" •• : ....... ":v !.' " " '~ 
Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total 

9 Amounts from line 6 
10a Gross Income from Interest, diVidends, 

payments received on secunlles loans, rents, 
royalties and Income from Similar sources . 

b Unrelated bUSiness taxable Income Oess 
section 511 taxes) from bUSinesses 
acqUIred after June 30, 1975 . 

c Add lines 1 Oa and 10b 
11 Net Income from unrelated bUSiness 

activities not Included in line 10b, whether 
or not the bUSiness IS regularly carried on 

12 Other Income. Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV) . 

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

14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here . . . . . . . . . ~ 0 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) % 
16 Public su ort ercenta e from 2011 Schedule A, Part III, line 15 % 

Section D. Computation of Investment Income Percentage 
17 Investment Income percentage for 2012 (line 10c, column (f) diVided by line 13, column (f)) % 
18 Investment income percentage from 2011 Schedule A, Part III, line 17. . % 
19a 331/3% support tests-2012. If the organization did not check the box on line 14, and line 15 IS more than 33'/3%, and line 

17 IS not more than 33'/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 0 
b 331/3% support tests-2011. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33'/3%, and 

line 18 IS not more than 33'/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 0 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ 0 

Schedule A (Form 990 or 99O-EZ) 2012 



Schedule A (Form 990 or 990-EZ) 2012 Page 4 
ItGlN Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 

Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional Information. (See 
instructions). 

SChedule A (Form 990 or 99O-EZ) 2012 



SCHEDULED 
(Form 990) Supplemental Financial Statements 

OMB No 1545-0047 

~@12 
Department 01 the Treasury 
Internal Revenue Service 

.. Complete if the organization answered "Yes," to Form 990, 
Part IV,line 6, 7, 8, 9,10,lla,llb,llc,lld,lle, 11f, 12a, or 12b. 

.. Attach to Form 990 ... See separate instructions. 
Open to Public 
Inspection 

Name of the organlzabon mployer Identrflcabon number 

HEMOPHILIA FOUNDATION OF GREATER FLORIDA. INC 59·3418827 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the 
organization answered "Yes" to Form 990, Part IV, line 6. 

(a) Donor adVIsed funds (b) Funds and other accounts 

1 Total number at end of year . 
2 Aggregate contributions to (during year) . 
3 Aggregate grants from (dUring year) 
4 Aggregate value at end of year . .. 
5 Old the organization Inform all donors and donor adVisors In writing that the assets held In donor adVised 

funds are the organization's property, subject to the organization's exclusive legal control? . . . .. 0 Yes 0 No 

6 Old the organization inform all grantees, donors, and donor adVisors in writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
confernng impermissible private benefit? . . . . . . . .. 0 Yes 0 No 

':tri'l' Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply). 

o Preservation of land for public use (e.g., recreation or education) 0 Preservation of an histOrically Important land area 
o Protection of natural habitat 0 Preservation of a certified histOriC structure 
o Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. 

a Total number of conservation easements 
b Total acreage restricted by conservation easements. . 
c Number of conservation easements on a certified hlstonc structure Included In (a) . 
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a 

historic structure listed In the National Register 

lUI Held at the End of the Tax Year 

2a 
2b 
2c 

2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dUring the 

tax year .. 

4 Number of states where property subject to conservation easement is located .. 
5 Does the organization have a written policy regarding the periodiC monitorlng;·liispe-ction;· handling of 

Violations, and enforcement of the conservation easements It holds? . . . . . .. 0 Yes 0 No 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year .. _-_ .. _----_ ... _------
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements dUring the year 

.. $ 
8 Does each conservation easement reported on line 2(d) above satisfy the reqUirements of section 170(h)(4)(8) 

(I) and section 170(h)(4)(8)(1I)? . . . . 0 Yes 0 No 

9 In Part XIII, 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 descnbes the 
organization'S accounting for conservation easements. 

l:trilill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered "Yes" to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In ItS revenue statement and balance sheet 
works of art, histOrical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide, In Part XIII, the text of the footnote to its financial statements that deSCribes these Items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In ItS revenue statement and balance sheet 
works of art, hlstoncal 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) Revenues Included in Form 990, Part VIII, line 1 . . . . . . .. $ ____________ . ______________ _ 
(ii) Assets Included in Form 990, Part X . . . . . . . . . . .. $ 

2 If the organization received or held works of art, historical treasures, or other Similar assets for finanCial--gal-ri;-provicfe-the 
follOWing amounts reqUired to be reported under SFAS 116 (ASC 958) relating to these Items: 

a Revenues Included in Form 990, Part VIII, line 1 .. $------_. __ . __ ._._-------_._. 
b Assets included in Form 990, Part X . . . . . . . . . .. $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 522830 Schedule D (Form 990) 2012 



Schedule D (Form 990) 2012 Page 2 
I@"II Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 USing the organization's acquIsition, accession, and other records, check any of the following that are a significant use of ItS 
collection items (check all that apply): 

a 0 Public exhibition 
b 0 Scholarly research 
c 0 Preservation for future generations 

d 0 Loan or exchange programs 
e 0 Other 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIII. 

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other Similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 0 Yes 0 No l::mi'''' Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, 

line 9, or reported an amount on Form 990, Part X, line 21. 
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

Included on Form 990, Part X? . .... . . .. DYes 0 No 

b If "Yes," explain the arrangement in Part XIII and complete the following table' 
Amount 

c Beginning balance . 
d Additions dUring the year 
e Distributions during the year 
f Ending balance. . 

1c 
1d 
1e 
1f 

2a Did the organization include an amount on Form 990, Part X, line 21? 
b If "Y h . P XIII C k h es, explain t e arrangement In art hec ere If the explanation has been provided in Part XIII 

DYes 0 No 
o 

_:r.Tiia'. Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 
(a) Current year (b) Prior year (c) Two years back (d) Three years back 

1a Beginning of year balance 
b Contributions 
c Net Investment earnings, gains, and 

losses. 

d Grants or scholarships 
e Other expenditures for faCIlities and 

programs. 

f Administrative expenses 

9 End of year balance 
2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 
a Board deSignated or quasI-endowment ~ __________________ .% 
b Permanent endowment ~ % 
c Temporarily restricted endowment ~ __________________ .% 

The percentages in lines 2a, 2b, and 2c should equal 1 00%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 

4 

(i) unrelated organizations. . 
(ii) related organizations . 

b If "Yes" to 3a(II), are the related organizations listed as required on Schedule R? 
Describe in Part XIII the intended uses of the organization's endowment funds. 

• :F.li.'j. Land, Buildings, and Equipment. See Form 990, Part X, line 10 . 
DeSCription of property (a) Cost or other baSIS (b) Cost or other basiS 

(Investment) (other) 

1a Land 
b BUildings 
c Leasehold Improvements 
d Equipment 8400 
e Other 

(c) Accumulated 
depreciation 

:~JJ~;lID{,:' 'f ;:.'r~~ 

3900 

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

(e) Four years back 

Yes No 
3a(i) 
3a(ii) 
3b 

(d) Book value 

4500 

4500 
Schedule D (Form 990) 2012 
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IimII!lII Investments-Other Securities. See Form 990, Part X, line 12. 
(a) DescnptlOn of secunty or category (b) Book value 

~ncludlng name of secunty) 

(1) Financial derivatives 
(2) Closely-held equity interests 
(3) Other 

Page 3 

(c) Method 01 valuatIon 
Cost or end-ol-year market value 

(A) -------- ----- -------------- ---- -------- --------------

----(8;-----------------------------------------------------------1---------+------------------
----lei -----------------------------------------------------------
----O:5i-----------------------------------------------------------~-------f_----------------

----(Ef-----------------------------------------------------------
----(Ff------------------------------------------------.----------.~--------+----------------

----(<3i -- ---------------- ----------------- -- ----------- ---- -------
----(Hi-----------------------------------------------------------1----------+------------------
----(IY ---------------- -- -----------------------------------------

Total. (Column (b) must equal Form 990, Part X, col (8) Ime 12,) ~ 'r ' 
.:1:Tal~lI. Investments-Program Related. See Form 990, Part X, line 13. 

(a) Descnptlon 01 Investment type (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(71 

(8) 

(9) 

(10) 

Total. (Column (b) must equal Form 990, Part X, col. (8) Ime 13) ~ 

.~1:r3":. Other Assets. See Form 990, Part X, line 15. 
(a) Descnptlon 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Total. (Column (b) must equal Form 990, Part X, col. (B) Ime 15.) .:F.1i.:_ Other Liabilities. See Form 990, Part X, line 25. 

(11) 

Total. (Column (b) must equal Form 990, Part X, col. (8) Ime 25.) ~ 

(c) Method 01 valuatIon 
Cost or end-ol-year market value 

(b) Book value 

" 
" .. 

, '¥,:" 
:. , 

" r 

~ • "to' , 
~, 

'" ,w,Y " 
s,"";, ", " 

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's 
liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been proVided In Part XIII. . . . . D 

I 
I 

I 
I 
I 

Schedule 0 (Fonn 990) 2012 



Schedule 0 (Form 990) 2012 Page 4 . Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited financial statements 1 610483 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments 2a 0 
b Donated services and use of facilities 2b 0 
c Recovenes of prior year grants . 2c 0 
d Other (Describe In Part XIII.) . 2d 0 
e Add lines 2a through 2d 2e 0 

3 Subtract line 2e from line 1 3 610483 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 : 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 0 
b Other (Describe in Part XIII) . 4b 0 
c Add lines 4a and 4b 4c 0 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 610483 .:Iffii .:, .. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited financial statements 1 578663 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 2a 0 
b Prior year adjustments 2b 0 
c Other losses . 2c 0 
d Other (Describe In Part XIII.) . 2d 0 
e Add lines 2a through 2d 2e 0 

3 Subtract line 2e from line 1 3 578663 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 0 
b Other (Describe In Part XIII) 4b 0 ---
c Add lines 4a and 4b 4c 0 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, Ime 18.) . 5 578663 
1:mi_:4 II I Supplemental Information 
Complete thiS part to prOVide the deSCriptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4; Part IV, lines 1 band 2b; 
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete thiS part to prOVide any additional 
information. 

Schedule 0 (Fonn 990) 2012 
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'@G!II Supplemental Information (continued) 

Schedule 0 (Form 990) 2012 



SCHEDULEG 
(Form 990 or 990-EZ) 
Department of the Treasury 
Internal Revenue SelVlce 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

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

~ Attach to Form 990 or Form 99O-EZ. ~ See separate instructions. 

OM8 No 1545-0047 

~(Q)12 
Open to Public 
Inspection 

Name of the organization Employer identification number 

HEMOPHILIA FOUNDATION OF GREATER FLORIDA. INC 59·3418827 
Fundraising Activities. Complete if the orgamzation answered "Yes" to Form 990, Part IV, line 17. 

'W" Form 990-EZ filers are not required to complete this part. 
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 

a 121 Mall solicitations e 121 Solicitation of non-government grants 
b 121 Intemet and email solicitations f 0 Solicitation of govemment grants 
c 121 Phone soliCitations 9 121 Special fund raising events 
d 121 In-person soliCitations 

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees 
or key employees listed in Form 990, Part VII) or entity In connection with professional fundralslng services? 0 Yes 0 No 

b If "Yes," list the ten highest paid indiViduals or entities (fund raisers) pursuant to agreements under which the fundralser is to be 
compensated at least $5,000 by the organization. 

(Iii) Old fund raiser have (v) Amount paid to (VI) Amount paid 10 (i) Name and address of indiVidual (IV) Gross receipts (or retained by) 
or entity (fundralser) 

(ii) ActiVity custody or control of from activity fundralser listed In 
(or retained by) 

contnbutlons? col (i) organization 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total ~ .. 
3 List all states In which the organization IS registered or licensed to soliCit contributions or has been notified It IS exempt from 

registration or licenSing. 

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. Cat. No 50083H Schedule G (Form 990 or 99O-EZ) 2012 



Schedule G (Form 990 or 99o-EZ) 2012 Page 2 

Id'" Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more 
than $15,000 of fundralsing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
gross receipts greater than $5,000. 

CD 
::I 
C 
CD 
> 
CD a: 

r/) 

CD 
r/) 
c 
CD 
c. 
x w 
13 
~ 
0 

(;r.: 

CD 
::I 
C 
CD 
> 
CD 
a: 

r/) 
CD 
(f) 
C 
CD 
c. x 
w 
13 
~ 
0 

(a) Event #1 (b) Event #2 (c) Other events 
(d) Total events 

GOLF THEATER WALK (add col (a) through 
(event type) (event type) (total number) col (e)) 

1 Gross receipts . 148052 31620 169475 349147 

2 Less. Contnbutlons 126081 14560 156658 297299 
3 Gross income (line 1 minus 

line 2) . 21971 17060 12817 51848 

4 Cash prizes 

5 Noncash prizes 1127 3880 5007 

6 RenVfacllity costs 19423 10686 2320 32429 

7 Food and beverages 4934 4934 

8 Entertainment 

9 Other direct expenses 1421 1440 6617 9478 

10 Direct expense summary Add lines 4 through 9 In column (d) ~ ( 51848 ) 
11 Net Income summary. Combine line 3, column (d), and line 10 ~ 0 

['iJJ1I Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more 
than $15,000 on Form 990-EZ, line 6a. 

1 Gross revenue 

2 Cash prizes 

3 Noncash prizes 

4 RenVfacility costs 

5 Other direct 

6 Volunteer labor . 

(a) Bln90 

Yes ------------
No 

(b) Pull tabs/instant 
bingo/progressive bingo 

Yes % 
------------

No 

7 Direct expense summary. Add lines 2 through 5 In column (d) 

8 Net Combine line 1, column d, and line 7 

(e) Other gaming 

Yes 
No 

(d) Total gaming (add 
col (a) through col (c)) 

9 Enter the state(s) In which the organization operates gaming activities: 
a Is the organization licensed to operate gaming actiVities in each of these·states?-----------------------------------------[j--Yes·-[j--No-

b If "No," explain: __________________________________________________________ . ____________________ . ____________________ . _____________________ . __________ . _________ _ 

10a We-~e-a-~yof-the-o~gan~zation;s-gamlng-Ijc-enses-;.e~oked,-susp-end-ed-or-tem;inate-d-du-ring-the-tax-y-ea~--------··-ij--Ye-s--[j--No 

b If "Yes," explain: 

Schedule G (Form 990 or 99O-EZ) 2012 
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11- Does the organization operate gaming activities with nonmembers? . . . . . DYes 0 No 
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable gaming? . . . . . . . . DYes 0 No 
13 Indicate the percentage of gaming activity operated in: I I 

a The organization's facility . . . . . . 1-1.:..;33=-11----_-:%:-;-
b An outSide facIlity . . . . . . . . '-1.:..;3:.:b:..J'--_____ o/c_o_ 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and 
records: 

Name~ 

Address ~ 

15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue? . . . . . . . . . DYes 0 No 

b If "Yes," enter the amount of gaming revenue received by the organization ~ $ ___________________ and the 
amount of gaming revenue retained by the third party ~ $ __________________ _ 

c If "Yes," enter name and address of the third party: 

Name~ 

Address ~ 

16 Gaming manager information: 

Name~ 

Gaming manager compensation ~ $ ---------------------------

Descnption of services prOVided ~ 

o Director/officer o Employee o Independent contractor 

17 Mandatory distributions: 
a Is the organization reqUired under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? . . . . . . . . . 0 Yes 0 No 
b Enter the amount of distributions reqUired under state law to be distributed to other exempt organizations or 

spent In the organization's own exempt activities dUring the tax year ~ $ 

l:tftj.", Supplemental Information. Complete this part to prOVide the explanations reqUired by Part I, line 2b, 
columns (iii) and (v), and Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this 
part to prOVide any additional Information (see instructions). 
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SCHEDULE I 
(Form 990) 

Department 01 the Treasury 
tnternal Revenue Service 

Na.me of !Fie orga.nizatlon 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 

~ Attach to Form 990. 

HEMOPHILIA FOUNDATION OF GREATER FLORIDA. INC 
General Information on Grants and Assistance 

OMS No. 1545-0047 

~©12 
Open to Public 

Inspection 
Employer Identification number 

59·3418827 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? ....... . . . . .. 0 Ves 0 No 

2 Describe In Part IV the organization's procedures for monitoring the use of grant funds in the United States. 
1:m;.11 Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, 

Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated If additional space IS needed. 

1 (a) Name and address of organization 
or government 

_J~l _________________________________________ _ 

_ J~l _________________________________________ _ 

_ J~l _________________________________________ _ 

_ J~l _________ . _______________________________ _ 

_ J~l _________________________________________ _ 

_ J~l _________________________________________ _ 

_ J?l _________________________________________ _ 

_ J~l _________________________________________ _ 

_ J~l _________________________________________ _ 

J~_Q) _________________________________________ _ 

J~_ ~) _________________________________________ _ 

J~_~L ________________________________________ _ 

(b) EIN (c) IRC section 
If applicable 

(d) Amount of cash 
grant 

(e) Amount of non- I(t) Method of valuation 
cash assistance (book, FMV. appraisal. 

other) 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
3 Enter total number of other organizations listed In the line 1 table ...... . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P 

(g) Descnptlon of 
non-cash assistance 

.~ 

.~ 

(h) Purpose of grant 
or assistance 

Schedule I (Fonn 990) (2012) 
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'G"II Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22. 

Part III can be duplicated If additional space IS needed 
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (I) DescnpllOn of non-cash assistance 

recIpients cash grant non-cash assistance FMV, appraisal, other) 

1 INDIGENT CARE FINANCIAL ASSISTANCE 200 86599 

2 SCHOLARSHIPS 3 4500 

3 

4 

5 

6 

7 

." . ,... .. . ... ..... - ~: " , < .I.L.:_ -~ < __ .:-.1 <l- • Z _ <: -- - .~ - -.I • n ~I 1: __ n n_ ....... III I.. II-' -' .. <I- - .-I.-I!.&.. , 

information. 
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SC.HEDULE 0 
(Form 990 or 990-EZ) 

~(Q)12 
Supplemental Information to Form 990 or 990-EZ 

OMB No 1545-0047 

Department of the Treasury 
Internal Revenue SeMce 

Complete to provide information for responses to specific questions on 
Form 990 or 99O-EZ or to provide any additional information. 

.. Attach to Form 990 or 99O-EZ. 
Open to Public 
Inspection 

Name of the organozalJon Employer identification number 

HEMOPHILIA FOUNDATION OF GREATER FLORIDA, INC 59-3418827 

f?~R.T!!'_h'_~_~_~!J_:95!'!~!_P!.<?g~~!!1_~~!XI_c:~_~g!_~)_~~_~? __ §R~~T.~_~?_Q9 _____________________________________________________________________________________________ _ 

f? 9_~_ y:1_ ~~_c:~lgt:1. _f? __ !"g! ~ c: ~ ~~ __________________________________________________________________________________________________________ . ____________________________________ _ 

~Q~RQ.9£_QI_'3_~~:.r:9.'3_~_:.r:9._f?_~_?!g_~~Q!~_~.Q_~_'h~J?_~I.It!.Tt!~!R~ _____________________________________________________________________________________________ _ 

J?Q~RQ.9£_Q'_'3_~~:.r:9.R.~ __________________________________________________________________________________________________________________________________________________ _ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. Cat No 51056K SChedule 0 (Form 990 or 99O-EZ) (2012) 
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Name of the organlzallon Employer identification number 

HEMOPHILIA FOUNDATION OF GREATER FLORIDA, INC 59-3418827 

? ~_I}_ y. ~ ~~_<e~ Ig!! _~ __ I?_I_~~! 9..~!JE~ ____________________________________________________________________________________________________________________________________________ _ 

2. ~<! ~~!!l_~ !!~~ _ ~ ~<!! ~<! ~I_~ _t_1::! _ ~1:1~ J!!J}?! ~<e ______________________________________________________________________________________________________________________________________ _ 

~~RQR?J~~_~NT!_~~t'B.QY~l-_.QB_R~_<;:.QJY!~~}:JJ?~I~9_~_~IJJ!~ __ ~I~T~_': _______________________________________________________________________________________ _ 

Schedule 0 (Form 990 or 99O-EZ) (2012) 




