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. Forn 990

0423271176 pup2s'ih

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From |

1

Under section 501(c}, 527, or 4947(a)(1} of the Intemal Revenue Code (except private foundations
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

ncome Tax

Open to Pubplic

Inspection

Application pending

F Name and address of pnncipal officerr RONALD SACHS.PRESIDENT

610-114 CHESTNUT OAK CR, ALTAMONTE SPRINGS, FL

1 Tax-exempt status:

J Website: »

501(c)3) O sot(q) (f) ) < tnsert noy [ 4s47@)t) or [ 527
AL

nww.hemophilaflorida.orp

A For the 2013 calendar year, or tax year beginning 22013, and ending

B  Check if applicable |C Name of organization HEMOPHILIA FOUNDATION OF GREATER FLORIDA. INC. b E'""'“‘")%‘ ication number

[ Addrass change Doing Business As ‘ %g 9‘ l
[:] Name change Number and street (or P.O box if mail is not delivered to street address) Room/suite E Telephone number

O initrat retum 1350 ORANGE AVENUE 227 407-629-0000

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

] Amended return {RINTER PARK, FL 32789-4955 G Gross receipts § 666558

Hia} Is this a group retum for subordinates? D Yes No

H(b) Are all subardinates included? [¥] ves [ No
If “No," attach a list. (see instructions)

H{c) Group exemption number »

I L Year of formation:

I M State of legal domicile:

K Fomof organlzatlon. Corporation D Trust D Association D Other » FL
Summary
1  Briefly describe the organization’s mission or most significant activities: #Hemophilla Foundation of Greater Florids 15 ded-
§ Icated to improving the quality of life for peaple with related hleeding disorders and their families through education, information
E and refcrralservices, advocacy and research. We have helped the.bleeding.dllnrder: community improve .lhequuulig. :
¢ 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets. i
& | 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 s |
: 4  Number of independent voting members of the governlr}g.body-(Part‘ = ‘l s -\ 4 8 [
2] 5 Total number of individuals employed in calendar year 2013 (Partr (lTne a) 5 6 )
2| 6 Total number of volunteers (estimate if necessary) . f 6 50 !
2| 7a Total unrelated business revenue from Part VIIl, column (Cgllne ‘1_\%6 1 2 70‘ m 7a v
b Net unrelated business taxable income from Form 990-T fint _rJ_e 34 -—-—lo 7b o |
GDEN {T Prios Year Current Year !
o | 8 Contributions and grants (Part VIil, line 1h) . 0 raf"" 599545 717447 |
E 9  Program service revenue (Part VIII, line 2g) . - .. 0 0 '
2 { 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 11029 7224
T 141  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . !
12  Total revenue—add lines 8 through 11 {must equal Part VIII, column (A), line 12) 610483 724671 |
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 337920 302690
14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0 :
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 148453 213575 :
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part (X, column (D), line 25) » 8 l
w147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 92290 98395
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 578663 614660
19 Revenue less expenses. Subtract line 18 from line 12 ... 31820 110011 !
5 § Beginning of Current Year End of Year i
£5[20 Total assets (Part X, line 16) 763670 879788
29|21  Total liabilities (Part X, line 26) . .. 13262 14369 |
23| 22  Net assets or fund balances. Subtract line 21 from Ilne 20 755408 865419

Signature Block

Cunder penalties of perjury, | decla t | have
e, correct, and complete Decl

ton of pri

mined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
;ﬂ her %n officer} 1s based on all information of which preparer has any knowledge

Slgn
ﬁgre

[Ty4 AT Aotd

’ Signatty of officer

} St /. 5)?5/;‘6

Type or pnnt name and title

Date / 7

/4@/ eI &M@E&A—’H&ﬂ,&é

Ea id Prnt/Type preparer's name 4 WZ 7} J ‘17,2G1 Check 4 [FTN

Preparer [RICHARD RECTOR e IA self-employed| 1 14.40-5678

Use Only | Fim'sname  » Firm's EIN >

4 Firm's address ™ 2188 BENT OAK DRIVE. APOPKA, FL 32712 Phone no. 407-886-8441

May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . []Yes \1\(
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y RECE\ 013)

%
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Form 990 (2013) Page 2

SEGAIIl  Statement of Program Service Accomplishments s
Check if Schedule O contains a response or note to any line inthisPart it . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:

Hemophilin Foundation of Greater Florida is dedicated to improving the quality of life for pcople with related bleeding

disorders and their families through education, information and referral services, advocacy and resecarch

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm 990 0or 990-EZ? . . . . . . . . . O Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . e e e e e e e e e e e e e e e e e e e e OYes [INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses$ soossoincluding grantsof $ 217838 ) (Revenue$ 0)
FINANCIAL ASSISTANCE FOR INDIVIDUALS WITH HEMOPHILIA AND OTHER BLOOD DISORDERS SUCH AS
MEDICAL ASSISTANCE FOR UNINSURED FPATIENTS, MEDIC ALERT, MEDICAL HELMETS AND EQUIPMENT NOT
COVERED BY INSURANCE, HOLIDAY FOOD GIFT CERTIFICATES FOR PEOPLE IN NEED AND ASSISTANCE WITH
BASIC LIFE SUPPORTISSUES DUE TO A CRISIS,

4b (Code: )(Expenses$ 123448 including grantsof § 14615 ) (Revenue$ 0)
PUBLIC HEALTH FOR PERSONS WITH HEMOPHILIA, VON WILLERBRANDS AND OTHER
RELATED HEREDITARY BLEEDING DISORDERS, THEIR SPOUSE, PARENTS, SIBLINGS OR
OTHER SIGNIFICANT FAMILY MEMBER.

4c (Code: Y(Expenses$  1os73sincludinggrantsof § 64737) (Revenue$ 0)
CAMP SPIRIT OVERNIGHT SUMMER CAMP FOR CHILDREN AGES 7-17 WITH HEMOPRILIA OR OTHER BLOOD
DISORDERS.FAMILY RETREAT WEEKEND IS A FUN, EDUCATIONAL AND INFORMATIONAL WEEKEND FREE OF
CHARGE FOR FAMILIES WITH BLEEDING DISORDERS THROUGCHOUT FLORIDA,

4d Other program services (Describe in Schedule O.)

(Expenses $ 20166 including grants of $ ssoo ) (Revenue $ o)

4e Total program service expenses P 553300

Form 990 (2013)



Form 990 (2013) N Page 2

e1gdlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisParti . . . . . . . . . . . . 7
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e .. Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . . . . . . . . i h e e e e e e e e e e e e e e e e e s o« OYes [¥INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses$ 300950includinggrantsof $ __ 217838)(Revenue$ __ 0)
FINANCIAL ASSISTANCE FOR INDIVIDUALS WITH HEMOPHILIA AND OTHER BLOOD DISORDERS SUCH AS
MEDICAL ASSISTANCE FOR UNINSURED PATIENTS, MEDIC ALERT, MEDICAL HELMETS AND EQUIPMENT NOT
COVERED BY INSURANCE, HOLIDAY FOOD GIFT CERTIFICATES FOR PEOPLE IN NEED AND ASSISTANCE WITH
BASIC LIFE SUPPORT ISSUES DUE TO A CRISIS.

4b (Code: )(Expenses$  12344Bincluding grantsof $ 14615) (Revenue $ | 0)
PUBLIC HEALTH FOR PERSONS WITH HEMOPHILIA, VON WILLERBRANDS AND OTHER
RELATED HEREDITARY BLEEDING DISORDERS, THEIR SPOUSE, PARENTS, SIBLINGS OR
OTHER SIGNIFICANT FAMILY MEMBER.

4c (Code: J(Expenses$ __ 108736includinggrantsof § | 64737) (Revenue $ | 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 OF
CHARGE FOR FAMILIES WITH BLEEDING DISORDERS THROUGHOUT FLORIDA.

4d Other program services (Describe in Schedule O.)

(Expenses $ 20166 including grants of $ 5500 ) (Revenue $ 0)

4@ Total program service expenses » 553300

Form 990 (2013)



Form 890 (2013)
Checklist of Required Schedules

1

10

1

- O

12a

13
14a

15
16
17
18
19

20 a3
b

Page 3.

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)’7 If “Yes,”
complete Schedule A . . ..

Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)'7 .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .. .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partill . . .
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| . ..
Did the organization receive or hold a conservatlon easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . e e .
Did the organization report an amount in Part X Ilne 21, for escrow or custodral account Irablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .. .

Did the organization, directly or through a related organization, hold assets in temporarlly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
vil, VIil, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments other secuntres in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

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

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . e e e . .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule D, Parts Xl and X! e e
Was the organization included in consolrdated mdependent audlted f nanclal statements for the tax yeaﬂ If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . e

Is the organization a school described in section 170(b)(1)A)(ii)? /f “Yes,” complete Schedule E

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

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? If “Yes,” complete Schedule F, Parts il and IV .

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VlII lrne 9a7

If “Yes,” complete Schedule G, Part Il . .

Did the organization operate one or more hospital facrlltles? If “Yes complete Schedule H

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1Y
2 | v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
_
11a| v
11b v
11c v
11d v
11e v
11f v
12a v
12b v/
13 v/
14a v
14b v
15 v
16 v
17 v
18 |V
19 v
20a v
20b v

Form 990 (2013)




Form 990 (2013) ; Page 4
[ERIM _ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land il . . . . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partslandill . . . . . . . . . . . 2|V
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 e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” goto line25a . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exoept|on'7 .. 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . - . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the yeaﬂ . 24d v
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, Part1 . . . . e 25a v

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 organlzat|on s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . C e .. e e e . 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If so, complete ScheduleL,Partti . . . . . . . . . . . . e e 26 v

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? /f “Yes,” complete Schedule L, Partill . . . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partlv . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . 28b v
¢ An entity of which a current or former off|cer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . . 30 v
31 Did the organlzatlon Ilqwdate terminate, or dissolve and cease operatrons? If "Yes complete Schedule N,
Part! . . . . . 31 v
32 Did the organ|zat|on sell exchange d|spose of or transfer more than 25% of |ts net assets" If "Yes
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entlty d|sregarded as separate from the organlzat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part| . . . . . 33 v
34  Was the organization related to any tax- exempt or taxable entrty” If “Yes,” complete Schedule R Part /A III
oriV,andPartV,linet . . . . . Coe e e . e e e e e e 34 v
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)’7 e e 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Scheduie R, PartV, line2 . . 35b v
368 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, PartV, line2 . . . . . . . . e e 36 v
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 partnershlp for federal income tax purposes? /f “Yes,” complete Schedule R,
Partvi. . . . . 37 v
38 Did the organization complete Schedule 0 and provrde explanatrons in Schedule O for Part VI Irnes 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 |v

Form 990 (2013)



Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a

(4]

focf o $of

o

0o

TaQ = oo

12a

13

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 6

iclv

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

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation in Schedule O .

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)? . e .o
If “Yes,” enter the name of the foreign country >
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . ..

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductrble contrrbutrons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. . e e e e

If “Yes,” did the organization notify the donor of the value of the goods or services provuded" .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . e .

If “Yes," indicate the number of Forms 8282 flled dur|ng theyear . . . 7d

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . .
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person"

Section 501(c)(7) organizations. Enter:

2 | v

Intiation fees and capital contributions included on Part Viil, line12 . . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b

Section 501{c){(12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
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
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢c

Did the organization receive any payments for |ndoor tannlng services durlng the tax year'7 .
if "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O

1aa] |+

14b

Form 990 (2013)




Form 990 (2013) ; PageB
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any linein thisPartVl . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

a & w

-~ o

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are mdependent . 1b 8
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The governing body? . . . . 8a|v
Each committee with authority to act on behalf of the governlng body'? e e 8b|v
Is 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 in Schedule O. . . . . 9 v

]

|n|h|w

SIS NSRS IS

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures governmg the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b
Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done . . . e e e e e e e e e e e e e 12¢
Did the organization have a written whistleblower pohcy” . e e e e e e e 13
Did the organization have a written document retention and destructlon pohcy” .. 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

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

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructnons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e

If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its [}
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [§
organization’s exempt status with respect to such arrangements? e

j\\\ <J< <

<~

Section C. Disclosure

17
18

19

20

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

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

[OJ Own website Another's website Uponrequest [ Other (explain in Schedule O)

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

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 2013)



Form 990 (2013) Page 7i
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and|
‘ Independent Contractors '
Check if Schedule O contains a response or note to any lineinthisPartVil . . . . . . . . . . . . . [
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 (D), (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.

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

©
Position
@ ®) (do not check more than one ®) ® _(F’
Name and Title Average | hox, unless person is both an Fleportabl_e Reportable Estimated
ho:;ls s;t:er officer and a director/trustes) comg;nsatlon oomperr;sl:tt:;n from am;::: of
week (list an —T— m
hours for ia 2 g 5 5% E the organizations compensation
related | S/ Z(8| 9 gg 3 | organzation | (W-2/1098-MISC) from the
organizations| ?15_ A B % Eo = |(W-2/1099-MISC) organization
below dotted| S 5 | & 2|8 and related
line) & g ] k] organizations
8|2 g
® 3
(1) RONALD SACHS 2
PRESIDENT v v 0 0 0
(2) ALAN APTE 1
VICE PRESIDENT v v 0 0 0
(3) MICHAEL BERKMAN 2
TREASURER/SECRETARY v v 0 0 0
(4) JOSEPH RIGGS 1
DIRECTOR v 0 0 0
(5) EDWARD BOOKBINDER 1
DIRECTOR v 0 0 0
(6) HECTOR L. CARTAGENA 1
DIRECTOR v 0 0 0
(7) DALE FITCH 1
DIRECTOR v 0 0 0
(8) PETER VROCHOPOULOS 1
DIRECTOR v 0 0 0
9
(10)
{11)
{12)
{13)
(14)

Form 990 (2013)




Form 990 (2013) , Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

© ’
w ® Position © G] ®
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (list ant o= ] = = sz o from related other
hours for | 2 ala g 23&| ¢ the organizations compensation
related | 5 E' HEIR 22| 3| organuation | (w-2/1089-MiSC) from the
organizations| 8 s8] 2 "§ g% (W-2/1099-MISC) organization
below dotted| 2 5 | 2 o|°8§ and related
line) S_ 5 § '§ organizations
$|% g
° g
(15)
(16)
(17
(19)
(19)
{20)
(21)
{22)
(23)
(24)
(25)
1b Sub-total . . . . . A 0 0 0
c Total from continuation sheets to Part VII Sectlon A A & 0 0 0
d Total{addlinesibandi1c). . . . . . T 0 0 0

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » ¢

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . e .
5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdrvndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
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.

A ® ©
Name and business address Description of services Compensation

NONE

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

Form 990 o1 3



Form 990 (2013) Page 9
@Il Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

i
[
|
|
i

O

. (D).

(A) (8
| Total revenue Related or Revenue
exempt excluded from tax
function under sections

: ) revenue 512-514
Federated campalgns . 1a S "
Membershipdues . . . . |1b '
Fundraisingevents . . . . | 1¢c
Related organizations . . . | 1d
Govemment grants (contributions) | 1e
All other contributions, gifts, grants,
and similar amounts not included above | 1f
Noncash contributions included in lines 1a-1£:§ _ :
Total. Addlinesfa—1f . . . . . . . . . 717447

Business Code "

0o Qouo

Contributions, Gifts, Grants
and Other Similar Amounts

T Q

All other program service revenue .
Total. Add lines2a-2f . . . . . . >
3 Investment income (including dwndends interest,

and other similaramounts) . . . . . . . P 7224 7224
4  Income from investment of tax-exempt bond proceeds P

5 Royates . . . . . . . .. . . . . P
()) Real (i) Personal

Program Service Revenue

GD"‘@Q.OU‘RI’

6a Gross rents
b Less: rental expenses
Rental income or (loss)
d Netrentalincomeor(loss) . . . . . . . P
7a  Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Netgainor{oss) . . . . . . . . . . P

(1]

8a Gross income from fundraising
events (not including $

of contributions reported on line 1c).

SeePartlV,line18 . . . . . a 43108

b Less:directexpenses . . . . b 41108
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.

SeePartlV,line19 . . . . . a

b Less: direct expenses . . . b

¢ Netincome or (loss) from gamlng activities . . »
10a Gross sales of inventory, less

returns and allowances . . . a

b Less:costofgoodssold . . . b

¢ Netincome or (loss) from sales of inventory . . P

Miscellaneous Revenue Business Code

Other Revenue

11a

All other revenue .
Total. Add lines 11a-11d .
12 Total revenue. See instructions.

o Qo0

7224
Form 990 (2013)
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Form 990 (2013)

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

» Page 10

Check if Schedule O contains a response or note to any line in this Part IX . . . |
Do not include amounts reported on lines 6b, 7b, Total e(:)pensa Prografr?)servnce Managéﬁn)ent and Fumsg)ising
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
2 QGrants and other assistance to individuals in
the United States. See Part IV, line 22 . 302690 302690
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
7  Other salaries and wages 198028 159215 24555 14258
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes . . 15547 12500 1928 1119
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 5800 4663 719 418
d Lobbying . .
e Professional fundraising services. See Part IV lme 17
f Investment management fees
g  Other. (if ine 11g amount exceeds 10% of line 25, eolumn
{A) amount, list line 11g expenses on Schedule 0.} . 2747 2208 341 198
12  Advertising and promotion
13 Office expenses 41865 34680 4515 2670
14  Information technology
15 Royalties .
16 Occupancy 32215 25900 3995 2320
17 Travel . 8464 6805 1050 609
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest ..
21 Payments to affiliates .
22 Depreciation, depletion, and amortlzatlon 1680 1680
23 Insurance . . . 4859 3874 598 387
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a EDUCATION NEWSLETTER 765 765
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 614660 553300 39381 21979
26 Joint costs. Complete this line_only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2013)



Form 980 (2013) Page 11
Balance Sheet -
) Check if Schedule O contains a response or note to any line in this Part X .. .. mE
(A) (B) '
Beginning of year End of year
1 Cash-non-interest-bearing . 1580 1 17590
2 Savings and temporary cash lnvestments . 714224] 2 797938
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former ofr icers, drrectors '
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L. . 6
2| 7 Notesand loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 48366 9 61440
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 8400
b Less: accumulated depreciation 10b 5580 4500| 10c 2820
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, Irne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 768670| 16 879788
17  Accounts payable and accrued expenses . ... 13262| 17 14369
18 Grants payable .
19 Deferred revenue .
20 Tax-exempt bond habllrtles
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@[22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
"Eé disqualified persons. Complete Part Il of Schedule L .
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
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 . e e e e e 25
26 Total liabilities. Add lines 17 through 25 . .
Organizations that follow SFAS 117 (ASC 958). check here > E] and i
§ complete lines 27 through 29, and lines 33 and 34. ' .
S |27 Unrestricted net assets . 667208| 27 719106
g 28 Temporarily restricted net assets . 88200{ 28 146313
2 29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (Asc 958), check here P I:] and i
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 (33 Total net assets or fund balances . .- 755408| 33 865419
34 Total liabilities and net assets/fund balances . 768670| 34 879788

Form 990 2013)




Form 980 (2013) » Page 12

Reconciliation of Net Assets
Check if Schedule O contains aresponse or noteto anylineinthisPartXl . . . . . . . . . . . . . O

1  Total revenue (must equal Part VIIl, column (A), line 12) . 1 724671
2 Total expenses (must equal Part IX, column (A), line 25) 2 614660
3 Revenue less expenses. Subtract line 2 from line 1 3 110011
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 755408
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
33 coumn{(B) . . . . . e e e e . 10 865419

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X!l .

1 Accounting method used to prepare the Form 990: [JCash [ZAccrual []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[7] Separate basis  [] Consolidated basis [] 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 audlted ona
separate basis, consolidated basis, or both:
Separate basis  [[] Consolidated basis [] 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 audlts'? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2013)




| oMmB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

I
|
|
|
|

(Form 990 or 990-E2Z) i

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

2013
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public:
Internal Revenue Service » Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. A

" Inspection: .
Name of the organization Employer identification number
HEMOPHILIA FOUNDATION OF GREATER FLORIDA, INC 59-3418827
Part | 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 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 [JJ A school described in section 170{b){1)(A)(ii). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){A)(iv). (Complete Part II.)
6 [ A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.) |
8 [ A community trust described in section 170{b)(1)(A){vi). (Complete Part Il.) |

9 [Clan organization that normally receives: (1) more than 33/3% 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'/2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [0 Type li-Functionally integrated ~ d [ Type lll-Non-functionally integrated

e [] By checking this box, | 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 1, Type Il, or Type lil supporting
organization, check thisbox . . . . R

g Since August 17, 2006, has the organlzatlon accepted any glft or conmbutlon from any of the {
following persons?

[ ]

Form 990 or 990-E2.

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No .

(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0) |

(ii) A family member of a person described in (j) above? . . . e e e e e e e 11g(il) !

(i) A 35% controlled entity of a person described in (i) or (i) above” e e e e gm] !

h Provide the following information about the supported organization(s). ;

(M Name of supported () EIN (ii§) Type of organization | () is the organization |  (v) Did you notify (vi) Isthe [vi) Amount of monetary |
organization (described on lines 1-8 | incol. (i) hsted n your | the organization in | organization in col. support

above or IRC section | goveming document? col. (i) of your () organized in the |

(see Instructions)) support? us.? :

Yes No Yes No Yes No i

(A |

(8) i

© |

(0) l

i

3] |

Total , |

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2013 |




Schedule A (Form 990 or 8990-EZ) 2013

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under’
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) . 362247 426141 654208 599454 717447 2759497
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. 426141 6542081 ____599454_ 2759497
5 The portion of total contributions by ' b

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) . 1362084
6 Public support. Subtract line 5 from line 4. 1339300

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 362247 426141 654208 599454 717447 2759497
8 Gross income from interest, d|V|dends,
payments received on securities loans,
rents, royalties and income from similar
sources ... .
9 Net income from unrelated busmess
activities, whether or not the business
is regularly carried on - - 7830 8117 8664 11029 7224 42864
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 2802361
12  Gross receipts from related activities, etc. (see in 1470475
13 First five years. If the Form 990 is for the organization’s fi rst second th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e e e e e . S B
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (®)) . . . . 14 48.80 %
15  Public support percentage from 2012 Schedule A, Part I, line14 . . . 15 5221 %
16a 3313% support test—2013. If the organization did not check the box on I|ne 13 and I|ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 3313% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33113% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [J
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . . . . . L L. .0 L0000 s s s O
b 10%-facts-and-circumstances test—2012, 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 > O
18 Private foundation. If the orgamzatnon d|d not check a box on Ilne 13 16a, 16b 17a, or 17b check thls box and see
instructions . . > O

Schedule A (Form 990 or 990-EZ) 2013



Schedule l\ (Form 990 or 990-EZ) 2013

Support Schedule for Organizations Described in Section 509(a)(2)

|
Page 3I

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

(a) 2008

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 .

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

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

Add lines 7aand 7b ..
Public support (Subtract line 7c from
line6.) . . e e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2009

{b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. (Add lines 9, 100 11
and 12.) ..

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
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part IIl, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . . 18 % |
19a 33'3% support tests—2013, If the organization did not check the box on line 14 and Ilne 15 is more than 3313%, and line
17 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization » O l
b 33'3% support tests—2012. 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 3312%, check this box and stop here. The organization qualifies as a publicly supported organization » [ |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [] i

Schedule A (Form 990 or 990-EZ) 2013
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 980 or 990-E2Z) 2013



SCHEDULE D . . | omB No. 15¢5-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990, 2@ 1 3 .

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P Attach to Form 990. Open to Public
[nternal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification 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 .
8 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusivelegalcontrol? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . .. [OYes[d No
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).
] Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[0 Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Il Held at the End of the Tax Year

a Total number of conservation easements . . . e e e e e e e e e 2a
b Total acreage restricted by conservation easements e .. 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extlngulshed or termlnated 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 monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J 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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

()and section 170)4¥B)@? . . . . . . . . . . . . . . . . . . . . . . . . . . [OYes[dNo

9 In Part Xill, 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.

-luglllk 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 XilI, 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, 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) Revenuesincluded in Form 990, PartVlll,line1 . . . . . . . . . . . . . . . . P §
(i) Assets included in Form 990, PartX . . . . A

2 If the organization received or held works of art, hlstorlcal treasures or other s1mllar assets for financial gain, provide 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 e
b Assets included in Form 990, PartX . . . . I
For Paperwork Reduction Act Notice, see the Instructions for Forrn 990 Cat. No. 52283D Schedule D (Form 990) 2013
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Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) |
'3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [0 Loan or exchange programs
b [J Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

Escrow and Custodial Arrangements.

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [ Yes [] No

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

o

-0oAQon

2a
b

Endowment Funds.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . .o . . s e+« . v . . . . < . . O1Yes OQONo

If “Yes,” explain the arrangement in Part XIII and complete the followrng table:

Amount

Beginningbalance . . . . . . . . . . . . . o . . o0 L. 1c
Additions duringtheyear . . . . . . . . . . . o . o o ... 1d
Distributions during theyear . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e 1f
Did the organization mclude an amount on Form 990 PartX Ilne 21’7 e e . . « . . . OYes [INo
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provrded inPart Xl . . . . M

Complete if the organization answered “Yes” to Form 990, Part IV, fine 10.

o

3a

b
4

{a) Cumrent year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions

Net investment earnlngs, galns and
losses .

Grants or scholarships .
Other expenditures for facilities and
programs .

Administrative expenses .
End of year balance
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment b %

Temporarily restricted endowment » %

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

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

Yes| No
() unrelatedorganizations . . . . . . . . . . L o o 0 L 0w e e e e e e e e e 3a(i)
(i} related organizations . . . e e e e e e e 3alii), |
If “Yes" to 3a(ji), are the related organlzatlons hsted as requrred on Schedule R" e e e e e e 3b I

Describe in Part Xlll the intended uses of the organization’s endowment funds. i

Land, Buildings, and Equipment. |

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10. |

Descnption of property (a) Cost or other basis | {b) Cost or other basis {c} Accumulated {d) Book value
(investment) {other) depreciation |
ta lLand '
b Buildings .
¢ Leasehold |mprovements
d Equipment . . . . . . . . . 8400 5580 2820
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . » 2820

Schedule D (Form 990) 2013
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RGN Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12."

{a) Description of security or category (b) Book value {c) Method of valuation®
(including name of security) Cost or end-of-year market value

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

A

(B)

©

D)

{E)

)

Q)

H)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 12.) »
m Investments—Program Related.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

{a) Description of investment (b} Book vaiue {c) Method of valuation:
Cost or end-of-year market value
(1
2
©)]
4)
(5)
(6)
(0]
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) M
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1
2)
(©]
@
5)
_6)
U]
(8)
(]
Total. (Column (b) must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . . . . . »
Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

]

(3

@)

(5)

(6)

@)

(8)

©
Total. (Column (b) must equal Form 890, Part X, col. (B} fine 25.) » : .
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organlzatlon 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 XIll 0

Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. ;
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a. !
1 Total revenue, gains, and other support per audited financial statements . 1 666558
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a 0
b Donated services and use of facilites . . . . . . . . . . . |2b 0
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2 0
d Other(DescribeinPartXil.y. . . . . . . . . . . . . . . |2 0
e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line1 . 3 666558
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 0
b Other (DescribeinPartXu). . . . . . . . . . . . . . . |4b 58113
¢ Addlines4aand4b . . . 4c 58113
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 12 ) . 5 724671
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 614660
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . |2a 0
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b 0
¢ Otherlosses . . . e 0
d Other (Describe in Part XIII ) e 0
e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line1 . . 3 614660
4 Amounts included on Form 990, Part IX l|ne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a 0
b Other(DescribeinPartXily. . . . . . . . . . . . . . . |4b 0
¢ Add lines 4a and 4b 4c 0 |
5 Total expenses. Add lines 3 and 4c (Th/s must equal Fonn 990 Partl Ilne 18 ) 5 614660 |

CEIR@AIE  Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part Xll, lines 2d and 4b. Aiso complete this part to provide any additional information.
4.b. Change in temporarily restricted net assets not reported as income in the audited financial statements.

Schedule D (Form 990) 2013
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SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities | omBNo. 1545-0047

!
Compilete if the organization answered “Yes* to Form 990, Part IV, fines 17, 18, or 19, or if the '
(Form 990 or 990-EZ) arganization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury > Attach to Form 990 or Form 990-EZ.' Open to Public
Intemal Revenue Service » Information about Schedule G (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

HEMOPHILIA FOUNDATION OF GREATER FLORIDA, INC.

59-3418827

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

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 [] Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of govemment grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [] Yes No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
. . (v} Amount paid to .
() Name and address of individual - (i) Did fundraiser have | gy Gross receipts (or retained by) {vi) Amount paid to
or entty {fundraiser) 0 Actrvty o naronas * from activity fundraiser }.‘,s‘ed n ‘°é$$:'z‘§ﬁo?¥’
Yes No
1
2
3
4
5 I
6
|
7 I
8 )
|
° :
10
|
Total R T |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from |

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2013
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Fundraising Events. Complete if the organization answered “Yes" to Form 890, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
GOLF THEATER WALK (add col (2l o
(event type) (event type) (total number)
(4 1 Grossreceipts . . . . 101693 20740 183555 305988
(]
o
2 Less: Contributions . . 81420 10505 172955 264880
3 Gross income (line 1 minus
line2) . . . . . . . 20273 10235 10600 41108
4 Cash prizes .
5 Noncashprizes . . . 1096 1838 2934
/)]
2] 6 Rentfacilitycosts . . . 19108 9635 755 29498
2
2| 7 Food and beverages .
IS
-5 8 Entertainment
9 Other direct expenses . 69 600 8007 8676
10 Direct expense summary. Add lines 4 through9incolumn({d) . . . . . . . . . . P 41108
11 Net income summary. Subtract line 10 from line 3, column({d) . . . . . > 0

XMl Gaming. Complete if the organization answered “Yes” to Form 990, Bart 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 (c) Other gaming col. (a) through col. {c))
[
g

1  Gross revenue .
$| 2 Cashprizes .
g
& 3 Noncash prizes
1
§ 4 Rent/facility costs .
=

5  Other direct expenses

O] Yes %| [ Yes %
6 Volunteerlabor. . . . [ No [J No

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

8 Net gaming income summary. Subtract line 7 fromline1,column(d) . . . . . . . . »

9  Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities ineach of thesestates? . . . . . . . . . [J Yes [J No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during thetaxyear? . [ Yes [] No
b [f “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2013
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11 Does the organization operate gaming activities with nonmembers? . . . .. . . [ Yes O No'
I

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . [OVYes[ No|

13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfaciity . . . . . . . . . . . . . . . . . . . o o o .. |13

b Anoutside facility . . . 13b

14  Enter the name and address of the person who prepares the organlzatlon S gamlng/speclal events books and
records:

Name >

Address »>

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . e e e e e e . . .. . . .. .. OYesO No

b If “Yes,” enter the amount of gaming revenue recelved 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 »  $

Description of services provided »

[ Director/officer CJEmployee Oindependent contractor

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

retain the state gaming license? . . . .« « « + [OYes [ No

b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year » §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ji)) and (v), and
Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G {(Form 990 or 990-EZ) 2013




SCHEDULE | Grants and Other Assistance to Organlzations, OMB No_1545-0047

(Form 880) 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. Open to Public
Department of the Treasury R
Intarnal Revenue Sernce » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/formB60. Inspection
Name of the organization Employer identification number
HEMOPHILIA FOUNDATION OF GREATER FLORIDA, INC 59-3418827

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the gran\s or assistance, the grantees’ ellglbllrty for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . .+ . [Yes [ONo
2 Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds n the Unlted States
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 Il can be duplicated if additional space is needed.

1 (a) Name and address of organzation ) EIN {c) IRC section (d) Amount of cash | (e) Amount of non- M:’,‘,’:"’v"' (@) D of {h) Purpose of grant
or govemnment f applicable grant cash assistance 00k, othen h or assistance

(1)
@
(]

@
®
(6
U]
®
9}

{19)

(11)

(12)

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table PR &
3  Enter total number of other organizations listed in the line 1 table C e »

For Paperwork Reduction Act Notice, see the Instructi for Form 990. Cat. No 50055P Schedule | (Form 960) (2013)
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Grants and Other Assistance to Individuals in the United States. Complete If the organization answered “Yes” to Form 890, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

Pag 2

() Type of grant or assistance {b) Number of {c) Amount of {d) Amount of {e) Method of veluation (book, N D of h
recipients cash grant non-cash assistance FMV, appraisal, other)

1 INDIGENT CARE FINANCIAL ASSISTANCE 200 73806

2 SCHOLARSHIPS 5 5500

3

4

5

(]
7

Supplemental Information. Provide the information required in Part I, line 2, Part ill, column (b), and any other addttional information.

NUMBER OF INDIGENT CARE FINANCIAL ASSISTANCE RECIPIENTS ARE ESTIMATED BASED ON_ COMBINATION OF GRANTS ISSUED AND PARTICIPANTION IN PROGRAMS PROVIDED

NUMBER OF SCHOLARSHIPS RECIPIENTS ARE BASE NUMBER OF PAYMENTS RECORDED

Schedule | (Form 990) {2013),




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMmB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 3
Form 990 or 890-EZ or to provide any additional information. .

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

HEMOPHILIA FOUNDATION OF GREATER FLORIDA, INC. 59-3418827

SCHOLARSHIPS ARE AVAILABLE FOR FLORIDA RESIDENTS WITH HEMOPHILIA, VON WILLEBRANDS, AND OTHER RELATED

HEREDITARY BLEEDING DISORDERS. THEY ARE INTENDED TO PROVIDE FINANCIAL ASSISTANCE FOR RECENT HIGH SCHOOL

GRADUATES PURSUING A POST-SECONDARY EDUCATION 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.

Part VI Section B. Policies

Section B 11. b. Was a copy of the Form 990 provided to the organization’s governing body before it was filed?

A DRAFT OF THE FORM 990 WAS DISTRIBUTED TO THE BOARD OF DIRECTORS TO BE REVIEWED. AFTER THE 990 IS REVIEWED [T IS

EMAILED BACK TO QUR ACCOUNTANT WHO WILL MAKE ANY NECESSARY CHANGES. IT WILL BE GIVEN TO THE PRESIDENT OF THE

BOARD OF DIRECTORS TO BE SIGNED AND FILED WITH THE IRS.

Section B 12. ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?

THE BOARD OF DIRECTORS REQUESTS THAT EVERY BOARD MEMBER SIGN THE CONFLICT OF INTEREST POLICY. THE

BOARD OF DIRECTORS DICUSSES CONFLICTS OF INTEREST AT BOARD MEETING WHEN THE NEED ARISES.

independent persons, comparability data and contemporaneous substantiation of the deliberation and decision:

THE BOARD OF DIRECTORS MEETS AT THEIR ANNUAL MEETING IN JANUARY TO DETERMINE AND DISCUSS THE

EXECUTIVE DIRECTORS PERFORMANCE AND SALARY. ANY CHANGE IN SALARY OR BONUS ARE DETERMINED BY THE

BOARD OF DIRECTORS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2013)
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Employer identification number |
HEMOPHILIA FOUNDATION OF GREATER FLORIDA, INC. 59-3418827

Schedule O (Form 990 or 990-EZ) (2013)
Name of the organization

statements available to the public.

HEMOPHILIA FOUNDATION OF GREATER FLORIDA'S DOCUMENTS ARE AVAILABLE TO THE PUBLIC. THE 990 IS POSTED ON

GUIDESTAR.ORG AND THE AUDIT AND ANY POLICY IS DISTRIBUTED BY REQUEST. THE HEMOPHILIA FOUNDATION OF GREATER

FLORIDA INCLUDES THE FOLLOWING INFORMATION ON ALL FUND RAISING REQUESTS, NEWSLETTERS AND CORRESPONENCE, ON

ALL MATERIAL; "A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE

DIVISION OF CONSUMER SERVICES BY CALLING TOLL FREE 1-800-435-7352 WITHIN THE STATE REGISTRATION DOES NOT IMPLY

ENDORSEMENT, APPROVAL OR RECOMMENDATION BT THE STATE."
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