Form 990

Department of the Treasury
Internal Revenue Service

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 b
> Go to www.irs.gov/Form990 for instructions and the latest

OMB No. 15450047

2017

e made public.
information.

~ Opento Publi'c,

Inspection

A For the 2017 calendar year, or tax year beginning

, 2017, and ending

1

B Check if applicable:

[o3
Address change  |HEMOPHILIA FOUNDATION OF NORTHERN
Name change CALIFORNIA

Initial return
Final return/terminated
Amended return

Application pending

6400 HOLLIS STREET #6
EMERYVILLE, CA 94608-1052

D Employer identification number

94-1638703

E Telephone number

(510) 658-3324

G Gross receipts

$

555,041,

F Name and address of principal officer: TANIA FERNANDEZ
SAME AS C ABOVE

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If 'No," attach a list. (see instructions)

Yes

Yes X No
No

| Tacexemptstatus  [X[501()3) | ]501(c) ( ) (insertno) | [4947(a)(1yor | [527
J Website: » WWW.HEMOFOUNDATION.ORG " [H(e) Group exemption number »
K Form of organization: L)SI Corporation U Trust LI Association L, Other ™ l L Year of formation: 1959 | M State of legal domicile: CA
[PartT [Summary
1 Briefly describe the organization's mission or most significant activities:HEMOPHILIA _FOUNDATION OF NORTHERN _
® CALTFORNIA (HFNC) SERVES THE NEEDS OF PEOPLE AFFECTED BY BLEEDING DISORDERS BY __ _ _
£|  ENHANCING QUALITY OF LIFE_THROUGH SUPPORT, EDUCATION, OUTREACH AND ADVOCACY. _____
[
S| 2 Check this box » [ | if the organization discontinued its operations or disposed of more fhan 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). ... oo 3 12
‘f’ 4 Number of independent voting members of the governing body (Part VI, line 16)............covvvv.... 4 12
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a)...................oovn, 5 2
Z| 6 Total number of volunteers (estimate if NECESSAIY). ...\ v 't e 6 250
;‘,;3‘ 7a Total unrelated business revenue from Part VIil, column C), line 12............... ..o, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . ... i, 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). ....... ..o i i 101,922, 61,319.
2| 9 Program service revenue (Part VIl line 2g).......... ..o i i 258,323. 257,726.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d).........................
 { 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 162,994. 138,715,
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12)..... 523,239. 457,760.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 21,684. 32,110.
14 Benefits paid to or for members (Part X, column (A), line 4, ...t
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 181,841. 212,731.
é 16 a Professional fundraising fees (Part IX, column (A), line 11e).........ooviiiiiinn
3 b Total fundraising expenses (Part IX, column (D), line 25) » 74,715 :
df 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e)............. ..., 308,158. 280, 990.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)............. 511,683. 525,831.
19 Revenue less expenses, Subtract line 18 from line 12..................coooc0e 11,556, -68,071.
5 § Beginning of Current Year End of Year
§5 20 Total assets (Part X, line 16)...............ooiiiiiiiii 161,835. 104,445,
%g 21 Total liabilities (Part X, line 26). .. ..o 12,523. 28,919.
é)ug. 22 Net assets or fund balances. Subtract line 21 from line 20............. ... ... ov... 149,312. 75,526.
[Partll [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 belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|
Slgn } Signature of officer Date
Here ) TANIA FERNANDEZ TREASURER
Type or print name and title
Print/Type preparer's name Preparegp: siggature ) ) Date / Check U it | PTIN
Paid JULIA MCKEE @k%a/ AW //ﬁ// self-employed  |[P01743240
Preparer |Fimsname * MAZE & ASSOCIAT%
Use Only |Fimsaqwess > 3478 BUSKIRK AVE STE 215 Fim's EIN > 94-2590179
PLEASANT HILL, CA 94523-4346 Phoneno.  (925) 930-0902

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

X[ Yes | [No

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

TEEA0113L 08/08/17

Form 990 (2017)



Form 990 (2017) HEMOPHILIA FOUNDATION OF NORTHERN 94-1638703 Page 2
|Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part lll......... .. . oo
1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm 990 0F 990-EZ7 . . .o\ttt e e e [:[ Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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 $ 162,901, including grants of $ ) (Revenue § 81,809.)
CAMP HEMOTION - AN ANNUAL WEEKLONG RESIDENTIAL SUMMER CAMP SERVING APPROXIMATELY 100

4 d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses 120,589, including grants of $ 5,000. ) (Revenue s 119,315.)
4 e Total program service expenses ™ 370,569.

BAA TEEAO102L 12/05/17 Form 990 (2017)



Form 9_90 (2017) HEMOPHILIA FQUNDATION OF NORTHERN 94-1638703 Page 3
[Part IV [Checklist of Required Schedules
Yes| No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCHEAUIR A« - oo e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part [. ... ... ..o 3 X
4 Section 501(c)(3¥)organizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partll........ ... .. ..o i 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part m...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;o/wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Scheduie D, ¥
F T« o R O O N IR 6
7 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, Partil......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lHl. ... ... e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... oo o 9 X
10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V............. oo, 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, Vi, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
Dy Part VL . ot e 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... .. ... i 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,' complete Schedule D, Part X.... .. 1Me X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... | 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and Xl ... .. o e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and X!l is optional. ................ 12b X
18 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,' complete Schedule E............c.ooviivnn. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.........c.covi i 14a X
b 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 land IV..............cooiiiiiiiiii i 14b X
15 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 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Iil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see INSEAUCHIONS). . . oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part IL..... ... .. o i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
complete Schedule G, Part I, ... ... o e 19 X
BAA TEEAQ103L  08/08/17 Form 990 (2017)




Form 990 (2017) HEMOPHILIA FOUNDATION OF NORTHERN 94-1638703 Page 4
Part IV [Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H.........................o0 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f 'Yes,' complete Schedule I, Parts [and ll...................... 21 X
22 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 Tand lll..........c..c..oooiiiiiiiiiiiii e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% fczjrrr}erjofﬂcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
CHEAUIE J. o e e e e e e e e 23

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

complete Schedule K. If No, 'go 10 lin@ 25a. . ... oo ivvi 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY 1X-BXEMPE DONAS? . . ..ttt e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear?................. 24d

25a Section 501(c)3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule Ly Partl . oo 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-E77? If 'Yes,' complete

SCREAUIE L, PArt 1. . .\ oo\ttt ettt e e 25b X
26 Did the or?_anizatio‘n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If "Yes, "complete Schedule L, Part 1. ... . 26 X

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

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

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, PartIV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCREAUIE L, Part IV, .. . oo ettt e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part V... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. ... ... .o o i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part Lo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SChedule N, Part 1. ... .o s s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |..............cooiiiiiiiiiiiii e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,' complete Schedule R, Part il, lll, or IV,
QNG P VM@ 1o v oo ettt e e ettt e 34 X
35a Did the organization have a controlled entity within the meaning of section B12(M)(13)7 ..o 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes, "complete Schedule R, Part V, line 2..................oooenn 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes, "complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. . ..o ov e 38 X
BAA Form 990 (2017)

TEEAO104L.  0B/08/17




Form 990 (2017) HEMOPHILIA FOUNDATION OF NORTHERN 94-1638703 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note fo any line inthisPart V... oo

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 1
b 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 1
(gambling) WinNINGs t0 Prize WINNEIS? ... o i e e e s Tef X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ; ; !
3a Did the organization have unrelated business gross income of $1,000 or more during the year?..................oooo0 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule Q@ . ..., 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.........oooviiain 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line Ba or 5b, did the organization file Form 8886-T2................ e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOE 1AX AedUCHID R ? o ottt e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a7payment in excess of $75 made partly as a contribution and partly for goods and : '
services provided 10 the PaYOr?. ..o . e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B oI 2807 . . o ot e e 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year................ooovennn | 7d : f
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS TRAUITEUT. oot e et e ettt ettt et e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOIM 1008-C7. . v ottt et ettt e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during HHE YBAID ottt 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, ... i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12...........oooooioee 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ... 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12 b|
13 Section 501(c)29) qualified nonprofit health insurance issuers. ;
a Is the organization licensed to issue qualified health plans in more than one state?. . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ... 13b
c Enter the amount of reserves on hand ... i i 13¢ i
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q............... 14b

BAA TEEAQ105L  08/08/17

Form 990 (2017)



Form 990 (2017) HEMOPHILIA FOUNDATION OF NORTHERN 94-1638703 Page 6

!Part Vi ]quernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VL. ...

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year ... .. Ta 12
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an exectitive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. ... 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, or Key BmMPIOYEET . . ... o vt et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?.........oooivions 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was fIleA?. . ... oo ottt 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ... ... o i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members 0f the GOVEIMING BOMY? . . ...ttt et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... .o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
8 The QOVEIMING DOUY? ... .ottt ettt e ettt et et e et 8al X
b Each committee with authority to act on behalf of the governing body?. ... 8hj X
9 |s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O......... ... ..o i 9 X
Section B. Policies (/his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exermpt T oY T R R 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. QEFE SCHEDULE O ;
12.a Did the organization have a written conflict of interest policy? Jf'No, gotoline 13... ..o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B e S R LR 12b
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O FoW this WAS QOME. . ...\ \ ettt ettt et e 12¢
13 Did the organization have a written whistleblower POHCY . ettt ettt 13 X
14 Did the organization have a written document retention and destruction policy?. ... oo i 14 X
15 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?
a The organization's CEO, Executive Director, or top management official. ... o 15a X
b Other officers or key employees of the Organization. ... ..........ou i 15b X
If "'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNG the YEAI? . .. ..ttt 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to SUCH AMTANGEMENIS?, . L\ oot 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * CA

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

D Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEF. SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

TANTA FERNANDEZ 6400 HOLLIS STREET #6 EMERYVILLE CA 94608-1052 (510) 658-3324
BAA TEEAO106L 08/08/17 Form 990 (2017)




Form 990 (2017) HEMOPHILIA FQUNDATION OF NORTHERN 94-1638703 ' Page 7

[Part Vil [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VIl ... . . s [:l
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.
e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e 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.
e List all of the organization's former directors o trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
(B) | f2n one o, uniess person ©) E) Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per = S = the organization related organlzatlons compensation
week (R 3| §L % 5 8 IS w-2/1099-MiSC) (W-2/1099-MISC) fron?ztahtga
R EEEIE HE P
ogg;arsgi' 5 5| § -§_ ?8 § B organizations
tions s| = S| 8
i g
_(_TONY MATERNA _____________ _9
BOARD MEMBER 0 X 0. 0. 0.
_@_MATT JAJEH __ ___ __ -0
BOARD MEMBER 0 X 0. 0 0
_(_CATHY MANCUSO MCCLELLAND__ ___ -9
BOARD MEMBER 0 X 0 0 0
_@_ROBERT TOLEDO __ ___________| _0_
BOARD MEMBER 0 X 0 0 0
_®) DAWN POLLARD _____________ _0
BOARD PRESIDENT 0 X X 0. 0 0
_(6_ TANIA FERNANDEZ _ __________ ~0_
TREASURER 0 X X 0. 0 0
_()_PETER BARBOUNIS ___ _______ | 0
BOARD VP 0 X X 0. 0 0
_@®)_SUZANNE GOLDMAN _ __ _______ | _0_
BOARD MEMBER 0 X 0. 0 0
_©_IRIS MEADOW _ __ ___________ -0
BOARD MEMBER 0 X 0. 0 0
(10_ROBERT SEATON _ _ __________ _0_
~ " BOARD MEMBER 0 |X 0. 0 0
(Om) SUSAN KUHN _ __ ____________ ~0_
BOARD MEMBER 0 X 0. 0 0
(2) VIKAS MERA _0
BOARD MEMBER 0 X 0. 0 0
(13) PATRICK DUNLAP _ _________ | _40_
~ " EXECUTIVE DIR. 0 X 106,500. 0. 0.
a4

BAA TEEAD107L 08/08/17 Form 990 (2017)



Form 990 (2017) HEMOPHILIA FOUNDATION OF NORTHERN

94-1638703

Page 8

I-I—’art Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) A'\:erage édo notlch;?(s:ggrr‘e_thgnt one (D) £) F)
. ours ! i
Name and title pefk O?f)i(ceufnaen%sapgﬁg&(;?/”gﬁez‘; comggr?:a?tiaobrzefrom comggr?garx{?g)r{efrom am%ﬁtrlx?;t%(tjher
wee i or on ! ompe n fie t
astany 2 SOl 3 AL GBS | e e i
for FTHE|IDialdd 3 organization
related |2 S SR |3 5 4R and related
organiza % 5| % 2 |8g organizations
- ti - 3
bgg\': g g 3 b
dotted gl 2
line) 8 9‘%
al
Q@
ae___ .
a
s
Q.
@
ey
@ -
e —_———
@y ———
@5 ——
T SUB-EOtAl . . ot > 106, 500. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. . ...................... > 0. 0. 0.
dTotal (add fines Th and 1C). ... ..o\ttt > 106,500, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee g
on line 1a? If 'Yes,' complete Schedule J for such individual . ...... .. ..o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
SUCH IAIVIAUAL . . . oo et e e e e et e e e e 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual : i
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson. ....................coooio:o: 5 X
Section B. Independent Contractors
T 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) ‘ ©
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 ™

BAA

TEEAO108L. 08/08/17

Form 990 (2017)



Form 9?9 (2017) HEMOPHILIA FOUNDATION OF NORTHERN 94-1638703 Page 9
|Part Vill| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... i D
' ' ‘ A) (B) © D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

: revenue 512-514
!é»}g 1a Federated campaigns......... Ta -
g:_% b Membership dues............. 1b
%Z-E ¢ Fundraising events, ........... 1c
g_ﬁ | d Related organizations......... 1d
# E| e Government grants (contributions).... | 1e
B
é: | f Al other contributions, gifts, grants, and
as similar amounts not included above. .. | 1f 61,319,
~‘é~3 g Noncash contributions included in fines 1a-1f:  § ;
8 &l hTotal. Add lines Ta-Tf. ..o > 61,319, ~
g Business Code - o -
§ 2a EBQ_GBZ_-\__M__SE_R_V_IQ_E_BE\Z_EL\TQE 257,726, 257,726,
| b
il IR
2 [of
H I i —
E|l & _ _
5 f All other program service revenue . ..
g .
& | g Total. Add lines 2a-2f. ... > 257,726,
3 Investment income (including dividends, interest and
other similar amounts) . ...
4 income from investment of tax-exempt bond proceeds . ™
5 Royallies. ... .ot >
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . .
d Net rental income or (I0SS). . ..o >
7 a Gross amount from sales of | Securites (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .. ....
¢ Gain or (loss)........
d Netgainor oss)......oovvivviiii i >
g 8 a Gross income from fundraising events
] (not including. $
%’ of contributions reported on line 1c).
o« See Part IV, line 18................. a 235,996,
e . 3
2 b Less: direct expenses............... b 97,281, , ; _’
fo) ¢ Net income or (loss) from fundraising events......... > 138,715, 138,715,
9a Gross income from gaming activities. .
See Part 1V, line19............ ... a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances..............ooovenn a
b Less: costof goods sold ............ b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
a
b
C -
d All other revenue . ..................
e Total. Add lines 11a-11d ... > .
12 Total revenue. See instructions. ..................... > 457,760, 257,726. 0. 138, 715.

BAA
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Form 990 (2017)



Form 990 (2017) HEMOPHILIA FOUNDATION OF NORTHERN 94-1638703 Page 10
[Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check it Schedule O contains a response or note to any line inthis Part IX.. ... ..o i X
; : (A (B) ©) (3]
gg, ';gf g’élggfai"&","b'y%f%%tﬁlfn lines Total expenses Program service Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21...........coooon

2 Grants and other assistance to domestic
individuals. See Part IV, line22............ 32,110. 32,110.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 156 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 106, 500. 53,250. 26,625. 26,625,

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B). ...l 0. 0. 0. 0.

7 Other salaries andwages.................. 20,350. 10,174. 5,088. 5,088,

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................

9 Other employee benefits................... 36,788. 18,394, 9,197. 9,197.

10 Payrolltaxes.......oooooooiiin 49,093, 24,547, 12,273, 12,273,
11 Fees for services (non-employees):

dLobbying. ..o
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............
@ Other. (if line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.). .. .. 7,385. 3,693. 1,846. 1,846.
12 Advertising and promotion................. 24,475, 24,475,
13 Office expenses. ... 5,513. 2,757, 1,378. 1,378.
14 Information technology. ..........c.ooviin
15 Rovyalties.. ..o
16 OCCUPANCY. v vv v 31,332, 15,666. 7,833, 7,833.
17 Travel..oooooiii 5,856. 2,928, 1,464. 1,464.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ....... ...

19 Conferences, conventions, and meetings. . ..

20 Interest. ...

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization . .. 988, 988,

23 INSUMANCE. . ...t "~ 7,916. 3,958. 1,979. 1,979.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA) amount, list line 24e

expenses on Schedule O.).............o0 0.
a SUMMER CAMP _ _ _ _ _ _ _ _ . ___ 96,502, 96,502,
b TELEPHONE _ _ _ _ _ o __ 16,260. 8,130, 4,065, 4,065,
C HISPANIC HERITAGE CELEBRATION _ _ _ 15,396. 15,396,
d FAMILY INFORMATION DAY _ _ _ __ _ _ 15,220. 15,220,
e All other expenses... SEE . SCH,. O....... 54,147. 43,369. 7,811. 2,967.
25 Total functional expenses. Add lines 1 through 24e . . . 525, 831. 370,569. 80,547. 74,715,

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following

SOP 98-2 (ASC 958-720). .. ......cvvviiinns

BAA TEEAOT10L 08/08/17 Form 990 (2017)




Form 990 (2017) HEMOPHILIA FOUNDATION OF NORTHERN 94-1638703 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X....... ... .o e D
Beginni(rllg of year End (oBT)year
1 Cash — NoN-interest-bearng. ... ..o vvent e 147,518.| 1 47,988.
2 Savings and temporary cash investments . ...........c o o 2
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, Net. ... ... . o 2,500.] 4 37,235.
5 Loans and other receivables from current and former officers, directors, . ‘ ‘
trustees, key emplot}_/ees, and highest compensated employees. Complete
Part llof Schedule L. ... o 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .... 6
& 7 Notes and loans receivable, net ... 7
?z; 8 Inventories for Sale OF USE. ... ..ottt 8
< | 9 Prepaid expenses and deferredcharges...................ooiiinene 3,443.] 9
10a Land, buildings, and equipment: cost or other basis. ‘
Complete Part VI of Schedule D................... 10a 14,582 ‘ , : ~
b Less: accumulated depreciation. .............. ... 10b 10,796 4,774.]10c 3,786.
11 Investments — publicly traded securities................oooinennn 11
12 Investments — other securities. See Part IV, line 11, 12
13 Investments — program-related. See Part [V, line T1................ooooien, 13
14 INtangible @SSetS ...\ vttt 14
15 Other assets. See Part IV, line 11 ... ..o oo 3,600.[15 15,436.
16 Total assets. Add lines 1 through 15 (must equal line 34).. ... 161,835.[16 104,445,
17 Accounts payable and accrued @Xpenses. . ...........ooviiiiiiii i 12,523,117 28,919.
18 Grants payable . ... oo 18
19 Deferred FEVENUE . ... o\ttt ettt e e s 19
20 Tax-exempt bond liabilities. ... 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
E| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
5 Complete Part il of Schedule L.......oooioi v 22
‘| 23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25....... ...t 12,523, 26 28,919.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete !
g lines 27 through 29, and lines 33 and 34. !
€| 27 Unrestrioted Net assets. .......oooihveioini 101,532.]27 46,053.
g 28 Temporarily restricted net assets ... 47,780.]28 29,473.
| 29 Permanently restricted net ASSEES. . vttt e e 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
Lg_ and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds. ... 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund. .............. ... 31
2 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
g 33 Total net assets or fund balances.............ccooii e 149,312.133 75,526.
34 Total liabilities and net assets/fund balances ............ oo s 161,835.| 34 104, 445.
BAA Form 990 (2017)
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Form 990 (2017) HEMOPHILIA FOUNDATION OF NORTHERN 94-1638703

]Part Xi [Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), ine 12). ..o 1 457,760.
2 Total expenses (must equal Part IX, column (A), in@ 25). ..o 2 525,831,
3 Revenue less expenses. Subtract line 2 fromline T...... .. i 3 -68,071.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 149,312,
5 Net unrealized gains (10sses) 0N INVESIMENTS. .. ..o 5
6 Donated services and use of facilities. . ... ... i 6
7 IVESIMENE EXPEIMSES . . v ittt e e e e 7
8 Prior period adjustments. ... ..o et e 8 -5,715.
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B ettt ettt e e et et e e e e e e e 10 75,526

[Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xll.............o s

1 Accounting method used to prepare the Form 990: D Cash Accrual DOther

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?..............oo
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 DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ...
if 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis DConsoHdated basis D Both consolidaied 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? ... oo

If tgehor alnizgtion changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIreUIar A-1337. tttteeetere
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ... o

Yes | No
2a X
2b X
2c
3a X
3b

BAA

TEEAO112L  08/08/17

Form 990 (2017)




SCHEDULE A

Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(S? organization or a section 201 7

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ,  Opento Public

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. _ Inspection
Name of the organization HEMOPHTILIA FOUNDATION OF NORTHERN Employer identification number
CALIFORNIA 94-1638703

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

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

1

B WD

10

11
12

a

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

A school described in section 170(b)Y1)AXii). (Attach Schedule E (Form 990 or 990-E2}.)

A hospital or a cooperative hospital service organization described in section 170(b}(1AXiI).

A medical research organization operated in conjunction with a hospital described in section 170(bX1)AXiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1)AXiv). (Complete Part I1.)

D A federal, state, or local government or governmental unit described in section 170(b)(1)}AXV).

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}1XAXvi). (Complete Part Il.)

D A community trust described in section 170(b)}1)XAXvi). (Complete Part I1.)

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

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) ot 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.

Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

[

d []

e

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

Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionaily integrated, A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an atlentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type il non-functionally integrated supporting organization. [:::

f Enter the number of supported organizations. ... ... vovve i e
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 | organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
A
(8)
©)
(D)
E)
Total :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 HEMOPHILIA FOUNDATION OF NORTHERN 94-1638703 Page 2

Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(T)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1l. If the
organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calend fiscal
begﬁgnfggyfna)rﬁ” Iscal year (a) 2013 (b) 2014 () 2015 (d) 2016 (e) 2017 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants."y ..... ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf .................

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromline4d...................

Section B. Total Support

ﬁ:‘;eiﬁﬁf‘.{gy?:; (or fiscal year (a)2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total

7 Amounts fromlined..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. .o v v

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

Part VI oo

11 Total support. Add lines 7
through 10..........oovoin

12 Gross receipts from related activities, etc. (see INSEUCHONSY. « v v ettt v | 12

13 First five years. !f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 601(c)(3)
organization, check this box and StOP REre. . ... . ... it > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column () divided by line 11, column (). .......coocvviiiinn 14 %

15 Public support percentage from 2016 Schedule A, Part il e 1. o 15 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ....oveu i >

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..., vee i

~[]
17a 10%-facts-and-circumstances test—2017. I the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization 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.......... > D
>
>

b 10%-facts-and-circumstances test—2016. 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 organization.............

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

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 HEMOPHILIA FOUNDATION OF NORTHERN 94-1638703 Page 3
[Part lll_|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 11.)

Section A. Public Support

Calendar year (o fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions,
and membership fees
received, (Do not include
any UnUSljlal grants.)......... 200,670. 151,818, 66,902, 101,922. 61,319, 582,631,

2 Gross receipts from admissions,
merchandise sold or setvices
performed, or facilities
furnished in any activity that is
related to the organization's

tax~exemp§purpose...:.‘...... 243,989, 270,488, 294,838, 268,238, 235,996.1 1,313,549,
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf........ SRR RRRREE 243,989, 270,488, 294,838. 268,238, 235,996, 1,313,549,
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 560,772. 535,169. 560,740. 628,483, 555,041.] 2,840,205,

6 TOtal-Add lines 1 throygh 5..11,249,420.|1,227,963.11,217,318.(1, 266,881./1,088,352.| 6,049,934,

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons .......... 0. 0. 0. 0. 0. 0.

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

fortheyear.................. 0. 0. 0. 0. 0. 0.
¢ Addlines7aand7b.......... 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line - ‘ ‘
7cfromline 6. ..ot 6,049,934,
Section B. Total Support
Calendar year (or fiscal year heginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline 6.......... 1,249,420.(1,227,963.11,217,318. 1,266,881.|1,088,352. 6,049,934,

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Similar SoUrces. .. .ovvvvvveiens 0.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10ga and 10b........ 0. 0. 0. 0. 0.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............

12 Other income. Do not include
gain or loss from the sale of

ital Exnlaip i
canta St PART VT 332, 954.| 12,621, 13,907,

13 Total support. (Add lines 9,
10¢c, 11, and 12)..ooiinn 1,249,752.11,228,917. 1,229,939.11,266,881. 1,088,352.] 6,063,841,

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

Section C. Computation of Public Support Percentage

(e} (wn)

o

\
]

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (D). ... oo 15 99.77 %
16 Public support percentage from 2016 Schedule A, Part 11, e T8 oo 16 99.76 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (M)........oooiviiin 17 0.00 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17, 18 0.00 %
19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ........... > H

BAA TEEAQ403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017~ HEMOPHILIA FOUNDATION OF NORTHERN 94-1638703

Page 4

Part IV |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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 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.

2 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).

3a Did the organization have a supported organization described in section 501(c)(@), (&), or (6)? If 'Yes," answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (), 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)(@)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If "Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

b 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.

5a 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; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document).

b 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 result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or @n?
If 'Yes,' provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 92) hold a controlling interest in any entity in which the
supporting organization had an interest? /f '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 V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type || supporting organizations, and all Type 1l non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below.

b 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

3c‘

4b

5a

5h

5¢

9a

9b

9c

10a

10b

BAA TEEA0404L  08/10/17
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Schedule A (Form 990 or 990-E7) 2017 ~ HEMOPHILIA FOUNDATION OF NORTHERN 94-1638703

Page 5

[Part IV | Supporting Organizations (continued)

11 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?

c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI

Yes

No

11a

11b

Tc

Section 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.

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

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)? /f ‘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 lll 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, (i) 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?

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

3 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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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 activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of 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.

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

a Did the organization have the power to regularly appoint or elect a maijority 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.

Yes

No

2a

2b

3a

3b

BAA TEEAO405L.  08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E£2) 2017

HEMOPHILIA FOUNDATION OF NORTHERN

94-1638703 Page 6

|Part V [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

®B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Niblw|iNd|=

S hiw|iN =

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)

-2}

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

(optional)

a Average monthly value of securities

Tla

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

F-Y

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

WiIN|jO |1

Minimum Asset Amount (add line 7 to line 6)

[N juI N

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

nibhiwiNn|—

| _jwWiN]—

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

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

(see instructions).

BAA

TEEAO406L.  08/10/17

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 HEMOPHILIA FOUNDATION OF NORTHERN 94-1638703 Page 7
[PartV [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

N | DW

. P . . . 0} ay ., (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017
a
bFrom2013...............
CFrom2014...............
dFrom2015. .. ..,
eFrom2016...............
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V!, See instructions,

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2013 ... ..
b Excess from 2014......
¢ Excess from 2015 ......
d Excess from 2016......

e Excess from 2017..... .. : : !
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 HEMOPHILIA FOUNDATION OF NORTHERN 94-1638703 Page 8

Part VI ]Su »plemental Information. Provide the explanations required by Part I, line 10; Part I}, line 17a or 17b;Part Il line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Sectioni D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b, 3a, and 3b; Part V, fine 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 Ili, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2017 2016 2015 2014 2013
OTHER INCOME $ 12,621. 8 954. $ 332.
TOTAL § 0. 8 0. 8 12,621, 8 954, § 332.

BAA TEEACAQBL 08/10117 Schedule A (Form 990 or 990-E2Z) 2017



Schedule B OMB No. 1545-0047

oy 20 E Schedule of Contributors 2017

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization HEMOPHILIA FOUNDATION OF NORTHERN Employer identification humber
CALIFORNIA 94-1638703

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501)( 3 ) (enter number) organization

D 4947(2)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF D 5071(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations

under sections 509(a)(1) and 170(b)(H(AY(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIiI, line Th; or (i) Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, 1f, and lli.,

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

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAO701L  08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 of 5 of Parti
Name of organization Employer identification number
HEMOPHILIA FOUNDATION OF NORTHERN 94-1638703
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |BAXALTA Person
___________________ Payroll D
(PO BOX 8440 R 2 51,500.| Noncash D
[PRINCETON, NJ 08543-8449 ___________________ o S oninbutions.)
(a) b d
Number Name, addre(ss), and ZIP + 4 Tg?al Type of c(or)1tribution
contributions
2 |BAYER HEALTHCARE ___ _ _ __ __ ________ Person
———————————— Payroll D
1100 BAYER ROAD _ _ R 62,900.| Noncash [ |
PITTSBURGH, PA_15205-9741 __ ________________ o S aminbltions.)
a b d
Nu$11)ber Name, addre(ss), and ZIP + 4 Ts)c?al Type of c(ot)ﬂribution
contributions
3 |cvs/caremar ) Person
2 o Payroll D
ONE CVS DRIVE ___________________________[$ _____5,535.| Noncash []]
C lete Part |l for
WOONSOCKET, RI 02895 _ __ __ _________________ Soncash contributions.)
a () © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |CSL BEHRING FOUNDATION Person
i el Payroll D
1020 FIRST AVENUE _ . _______[s_____1 11,900.| Noncash [ ]
KING OF PRUSSIA, PA 19406 __________________ o eantibutions.)
() (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |GRIFOLS Person
s el Payroll [:]
AV _DE LA GENERALITAT 152-156 __ ______________$______5,200.| Noncash []
[BARCELONA, SANT CUGAT DEL VALLE 08174 SPAIN ____ oo anttbutions.)
a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |HEMOPHILIA FEDERATION OF AMERICA Person
e e Payroll D
820 FIRST STREET NE, SUITE 720 ______________[|$_____1 13,028.| Noncash [ ]
Complete Part 1 for
_W_AS.H_IEG_T_OE _DQ _2_99 9.2 _______________________ Emo?\capsh contributions.)
BAA TEEAQ702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2 of 5 of Partl
Name of organization Employer identification number
HEMOPHILIA FOUNDATION OF NORTHERN 94-1638703
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a (b) © @, .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |NATIONAL HEMOPHILIA FOUNDATION _ __ __ _ Person
_________ Payroll D
7 PENN PLAZA STE 1204 _ o P 20,582.| Noncash D
Complete Part |l for
NEW YORK, NY 10001 _______________________ ot contributions.)
a (b) © «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 _ |NOVO NORDISK PHARMACEUTICALS ___ ____________ Person
————— Payroll D
1800 S CUDDERS MILL_ ROAD P 17,331.] Noncash [:]
: Complete Part Il f
PLAINSBORO, NJ 08536 _ __ ___________________ Concash contributions.)
a) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |PFIZER INC__ ____ _ o ____ Person
"""""""""""" Payroll D
_2§§___E_Z_\§T__l_lz_N_D_S_T__R_E_ZE_T____________________________ _______:/L_S_OQ_ Noncash D
Complete Part li for
NEW YORK, NY 10017 __ ______________________ Cootaer Somtributions.)
a b C d
Nufn)ber Name, addre(s,s), and ZIP + 4 Tgt)al Type of c(or)ﬂribution
contributions
10 |NORMAN & JOAN KINSEY FOUNDATION Person
e e Payroll D
11481 SAN PABLOAVE ___ ____ _______________f_____1 10,000.| Noncash [ ]
EL CERRITO, CA_94530-1916 _ _________________ e irbutions.)
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |BROTHERS HEALTHCARE INC ] Person
el e Payroll D
2175 SAMPSON AVE STE 101 ___________________$______7,312.| Noncash []
Complete Part |l for
_C_QB_O_N.AI_ _C_A_9__2§ 18 e ﬁlo?\capsﬁ contributions.)
a b C d
Nu(m)ber Name, addre(ss), and ZIP + 4 Tgt)al Type of c(or)nribution

contributions

Person
Payroll D
Noncash [ |

(Complete Part Ii for
noncash contributions.)

BAA TEEAO702L 08/09/17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 3 of 5 of Partl
Name of organization Employer identification number
HEMOPHILIA FOUNDATION OF NORTHERN 94-1638703
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a) (b) c (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |MEYER FAMILY FUND ___________ person
"""""""""""""" Payroll D
1521 GEORGETOWN ROAD SUILTE 104 ________|5______7,500.| Noncash []

(Compiete Part Il for
noncash contributions.)

(a) (b) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 _ |HEMOPHILIA ALLIANCE FOUNDATION ___ Person
____________ Payroll D

12,720.| Noncash [ |

(Complete Part il for
noncash contributions.)

© d
Total Type of contribution
contributions
Person
Payroll [ |

20,000.| Noncash D

(Complete Part i for
noncash contributions.)

(c) @
Total Type of contribution
contributions
Person
Payroll [ ]

8,500.| Noncash D

(Complete Part |l for
noncash contributions.)

(a) (b)
Number Name, address, and ZIP + 4

17 _ |BENIOFF CHILDREN'S HOSPITAL

(©) b
Total Type of contribution
contributions
Person
Payroll [ ]

20,000.] Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b) © @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 |BIOVERATIV THERAPY Person
e e i e Payroll D

13,300.| Noncash D

(Complete Part 1l for
noncash contributions.)

BAA TEEA0702L  08/09/17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4 of 5 of Parti
Name of organization Employer identification number
HEMOPHILIA FOUNDATION OF NORTHERN 94-1638703
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) © (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
19 _ |APTEVO THERAPEUTICS __ _______________ Person
____________ Payroll [ ]
920 CASSATT ROAD SUITE 100 ________________|$ ____1 11,700.| Noncash []
Complete Part 1l for
 BERWYN, PA_193 12 ] gonca?sh contributions.)
a b d
Nugn)ber Name, addre(ss), and ZIP + 4 TS)ct)aI Type of c(or)1tribution
contributions
20 _ |NATIONAL CORNERSTONE HEALTHCARE SER ___________ person
-T- Payroll [ |
124747 REDLANDS _BLVD. SUITE B __ __ _ P 10,750.| Noncash D
Complete Part |l f
LOMA LINDA, CA 92384 ______________________ omaneh contibutions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
21 |OCTAPHARMA Person
BTl e e Payroll D
1225 SECOND_AVENUE _ _ _ _ _ _ _ o T 10,500.| Noncash D
C lete Part |l for
WALTHAM, MA 02451 ________________________ omaisE Sonitbutions.)
b © o
Nu$ra\)ber Name, addre(ss?, and ZIP + 4 Total Type of contribution

contributions

22 |FIDELIS SPECIALTY PHARMACY Person
e ittt Payroli D
5275 ARVILLE ST. STE 156 ___________________[® _____8,500.| Noncash []
C lete Part |l for
LAS VEGAS, WV 89118 _ _ ____________________ o Sonbutions.)
b c (d)
Nuf:)ber Name, addre(ssz, and ZIP + 4 TS)t)aI Type of contribution
contributions
23 |SANGAMO THERAPEUTICS, INC. o Person
B e Payroll [ ]
501 CANAL BLVD. SUITE_A100_ ________________ |5 _____7,290.| Noncash []
Complete Part Il for
RICHMOND, CA 94804 _ _ _ _ ___________________ o Somir butions.)
b c d)
Nuﬁ)ber Name, addre(sg, and ZIP + 4 Tgt)al Type of contribution

contributions

Person
Payroll D
Noncash [ |

(Complete Part H for
noncash contributions.)

BAA

TEEAQ702L  08/09/17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)




Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 5 of 5 of Partl
Name of organization Employer identification number
HEMOPHILIA FOUNDATION OF NORTHERN 94-1638703
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) b d
Number Name, addre(ss), and ZIP + 4 Tgct)al Type of c(o%tribution
contributions
25 _ |SPECIALTY CARE RX _________ Person
'''''''''''''' Payroll [ ]
2140 CHAPMAN AVE. STE 110 __________________$ _____5,189.| Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
26_ |BIOMARIN PHARMACEUTICAL INC. _ ______________ Person
'''''''' Payroll [ ]

Noncash D

(Complete Part i for
noncash contributions.)

(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
27 |NATIONAL PHILANTHROPIC TRUST Person
Sl e Payroll [ ]
165 TOWNSHIP LINE RD STE 1200_ _______________{$______5.000.] Noncash []

(Complete Part Il for
noncash contributions.)

() (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e o Payroll D
_________________________________________________ Noncash [ |
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
person [ |
e b s Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) . © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
R bt Payroll [ ]
_________________________________________________ Noncash [ |
(Complete Part Il for
_____________________________________ noncash contributions.)
BAA TEEA0702L  08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)




Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Partll
Name of organization Employer identification number
HEMOPHILIA FOUNDATION OF NORTHERN 94-1638703
Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. - (b) X © (d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

__________________________________________ N R
(a) No. b) (c) d |
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

__________________________________________ $_—_._._.____._.___——_.——_———
(a) No. b) © . @ .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

_________________________________________ U I
a) No. b (c) (d)
(hZom Description of nonc:?:sh property given FMV (or estimate) Date received
Part| (See instructions.)

_________________________________ S R
(a) No. (b) . () (d .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

______________________________ S
a) No ®) © (d)
(fzom Description of noncash property given FMV (or estimate) Date received
Part! (See instructions.)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAO703L  08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to 1 of Partlil

Name of organization

HEMOPHILIA FOUNDATION OF NORTHERN

Employer identification number

94-1638703

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (€) and

the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s /A
Use duplicate copies of Part 1l if additional space is needed. - T
a by © Y - .
N% frrtolm Purpose of gift Use of gift Description of how giftis held
a
N/A

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

(a) b)) © | N . A
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b (© T .- A
No. from Purpo(se)of gift Use of gift Description of how gift is held
Part |
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b © N
No. from Purpo(se) of gift Use of gift Description of how gift is held
Part |
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

TEEAC704L  08/09/17



SCHEDULE D Supplemental Financial Statements OMS No. 13450047

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury : " AttaCh- to Form 990. . .
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

HEMOPHILIA FOUNDATION OF NORTHERN
CALIFORNIA 94-1638703

IPart | |0rganizati.ons 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

Open to Public
Inspection
Employer identification number

Total nhumber at end ofyear.................
Agaregate value of contributions to (during year) ..... ..
Aggregate value of grants from (duringyear) ..........
Aggregate value atend ofyear..............

g B W N -

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 legal control?. .. DYes D 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 DENEfit?. ... .. ..o oo s DYGS D No

Part i IConservation 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 (e.g., recreation or education) Preservation of a historically important fand area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ... ... e 2a
b Total acreage restricted by conservation easements ... 2b
< Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register ... ... i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing 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(M)@ B)()
AN SECHON 1700 BYBYZ + -+ v v v ettt et s e e et e [Jyes [ No

9 In Part XIll, describe how the organization reports conservation easements in ifs 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 lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
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, 175 T= S A U P S >3
(i) Assets included in FOrm 990, Part X........ooiuuuouiins >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VL fine 1. . o oo e >3
b Assets included in FOrM 990, Part X. .. ... ettt >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/11117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 HEMOPHILIA FOUNDATION OF NORTHERN 94-1638703 Page 2
[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other

c Preservation for future generations

4 ErO\t/it)j(ema description of the organization’s collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. ... ................ l:l Yes DNo

[Part v |E_scrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 090, PAME X7. -+ et e e et e et e et ettt e e D Yes DNo

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
€ Beginning Dalance. . . ... .ot 1c
d Additions dUring The YEAL .. ..o vt 1d
e Distributions during the Year ... ... vt 1e
£ ENAING DAIANCE. « ..ttt et 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. |:| Yes No
b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIHL.................00

[Part V |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance......
b Contributions, .................

¢ Net investment earnings, gains,
and l0sses. ... oo

d Grants or scholarships.........

e Other expenditures for facilities
and programs................

f Administrative expenses.......

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

a Board designated or quasi-endowment > %

b Permanent endowment * %

¢ Temporarily restricted endowment > %

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

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

organization by: Yes No
(i) unrelated OFgaNIZAtioNS .. ... ...ttt 3a(i)
(i) related OrgANIZAtIONS. .. ... ...ttt 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?..........oooii 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ..o
BBUIINGS. ..o
¢ Leasehold improvements. . ..................
dEquipment.........c.oic 14,582. 10,796, 3,786.
@ Other. .o
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . .....cooooooviiit. > 3,786.
BAA Schedule D (Form 990) 2017

TEEA3302L 08/10/17



Schedule D (Form 990) 2017 HEMOPHILIA FOUNDATION OF NORTHERN 94-1638703 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (h) Book value (c) Methad of valuation: Cost or end-of-year market value
(1) Financial derivatives. .............co oo

(2) Closely-held equity interests . .................c..o s

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

Part VIil | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M

@

©)

Q)

®)

®

)

®

®

(10)

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

Part IX | Other Assets. o _ .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) DEPOSITS 3,600.
(2) UNDEPOSITED FUNDS 11,836.
&)
(G
®
®
@
®
®
a0
Total. (Column (b) must equal Form 990, Part X, column (BN 15.) .. 00 > 15,436.
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
®)
®)
@
®
&)
(10
an
Total. (Colurmn (b) must equal Form 990, Part X, column (B) line 25) .. ... >
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIL ... oo

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 HEMOPHILIA FOUNDATION OF NORTHERN 94-1638703 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
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
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments.................oooiiciinnn, 2a

b Donated services and use of facilities. .............oo oo 2b

¢ Recoveries of prior year grantS. . ........vvvevvinriar i 2c

d Other (Describe in Part XHL) ..o 2d

€ Add liNes 28 THrOUGN 20 .. .. oottt ettt 2e
3 Subtract HNe 2@ from lNE L. oottt e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b oo vie 4a

b Other (Describe inPart XIILY. ..o 4b

CAdd iNes 8a and BB . . ..o e e ac
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part I, line T2 o 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial SEAtEMENES . . et 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ... o 2a

b Prior year adjustments. . ... oveu e 2b

C ONET JOSSES v o ettt 2¢c

d Other (Describe in Part XILY. . ..oovo i 2d

e Add lines 28 throUgh 20, ... ..ottt 2e
3 Subtract [ine 26 from INE L. .o oo u ottt 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIl line7b oo 4a

b Other (Describe in Part XILY. ..o 4b

C A HNES 82 AN A . ..ottt 4c
5 Total expenses. Add lines 38 and 4c. (This must equal Form 990, Partl, line 18) . .. ... oo iovierir 5

[Part Xill | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part ll1, lines 1a and 4; Part IV, lines 1b and 2b; PartV, ) }
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.

BAA Schedule D (Form 990) 2017

TEEA3304L  08/10/17



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 7
> Attach to Form 990 or Form 990-EZ. _Open to Public
Pepartment of the Treasury > Go to www.irs.gov/Form890 for the latest instructions. lngpection '
Name of the organization HEMOPHILIA FOUNDATION OF NORTHERN Employer identification number
CALIFORNIA 94-1638703

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

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

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

d [] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. DYes No

b f 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

I . v) Amount paid to i ;
(i) Name and address of individual (ii) Activity (iii) Did fundraiser | (iv) Gross receipts ( ()or retaine% by) (vi) Amount paid to

i i have custody or control ivi : : f or retained by)
or entity (fundraiser) o contrigutions? from activity fundl(;%tlsclenrw?s{;;ed in organization

Yes No

10

TOtal o > 0.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
TEEA3701L  08/09/17



Schedule G (Form 990 or 990-E2) 2017 HEMOPHILIA FOUNDATION OF NORTHERN

94-1638703

Page 2

Partll Fundraisin&Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events d) Total events
HEMOPHILIA WAL | GOLF T 1 add column ()
R OURNAMEN through column (c))
E (event type) (event type) (total number)
%
E ,
5 T Grossreceipts..........oooien 117,439, 59,516. 59,041. 235,996.
E
2 Less: Contributions................. ...
3 Gross income (line 1 minus line 2)...... 117,439. 59,516, 59,041. 235,996,
4 Cashprizes......cocoviiiiiiiiiiiiin
5 Noncashprizes................oovvve.
D
p'z 6 Rent/facility costs.................. ...
E
c
T 7 Foodandbeverages...................
E
X | 8 Entertainment.. ...
E
N )
s 9 Other direct expenses.................. 38,273, 43,460, 15,548, 97,281.
S
10 Direct expense summary. Add lines 4 through 9 incolumn (d)........cooviii > 97,281,
11 Net income summary. Subtract line 10 from line 3, column (d). ... > 138,715.
Part Il | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant ) (d) Total gaming
R (a) Bingo bingo/grogressive (c) Other gaming (add column (a)
v ingo through column (c))
E
N
U
E T GrosSSrevenUe. . ...oovvevreerinrsnanens
2 Cashprizes........covviiiiiiiiiinins
D X
& Bl 3 Noncashprizes.................oovn
E N
csS
TEl 4 Rent/facility costs......................
5 Other direct expenses..................
|| Yes % ||| Yes % || Yes %
6 Volunteer labor............... ..o No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) ... >
8 Net gaming income summary. Subtract line 7 from line 1, column () o e >

9 Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states?. .. D Yes
b If 'No," explain:

TEEA3702L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 HEMOPHILIA FOUNDATION OF NORTHERN 94-1638703 Page 3
11 Does the organization conduct gaming activities with nonmembers? ... i D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. .. .o D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
B AR OUESIAE FACHIY . . oottt ettt e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

-
w
o

o

Name »
Address *
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?.. ... .. DYes DNO
b If *Yes,' enter the amount of gaming revenue received by the organization®™ $ and the amount

of gaming revenue retained by the third party > $

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

[ ] Director/officer [ ]Employee [ ]independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

PartIV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L  09/18/17 Schedule G (Form 990 or 990-EZ) 2017
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2017 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

HEMOPHILIA FOUNDATION OF NORTHERN
CALIFORNIA 94-1638703

PART I, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)

OF ACTUAL COSTS INCURRED, AS THE GRANT PROGRAMS ARE DESIGNED TO REIMBURSE GRANTEES
FOR SPECIFIC PERSONAL EXPENSES TIED TO THE PROGRAM TERMS. A GRANT REVIEW COMMITTEE
EVALUATES FACH APPLICATION AND AWARDS THE GRANTS BASED ON THE SPECIFIC CRITERIA

ESTABLISHED FOR EACH PROGRAM.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545 0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

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

Open to Public
Inspection

Name of the organization pMGPHTT,TA FOUNDATION OF NORTHERN
CALIFORNIA

Employer identification number

94-1638703

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

HFNC IS A DONOR-SUPPORTED AND VOLUNTEER-RUN ORGANIZATION SERVING THE NEEDS OF PEOPLE

WITH HEMOPHILIA AND RELATED BLEEDING DISORDERS AND IS DEDICATED TO IMPROVING THE

LIVES AND INCREASING THE INDEPENDENCE OF INDIVIDUALS CHALLENGED BY THESE DISORDERS.

SINCE 1959, HFNC HAS WORKED WITHIN THE LOCAL COMMUNITY TO PROVIDE: A NETWORK OF

SUPPORT BY CONNECTING INDIVIDUALS AND FAMILIES AFFECTED BY BLEEDING DISORDERS,

DISORDER-RELATED EDUCATION, RECREATIONAL OPPORTUNITIES AND FINANCIAL AND EMOTIONAL

SUPPORT.

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

FAMILIA DE SANGRE (FDS) - AN EDUCATIONAL SYMPOSIUM FOR OUR SPANISH SPEAKING FAMILIES

AFFECTED BY BLEEDING DISORDERS AND IS DESIGNED TO BRIDGE THE CULTURAL AND LINGUISTIC

CAPS THAT EXIST AMONG THE SPANISH SPEAKING BLEEDING DISORDERS COMMUNITY AND THE

GENERAL BLEEDING DISORDERS COMMUNITY.

FAMILY INFORMATION DAY - IN PARTNERSHIP WITH OAKLAND'S CHILDREN'S HOSPITAL, HFNC

PROVIDES A ONE-DAY EDUCATIONAL SYMPOSIUM DESIGNED TO EDUCATE ATTENDEES ABOUT

DEVELOPMENTS IN THE TREATMENT OF BLEEDING DISORDERS AND THE FINANCIAL AND LIFE

CHALLENGES THAT ARE ASSOCIATED WITH THEM. APPROXIMATELY 150 INDIVIDUALS ATTEND THE

ANNUAL SYMPOSIUM.

WOMEN'S/MEN'S GROUPS - DESIGNED TO PROVIDE SUPPORT TO PEOPLE FACING THE SAME OR

SIMILAR CHALLENGES RELATING TO BLEEDING DISORDERS THROUGH MEETINGS, ONLINE FORUMS,

WEBINARS, AND OTHER EDUCATIONAL AND RECREATIONAL ACTIVITIES THAT ARE AVAILABLE

THROUGHOUT THE YEAR.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17

Schedule O (Form 990 or 990-EZ7) (2017)



Schedule O (Form 990 or 990-E2) (2017) Page 2

Name of the organization HEMOPHILIA FOUNDATION OF NORTHERN Employer identification number
CALIFORNIA 94-1638703

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

B-LEADERS - HFNC PROVIDES A YOUTH PROGRAM INVOLVING APPROXIMATELY 60 YOUTHS, AGES
13-19, THROUGHOUT THE YEAR. THE PROGRAM IS RUN BY YOUTH FOR YOUTH, WITH A YOUTH
BOARD OF DIRECTORS THAT SERVES AS A LIAISON TO HFNC'S BOARD. THE PROGRAM PROVIDES
PHYSICAL, EDUCATIONAL AND VOLUNTEER ACTIVITIES FOR YOUNG PEOPLE WITH BLEEDING
DISORDERS AND SERVES AS AN IMPORTANT SOCIAL AND SUPPORT NETWORK FOR YOUNG PEOPLE WHO

SHARE SIMILAR EXPERIENCES.

HFNC ALSO PROVIDES EDUCATIONAL SCHOLARSHIPS TO INDIVIDUALS WITH BLEEDING DISORDERS
WHO ARE SEEKING TO CONTINUE OR FURTHER THEIR EDUCATION. RECIPIENTS ARE REQUIRED TO
COMPLETE AN APPLICATION AND SHORT ESSAY DESCRIBING THEIR PERSONAL, ACADEMIC AND
PROFESSIONAL GOALS AND HOW THEY EXPECT EDUCATION TO HELP THEM TO ATTAIN THESE GOALS.
CRITERIA FOR CONSIDERATION ALSO INCLUDES ACADEMIC EXCELLENCE, COMMUNITY SERVICE

EXPERIENCE AND RECOMMENDATIONS.

HEMOPHILIA COUNCIL OF CALIFORNIA ADVOCACY SUMMIT - AN ADVOCACY SUMMIT FOR KEY
STAKEHOLDERS (MEETING PARTICIPANTS INCLUDE REPRESENTATIVES FROM ALL MANUFACTURERS OF
HEMOPHILIA CLOTTING FACTORS, NATIONAL SPECIALTY PHARMACY PROVIDERS, HEMOPHILIA
TREATMENT CENTERS, PSI, PPTA AND NHF AND HFA) . THE PURPOSES ARE:

1) TO DISCUSS POLICY ISSUES THAT MAY IMPACT OUR COMMUNITY, AND

2) TO DEVELOP PRIORITIES FOR A PLAN OF ACTION.

OTHER PROGRAM SERVICES

ANNUAL HOLIDAY GATHERING - HFNC BRINGS TOGETHER APPROXIMATELY 100 FAMILIES LIVING

WITH BLEEDING DISORDERS AND HOSTS THREE HOLIDAY GATHERINGS IN THE CITIES OF OAKLAND,

MODESTO AND FRESNO, CALIFORNIA.

BAA Schedule O (Form 990 or 990-EZ) (2017)
TEEA4902L  08/09/17



Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization HEMOPHILIA FOUNDATION OF NORTHERN Employer identification number
CALIFORNIA 94-1638703

FORM 990, PART IIl, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

ANNUAL FAMILY CAMP - HOSTED BY THE TAYLOR FAMILY FOUNDATION, FAMILY CAMP BRINGS
TOGETHER APPROXIMATELY 40 FAMILIES EACH YEAR FOR A WEEKEND OF ARTS AND CRAFTS,
FAMILY GAMES, A CAMPFIRE, A TALENT SHOW, YOGA, EDUCATIONAL SEMINARS AND MORE. FAMILY
CAMP PROVIDES A UNIQUE OPPORTUNITY TO MEET OTHER FAMILIES IN THE BLEEDING DISORDERS
COMMUNITY, LEARN FROM EACH OTHER, AND PARTICIPATE IN FUN ACTIVITIES IN A HARMONIOUS

AND RELAXING ENVIRONMENT.

BLOOD BROTHERHOOD/MEN'S GROUP - THE MEN'S GROUP IS A VERY LONG-STANDING, LOOSELY
ORGANIZED GROUP WITH STRONG CONNECTIONS TO ONE ANOTHER. PART SUPPORT GROUP, PART
RECREATION, THIS EVENT SERVES AS THE BASIS FOR MANY IMPORTANT SUPPORT RELATIONSHIPS

THAT MEMBERS RELY ON THROUGHOUT THE YEAR.

FRESNO SPANISH EDUCATION DAY - FOR QUR SPANISH SPEAKING FAMILIES AFFECTED BY
BLEEDING DISORDERS TO EDUCATE ATTENDEES ABOUT DEVELOPMENTS IN THE TREATMENT OF
BLEEDING DISORDERS AND THE FINANCIAL AND LIFE CHALLENGES THAT ARE ASSOCTIATED WITH

THEM.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE EXECUTIVE DIRECTOR REVIEWS THE FORM 990 FOR ACCURACY AND COMPLETENESS. THE
EXECUTIVE DIRECTOR OR OTHER AUTHORIZED OFFICER SIGNS THE RETURN ON BEHALF OF THE
COVERNING BOARD. COPY OF THE FORM 990 IS PRESENTED FOR REVIEW AND APPROVAL AT THE
NEXT SCHEDULED BOARD MEETING.
FORMSQQPARTVLUNE19-OTHERORGANEKHONDOCUMENTSPUBUCLYAVAKABLE

PRIOR YEAR INFORMATION RETURNS (FORM 990) ARE AVAILABLE FOR PUBLIC INSPECTION ON THE
GUIDESTAR WEBSITE LOCATED AT WWW.GUIDESTAR.ORG. THE ORGANIZATION'S GOVERNING

DOCUMENTS, POLICIES, FINANCIAL STATEMENTS AND INFORMATION RETURNS ARE AVAILABLE UPON

BAA Schedule O (Form 990 or 990-EZ) (2017)
TEEA4902L  08/09/17



Schedule O (Form 990 or 990-EZ2) (2017) Page 2
Name of the organization HEMOPHILIA FOUNDATION OF NORTHERN Employer identification number
CALIFORNIA 94-1638703
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE (CONTINUED)
REQUEST.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAT FUNDRATISING
B LEADERS 3,598, 3,598.
BANK CHARGES 578. 578.
EQUIPMENT LEASE 2,656, 1,328. 664. 664.
FAMILY CAMP 1,138, 1,138.
HCC SUMMIT 6,853. 6,853.
HOLIDAY PARTIES 5,130. 5,130.
MISCELLANEOUS 5,450, 3,532, 959, 959.
OTHER PROGRAMS 11,072. 6,806. 4,266.
POSTAGE AND SHIPPING 2,296, 1,148. 574. 574,
PRINTING AND PUBLICATIONS 3,081, 1,541. 770. 770.
WOMEN'S/MEN'S GROUPS 12,295, 12,295,
TOTAL $§ 54,147. § 43,369, $ 7,811. § 2,967.

BAA

TEEA4902L 08/09/17

Schedule O (Form 990 or 990-EZ) (2017)
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