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Defanment of the Treasury
Internal Revenue Service

992932 . 200507 1

Return of Organization Exempt From Income Tax |

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations'

» Do not enter social security numbers on this form as it may be made public}
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

!

a1

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning January 1 , 2019, and ending December 31 ,20 19
Check If applicable C Name of organization WORLD FEDERATION OF HEMOPHILIA USA D Employer identification number
Address change Doing business as WFH USA 16-1513923
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

Initral return
Final return/terminated
Amended return

oooao-®

D Application pending

PMB 142, 911 CENTRAL AVE

877-417-7944

ALBANY, NEW YORK, 12206-1304

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

G Gross receipts $

439,892,256

F Name and address of principal officer Same as C above

I Tax-exempt status

501(c)(3) ] 50t ( ) € (insert no)

J Website: » www.wfhusa.org

[ 4947(a)(1) or [ Ps27/
/

H(a) Is this a group retum for subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No
If “No,” attach a list (see instructions)

H{c) Group exemption number »

K  Form of organization Corporation |:] Trust |:] Association [:l Other »

l L Year of formation

1996 ] M State of legal domicile

NY

Nvog

2207 6 0 834 ayy

Summary
1  Briefly describe the organization’s mission or most significant @ctivities: Affiliated to the World Federation of Hemophilia, an
§ international charitable organization based in Montreal, the mission of the World Federation of Hemophilia USA is Is to advance
E the global mission of WFH within the US to improve and sustain care for people with inherited bleeding disorders around theworld
g 2 Check this box » []1f the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . .o 3 1
': 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 11
2 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 1
2| 6 Total number of volunteers (estimate If necessary) . 6 11
< | 7a Total unrelated business revenue from Part VIll, column (C) hne 12 7a
b Net unrelated business taxable incomgfrom-Form-890-1-hre-39. 7b
7“( tC EIVED Prior Year Current Year
o | 8 Contributions and grants (Part VIli, ing gg . 8 380,638,146 439,872,389
g 9  Program service revenue (Part VIl, ling 2g 020 - o 17,618 15,042
2 | 10 Investment income (Part VI, column (ad)!|ne I %) 5 4,825
%141 Other revenue (Part Vill, column (A), lirfes 5645 18] . . 0 0
12  Total revenue—add lines 8 through 11 (fnust @B@’Eﬂtﬂ colfiin (A), fine 12) 380,655,769 439,892,256
13  Grants and similar amounts paid (Part ’X,_TUH'TIT(A‘)‘ﬂI’Té'S‘T'S,——" 380,266,081 439,511,211
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—10) ! 73,126 70,631
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 0
8 b Total fundraising expenses (Part IX, column (D), line 25) » i
ul 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 239,063 239,983
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 380,578,269, 439,821,825
19 Revenue less expenses. Subtract line 18 from line 12 77,500 70,431
5 g Beginning of Current Year End of Year
€520 Total assets (Part X, line 16) 1,049,001 1,271,606
%‘3 21 Total liabilities (Part X, line 26) . . 359,089 527,331
§§ Net assets or fund balances. Subtract line 21 from I|ne 20 689,911| 750,275

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it i1s
eclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

true, correct, and cop;_ej.

Sign Signatyre of ofﬁce? Date k
Here Adin DAMArw - Excc b Dpech Ao, $*, w20
Type or print name and title
Pai d Print/Type preparer's name Preparer's signature Date Check D i | PTIN
P self-employed
reparer
UsepOnIy Firm's name » Firm's EIN »
Fum’s address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [1No

For Paperwork Reduct

ion Act Notice, see the separate instructions.

Cat No 11282Y
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Form 990 (2019) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hine in thisPartit . . . . . . . . . . . | .
1 Briefly describe the organization’s mission:
The specific purpose of WFH USA is to advance the global mission of the World Federation of Hemophilia ("WFH") within the United
States to |mprove and sustain care for people with inherited bleeding disorders around the world through developinq resources to

purposes of WFH and WFH USA wnthm the U S are conducted through WFH USA, a 501(g)iafflhated entity

2 Dd 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 e - . . ... . . . . . .. OYes [¥INo
If “Yes,” describe these new services on Schedule O

3 D the organization cease conductlng. or make significant changes in how it conducts, any program
services? . . . . e e e e e e e . . ... ... . . . [DOYes [¥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 $ 438,952,073 including grants of $ 438,912,494 ) (Revenue $ 438,952,073 )

{CFCs) to people wnth bleeding disorders Treatment products are recelved as donations by the organmization and distributed to
developing countries for treatment of persons with hemophilia and related bleeding disorders. Product donations enable the

4b (Code: ) (Expenses $ 570,000 including grants of $ 513,000) (Revenue $ 570,000 )

WFH TRAINING AND EDUCATION PROGRAM
The WFH organizes regular training and capacity-building workshops at national and regional levels to strengthen the knowledge and
skills of national member organizations in individual countries and regions that bring together various professionals
from the multidisciplinary team and members of the global bleeding disorders community to exchange ideas on the improvement of
treatment and care. We also develop & share educational matenials to help educate people with bleeding disorders and their families.
In accordance with the Collaboration agreement between WFH USA and the WFH, WFH USA periodically grants contributions received
1o support the WFH Training and Education programs to the WFH as needed to carry out the WFH's responsibilities with respect

to the WFH Training and Education Program.

4c¢ (Code: } (Expenses $ 85,000 including grants of $ 76,500 ) (Revenue $ 85,000)

WFH RESEARCH PROGRAM : ;
The WFH Research Program encourages international collaboranons to support epldemiologlcal and clinical research that builds

4d Other program services (Describe on Schedule O.)
{Expenses $ 15,302 including grants of $ 9,217) {Revenue $ 15,042 )
4e Total program service expenses p 439,622,375

Form 990 (2019)
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Form 990 (2019) « Page 3
[T - Checkiist of Required Schedules =

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. 1 v
Is the organization required to complete Schedule B, Schedule of Contrlbutors (see mstructuons)? 2| v
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| . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,"” complete Schedule C, Part Il . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partill | 5 v
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? If
“Yes,"” complete Schedule D, Part | e e e e e e e 6 v
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 v
Did the organization report an amount in Part X llne 21, for escrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e . e 9 v
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, Part V . .. 10! v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VII, VI, X, or X as applicable.
Did the organization report an amount for land, buuldlngs and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . .. 11a v
Did the organization report an amount for investments — other securities 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 . 11b v
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 . 11c| v
Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes ” complete Schedule D Part X [11e v
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 11f v
Did the organization obtain separate, mdependent audtted financial statements for the tax year’7 If “Yes,” complete
Schedule D, Parts Xl and XiI 12a| v
Was the organization included in consohdated |ndependent audlted flnanmal statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional | 12b v
Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a| v
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. 14b| v
Did the organization report on Part IX, 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 .o 15 | v
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 Il and IV. e e 16 v
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) 17 v
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 . .. . 18 v
Did the orgarization report more than $15,000 of gross income from gaming actuvntles on Part VIII line 9a?
If “Yes,” complete Schedule G, Part il 19 v
Did the organization operate one or more hospital facllmes? If "Yes ” complete Schedu/e H . 20a v
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . 21 v

Form 990 (2019)
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Page 4

Yes | No

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on ’
Part IX, column (A}, line 27 If “Yes,” complete Schedule I, Parts | and il . . . 2| v
Did the organization answer “Yes"” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e 23 v
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 1ssued after December 31, 20027 /f “Yes,” answer lines 245
through 24d and complete Schedule K. If “No,” go to line 25a .o 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptton? 24b v
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¢ v
Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme durlng the year? 24d v
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
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 organlzation's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e 25b v
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Il 26 v
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contnbutor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il e e e e e 27 v
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 current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? If
“Yes,” complete Schedule L, Part IV . . . 28a v
A family member of any individual described in I|ne 28a? lf "Yes Y complete Schedule L, Part /V . 28b v
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . e . 28c| v
Did the organization receive more than $25,000 in non- cash contrlbuhons” If "Yes, complete Schedule M 2 | v
Did the organization receive contributions of art, historical treasures, or other similar assets, or quatiﬁed
conservation contributions? If “Yes,” complete Schedule M . 30 v
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes " comp/ete Schedule N, Partl 31 v
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il 32 v
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . . 33 v
Was the organization related to any tax-exempt or taxable entlty? If "Yes,” complete Schedule R Part i, 1,
orlV, and Part V, line 1 .o . M| v
Did the organization have a controlled entlty w1th|n the meanlng of sectlon 512(b)(1 3)? . 35a Y
If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
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, iine 2 . e 36 v
Did the organization conduct more than 5% of its activities through an entity that 1Is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38| v

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V .o dJ

Yes| No

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

Form 990 (2019)
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Page 5

Yes [ No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a I1s 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? . 3a '
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
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 v
If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contrlbutlons 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? . .. .o . 7a '
If “Yes,” did the organization notify the donor of the value of the goods or services prowded? 7b
Did 'the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
requ1red to file Form 82827 . e e e e 7c v
If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . . . . | 7d | |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
If the'organlzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J
sponsoring organization have excess business holdings at any time durning the year? . 8
Sponsoring organizations maintaining donor advised funds. ]
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vlil, ine 12 . . . . . 10a
Gross receipts, included on Form 890, Part VI, 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 paid to other sources
against amounts due or received from them.) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzat|on f|||ng Form 990 in heu of Form 10417 12a
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? 13a
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¢
Did the organization receive any payments for |ndoor tanmng services dunng the tax year” . . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,"” provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e e e e e 15 v
If “Yes," see instructions and file Form 4720, Schedule N |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes," complete Form 4720, Schedule O. |

Form 990 (2019)



Form 990 (2019) Page 6
Ul 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVI . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

w

[>T I

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b 11
Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? . .

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

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? R
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 | v
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . |V
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:

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

N

SNSIS S

R|n|(H|w

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

10a
b

11a
b
12a
b
c

13
14
15

a
b

16a

Yes [ No
Did the organization have local chapters, branches, or affiliates? . . . . . 10a v
If “Yes,” did the organization have written policies and procedures governing the actlvutles 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? If “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 organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e 12¢
Did the organization have a written whistleblower pohcy? e e . 13 v
Did the organization have a wntten document retention and destructlon pollcy? e e e 14 v
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 v
Other officers or key employees of the organization . . . e e e 15b v
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . e e e e e e s 16a v
If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . e e e 16b

S NN S

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » See schedule O

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.

Ownwebsite [ ] Another's website [OJ Uponrequest [ ] Other fexplain on Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization’s books and records »

ALAIN BAUMANN - EXECUTIVE DIRECTOR, 1425 RENE LEVESQUE BLVD W, #1200, MONTREAL, QC CANADA, H3G IT7 514-875-7944

Form 990 (2019)




Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
, Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . e o
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.

e 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.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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.

See instructions for the order in which to list the persons above.
(] 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 © @ ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == =le x| n from the from related compensation
d (istany |3 ala g RERAE organization organizations from the
. hours for | § ‘51 E S|le % g ?D (W-2/1099-MISC} | (W-2/1099-MISC) organization and
relsted |25 |5 ~ 3 E bl I related organizations
] organizations| = = g:\'_) ‘g_ S
below 5. 5 3 3
dotted line) g1a H
g g
3
(1) _Erc Stolte )
President  _ 4 v v 0 0 0
(2) KenTrader
Treasurer 1 v v 0 0 0
(3)__Glenn Pierce
Vice-President 1 v v 0 0 0
(4 AlinBauman |
Executive Director / Secretary 1 v v 0 0 9,071
(5) cCraig Kessler
Director 1 v 0 0 0
(6) Phillip Kucab
Director 1 Y 0 0 0
_{7)_Amy Dunn
Director 1 v 0 0 0
_(8)__Paula Bell
Director 1 v 0 0 0
(9) Joseph Pugliese
Director 1 v 0 0 0
(10) Frank L Schnabel IV
Director 1 v 0 0 0
{11) mark W Skinner
Director 1 v 0 0 0
(12) Edith Rosato
Director 1 v 0 0 0
(13) Dawn Rotellini
Ex-Officio 1 v 0 0 0
(14) Jennifer Laliberte
National Director 27 v 0 0 61,560

Form 990 (2019)
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Page 8

© .
Position
w ) (do not check more than one (©) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
- hours officer and a director/trustee) compensation compensation of other
per week o = = =l | from the from related compensation
(st any a '3- ﬁ S R ER-N R organization organizations from the
hours for | 3 ‘51 g le %’ § g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | & E15|" 3 ?:\3 =" related organizations
organizations| S 5 | 8 gl g
below g 3 e b
dotted Iine) g|a 2
3 8
a
(15)
{16)
(7).
{18)
(19)
(200
(21) -
(22)
23)
(24) i
(25).
1b Subtotal . 4 R 70,631
¢ Total from contlnuatlon sheets to Part VII Sectlon A » | .4 -2
d Total (add lines 1b and 1c) . .. . > L)) 70.631
2  Total number of indviduals (including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 D the organization list any former officer, director, trustee, key employee, or hlghest compensated B
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|V|duaI 1 ]
5 v

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) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (Including but not limited to those listed above) who

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

Form 990 (2019)
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Page 9

Al ‘Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

*

(A)
Total revenue

(8)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded

from tax under
sections 512-514

2 »| 1a Federated campaigns . 1a
8 5| b Membership dues 1b
o g| ¢ Fundraising events . 1c
£ <| d Related organizations . 1d
"’_% e Government grants (contrlbutlons) 1e
g D f All other contributions, gifts, grants,
5 E and similar amounts not included above | 1f 439,872,389
| o g Noncash contributions included in
Ex lines 1a-1f . . 19 |$ 437,282,143
O ® h Total. Add lines 1a-1f . > 439,872,389
Business Code
g 2a 52510 15,042 15,042
Sg| b
(7 ] c
ES d
€ -
g% e
a f All other program service revenue .
9 Total. Add lines 2a-2f . > 15,042 |
3  Investment income (including leldends, interest, and
other similar amounts) . A & 4,825 4,825
4  Income from investment of tax- exempt bond proceeds P
5 Royalties L »
(1) Real (n) Personal
6a Grossrents . . | 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Net rental ncome or (loss) . ... »
7a Gross amount from () Secunties {n) Other
sales of assets
other than inventory | 7a 7,427
g b Less: cost or other basis
S and sales expenses . | 7b 7,427
? ¢ Ganorfoss) . .| 7¢c 0
‘f d Net gain or (loss) >
é’ 8a Gross income from fundraising
o events (notincludng$
of contributions reported on line
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Net income or (loss) from fundralsm events . . P
9a Gross income from gaming
activities. See Part IV, line 19 9a ,
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming actnvmes . >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory . >
g Business Code ]
§ qé 112
Soe
35| °
o d All other revenue .
= e Total. Add lines 11a-11d . > 1
12 Total revenue. See instructions » 439,892,256 19,867

Form 990 (2019)



Form 990 (2019) Page 10
Statement of Functional Expenses ~
Section 501(c)(3) and 501(c)(4) organizations must complcte all columns. All other organizations must curnplete column (A). .
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(:z)enses Prograﬁ’semce Managé(r:"\)em and Funég)lsmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . 9,217 9,217
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 439,501,994 439,501,994
4 Benefits paid to or for members i
5 Compensation of current officers, dlrectors
trustees, and key employees . 70,631 32,351 28,271 10,009
6 Compensation not included above to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11  Fees for services (nonemployees)
a Management 112,816 51,673 15,539 45,604
b Legal
¢ Accounting 4,000 4,000
d Lobbying .
e Professional fundralsmg services See Part v, llne 17
f Investment management fees 4,975 4,975
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0.) 9,151 86 9,000 65
12  Advertising and promotion 7,467 2,816 4,651
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17  Travel . 49,509 41,577 7,932
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 30,373 22,079 8,294
20  Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amorhzatlon
23 Insurance . e 4,000 4,000
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Postage/shipping 1,301 1,287 14
b Telephone B
¢ Charitable registrations and filing fees _ 16,390 16,390
d ......
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 439,821,825 439,622,375 114,785 84,665
26 Joint costs. Complete this iine only If the

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

Form 990 (2019)



Form 990 (2019) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 504,524 1 321,956
2  Savings and temporary cash |nvestments . 23,866 2 333,691
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 63,015 4 52,901
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned ]
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
£ 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 304 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12  Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 457,292 13 569,058
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 1,049,001 16 1,277,606
17  Accounts payable and accrued expenses . 80,167 17 86,644
18 Grants payable . 18
19  Deferred revenue . 278,923 19 440,687
20 Tax-exempt bond lhabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ 122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
|a controlled entity or family member of any of these persons 22
=23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. . R 25
26 Total liabilities. Add llnes 17 through 25 359,089 26 527,330
8 Organizations that follow FASB ASC 958, check here I D
g and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 27
: 28 Net assets with donor restnctions 28
5 Organizations that do not follow FASB ASC 958 check here > [:l
w and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . 29
‘3,‘, 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 689,911 31 750,275
4 |32 Total net assets or fund balances . . 689,911 32 750,275
Z (33 Total liabilities and net assets/fund balances . 1,049,001} 33 1,277,606

Form 990 (2019)



Form 990 (2019)
s ® (W Reconciliation of Net Assets

Page 12

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

&

OO NOOGDWN=

-4
Qo

IZIE Financial Statements and Reporting

Total revenue {must equal Part Vill, column (A), line 12) .

439,892,256

Total expenses (must equal Part IX, column (A}, line 25)

439,821,825

Revenue less expenses. Subtract line 2 from line 1

70,431

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A))

689,911

Net unrealized gains (losses) on investments

56,017

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

O IN|O|d[W(N[=2],

Other changes In net assets or fund balances (explaln on Schedule O)

(66,084)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
32, column (B)) . e .

-
o

750,275

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

d

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  [JOther

If the organization changed its method of accounting from a prior year or checked “Other,”
Schedule O.

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:

[ Separate basis ] Consolidated basis [] Both consolidated and separate basis

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 on a
separate basis, consolidated basis, or both:

Separate basis  [] Consolidated basis [ Both consolidated and separate basis

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

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

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? .

If “Yes,” did the organization undergo the required audlt or audlts? If the organlzatlon dnd not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

explain in

Yes | No

1 e
.

2c| v

L] . a
“a t s sga e
[y 4
o [

bl Il

3a v

3b

i
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

s

Department of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No 1545-0047

2019

Open to Public
Inspection

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 990-E2.

Name of the organization Employer identification number

WORLD FEDERATION OF HEMOPHILIA USA 16-1513923

Reason for Public Charity Status (All organizations must complete this part.) See instructions. P
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b){1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ 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 [ 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 Il.)

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 I1.)

9 an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [JAn organization that normally receives: (1) more than 3373% of its support from contributions, membership tees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3313% 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 Iil.)

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

12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a}(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 Type li. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [J Type i functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [ Check this box If the organization received a written determination from the IRS that it is a Type |, Type Il, Type (Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . T

g Provide the following information about the supported organlzatlon(s)

(i} Name of supported organization (i) EIN (in) Type of organization { (iv) Is the organization | (v) Amount of monetary {vi) Amount of
{described on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? Instructions) instructions)

Yes No
(A)
(B)
€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-E2Z) 2019



Schedule A (Form 990 or 990-EZ) 2019

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi} *
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under ,

Part |ll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 98,168,187] 326,571,324 354,565,465 380,638,146] 439,969,894 1,599,913,015

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 through3. . . . 98,168,187] 326,571,324] 354,565,465 380,638,146 439,969,894| 1,599.913,015

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

shownon line 11, column(f). . . . 1,395,750,044

Public support. Subtract line 5 from line 4 204,162,971

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 r (e) 2019 (f) Total

7 Amounts from line 4 e e . 98,168,187  326,571,324| 354,565,465] 380,638,146] 439,969,894| 1,599,913,015
8 Gross income from interest, d|v1dends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 7,513 11,872 34,834 17,623 19,769 91,610
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part VI.) . .
11 Total support. Add lines 7 through 10 1,600,004,625
12  Gross receipts from related activities, etc. (see instructions) . . . 12 r
13  First five years. If the Form 990 is for the organization’s first, second thlrd founh or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . I .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (ine 6, column (f) divided by hne 11, column(f)) . . . . 14 12.76 %
15  Public support percentage from 2018 Schedule A, Partll, ne 14 . . . . 15 1255 %
16a 33'3% support test—2019. If the organization did not check the box on line 13 and hne 14 is 333% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N N
b 33'3% support test—2018. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P [J
17a 10%-facts-and-circumstances test—2019. 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . L L L L Lo s e s s e s Y
b 10%-facts-and-circumstances test—2018. 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaton . . . N N
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 1Ga 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . 0L L L L L L L s e s e e s s e s e s s T

Schedule A (Form 990 or 990-EZ) 2019
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Page 3

*

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

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il,
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

/

Calendar year (or fiscal year beginning in) >

1

2

7a

c
8

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

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 Ilnes 7aand 7b
Public support. (Subtract line 7c from
line 6.) . e

(a) 2015

(b) 2016

{c) 2017

(d) 2018

(e) 2019

(f) Yotal

/

/

4

/

/

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2015

{b) 2016

/ (c) 2017

(d) 2018

(e) 2019

(f) Total

9 Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a 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 VI.) . .
13  Total support. (Add lines 9, 10c, 11 /
and 12.) .
14  First five years. If the Form 990 1s foythe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and sto;jére . . » O
Section C. Computation of Public Sgpport Percentage
15  Public support percentage for 2019 (ine 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from’2018 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Inve$tment Income Percentage
17  Investment income percent 6e for 2019 (line 10c, column (f}, divided by line 13, column (f)) . 17 %
18 Investment income perc?iege from 2018 Schedule A, Part lil, line 17 . . 18 %
19a 33'13% support tests—2019. If the organization did not check the box on line 14 and hne 15 is more than 33'2%, and line
17 is not more than 3339, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33'3% support tests<2018. 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 1s not more tKan 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ¥ Ol

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019
Supporting Organizations
(Complete only If you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

‘s

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization descnibed in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,"” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,"” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (1) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L. (Form 990 or 990-E2Z).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualfied persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3¢

4a

4b

4c

5a

5b

5¢

9a

9b

9¢

10a

10b

Schedule A (Form 990 or 990-EZ) 2019
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Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V.

Yes

No

11a

11b

11c

Sectlon B. Type | Supporting Organizations

1

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

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

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

Yes

No

Section D. All Type Il Supporting Organizations

1

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

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1

Check the box next to the method that the orgarization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
c

2 Activities Test. Answer (a) and (b) below.

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, ” describe in Part VI the role played by the organization in this regard.

[[] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Page 6
IZXX  Tvpe Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations &
1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See .,
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A—Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses {see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B—Minimum Asset Amount (A} Prior Year

QB[N

-

(B) Current Year
(optional)

1 Aggregate farr market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions)

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

6 Multiply line 5 by .035,

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount Current Year

N

w

V(N

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or ine 3.

5 Income tax imposed n prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

N(H(W[IN|=

Schedule A (Form 990 or 990-EZ) 2019
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X Tvpe Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectfon D—Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

®INjO |0 |h W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

0 (i
Underdistributions

Excess Distributions Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required —explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

= ||| |a|0 |0

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

»

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019,
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

oo |T|o

Excess from 2019 .

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, ine 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part 1V, Section,
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part Il, Section C, line 17a

See explanation pertaining to the facts-and-circumstances test in the attached document.

Schedule A (Form 990 or 990-EZ) 2019



0202 (066 Wwi04) H aNpsyosg

(9)
{c)
spJodal bununodoy|Ls8'8ze’e 3 eljiydoway jo uonessapad pliom(y)
SpJ0331 bununoaay|ges’cs d eipydoway jo uonesapaj plaomie)
sjaays awmn saiodw3|Le9’oL 5] elpydoway jJo uonesapad plomig)
s19aYs swn saakojdw3|[zzo’s8t w eliydowsay jo uonesapady plom{L)
(s—e) adhy
PanjoAUI Junowe Buluiuud)ap o poyle PAA[OAUL JUNOWY uonoesues) uoneziuebio paje|as Jo SweN
(p) () (@ (e)
"SP|oYsaJy} Uoljoesuel} ucm sdiysuone|as umhw>oo mc_u:_oc_ mc__ m_c« Qw_ano 1Isnw oc>> UO UOIJBLWLIOUI JOJ SUOI}ONHSUL 8Y} 98S 'S, SI 9A0qe 3y} Jo Aue O} Jamsue ayyjf ¢
2| sh T oo : (s)uoneziuebio pajejas woty Auadoid Jo yseo Jo Jajsuel} BYID S
F T (s)uoneziuebio pajejas 0} Auadoud 1o yseo jo Jsjsues) iBYIO 4
[ .
J b sasuadxs 10} (sjuoneziuebio pajejes Aq pred Juswasinquiay b
2l di sasuadxa 10} (sjuonyeziuebio paje|a. 0y pled Juswasinquisy d
| I .
L | oL (s)uoneziuebio pajejas yum saakojdws pred jo buueys o
y3 ug - " (s)uoneziuebio pajejas yum sjesse Jaylo Jo ‘sisy Buijrew ‘uswdinba ‘saiyioey j0 Buueys u
) wg (s)uoneziuebio pajeja. Aq suoiepdijos Buisieipuny Jo diysiaquiaw JO SSOIAISS O 3OUBLIONA] W
A, T Eco;mu_cmm_o paie|a. Joy suoneyoljos Buisieipuny 1o diysisquuaw 10 S3DIAISS JO SOUBULIONDH |
3 AL (s)uoneziuebio pajejas wouy s}asse Jaylo 10 ‘yuawdinba ‘sanyioe; Jo asea] N
.| T
y3 Mt @co:mu_cmmho paje|a. 0} s}asse Jayjo o swdinba ‘saijioe) jo asea| |
y3 T Lo (s)uonjeziuebio pajejal yym sjesse jo sbueyoxg 1
2 [T} (s)uoneziuebio pajejss WO} S}SSSE JO 9SeydInd Y
y3 [} (s)uoneziuebio pajejas o} sjasse jo sjeg b
, T} (sjuoneziuebio pajejas Wouy SPUSPIAI]
| (
Ja EYY (sjuonreziuebio pajejss Aq saayuesenb ueo| o sueo] @
) Pl (s)uoneziuebio pajejal 10} 4o 0} saauesend ueo| Jo sueo] p
ya Y © (s)uoneziuebio pajejal wouy uonguiuod [exdeo Jo ‘juelb ‘Y o
P qi (s)uoneziuebio pajejas 03 uonquuod |eyided Jo ‘Juels ‘Yo q
A el Ajua pa|j0u09 B woly jusl (A1) Jo ‘saiehod (in) 'saiyinuue (1) ‘isasequl (1) Jo }diaosy e
1 ] «. LAI-1 Shed uil pais|| suoneziueblo psiejs) alow 1o auo yim suoioesues} buimojjos ayy jo Aue ul ebebus uoljeziuebio ayy pip “Jeak xe) sy} Buung
ON | seA *8INPaYIs Siy} JO Al 40 ‘[I[ ‘|| SUBd Ul pals|| St Apjus Aue i | aul) a1e|dwo)) :P10N
. 'gg 40 ‘GSE ‘vE Bul| ‘Al Hed ‘066 Wio4 uo SeA,, pasamsue uoljeziuebio ayi ji 918|dwoy) suoneziuebiQ pajejoy YHM suonoesues) E
€ abed 0202 (066 Wti04) H 8iNPaydg




4

¥

0202 (066 wo4) Y 2INpayos

(9V)

(1)

¥y)

(€1)

{ev)

Lty

(o1)

{6)

()

(9)

(s)

)

(€)

(e)

(1)

diysiaumo
afejuadiagd
(L))

ON |saA

cdaupred
Buibeuew
FLYENED)

U

(5901 wuo4)
L-) 8INPayas Jo
02 x0q Ul junoLue
19N—A 8poD
0}

ON |S9A

LSuoneao|e
|8jeuoniodoidsig

15

sjasse
1eak-jo-pus
Jo aseys
(6)

BWOdUI |80}
10 auBYS
()

ON |SeA

¢Suoneziuebio
{e)o)i0s
UoN3s
ssauped |[e ery
]

(b1S—2 IS suonoas
18pun xej Woy
papn|oxa ‘pajejsiun
‘paje|al) awodul
juBUILIOPaIld

(P)

{Aiunod
ubia.10y 40 aje)S)
aoIwop [eba

()

Ajiagoe Aewig
(q)

Ainus Jo NiJ puUe 'ssaippe 'sweN
(e)

‘sdiysiauped juaunsaaul uiepa 1o} uoisnioxa Buipsebai suononisu 8ag "uoieziuebio pajeja. e Jou sem ey} (snuanai ssoub Jo
S]8SSE [B]0} AQ PaJnseall) SONIAIOE SY JO Juadad aAl Uel) alow pajonpuod uopeziuebio ay) yoiym ybnouyy diysisuped e se paxe) Ayjus U4oes 10) uonewiojul Buimo|oy ay) apiacid

*J€ BUI| ‘Al LUBd ‘066 W04 U0 SBA,, Paiemsue uoneziueBbio ayy ji 8191dwio) ‘diysiauped e se ajqexe) suoneziuebio payeipiun  [LREE)

v abed

0202 (066 Wio4) Y 2jnpayos



SCHEDULE D~ Supplemental Financial Statements |_omsno 15450047

(Form 990) » Complete if the organization answered “Yes"” on Form 990, 2@ 1 9
- Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

World Federation of Hemophilia USA 16-1513923

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1  Total number at end of year . .
2  Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 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 exclusive legalcontrol? . . . . . . [ Yes [] 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 No
Conservation Easements.
Complete If the organization answered “Yes” on 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 (for example, recreation or education)  [_] Preservation of a historically important land area
(J Protection of natural habitat [J Preservation of a certified historic structure
[0 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. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . o 2b

¢ Number of conservation easements on a certified historic structure |ncluded n (a) .. 2c

d Number of conservation easements included In (c) acqwred after 7/25/06, and not on a
historic structure listed in the National Register . . . . . e e e 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 1s located®»
5 Does the organization have a wntten policy regarding the periodic monitoring, |nspection, handling of

violations, and enforcement of the conservation easements it holds? . . . .« « . . [OYes JNo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)(1)
and section 170(h)@)B)(i? . . . . . . .o .. . . . . . [OYes [No

9 In Part XllI, describe how the organization repor’(s conservatlon easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under FASB 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 XIll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part Vill,lme1 . . . . . . . . . . . . . . . . P §
(ii) Assets included in Form 990, Part X . . . . N ]

2 If the organization received or held works of art, hlstoncal treasures, or other srmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . .» §

b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . . . . .P» %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2019




Schedule D (Form 990) 2019

Page 2

IEEXN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of,its
collection items (check all that apply).
[ Public exhibition

O Scholarly research e
[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XI.

During 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?

d [] Loan or exchange program
(J Other

1 Yes [ No

:1sd\"l Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . [J Yes [ No
b If “Yes,” explain the arrangement in Part Xl and complete the foIIownng table
Amount
¢ Begnning balance . 1c
d Additions during the year 1d
e Distributions during the year . e e e e e e 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Pan X I|ne 21 for escrow or custodlal account liability? [] Yes [J No
if “Yes,” explain the arrangement in Part X|ll. Check here if the explanation has been provided on Part Xill . ]

m Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance 448,161 392,815 322,454 323,835 288,325
b Contributions . . 49,724 62,779 70,361 18,619 35,510
¢ Net investment earnings, gains, and
losses .
d Grants or scholarshlps 7,433 20,000
e Other expendltures for facilities and
programs . .
f Administrative expenses .
g End of year balance . 497,885 448,161 392,815 322,454 323,835
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » - 100 %
¢ Termendowment » %
The percentages on ines 2a, 2b, and 2c 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
(i) Unrelated organizations . 3a(i) v
(i) Related organizations . 3a(ii) v
b If “Yes” on line 3a(n), are the related organlzatlons Ilsted as requ1red on Schedule R" . 3b

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

mLand Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis | (b) Cost or other basis (c}) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buildings . .
¢ Leasehold |mprovements
d Equipment
e Other

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

. >

Schedule D (Form 990) 2019
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s d'|l  Ihvestments —Other Securities.

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

(a) Description of secunty or category
(including name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

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

A

B)

\Y)

)]

€

)

Q)

Lo I

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

. >

LELAYIE  Investments—Program Related.

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

(a) Description of iInvestment

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) cash

53,129

Farr market value

(2) Money Market Fund

46,484

Fair market value

(3) Bond Fund

156,459

Fair market value

{4) Equity Fund

229,029

Fair market value

(5) Other Assets

83,957

Fair market value

(6)

(]

(8

(9

Total. (Column (b) must equal Form 990, Part X, col (B) line 13.)

. >

569,058

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(L))

(2)

3)

{4)

{5)

{6)

@

{8)

(9)

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

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of hability {b) Book value
(1) Federal income taxes
@
(©]
@
O]
(6)
U]

G

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 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 FASB ASC 740. Check here if the text of the footnote has been provided in Part XIli . O
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Schedule D (Form 990) 2019 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 439,827,490
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealzed gans {losses) oninvestments . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . |2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other{DescribeinPartXlll.y. . . . . . O

e Addlnes2athrough2d . . . . . . . . . . . . . . o o e .. | 2
3 Subtractline 2e fromlnet . . . . o e 3 439,827,490
4  Amounts included on Form 990, Part VIIl ||ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . [ 4a

b Other(DescnbeinPartXut). . . . . . . . . . . . . . . |4b 64,766

¢ Addlinesd4aand4b . . . B I 1 64,766

Total revenue. Add Iines 3 and 4c (T h/s must equal Form 990 Partl /lne 12 ) e 5 439,892,256

Part )Ml Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . o 1 439,816,850
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffaciites . . . . . . . . . . . |2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . e e e e e e s s s 26

d Other (Describe in Part XIII ) e

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. |2e
3 Subtract line 2e fromlne1 . . . e e e . 3 439,816,850
4  Amounts included on Form 990, Part IX I|ne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a 4,975

b Other(DescnbenPartXilly. . . . . . . . . . . . . . . |4b

¢ Addlnesdaanddb . . . P I ] 4,975
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 18 ) e .. 5 439,821,825

1 @I} Supplemental information.
Provide the descriptions required for Part |l 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 XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part V, line 4

The Susan Skinner Memorial Fund (SSMF) has been established as an endowment fund to support, through scholarship payments,

1) Donations to_ the endowment fund totaling to $49,724 are recorded as an increase to the Net Assets on the financial statements and thus,

are not part of the revenue of the_ financial statements, though included on Form 990.

2) Gross earnings on the endowment fund (dividend and interest income) of $15,042 are presented as deferred investment income onthe

Balance Sheet of the Audited Financial Statements and thus, not part of the revenue

Schedule D (Form 990) 2019
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L@l - Supplemental Information (continued)
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SCHEDULEF
{(Form 990)-

R

Department of the Treasury
Internal Revenue Service

» Go to www.irs.gov/Form990 for instructions and the latest information.

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

| OMB No 1545-0047

2019

Open to Public
Inspection

Name of the organization

WORLD FEDERATION OF HEMOPHILIA USA

Employer identification number

16-1513923

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes" on

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and

other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to

award the grants or assistance?

[v] Yes [JNo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space 1s needed.)

(a) Region {b) Number (c) Number of (d) Activities conducted in the {e) If actvity listed in (d)1s {f) Tota!
of offices in empltoyees. region (by type) (such as, a program service, expenditures for
the region a%en S, g"r?! fundraising, program services, describe specific type of and investments
'goﬁgggt:rs investments, grants to recipients service(s) In the region In the region
in the region located In the region)

(1) CENTRAL AMERICA & CARRIB NONE NONE PROGRAM SERVICES HUMANITARIAN AID 41,569,500.00

(2) EAST ASIA AND THE PACIFIC NONE NONE PROGRAM SERVICES HUMANITARIAN AID 62,546,320.00

(3) eurROPE NONE NONE PROGRAM SERVICES HUMANITARIAN AID 850,490.00

(4) MIDDLE EAST AND NORTH AF NONE NONE PROGRAM SERVICES HUMANITARIAN AID 50,239,672.50

(5) RUSSIA AND NEIGHBORING S NONE NONE PROGRAM SERVICES HUMANITARIAN AID 33,173,990.00

(6) sOUTH AMERICA NONE NONE PROGRAM SERVICES HUMANITARIAN AID" 16,318,755.00

(7) souTH ASIA NONE NONE PROGRAM SERVICES HUMANITARIAN AID 154,757,335.00

(8) SUB-SAHARAN AFRICA NONE NONE PROGRAM SERVICES HUMANITARIAN AID 77,817,080 00

(9) NORTH AMERICA NONE NONE PROGRAM SERVICES HUMANITARIAN AID 1,678,929 95

(10) NORTH AMERICA NONE NONE __ |PROGRAM SERVICES RESEARCH PROGRAM 85,000.00

(11) NORTH AMERICA NONE NONE PROGRAM SERVICES TRAINING & EDUCATION 570,000.00

(12) NORTH AMERICA i NONE NONE PROGRAM SERVICES TRAVEL FUND 10,241 00
(13)
(14)
(15)
(16)
(17)

3a Subtotal . : - 439,617,313

b Total from continuation N
sheets to Part | .
¢ Totals (add lines 3a and 3b) 439,617,313

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No

50082W

Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019
g8\ Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . e e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) ...

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) C e e e e e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations In or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . e e

[ Yes No
[ Yes No
] Yes No
[J Yes No
[ Yes No
3 Yes No

Schedule F (Form 990) 2019



Schedule F (Form 990) 2019 Page B

Supplemental Information .
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; .,
amounts of investments vs. expenditures per region); Part I, line 1 (accountlng method) Part 1ll (accounting method) and
Part Ill, column {c) {estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

SCHEDULE F PART 1, LINE 2

The accrual method is used

SCHEDULE F, PART 2, LINE 1 ()

Schedule F (Form 990) 2019
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SCHEDULE L Transactions With Interested Persons | OMBNo 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 9
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Departmert of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service » Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the organization Employer identification number

World Federation of Hemophtlia USA 16-1513923

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete If the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

d t
(b) Relationship between disqualified person and {c} Description of transaction (d) Corrected?

organization Yes | No

1 (a) Name of disqualified person

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

undersecton4958. . . . . . . . . . . . . . . . 0 00000 s s g

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

moans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part |V, line 26; or If the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Onginal (f) Balance due |{g) In default?| (h) Approved | (i) Wntten
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No [ Yes | No | Yes [ No

(1)
(2) .
(3)
(4)
(5)
(6)
{4]
(8)
(9)
{10)
Total . . . . . . . . . . . . . ... . ..... »$s
Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes” on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between interested |{c} Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
2
()]
4
(5)
(6)
U
(8
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-E2Z) 2019




Schedule L (Form 990 or 990-EZ) 2019 Page 2

13d\") Business Transactions Involving Interested Persons. -
Complete if the organization answered “Yes” on Form 990, Part |V, line 28a, 28b, or 28c

(a) Name of interested parson {b} Relationship between {¢) Amount of (d) Description of transaction {e) Sharing of
Interested person and the transaction organization's
organization revenues?
Yes | No
(1) world Federation of Hemophilia Affiliated organization 2,228,851]Allocation for Joint Programs v
(2) world Federation of Hemophilia Affiliated organization 236,615/Reimbursement of salaries and exp v
(3) world Federation of Hemophilia Affiliated organization 22,985|Transfer of donations v
(4 )
(5)
(6)
)
(8)
(9)
(10)

Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

1) Allocation for Joint Programs__

Effective September 9, 2018, WFH USA and the WFH signed a Collaboration Agreement which defines joint and coordinated activities (the

the ELOCTATE / ALPROLIX Program, the WFH Research Program and the WFH Traiming and Education Program. As per the Collaboration

Agreement, donors may designate contributions to WFH USA solely to be used to financially support the WFH Joint Programs. These

donations, less reasonable costs of administration and management incurred by WFH USA, are periodically allocated to the WFH

as needed to carry out the WFH's responsibilities with respect to the Joint Programs _In 2019, the total amount of contributions for the Joint

Programs received by WFH USA was $2,333,930 of which $2,228,851 was allocated to the WFH.

2) Reimbursement of salaries and general expenses

Effective September 9, 2018, WFH USA and WFH signed a Services Agreement whereby the WFH performs various services for WFH USA

Schedule L (Form 990 or 990-EZ) 2019



SCHEDULE M
(Form 990)-

| omBNo 1545-0047

2019

Open to Public

Noncash Contributions

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
World Federation of Hemophilia USA ) 16-1513923

Types of Property

(a) () ) &)

. . Noncash contribution
Check if | Number of contributions or amounts reported on Method of determining

apphcable items contributed Form 990, Part VIiI, ine 1g | "oncash contnbution amounts

Art—Works of art
Art—Histoncal treasures .
Ant—Fractional interests .
Books and publications . . . v i 9,000|Fair market value
Clothing and household

goods . . . . . .
Cars and other vehicles
Boats and planes
Intellectual property
Securities—Publicly traded . . v 1 7,427|Fair market value
Secunties—Closely held stock .
Securities—Partnership, LLC,
or trust interests .

12  Securities—Miscellaneous
13  Qualified conservation

contribution—Historic
structures .

14  Qualfied conservation
contribution— Other

15 Real estate—Residential .

16  Real estate— Commercial

17  Real estate—Other .

18 Collectibles Coe

19 Food inventory e

20  Drugs and medical supplies . . v 190,719,500 437,273,143|Reference Pricing Book

21  Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

A hHhWOWN =

- O WO~NO

-

25  Otherb ( )

26 Other» ( )

27  Otherb ( )

28  Other P> {( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required —_—

to be used for exempt purposes for the entire holdingperiod? . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part |l

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . . . . . . . . . . . 0. . e e e 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . e e e e e e e s e e s e e e e e e 32a v

b If “Yes,” describe in Part Il '

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) 2019




Schedule M (Form 990) 2019 Page 2

IEEII Supplemental Information. Provide the information required by Part1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information. )

Scheduie M, Part [, Line 4, Column C

the RED BOOK. The calculations made by World Federation of Hemophilia USA based upon the RED BOOQK data are verified by the auditors,

who confirm the values and validate that disbursements were delivered as recorded.

Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9

R Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open t°_ Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
WORLD FEDERATION OF HEMOPHILIA USA 16-1513923

Statement of Program Service Accomplishments - Part lll, 4d - Other program services:

SUSAN SKINNER MEMORIAL FUND

TRAVEL GRANT PROGRAM

The purpose of WFH USA Travel Grant Program is to support scientific exchange and global learning through attendance of a U.S. based

member of WFH multidisciplinary committees (nursing, psychosocial work, dentistry, physiotherapy, and laboratory sciences) to WFH

¥
PART VI, Section A: Governing Body and Management LINES 6, 7a, 7b

The World Federation of Hemophilia _(WFH) is the sole member of the organization

PART VI, Section B: Policies LINE 11b

WFH USA web site for public inspection.

PART VI, Section B: Policies LINE 12¢

Officers and Directors have to sign a confiict of interest form every year at the first annual board meeting. This 1s a standing agenda item

such that conflicts are updated, if required, at each board meeting.

Disclosure of a conflict or potential conflict of interest enables the Board to request the abstention of a member from an area where conflict

occurs or could occur.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-E2) (2019) , Page 2

Name of the organization Employer identification numBer

WORLD FEDERATION OF HEMOPHILIA USA 16-1513923 »

Part VI, Section C - Disclosure _Line 17

Part VI, Section C - Disclosure___Line 19

WFH USA publishes its audited financial statements along with the form 990 on the company's web site._ Form 990 is also available at

www.quidestar.org . The WFH USA does not make its governing documents and a_conflict of interest policy available to the public.

Part 1X, Lines 5-10, line 11a Salaries, other compensation, employee benefits

Secretary of WFH USA is also a CEQ of the WFH. They both are paid by the WFH Their time and other employees' ime dedicated to WFH USA

as well as the overhead cost related to those services is_being compensated by WFH USA to the WFH per Services Agreement signed

between the two entities. The amount pertaining to the services of the National Director and Executive Director.is recorded in line 5

The other WFH staff costs are reported in line 11a.

N

Part XI, _ Line 9 ____Other changes in net assets or fund balances

Schedule O (Form 990 or 990-E2) (2019)
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Schedule R (Form 990) 2020 Page 5
- Supplemental Information
Part VI PP

Provide additional information for responses to questions on Schedule R. See instructions.

Part V, line Im

donations, less reasonable costs of administration and management incurred by WFH USA, are periodically allocated to the WFH

as needed to carry out the WFH's responsibilities with respect to the Joint Programs. In 2019, the total amount of contributions for the Joint

Programs received by WFH USA was $2,333,930 of which $2,228,851 was allocated to the WFH.

Part V, line 1s

the WFH to WFH USA.

' Schedule R (Form 990) 2020



