o 990

-Pepartment of tha Treasury
[nternal Revanue Service

** PUBLIC DISCLOSURE COPY **

Goto www.Irs.gov/Form980 for instructions and the latest

Return of Organization Exempt From Income Tax

Undér section 501{c), 627, or 4047{a){1} of the Internal Revenue Code {except private f_oundahon_s)
Do not enter social security numbers on this-form as it miay be made public.
information.

|_OME No. 15450047

2005

A _Forthe 2022 calendar year, or tax year beginning JuL 1, 2022 andending JUN 30, 2023
‘B hekt |G Nams of organization D Empioyer Identification number
'appllcablu:
e’ | Kentucky Hemophilia Foundation, Inc. _ _
I:lgria:n?ga Daing business as’ *h_kx*p750
raturn Numberand street (0r P.0. box.if mait is not delivered o street address} Roam/suite | £ Telephone number
Final | 1850 Taylor Avenue 2 502-456-3233
el City or-town, state or province, country, and ZIP orforeigni posial code G Gross recaipts § 339,280,
ﬁ'i"nsﬂd'ed Louigville, KY 40213 _ H{a) Isthis a group return
Dtl :: F Mame. and address of principal officerUrsela Kamala. for subordinates? DYes X] No
pencing same '_a_.S C _abov_e R{b) Are all subordinates: Inl:!uded?E:]Yes D No
| Tax-exampt status: (X 50i(eym [ ] 501{c) { ) (insertno.) | 4947(a)(1)or 1507 if "No," attach a list. See instructions
J Website; WWW. Kyhemo. 0T ' Group exemption number

K _Form of orgarization; [X{ Corporation | Trust | Associaion | ] Giher ] Yearofformation: - 19 & O] m Siate of legal domiclle: KY.
[Parti] Summary .
"o | 1 Briefly describe the organization's- mission ormost significant activities: To provi
§ empowerment concerning the treatment of bleedi
£ | 2 Checlkthis box I_l if the organization discofitinued its operations or disposed of’
§ 3 MNumber of voting members of the governing body (Part VI; ling 1a) 3 ]
ol 2 Numbser of m'de'pandant voting memkeérs of the governing bady {Part VI, line 1 4 7
3 5 'Tntal number.of mdividuais employed in calendar-year 2022 (Part V, line 2a) 5 2
‘E 6 Totalnumber of volunteers {estimate if necessary) ) . (3 105
g 7.a Totalunrelated business revenue from Part VHII, coiumn {C}, Ilne 12 7a 4,904,
b Net unrelated business taxable Insomis frem Form 980T, Part |, line 11 PRROPPPYOTN X4 [
: Ptlor Year Current Yaar
g8 Contributions and.grants (Part Vi, line th) 113,204, 261,916,
5 1.9 Program service revenue (Part VIII, line 2 54,047, 778,
E 10 Investment income (Part VIl column (A}, lines 3, 4 and 7 172. 3,578.
11 Other ravenus (Part VII; column (A), lines 5, 6d, 8c; 9c, 11 36,3009. 19,128.
32 Total revenus - add ines & through 11 (must equal'Part 243,732, 285,400,
13 Grants and similar amounts paid (Part IX, column: ' Q. 0.
14 Beneﬁts ‘paid-to or for members [Part X, 0. 0.
p {15 Salaries, other compensation, employed’ben 87,395, 102,576
21 t6a Pro‘!essmnal fundraising fees, (Part X 0.
g b Total fundra:smg expenses (Part B
d 17 Other expenses [Part X, colum; a4, 2w
18 Total expenses. Add lines 1317 211,684,
19 Hevenue less expenses: Subtract’ 32,048.
58 ‘Beginning of Gurrent Year
gg 20° Totdl assets (Part X; ling 16) 647,243,
<3| 21 Total liabiitias (Part X, tne26) 73, 144. .
l%_g_ 20 Net assets or fund balances, Subtract line 24 from| !me o0 . 575,098, 5 9 7 037,
PartH: '

Undar panaltles of per]ury, | decla:e that | ave exaniined this return, mcludmg accompanying schedules and stataments, and to the best of my knowledge and belisf, itis

true, coxrect, and col c

plete: Deciaration of preparer (other than officer) is based on-all information of which peeparer has any knowledge:

. P [ -NRUAEYE | ’)‘H‘i LR Y
Sign.- _mg_naturé‘ of officer _ _
Here [Ursela Kamala, Executive Director

TVPE.OF primt nante and tie.

Print/Type preparer's name- Praparer's signature Tate Gk [ X]J] PTIN
Pad  Pavid L. Smith | 05715/ 24) gy PO0118653
Preparer [Firm'sname Omith Financial gervices, PLLC Firm'sEIN *%*—-***9hDg
Use Only [Firm'saddress. 2302 Hurstbourne Village Dr., Ste 200

Louigville, KY 40299 Phonenusoz -882-2708
May. ihe IRS discuss this retuim with the préparer showr above? See instructions e ' LK_J Yes || No
LHA For Paperwork Reduction Act Nolice, see the separate instructions. Form 990 2023)
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Fémh 990 {2022) Kentucky Hemophilia Foundation, Inc. RE-RX26T50  page2
[ Statement of Program Service Accomplishments
Check if Schadule O contains aresponse.ornoteto any ling inthis Part M- ... ..ot e e iis e e @

) 1  Briefly describe the organization's mission;
The Kentucky Hemophilia Foundation assists individuals with hemophilia

and similar bleeding disorders through education, advocacy, and
support services and by promoting regearch for a cure.

‘2 Did tha-organization uhdertake-iany significant program services during the year which were not listed.on the

priof Form 990 or990-E22 | eemeeeter et [ 1¥es [X1No
¥ "Yes," describe these riew services on Schadule 0 )
‘8 Didthe organization cease conducting, or make slgnificant changss in how it conducts, any prograrm services? . [ yes @ No

¥ "Yes," déscribe 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 16 report the amount of grants and allocations to others, the total éxpenses, and
ravenus, if any, for each-program ssrvice repsited.

4a (Code: } {Ex 5 2,81l2. inend g granis of $ e
Advocacy Day is an annual event at the state capito
législators about the needs and concerns of EKentucky
disorders community and emphasize the need ToOr Datient assistance
programs and the importance of access to health care.

4b  (coder } {Expenses § 10,791. y } (me )
The annual Family information and uyport Day at the Loulsvllle 200
provides an opportunity for families alffected by bleeding disorders to
obtain cutting edge 1nformatlo bout available factor products and
aneillary services and have s pportunity to meet and get acquainted
with other families for suppo )

4e ('(.:ode:- } {Expenses §. 21,552,  inchuding granis of § } (Pavenue § )

See Schedule O

4d Other program services (Describé on Schedule o)
{Expenses $ 173,644 incusinggrants it ) ‘(Rovanuo$: 941.y
_4e Total programservice expenses 208,7959.

Form 880 {2022)
232002 12-13-92
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Form 980 (2022) Kentucky Hemophilia Foundation, Ing. **_K*%6T50  page3
Checkiist of Required schedules

Yes | No
1 isthe drganization described in section 5071(cH3) or 4947{=){1) (other than a private foundation)? B '
If “Yes," complete Schedufe A X
2 s the organization required to comp}ete Schedu!e B Schadu!e of Contdbufors? Ser-.- |nstmc'hon5 . X
3 ' Did the érganization erigage in difect or indifect palitical’ campaigh activities on behalf of or in opposi‘llon ta candidates for )
public office? if “Yes," complete Schedule C, Partt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbying actwltles, or have a sectlon 501 {h} election in eﬁect
during the tax year? if “Yes, " completa Schedule C Parttt 141 X
§ Is the organization a-section 501 (c)(4}, 501(c){5), or 501 (c}(ﬁ) ofganlzatlon that receives mambership duas assessmants or
similar amounits as defined in Rev. Proc. 88-197 If “Yes," compfata Schedwle C, Partttt 15 X
6 Didthe organization maintain any donor advised funds of any sirmiilar funds or accdunts for which donars have the nght to )
provide advice on the distrisution or investment of amouirits in such funds or accounts? If "Yes, " cormplete Schedule D, Part! | @ X
7  Did the ofganization receive or hold a conservation easement, including easements to.preserve apen space,
the envirenment, historic land areas, or historic structures? If "Yes, " compléte Schedule D, Part if 7 X
8 Did the organization maintain coliections of works of art, ﬁistori'c_al t'reasures, or other simitar assets?1f:Yes, " complete
Schedide D; Partitl . . ' ' - : ' T et
9 Did the organization report an amount in F'art X !lne 21 for escrow or custodlal account Ila : custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repal go’aat jon-services?
if “Yes," complete Schedule D, Part iV, 9 X
40  Did the organization, diractly or ihrough a reiated crganization ho!d assets In dcmor
of in quasi endowments? i "Yes," complete Schedule D, Part' v
1t Ifthe orgamzatlon s answer to d@ny of the fnllovwng questlons is “Yes, then ccmp_
as.appllcable.
a 'Did the:argahization report an amount for fand, buildirigs, and equipment i
Part\Vi . - t1a| X
b Didthe urgamzateon report an amount for invastmants other securltles inP e 12, that Is'5% or more of its total
assets repartéd in Part X, line 167 f *Yes, " complate Schedise L OO U SRR I & -5 X
¢ Did the organization report an amount forinvestments - program- '\ 3 Par’k.X.- lihe 13,'-that is5% ormoreof its total
.assets raported in Part X, fine 167 If "Yes, " compista Schedule 11c X
d. Didthe organization repoit an amount for other assets in Pat
Part X, line 1674 "Yas," complste Schedule D, Part X 11id X
e .Did the-organlization.report an amount far.other liabilii 11e X
f Did 'the organization s separ'ats Or corisclidated finan
' 11| X
i2a _
Schedile D, Pérts Xland Xit 12a | X
b Was the organization included in co al 5 s fa X yB2
If *Yes," and if the organization an 2 12a, then completing Schediile D, Parts Xi and Xil'is optional . [120 X
13 isthe organization-a schiool describ TOBYTHANT F "Yes, " complete Schéaule |18 X
14a Did the organization maintain an offi , or agents outside of the United States? ... 14a X
b Did. the arganization have aggregate revenues or expenses of more than $10, 000 from grantmakirlg, fundrals:ng, busmess.
zn\restment and program sarvice activities outside the United States, or aggregate foreign investments valued at $100,000
ar more? I SYas, " complete Schedule F, Partsiand iV 14b X
15 Didthe organizaﬁon repoit on Part [X, celumn (A), line 3 more 1han $5 CICIO of gmnts or other asms*tanoe tcl or for any ' ' o
forelgn organization? /f "Yes," complete Schedule £, Parts lfand IV e |18 X
16 Did the organization report on Part IX, cofurnn (A, ling. 3, more than $5,000 of aggregate grants or other asmstance to ' '
‘or for foreign individuals? IF "Yes, " complete Schedule F, Parts litand v | .. e | 18 X
17 Didthe organizaticn report a total.of more than $15,000 of expenses for profess:onal fundralsmg services on Part IX _
column (A), lines & and 11e? f "Yes, " complete Schedule G, Part I.See instructions” . T X
18 Didihe organization report more than $15,000 fotal of fundralsing event'gross incomea and contrlbutlcns on Part Vil! Imas N
1o and-8a? If "Yes,” complete Schedule G, Partif . .. . . i 8 | X
19 .Did the organization report mere thian $15,000 of gross income from gamtng activ%ties on Part VIII hne 9a'? :'f "Yes ' _
complete Schedule G, Part il . . et busia e et enn s ernnns L 3D X
20a Did the organization operate one or more hosprtal 1acdmes? !f "Yes, " comp!ete Schedu!e H e | 20a X
b i "Yes" to line 20a, did the organization attach a copy of ite audited financial statemenits to thTS return? 20k
21  Did the ciganization report. more than-$5,000 of grants or other assistance to any domestic organization or
domestic govemnment on-Part IX, cotumn {A), line 17 If “Yes," compiste Schedule 1, Parts tand lt . ..o | 21 X
232003 12-13-22 Form 980 (2022
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Form 990.{2020 Kentucky Hemophilia Foundation, Inc. ¥ ¥¥%6T50  paged

Checklist of Required Schedules {continued)

.22 Did'the ofganization repért roore than $5,000 of grants or other assistance to or for domestic individuals-on
Part IX. column {A), fine 27 /f."Yes," complete Schedufe I, Parts Fand iif .
23 Didthe organization answer “agh to Part VII, Section A, line 3,4, ar 5, about compensatlon of the organlzation s current
and former officers, dlres_:tors trustees, key employees, and hnghest compensated employees? If "Yes,” complete-
Schedule J - :
24a Did. the. organlzation hava atax-exempt bond lssue with an outstandmg prlnclpal amount df more.than $1 CID 000 as of the
last day of the year, that was issued after December 31, 20027 if “Yes, " answer fines 24b through 24d and compiete
Schadule K: If "No," gotoline 25 . P
b Did the organization invest any. proceeds of tax-exempt bcmds beycnd a temporary parlod exceptmn?
¢ Did the organization maintain.an escrow account other than a refunding escrow at any time during tha year to defease '
any. tax- exempt bnnds?

that the fransactior has.not besn reported on any of the organizatlon’s prior Forms 880 of
-Schedule L, Part | i :

26  Did the cfganization’ report any amuunt on Part x llne 5 ‘or. 22 far recewables from or pa
ot former officer, director, trustee, key employee, creator or founder, substantial contnb
controlled entity orfamily member of any of these persons? If "Yes," complate Sch

27 Did'the organization provide a grant or other asslstance to any cument. or former: of or, trisstee, kay employée,.
:creator or founder, substantlal cortiibutar. or employee theraof, a grant selection.c 5 member, of to a 35% controtled
_ entity (includlng.an_ employes thereos) or family member of any of thess perdons? s, " complate Schedule L, Part il

‘28 Was the organization a party t6.a business transaction with one of the folloi s (see the Schedule L, Part IV,

Instructions for applicable filing threshalds, conditions, and exceptions):

a A current.or former officer, director, trustee, key empioyee, crea under, or substantial contributer? i
*Yes,* complete Schedule L, Partl/ ' '

b Afamlly member of any |nd|wdual descnbed n Ilne 28a'? lf "Y'

¢ A35% contmlled entity of ona or more lndwl_d_ua_ls -and/or-org;
“Yes;" complete Schedule L, Part o

29 Did the organization receive more than $25 000 in non; cash
30. Didthe ‘organization receive contributions of art, histopza
contiibutions? if “Yes," complete Schedufe M

31 Didthe orgar_l'_izaticn_' quuldate_',_-tennlnatei_ opdissoly

p!ere.Schedule L Parr lV
s described in line 28a or 2862if

!.It|cnns‘J lf "Yes, ccmplefe ScheduleM T
ures; o other similar assets;, or-qualified conservatlon
operations? If "Yes," r.‘_bhlpl_e'ts Schedule N, Part] .
rmora than 25% of it's-n_l_et assets?Hf "Yes_,f' complete.

se-cﬁons 301.7701-2 and 501 ??01 3

34 Was the organlzatmn related to any t

A%a Bbid the organlzatlon have a controlled ‘antity wﬂ;h:n the meanlng of sectmn 51 2(b}(1 3}‘? . .

b f "Yes" to ine 35a, did the organization recelve any payment from oréngage in any transacnorl with a contmlled entity '

within thie meaning of section 512{b}{(13)? I Ve, " ‘complete Schedule R, Part V line2 . . . : .

35 Section 801(c)3} erganizations. Did the organization make any trangfers to an exempt non- chantable related orgaruzatu:ln'iI
i “Yes,* complete. Scheduie R, Part V, line2 | . :

37 Didthe organization conduct more than 5% of its. ac'twltles thmugh an antlty that is not a related organlzatlon B
and that is treated as-a partnershlp for federal income tax' purposes?/f "Yes," complate Schedule R, Part Vi

38 D|d the crganization cemplete Schedule O and provide explanations an Schedule O for Part VI, linas 11b and 19‘?

rtaxzble _entrty.‘? I 'Yes, compleie Stheduile R, 'Par_'f:ll’; ﬂl or lVand

Yes | No
29 X
o2 X
24a X
24b:
24c
2ad
25a X
25b X
28 X

2| X
28| X
| |X
29 |. X
# X
|82 X
33 X
34 X
35a X
35b.

36 X
a7

38 | X

Note: All Form 880 filars are required to complate Schedule O _
1 Statements Rega Other RS Filings and Tax G compllance

‘Chieck if Scheduis O contains a responss or note to any kne in this Part V e e et

1a Enterthe number reported in.box'3 of Form 1096. Eriter -0-ifnotapplicable . | 1a

b Enter the number of Forrs W-23 included on line 1a. Enter -0- if not applmable.__‘_ 1b

¢ Did the organization compiy with backup withholding rules for réportable- payments to vendors and repdrtabla gaming’

{gambllnglwm Estu LR 1) 2 T U N P

¢ | X

232004 12-13-22
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Fofm 990 {2022) Kentucky Hemophilia Foundation, Inc. **_X*EGTE0  pooo B

Statements Regarding Other IR: angs and 1ax Compliance fcontnued)

sig

b
3a

b
4a

ga :rg'

oo

¢ Did thé organization sell, exchange, or oftherwise' dlspcse ‘of tangible. personal pro
‘fo file Form 82827

Sm Tt o Q

14a

15

18

17

. If "Yes"to ling 5a or 5b, did the organization file Form 888612

- Did-tha orgarization receive any funds, directly or indirectly, to pay premiu

-Sponsdring organizations maintaining donor advised funds.

I "Yés," enter the amounit of tax-exempt interest received or accrued durtng the year I"I2h

- fF"Yes;" has It filed a Form 720 to report these payments? If "o, " provide an eiplanation on Schedufe 0

Yes | No

Enter the number of emptoyees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year encling with or within the year covered by thls gtumn . | 2a
I at least one is repoited on lne 2a, did the organtzatlon file all required federa! ernployment tax retums?

Did the organization have unrelatéd bisiness gross income of $1 000 or more dunng the year?

i *Yes," has it filed a Form 990-T for this year? if "No " ic lina 3h, prowde an explanation on Sched:..;fe' 0 o

At any time during the calendar yedr, did the organization have an intersst in; or asignature or other. au'thorlty over, a '
financial account in aforeign country (such as a bank account, securities account, or other financial account)?

If *Yes," eriter the nare of the foreign country
See Instructions fcr filing requirements for FInGEN Form 114, Report of Foréign Bank and Financial Accounts {FE!AH}
Was the organization a party to a prohibited tax shelter transaction at any time during the tak year?

Did any‘takable party notify the brganization that it was or is.a party to a prohibited tax shalter t{ansact_l_on?".

CCTRE PR

Does the organization have arinual gross recelpls that are ncrmally greater than $1 00 DDD and d:d the organnzatlcn sahclt '
any coniributions that were not tax deductible as charitabls cantributions? .

If "Yes," did the organization include with every solicitation an express statement: tha't such conmbut
were not tax deductible?

Organizations that may recélva deductlble conh-!builons under section 170{c)

Did the ofganization recelve a payment in excess.of $75 made partly as a contributidn and partly for:jeods and services provided to'the payor?:

7a. X

if "Yes," did the organization notify the donor of the value-of the goods or services

7b

Iif "Yas:" indicats the number of Forms 8282 f ied dunng the year ... ...

Dld the organlzatlon, durlng tha year; pay premlums d[rectly or mdzrectly,

If the organlzaticn rece_ivsd a contrlbut:on ._of cars, boats. airpiane

spongoring organization have excess business hioldings at any timi

Did the sponsoring arganization make any taxable distr

Did the sponsoring organtzation make a distributiori to

11b.
. Is the crgamzatlcn f‘lmg Forrn 990 In Iieu of Form 10417

é:ﬁoun't's due-or received from them
Section 4947(a){1) non-axempt charkk

Section 501(c}(29) qualified nenprofit health insurance issusrs.

Isthe organ:zatlon ficensed fo issue qualified health plans in'more than one state?

Note: Sgé the instructions for adaitional informatlon the organization must repoit on Schedule 0

Enter the amaount of reserves the organization is required to maintain by the states in which the
erganization s licensed 16 lssue qualified healthplans . . ... ... |13
Enter the amount of reserves éA hand_ o - i 18e

Did the organizaticn receive any pa;nnents for Indour tannlng servrces durmg 1:he tax year'?

Is thie organization subject to the section 4960 tax on payment{s) of mare than $7,000,0Q40 in remuineration of
excess parachute payment(s} during the year? :

It "Yes," seetha instructions and file Form 4720, Schedule N
is the organization an educational institution subject to tha section 4958 excise tax on nef investment incoma?

if *Yes," complete Form 4720, Schedule O-
Section 80H{c){21) orgamzatlons. Did-the trust, or any- dlsquallﬁed or other persani engags in-any activities

that would.resuit in the imposition of an extise tax under section 4851, 4952 or 4953?
i "Yes," complete Form 6069.

17

‘2A2005 12-13-22
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Kentucky Hemophilia Foundation, Inc. *E_*ARGTE( 9 13
Governance, Management, and Disclosure. For each "Yes" response 1o lines 2 through 76 below, and for.a "No"* response
to fine 8a, 8b; or 10D below, descripe the c:rcun'lst&nces, procassas; or changes on Schedule O. See instructions.

. [X]

Check if Schedule O contains a response ornote to any fine in this Part VI

Section A, Governing Body and Management

1a
b
2
3
4
5
6

Ta

b

b Each commattee with authorny to act on behalf of the govemlng body”

9

Yes | No

“Enter the number of voting members of the- gnvemrng body at the end of the tax year eereeemnn. 12

H thera are' materidl ditferencesiin vofing rights ameng rembers of the governing body, or if the, go\rernlng
body délegated broad authority to an executive-committee or similar-commities, explain on Schedile 0.

Enter the number of vo‘llng memibers ncluded on line 1 a, above, who are |ndependent 1b
Did any officer, director, trustes, or kéy employee have'a ‘Earmty relationship-ar a busmess relatlonshlp iwith any other
officer, director, trustee, orkey employes?
Did the organization delegate control over management dutles customanly perfonned by or under 'tha d|rect super\rlsmn

of officers, directors, trustees, orkey employees to a management company or other person? s

Did the organization make any-significant changes to'its goveming documents since the prior Form 990 was. ﬂled'?
Did the organization becnme aware during the ysar of-a significant diversion of the organkzation's assets?
Did the.araanization have members or stockhnlders?
D{d the organization have memibers, stockhelders, or othar persons who had the power to elect or:a toneor B
.more members of the gcveming body? ... N

Are any governance decisions of the organlzatlon resen.fed to (or sub}ec‘t ta approval by)
persons other than the governlng body?

& f | |G

7a

S ::-;INM >

7b

The govemlng body?

P[4

8b

11a

12a.

13
14
15

16a

Seaction C. Disclosure

If "Yes, did 'lhe organlzatlun follow a wntten pollcy or prucedure requmng the organlzatlon to evaluate rts particmatlon
‘in joint venture arrangaments under applx:abla {federal tax‘law, and take steps to safeguard the organization's

and branches to ehsure their operations are consistent with thy
Has the organization provided a complete copy of this Form
Dascribe on Sthedute O the process, if any, used by the Orgs
Did the ofganization have a writtén conflict of interest | ;
Were officers, directors, or frustees, and key emplayees ragi

on- Schedufs 0 how rh:s was done

[T SR SO S,

Ilowmg persons mciude a review and approval by lndependent
5 substantiation of the deliberation and decision?’

management official . .. ...
Other officers of key emplnyaes of the organization . . ...
If *Yes” 1o lina 15aor 15b, describe the process on Schedule 0 Sea mstrucmns

Did the organlzatlon invest in, cor_'rmbute assets to; or participate i ina |o1nt vantire or similar arrangém‘ent with a.
taxable entity durlng the year? . o I (- X

Did the-prdcass fd_r'detérmining con
persons, comparability data, and-¢

exempt status with respectto such arrangements? .

17
18

19

List the states with which a copy of this Form 980 is required to be filed _ KY
Section 6104 requlres an organizationi to'make lts Forms 1023 (1024 or 1024-A,if applicable}, 990, and 990-T {section 501{c)}3)s only} avaiiable’
for public inspection, Indlcate how you made these avallable. Check-all that apply.

E- Cwn website I:l Another's website EI Upori:raquest D'_Oth'sr (explain on-Schgdule Q)
Dascribe on Schedile O whether {and if so, Row) theorganization made its governing documents, canflict of interest: palicy, and financial
statéments avaitable to the public during the tax year.
State the name, address, and telephone numbaer of the person who possesses the- arganzzatlon s books and records

The Organlzat:.on - 502-456-3233

1850 Taylor Avenue, 2, Loulsville, KY 40213

'230008: 12-13-22 Form 990 (2022)
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‘Kentucky Hemophilia Foundation, Inc. *®_F*FET50  page?
sompensation of Officers, Directors, Trustees; Key. Employees, Highest Compensated '
Employees, and Independent Contractors.
Check if Schedula O contdins a response or note to any line inthis PartVIE ]
Section A. _Officers, Directors, Trustees, Key Employees, arid Highest Compensated Employees _
1a.-Complete this table for all persons reguired 1o be listed, Repurt compensation for the calendar yearending with ar within the organization’s tax year,
® List all of the organization’s. current officers, directors; trustees (whether individuals or organizations), regardiess of amount of compansation.
Enter -0- in columng (DY, (€}, and (F} if ho.compensation was paid.
(st all of the organization’s current key employees, if any. Sge the instructions for definition of "key employes."
‘# List the orgariization's five current highest compensated employees {other than an officar, director, trustee, or key employae)
who réceived reportable compensation (box. 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1 098-NEC)-of moré:than
$100,000 from the arganization and any related organizations.
® | st all of the organization's former ofﬁcers 'key emplayees, and highest compensated emplayees who'recéived mare than $1{}D 000 of-
reportable compensation from the orgamzatlon and any related organizations.
@ List all of the orgahization’s former directors or trustees that received, in the capucity as aformer director or trustes of the organlzatlcm
maore than'$10,000 of reportable compensation from the organiza:lon and any related organrzations
Seathe instructions for the order in which to list the persons abava.

]:‘ Check this box if neitherthe organlzatlon not any related organization compensated any current offscer d|rector. or trustee.

- (B} (©) ) "
Nm arci title 'Average [da not nl?a?ks mggihan one Remftah."e Es'timated
hours per | box, unlassperson is both an compensation amount of
weék . officer.and a directorArustes) from rojated other
(tist any 'g ‘arganizations’ compensation
hoursfor. | 2| = (W-2/1098-MISC/ from the
related |3 g o ’g 1099-NEC} organization
organizations Sz zlE. and related
betow |2 £, |E 28] .organizations
ling) E|E2 |53 56 '
(1) Ursela Kamald 40.00 '
‘Executive Director X 77,210. 0. 2,316,
(2) Laura. Webb
_Presid_a_:it of ‘board 0: . 0. 0.
(3) EBEric Marcum
'Viv.;:e-presidant of board 0. 0. 0 .
{4) Travis Price
‘Board member 0. 0. 0.
(5) Patrick Dunegan '
poard member 0. 0. 0.
{6} Jennifer Dunegan
Board membexr g. 0. 0.
{7) Roeland A. Eartmans
Secretary . of board 0. 0. 0.
{8) Mason Stout
Board siember 0. 0. 0.
(%)Y EKristin Taylor
Treasurer of beard 0. 0. 0.
{10) Aisha Irvin
Board. member 0. 0. 0.
203007 12-13:32 ' Form 990 (202%)
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Eorm 980, {2022) Kentucky Hemophilia Foundation, Inc. k¥ k*k*X6T750  Page8
g 1] 8gction A. Officers, Directors, Trustees, Key Employees, and Highest Con_tganaated Employees {continued)

(A) (8) {c (D) €} {F)
"Name and'title Average: | POSHIGN wan oo Reportable Reportable ‘Estimated
hours per | box, unless person i bath an ‘compensaticn -compensation amount of
week Officer and a dirsctor/tustac) fram from related other
fistany | & the organizations ‘compansation
hoursfor | £ = organization (W-2/1099-MISG/ from the
refated | 2 | 3 g (W-2/1090-MISC/ 1099-NEC) -organization,
organizations| £ | £ g iE 1098-NEC) . and retated
p.el;_:w % 12| 5. 'g g;_g’. “ organizations
ing) |s[2|£|5]=8| 2
16 Subtotal 77,210, 0. 2,316,
¢ Total fron. contmuatmn shaets to Part VII Sect:on A 0. 0. 0.
d_Total (add lines 1h.and 1¢). .. . . - 77,210. 0. 2,316.
2 Tatal number of individuals (mcludlng but not I:mltec[ to thu' ed above) who received more than $1060,000 of reportable:
compensation from the,ofganization {0
Yos | No
3 Did the organization list any former officer, dlréé'l employee, or highest compansatad employas on:
line 1a7./f "Yes," complste Scheduls J for sugh i
4 Forany individual listed on ling 1a, ls the sum cumpensaﬁon and other compensa‘hon from tha organlzat:on
and retatad organizations:greater than Yes, compfate Schedule J for such individual
5 Did any parson listed un-lihe"1a'r_ac 1CC ensation. from any unrelated crgamzatmn cr indl\rldual fur sarvices
rendered to the organization? If Yt z Hedule J for such person

Section B. Independent Contractors:
1 Compléte this table.for your five highest compensated independent contractors that received moré than $100,000-of sompensation from
the orgenization. Report-compensation for the caleridar year ending with or within the organization’s tax year.

. W (e} _ )
Name and business address NONE ‘Description of services Compensation

‘2 Total number of independent contractars (including but not limited to those listed above) who received more ihan
$100.,000 of compensation from the organization

Form 890 (2022)
‘232008 12-13-22- 8
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Kentucky Hemophilia Foundation, Inc.

*E_*H %G5

Paga 9

Statement of Revenue
Check if Scheduls O contains a response or rioteto:any line in this. Part VIl .coooonnemi i i

L1

A
Total revenue

{B)
Relsdted of exampt
function revenug

Unrelated
business revenue|

(]

. )]
Revenue excluded
from tax under
sections 512 -"514

g Total Add lines 2a-24.,

£ £} 1 a. Federated campaigns

38| b Membershipdues. 3,485

g:;'E ¢ Fundraisingevenis . ... .. 41,861

ag d Related crgaruzatlons

né'% & Government grants: (canirlbutlons} 42,658,

g 5 t" All ather contributions, gifts, orants, and

aE similar amounts nat included ahove 173,912

'g% .9 Nencash contziputl {innes a1t | 193

Q& h Total Add lines 1a-1f [T I
Business Cods |

g | 2a Migcellaneous programs | 900098

.3 E €

E% d

2 e

> £ All other program service revenue || .

other. enmllar amounts}

5. Fioya_itle_s

3  Investmentincome: (lncludlng di\ndends. interest and

4  Income’ from investment.of ta}c—axampt bond proceec[s

3,578.

Gross. rents.

ﬁn Ferson'al

b Less: rental expenses.

¢ Rental income-ar (oss),

d Netrental income or (0S8} ... oot

Gross amouni from sales of’
assets other than inventory

(@} Securlties

7a

b Less; costor ather basis
and sales expenses

7b

7c

¢ Gain of ffoss)

d Net gain or [Ioss)
Gross.incarhe from’ tundratsm
Ineluding-$ 41,

Other Revenue .

geve :

8

Part IV, ling 18 _ .
b Less: direct expenses

b Less: direct expenses’

and allowances .

contributions reported on line:

Gross income from gaming activities. See
Part IV, ine 19 e

¢ Netincome or (loss) from: gaming activmes
Gross sales of inventory. Ies_s retums

‘b Less: costofguuds sold
¢_Net income or. {Icsg} from salss of mventory

¢ Netincoms ar (Eoss) from fundra|5|ng everfs ...

gal 6. 674
gh| 4,265

-l
=] .
5|

F*i

Advertising

Busiiess Cods |

541800

-Migcellaneous

9000895

163.

Miscellaneous.
Revenue

Total. Add lihes 11a-11d

- Allotherrevenue . o

12 Totalrevenus. Sce instructions

941.

4,904.]

232000 12-13-22
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Kentucky Hemophilia Foundation,

*h_*kk[5T5Q Page 10

22)
tatement of Functional Expenses

Sect.'on 501 (c)(3) and 501 (c)(4) organizations must compifete alf cofumns. All offier-organizations must complate colurnn (A).

Check if Schedule O contiins a response ornote to-any line INthis Part X .. ... i ee s e cmaas

T

Do not include amounts reported on lines b,
7b,; 8b, 9b, and 10b of Part Vill

(AL
Total expenses

)
Frogram service’
expendses

)
Managament and
|.ex

3]
Funéra]sing.
expenses

1

2

10
11

@ = 0o L 0 O

for any federal, stata, or iocal publi

-amount, fist line 24e.expenses an Sche

Grants and.other assistance to domestic erganizations
and domestic-governmenis. Sce Part IV, fing 21
Grants and other assistance'to domestic
individuals. See Part IV, ine.22 ..
Grants:and other assistance to foraign

‘organizations, foreign govemnmants, and foreign
‘individuals. See Part IV, ines 15.and 16 .
‘Benefits paid to or for members |,

Compensation of current officers, diractors,
trustees, and key employees .
Compensation not included abave to dlsquallﬁed

‘persons-{as defined under section 4955(f}[__1)) and’

persons dascribad in-sectioh 4938(c}(31(B)

-Other salaries and wages .

Pension plan accruals and cuninbutmns (mciude

-section 401(k) and 403(h). employer centributions)

Other employee benefits . ...
Paytolitaxes .

Fees for san.'lcas (nonemp%oyeas)
Managemant
Legal ..
Accounﬂng
Labbying RO
Professmnalfundraising serwces See Part IV hne 17
Investment management fees .

‘Othae. (IFlizig 11g-amount. exceeds 10%: nf Ima 25
-column {AY, amount; list line 11y experises on Sl:h 0.

Advertising and.promotion ...
Office expenses
Information techm)logy

Royalties | . . . ...
-Desugancy -
Travel . ...

Fayments of travs] or entertainme 1

Conferences, conventions, and meeti
Interest:

‘Payments to 3 afﬁllates

Depreciation, dep!a’non and amortlzatlcm
Insurance-
Other expenses. Itemlze expenses nnt covered

- above: (List miscellangous-expenses op'ling.246, i

line. 24e ameunt exceeds 10% of line 25, column (A);
dule 0)

82,467.

66;798.

8,247,

7.422.

12,362,

1,258,

1,132.

h4l.

54.

48,

7}206'

702,

632,

18,450,

1,569,

194.

174.

2,405,

10.

3,490,

3,475,

4,329.

534,

481,

1;11-8.

138.

125.

4,678,

.3.; 789 *

5 r 60 9.'.

3,345,

1,892,

a Direct program expenses 85,237. 85,237.
b Bank & credif card fees 3,905, 469. 3,383. 53.
¢ Membership fees 3,093, 2,453, 376. 264,
d Equpment rental & maint 2,723, 2,206, 271, 246.
e All othier.expenses 1,772, 1,436, 177 159,
25  Total functlonal expenses. Add lines 1 through 240 263,461, 208,799, 39,649, 15,013.
‘26  Jointcosts. Complate this line only if the organization
reported in coluran (B} joint costs froma combined
-educational campaign-and funﬁratsmg sullcrtatlon
Check hiere; Eg_.rfu;snwing SOP 88-2 {ABC-958-720)
232010, 12:13-22 10 £arm 990 (2022)
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2022) Kentucky Hemophilia Foundation, Inc. F*_%*%6T750  page 11
“| Balance Sheet

Chack if Schedule Q contains a response. or ROt 10 ANV INE IVERIS PAIE X ©ooiieioiveeeeieeeeeeeeeeeeees s s ot Coe s eoesinsee oot L]
108 {B)
Beginning of year End of year _

1 Gash-noninterestbearing . ... I 43,495.] 4 45,905,
2 Savings arid temporary cash Investmiants _ 476,38L. 2 475,828,
3 Pledges and grants recelvable,net .. 15,808.] 3 18,519,
4 Accounts receivable, net. . e 4
5 - Lbans and other recewables frot any current or former officer. director.

trustee; key amployée, creator or founder, substantial contributcr, or 35%
controlled entity or family meritber of any of these persons .
€& Loans and gther recéivables from other disqualified persons (as def:nad
under saction 4958{f)(1)}, and persons described in section 4958(c3)B) . .
7 Notes and loans receivable,net
Inventories for salé oruse -
9 Prepaid expenses and daferred charges '

6
7
8
'9.

Assets
o

10a’ Land, buildings, and equipment: cost or.other .
basis, Complate Pait VI 6f Schedule D | | 10a 196,191,
b Less: accumulated depreciation | 10b 107,799,

11 tnvestments - publicly traded securities .. ... 11

12 Investmenits - othier securities. See Part IV, ine 11 12

13 Investments - program:ralated. Ses Part IV, line 171 . 13

14  Intangible assets !

16  Other assats: See Part.IV; Ime11 _ 5. 3 _
|16 Totalassets. Add lines 1 through 15 must gual line 3 } 647,242.] 18 648,057,

17 Accounts payable and accrued expenses . 16,188.] 47 23,654,

18 Grantspayable . .. ... ... 8

19 Deferredrevenwie . . 55,956.| 19 28,366,

20 Taxiexempt bond Ilablhtlas
21 Escrow or custodial account t:abﬂrty Complete Pa:t I
22 Loans and other payables to any current or former off

Liabilities

RER

R (B[N

Unsecured notes and loang. payable to

Other liabilities {including federal ince# ables'to related third

parties, and othar Iiab_li_itlas not includeds 17-24). Complete Pait X

of Schedule D' | . Lo BEEE L L

26 Total Babilities. Add hnes 17

.Organizations that follow F.

and complete lines 27;28, 32,

.Net assets without donor restrictions

Net assets with donor restrictions

Oraanizations that do hot folfow FASB Asc 958, check here Ej

.and complete lines 29 through 33.

Capital stock or tnist principal, orcurentfunds . .o

Paid-in ar capital surplus, or land, building, or eqmpment fund } ;

Retained eamings, endowment, accumutated income, oro‘ther funds

“Total net assets orfund Balances. . .. ...
‘Total liabiiltles and net- assetsffund ba!ances

BN

575,098.] a2 597,037,
647,242, 649,057,
Form 990 (2022}

8RB '8 B

8

| Net Assets or Fund Balances |

222011 12-13-22
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**-$*6750_ page12

Reconciliation of Net Assetls:

Forn 990 (2022) Kentucky Hemophilia Foundation, Inc.

Chack if Schm{e'o contains a response or noteto any Inein this Part X ... s it |:|
1 Totalrevenue {must equal Part VIl, column (a), line 12) 1 285,400.
2 Total expenses (must equal Part IX, column (A), line 25] 2 263,481,
2 Revenueless expenses: Subtract line 2 from fine 1 i, |8 21,939,
4  Netassets orfund balances at beginning of year {must equal Part X, fine 32 column @) O Y 575,088,
5 Netunrealized gaiis {I0S6es) on investments ... 5
6 Donated servicesand Use of facilties &
T Investmentexpenses . . . ... 7
8 Prior perlod adjustments . 8
.9 ‘Other changes in net assets or. fund balaices (explam on Schedula o . : 9 0.
10 Net assets orfund balantes atend of year. Combine lines.3 through ] {musi equal Part X I|ne 32 B
column (B)) .. RO AU RO VPO OO TTOP OO SUUR S | 597-:*..0 37.
Bart X Financial Statements and Reportmg
Check.if Schedule.O contains a respanse.or note to any line in this-Part X . 21
Yes | No

1 Accounting msthed used 16 prepare the Form 880: Clcash Xl acena [Llom

if the organization changed its method of accounting from a prior year or checked "Othe

2a Were the organization's financial statemerits compiled o reviewed by an independent ag

i "Yas," ¢hack 2 box below to indicate Whether the financial stateriients for the yaar v
separate basis, consolidated basis, or.both: _

Separate basis (I consolideted basis: | Both consolidated

‘b Were the.organization’s financial statements audited by aniindependent.accounta

consofidated basls, or both:
Separatebasis || Consclidated basts
¢ [f"Yes" to line 2a or 2b, does the organization fiave a committe
réview; or cormpilation of its financial statements and selection of
'If the organization ¢hanged either its oversight process or sefegtior]

b H “Yes,did the organization Lindergo the requirad au
or audits, explain why on Schedule O and deseribe:

dits?.If the crganization did not undergo the réquired audit
an to undergosuchawdits ..o

3a. X

3b

232012 12-18-22
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SCHEDULE A [ OMB No. 15450047
- aamy Public Charity Status and Public Support W

{Form 850) 0mptete if the organization is a section 501(::}(3} organization or a section
4847(a){1) nonexempt charitable trust,

Digpartment of the Traasury Attach to Form 890 or Form 880-E2.

Infemal Revenue Service Go to www.irs.gow/Form990 for instructions and the tatest information. : H

‘'Name of the crganization _ Emp!oyer identification number
Kentucky Hemophilia Foundation, Inc. *E_K*XGT5()

[[Pa Aeason for Public Charity Status. (All organizations must complete this part) See instructlons.

The organization is not a pivate foundation because it is: {For lines 1.threugh 12, check only oné boxj
1 A chureh, conivention of churches, of association of churches described in section 170{bl'(:1}(A}{i).
2 A stheel described in section 170{b}{ 1A}, (Attach Scheduls E (Form 520).)
3 l:l A hospital or a cooperaiive hospital service organization described ini section 170{b} DA,
4 Amedical research organization aperated In conjunction with a hospital described in‘sectfen $70{b){1}{A}(iii). Enter the hospital's name,
city, and state:

5 L1 an organization operated for the bensfit of 2 college or university ewnad or operated by a govemnmiental unit described in
section 170{B)(1§A}iv}: (Complete Pait Il) '
& D Adfederal, state .or local govemment or govarnmental uriit described in.section 170(h}[1}(A){v)
T IXI An nrganlzallon that icmally receives a: substantial part ofits support froma gcvemmental unit af from the general _pub!'ic described.in
section 170{b){1{A}vi). {Complete Part 1)
8 [] A comimunity trust deseribed In section 170{s}1)(A}vi). {Complate Parti1)
ol 1 an agricuttural research drganization desecribed in section 170{b}{1)(A}(Ix} operated on with a land-grant college
‘or uriiversity or a nondland-grant coliege of agncu[*ture (see mstn.lctmns) -Enter th 1 and state of the college or '
university: :
10 [ an organlzation that normally receives (1) more than 33 1/3% of its support f jutions, membership fees, and gross receipts from

than 33'1/3% of its support from gross nvestment

activities related to its exampt functions, subject to certain exceptions; ;
m busifiesses acquired by the organization after June 30, 1975.

income and unrelated business taxsble Incoms {less section 511 fax) f
See section 508{a}2}. (Complete Part {1} '
Ari'ofganization-organized and operated exclugivaly to tést for public safety: See section 509(a}4).

fit of, to parform thié functions of, of to carry but the purposes of ‘ona or
{2}{1) or section.502{a){2). See section 508{a)(3). Check the box on
ganization and complete lnes 124, 121, and 12g.

1n ]

12 ] An organization organized and operated exclusivaly for the
more publicly supported organizations described In section.
lines 12a through 12d that describes the type of supporiing

a [ 1 Type |. A-supporting organization .operated, supervises
the supported organization{s) the power to regu!ar nt or élect a majority of the directors or trustées of the supjporting.

_ orgamzatlon You must complete Part IV, Secti

]
contml or managament of the support:rgg >
érgainization(s). You must complete Part AandC,

] I:l Type HI functionally integrated, A sur il Anization:operated in‘connection with, and fuhctionally integrated with,.
ita supported organization(s) (g 1 ou must complete Part iV, Sections A, D, and E.

a 1 Type lll nén-functionally inte ted Asl ing organization opsrated in connaction with its suppoited organization(s}

that is not functionally integ _ j )
requirement (see instructions}. ¥eti must complete Part IV, Sections A and D, and PartV.
e 1 Checkthis box if the organization recelved a written deterniination from the IRS that If is a Type I, Type Il, Type It
functionally integrated, or Typé [} non-functionally integrated supporting organization, )
f Enfer the number of supported organizations . ... ' R | |
__g_Providé the following information about the supported organization(s), ' L " '

{} Name of supported {Iij EIN “{iil) Type of organization Iﬁ ¥) 15 TRE OrGanizatron NS20. {w} Amount of monetary (v} Amount of other
o R M {described an lines 1-10. n yaur goveriing dockment? ) L . ) o )
organization 50 C Es No support {see instructions) | support {see instructions)

above isea instryctionsl Yes

Total
LHA For Paperwork Reduction Act Notlice, see the Instructions for Forim 990 of 890-EZ, 232021 12-08-22 ‘Schedule A (Form 890) 2022




Schedule A (Form 950) 2022 Kentucky Hemophilia Foundation, Inc. *x_*x %5750 pages
- Support Schedule for Organizations ‘Described in Sections 170(B)(1{A)(Iv) and. 170{B)(1HA)(vi}
(Comgleta enly i you checked the-bex on line 5; 7, or 8 of Part | or if the orgamzatlon falled to quallfy under Part ill. If the organization
fails to qualify under the tests fisted below, please complete PartHl.).
Section A. Public Support
Calondar year {or flscal yaar beginning in) {a) 2018 {b) 2018 {e) 2020 {d) 2021 {e) 2022, {f) Total
1 Gifts, grants, contributions, and ' '
membership fees received, (Do not _ _ _ _
include any *uniusual grants.”y | 234,498.| 153,837.| 145,549, 111,109.j 261,916.] 906,209,
2 Taxrevenues levied for the organ- '
‘ization’s benefit and-either paid to
‘orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
1hie organization without charge.
4 Total. Add fines 1 through 3 234,498, 153,837.] 14%,549,[ 111, «| 261,916.] 906,909.
5 The portion of total Gontr:butions
by each person (otherthan a
governmental unit or publicly
supported organization) included
.o line 1 that exceeds 2% of the
amount shown on line 11,

oolmnd) 422,411,
& Public suggort. Subtnm ImeSftom Wne 4. 484,498,
Section B. Total Support
Calendar vear {or figcal year beginnlig in) {a} 2018 {b} 2019 {d) 2021 {a) 2022 {f) Total
7 Amounts from line 4 R 234,498, 153,837, 111,109.] 261,916.} 906,909,

8 Grosa Income fromintefast, .
dividends, payments received on
.securities loans, rents, royaltles,

“ahd income from simitar sources . 2,808. 161. 172, 3,578, 7,917,
9 'Net inceme from unrefated business
activities, whetber or not the
busiriassis regularly canied on’ 1,841, 22,047,

10 Otherincome. Do not includa gain
.orloss from the sals of capital

assate (Explath in Part VL) . 68, 211, 400,339,

11 Total support. Add lines 7 thrnugh 10 1,337, 212,
12 -Gross receipts from related activities 183,981.
13 First.5 vaars. [f the Form 890 is for t )
rgannzahon checkthis box and stop here T A A T I
Section C. Computation of Public:Support Percentage
14 Pubtic support percentage for 2022 {ine 6, column (), divided by.line 11, cokimn ) .............coccccrecrioer. [ 1 36.23 %
15 Public support percentags from 2021 Schedule-A, Past Il ne 14 15 | T 36.61 %

16a 33 1/3% support test - 2022, If the orgamzatmn did not.check the box cn I[na 13 and !|ne 14 is 33 1;‘3% or mora, check this box and
stop here. The organization qualifies asa publlcly supported organization
b a3 1{3% support test.- 2021. Ifthe crganization did not chieck a box on iine 13 or 16a and Ime 15 is 33 11‘3% ar more, check this box
.and stop here. The organlzat:on qudlifies as a publicly supported organization .. .
172 10% —facts-and-circumstances test - 2022, If the organization did.not check a boX onr Ilne 13 16a ar 16b and Ime 14 Is 10%. ‘or more.
-and if the organization mests ths facts-and-circumstances test, check this box and stap here. Explain in Part Wi how the organizatioh
‘meets the facts-and-circumstances test. The organization qualifies as a publicly supportad organization .
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box.on line 13, 18a, 18b, or 17a, and [ma 15 is: 10% or
mare, and if the organization meetsthe facts-and-circumstances test, check this box and stop here. Explain in Part V| how the
organization meets the facts-and-circumistancesitest. Tha organization qualifies.as a publicly supparted orgamzatlon e
18 Private foundatién, If the organization did not check a box on line 13 1Ea 16h, 173, or 17b, check this box and seg instructlons
Schedule A (Form 990] 2022
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RKentucky Hemohllla Foundation, Inc. **_**%6750 pages

ScheduIeA (Form 990 2022

(Comp!a'te aonly if you checked the box on line 10.0f Part | or:if the arganization failed to quallfy under Part I, if the organization fails to
ualify unider the tests listed below, piease complete Part I1)
Section A. Public Support
Calendar yoar (or fscal year beginnlag in) {2} 2018 {b} 2019 {c} 2020 {d) 2029 {s) 2022 {f) Tatal
1 Gilts, grants, contributions, and ' '
membership fees recgived. (Do'not
Include any "unusual grants.")

"2 Gross recelpts from admlssuons
marchandise sald:or services per-
formed, or faclities furnished in
any activity that is related tothe
organization’s tax-exempt purposé

3 Gross receipts from activitios that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues lavied for the organ
ization's benefit and elther paid to
orexpended on its behalf

-5 Thevalue of services:or faciltties
furnished by a govemmental un to -
‘the organization without charge .

8 Total, Add lines 1 through 5 |
7a Amounts included on fines 1, 2 and
3 recenfad from dlsqu_almed pErsons
b Amounts included on lines 2 and 3 received
frorn.other than disqualified persans that:
excaed the greater of $5,000 or 1% of tha
amount un Ene 18 fortheyar -
cAddlinesTaand7b. .
8 Bublic: sugeurt & mﬁﬁm Ze1ar line B
Section B. Total Support

Calendar year{or. fiscal yoar beginning in} {a) 2018.

9 Amountsfromllneﬁ

10a Gross.income from. interest
dividends, payments. received on
securities loans, rents, royakties,
and income from mmliar sources

b Unrelated Businiess faiabiz ingome
(tess section 511 taxés) from businesses
acquired after June 30,1975
. Add lnes 10a and10b
11 Met jncome from unre!ated ‘buslhess
activities not included.on lina 10b,

whsther or riot the business is
regularly carried on :

12 Othser incoma. Do not |nclude galn
orloss from the salo of capital
assets {Explain in Part Vl}

13 Total support. isdd ines 8, 10c, 11, and-12)

14 Birst 5 years. [f the Form 820 {3 for the orfganization's first, second, third, fourth; or fifth tax year as a section 501{0)(3) organlzatlon, )

check this box and stop here A e os i enssrenae s e o s ies e e anea sas |:|
Section C. Computation of Public 8 Support Percentaga T
15 Public support percentage for 2022 (line 8, cotumn (§, divided by line 13, column {0} SUUTURORR P I |- %
16 Public support percentage from 2021 Schedule A, Patlibline 15 ..o | 16 ] %
Section D. Computation of Investment Income Pe Percentag_
17 Investment income percentage for 2022 {I|na 1Qe, column (f), divided by fne 18, column ). ... ... |37 %
18 Investment income percantage from 2021 Schedule A, PartIll, line 17 . 12 %
192 33 1/3% support tests - M If the organization did not check the bcx on ling 4 and IIne 15 s more 1han 33 1/3%, and lina 17 is not

more than-881/3%, check this box. andstop hera: The organization qualifies.as a publicly supported organization .

b-331/3% support tests - 2021. If the organization did not check a box cn line 14 of fine 194, and line 16 is. more than 33 ‘1/3% and

(c) 2020 (d) 2021 {e) 2022 {f} Total

line 18 |s not morethan 33 /3%, check this box and stop here. The organizatlon qua!iﬁes asa publlcly supported crganization :l
20 _Private foundation. If the orgamzatron did not check a box o ling 14;- TBa or 19b, check this box. and see mstrucﬂons . L__:'
232023 $2-09-22 Schedule A [Form 990) 2022
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3ch9du|a,q =6rm 990) 2002 Kentucky Hemophilia Foundation, Inc. Fr_*%*6750 Paged

-‘Supporiing Organizations

(Gomplete only If you checked a box on ling 12 of Part 1. If you checked box 123, Part |, complate Sections A
and B. If you checked box 126, Part ], complete Séctions A and C. If you checked box 12¢, Part |, compiete
Sections A, D, and E. if'you chacked box 12d, Part:l, complete Sections A and D, and complete Part V)

Bection A. All Supporting Organizations

1 Are afl of the brganization's supported-organizations isted by name-in the organization’s gaverning
décuments? If "No, * describe in Part Vit how the supported organizations are designated. If designated by
class or plrpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does nothave an IRS determination of status
under section 509(a){1) or (2)7 If *Yes, " ‘axplain in' Part V1 how the orgamzaf:on determined that the supported
organization was describet! in section 509(a)(1) or (2}

'8a Did the organization have a supported orpanization described in section 501(c}(4), {5), or {6)7 If "Yes, ".answer
fines 3b and 8c below. o o '

b Did the-organization confirm that each supported organization qualified under section B0t{c)i4), (5). or & and
satisfied the pubfic support tests under saction 509{a}(2)7./f “Yes," déstribe in Part V| when and ho
organfzaﬂon made the determination.

¢ Did the organtza'aon ensure that all support to such organizations was Used excluswely for
purposes? if *Yes, " explain in Part VI what controls the orgarniization put in place to ensun

da Was any supporfed organization nat erganized in the United States {*foreign supporte
“iyps, “and i you checked box 12a or12b in Part1, answer lines 4b and 4c balow.

‘b Didthe organizaition have uitimate control and discration in degiding whether to ma
supported organization? If "Yes, " describe in Part Vi how the organization had su
despité helng contiofied or supervissd.by or in connection with jts 'sa_ibported org

PLUFDOSES. .
Sa Did tha organization add, subistituts, or remave any supported o :
answer lines 5k and-5c below {if applicable). Also, provide detaili
mimbers of the supported organizations added, substituted, ¢
() the authority undér the organization's organizing docume
‘was gecomplished (such as by amendment fo the orga

designated in the organization’s arganizing dot
¢ Substitutions orily. Was the substitution tH; jent beyond the organlzation's control?
‘6 Did the organization provids support (whethe = formiof grants or the provision of services or facilities) to
fidividuals that are piart-of the charitable class:
hs, or (il other supgorting organizations that also
-support or beneﬁt one nr more of thi ion’s supported arganizations? If “Yes, " provide detall In
Part Vl.
7 Did the organization provide a grant, loan, conipensation, or other similar payment to a substantial contributor
. (as defined in section 4958(0){3}(0)]. a family member of a substantial contributor, or 2 35% -contralled entity with
-regard to.a substantial contnbutor” if “Yes i complete Part | of Schedule I (Form 890).
8 Didthe organlza_tlon make a loan to a disqualified persoii (85 defined in section 4958} not desctibed on line 77
If “Yes,* complete Part | of Schedule L (Form 980)..
8a Was the organization controlied directly or Indirectly at afiy time durlng the tax yéar by one or more
disqualified persons, as-defined in"section 4946 (other than foundation mahagers and orgenizations described
in-section 508{a)(1) ot (2))? i "Yes," grovids detall in Part VL.
b Did one or more'disqua!iﬁed persons (as defined on line.9a) hold a contrelling interest in any entity In which
the supportmg ofganization had anintarast? ff "Yes, " provide delail in Part V1.
.¢ Did a disqualified person {as defined on fine 98) have an ownership-interest in, or danva any persanal benefit:
from, assets in which the supporting organization also had an interest? / *Yes;" provida detail In Part VI
10a Was the organization subjéct to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supponing'orgahizations and all Type lll nonfunctionally integrated
supporting organizations)?’ If"Yes," answer fine 10b below.
b Didthe organization have. any excess business haldings inthe tasx. year? {Use- Schedule C, Form 4720, o
determine whether the organization had excess business hofd;ngs )

i0b

230024 12:08-22 16 “Schedule A {Form 980) 2022
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Schedule A (Form 990} 2022 Kentucky Hemophilia Foundation, Inc. **_%%%6750 pages

Supportmg Organizations {eontinyag)

Yes

11 Has the organization accepted a gift or-contribution from any of the following persons?
4 A person who directly or indirectly controls, either alone or togéther with persons. described on linés 11k and

11c below, the governing body of a suppoited organization? 11a
b. A family member of a person described on-fine 11a above? 11b
¢ A35% controlled entity of a person described on line 11a.0r 11b above®if "Yes" to fine 11a,11b; or 11c, provide i

detailin Part Vi. 1ic

Section B, Type [ Supporiing Organizations

1 Did the governing bady, members.of the governing body, officers acting in their official capacity, or membership of cha or
more supported organizations have the powerto:regularly. appmnt or elect at least a majority:of the crganization’s offlcers, .
directors, ar trustees at alk times: during the tax year? If "No," describe ify Part VI how the supported organization(s)
sffectiely operated, superwsed or contreifad the organization's activities. If the organization had more thar one supported
organization, describe how the powers to appoint and/or remove officers; directors, or trustess wére ailocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year.

2 Didthe organization operate for the banafit of any supported «organization other than the supporte
organization(s) that operated, supervised, or controllad the supporting o:gamzatlon? if "Yes,* explain

supervised, or controfled the supporting organization..

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s diréctors or trustees during the tax year also,
or trustees of each of the organization’s supported organlzatlcm(s]? If "No, " describa
o managemant of tha supporting organization was vestsd in the same persons fhat
the suppdrtéd organization(s).

Section D. All Type ifl Supporting Organizations

y-the last day of the fifth month of tha
nolnt of suppdrt pravided during the prior tax
e data’'of notification, and {il copies of the.

1 Did tha oreanization provide to each of its. sipported organizati
organization’s tax year, {j a written hotice déscribirig the type and
vear, (ij) a copy of the Form 990 that was most recently flled as
organization’s governing documents in effect on the date of & 1o the etent rict-previously provided?

2 Were any of the-organization's. officers, directors, or vust&es,sﬂher (I} @ppointed or elected by the supported
organization(s) or {i} serving on the govemlng body o o' organization? f "No,” explain in Part VL how

the organization mairitained a close and continuous | ionship with the supported organization(s);

3 By réason of the relationship described on Iinaf"_;"' -arganization's supported arganlzatlons have a
significant voice in the organization’s investment’ in directing the use of the organization's
income or assets at all times durihg the tax y if “Yes," describe in Part VI the role the-organization's
supponed or:gamzatrons p,'ayed in this;

Section E. Type Il Funct:onally_kttegrat Supporting Organizations

1 Gheck tffe box next to the method t i0N LSBT0 satisty the Intagral Part Test during the yealsee Instructions).

a i:' Ths organization satisfied the Compfete line 2 below.
b [ ]mne arganizatlon s the parent of each- of its- supported organizations. Compléte line 3 below:

[ |:| The orgamzaﬂon supporled .a govemmental entrty -Describe in Part V1 how you suppoded a.governmental enfn‘y (see instructions),
2  Activities Test. Answer lines 2a and 2b below. Yes

No

a . Did substantiafly all.of the organization’s activities diiring the tax year directly further the exempt purpdses of
thie supported. organization(s} to which the organization was responisive?./f “Yés, * then In Part Vi identify
those supported organizations and explain how these activities directly furthersd their Bxempt puiposes;
how the criganization wes rasponsive to-those supported organizations, and how the organization determined
that these activities consiitisted substantialy all of its activities.

b Did the activities described on Ene2a, above, constifute activilies that, but for the organization's involvement,
one ar more of the organization’s supported organization(s) would have besn engaged in? If "Yes," explain In
Part Vl the reasons for the organization's position- tiat fts supparted organization(s} would heve engaged in

these activities but for the organization's involvement,

3 Parentof Supported Organizations. Answer lines 3a and 3b below,

-a Did the organization-have the powér to regularly appoint or elect-a majority of tha officers, directors,. o
trustess of each of the supported organizations? If "Yes" or "Np" pravide details.in Part VI.

b Did the. organization -exarcise a substantial degree. of direction over the policies, programs, and ﬂctfvrtles of each
of its supported organizations? If 'Yes, describein Part Vi the role p:'ayed by the organization in this regard.

232025 12-00.22
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ule A (Form 99032022

Kentucky Hemoghi‘ lia Foundation, Inc.

¥¥_*#%6750 pages

Type 1l Non-Functionally Integrated 509(a}{3) Supporting Organizations

L] Check here if tha organization sa'tisﬂedrthe-l_’ntegral_ Part Test as a qualifying trust an Nov. 20, 1970.@explain'in Part VI). See instructions.

All other Type Il nan-functionally integrated supporting organizations must complete Sections A through E:
Section A - Adjusted Net Income (A) Prior Year ®) gﬁiﬁﬁtﬁ;ﬁar
_1__Netshortterm capital gain. 1
2 Recovattes-of prioryear distributions 2
3 Other gross incoms {see instructions) 3
4 Add lines 1 through 3. 4
§ Depraciation and deplstion 5
€ Portlon of operating eéxpenses pald of incumed for productlon.or
collection of gross.income or for. managemant, conservation, or
malntenance of property held for production of income (see instructions) [
7 Other expenses (see instructions) 71
8 Adjusted NetIncome (subtract lines 5, 6, and 7 from fine 4) 8

Section B - Minimum Asset Amount

(B) Cumrent Year
{optional)

1

Aggrega_ta'fair market value of all non-gxempt-use assets (see
ingtruictions for short tax year or-assets held for part of yeary:

Average monthly value of securities

Avetage monthly cash balances

Fair market value of other non-exempt-usa assats

_Total (add lines 1a, 10, and 1c)

L -0 - = ]

Discount claimed for bldckage orother factors

{expiain in detail in Part VI);

Acquisition Indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015.0f line 3 {for great
seq instructlions),

Net valug of non-exemptuse assets {sibtract line 4 from line 9)
Multiply ling-5 by:0.035, :

Recoveries of priorvear distributions

Section C - Distributable Amount

Minimum Asset Amount (add line 7 ta line

100."-46'»«1.;

) Current Year

_ 1 Adjusted. nét income forprior year (from Setion 1|

2 _Enter8.850f ling 1. ' 2

A3 Minimum asset amount for prior year. (f Sectio Ene 8, column A) 3

4 Enter greaterofline 2 orline 3. 4 |
"5 __Income tax Imposed in prior year 5

‘6 Distributable Amount. Subtract |in_av f . unless subject to

emergency temporary reduction (see instructions). [}
PR Check hera it the current year is the organization's first as a nonfunctionally integrated Type lif supporting-organization (sez.

instructions},

‘232026 12-00-22

19100515 147418 0594
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Schedule A (Form 950) 2022 Kentucky Hemophilia Foundation, Imnc. *E-_*¥%6750 page7

Pa Type 1l Non-Functionally Integrated 509(a){3) Supporting Organizations (orv- o
Section D) - Distributions ' ' Current Year
_1 Amounts paid to supported organizations to accompiish éxempt purpases- 1 1
‘2 Amounts paid to perform activity.that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
8 _ Administrative expenses paid to accomplish exempt purposes of supperted organizations 3.
4 Amounts paid to acquirs exempluge assets ' 4
5 Qualified Set-aslde amounts (prior IRS approval raquired - provide détaifs in. Part V) 5
. 8 _Other digtributions-{describe in Part Vi). See instructions. ' 6
_T__Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported drganizations to which the drganization is responsive
{provide details it Part V). See instiuctiois. B 8
9 Distributable amount for 2022 from Settion C, line 6. 9
10__Line 8 amouint divided by line @ amount '
_ _ (. {ii))
Section E - Distribution Allocations {see instructions) Excess Distributiors Distributable
: ' Amount for 2022

1 Distributabls ameunt for 2022 from Section C, line 6

2 Underdistributions, if any, for years pficr to 2022 (reason-
able cause required - expliin in Part Vi). See Instructions.

3 _ Excéss distributions carryaver, if any, to 2022

a From 2017

b_From 2018

e Froni 2019

d_From 2020

e

f

From 2021
Total of ines-3a through 3e
__B_Applied to uriderdistributions of prioryears
T
1
i

Applied to-2022 distributable amount
Garryover from 2017 not applied (see instructions)
Remainder. Subtract lines 24, 3h, and 3i fromi line 3f.
4 Districutions for 2022 from Section D;
line 7; $
A Applied to underdistributions of prior years
b _Appliad to 2022 distributable amount
-¢_Remaindear. Subtract lines 4a and 4b from lifie.4

any. Subtract lines 3g ahd 4a from li
than zero, explain in Part Vi, Seein

8 Remaining underdistributions for 202
and 4b frem fine 1. For result greater
Part VI. See instructions.

7 Exéess distributions carryover to 2023. Add lines 3
and 4¢.

8 Breakdown ofline 7

i _Extess from 2018

Excess from. 2018

Excess from 2020

Excess from 20271

_ Excess from 2022

oo o (o]

Schedule A {Form 990) 2022
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Schiedula A (Form 990) 2022 Kentucky Hemophilia Foundation, Inc. **_**¥*6T50 pages

i Supplemental information, Provide the explanations required by Part1l, line 10; Part I, line 172 0r 17b; Part i, fine 12;

"Part IV, Section A, lines 1,2, 3b, Sc 4b, d¢, 5a,6, 92, 9b, 9¢, 114, 11b, and 11c;-Part IV, Section B, lines t and.2; Part IV, Section C,
Eine 1;Part IV, Section D, tines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line.1; Part V, Section B, lina1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section'E, lines 2, 5, and 8. Alsa camiplete this part for any addRional infarmaticn,

{See instiuctions.)

239028 12-00-22 50 ‘Schadule A (Form 990) 2022
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*% PUBLIC DISCLOSURE COPY *#

Schedule B ' Schedule of Contributors. OMB No. 1545-0047
{Form 990) Attach to Form 930 or Form 990-PF. 2022
Depariment ofthe Tressury Go to www.irs.govw/Form890 for the latest informaticin. - al
Internal Revenue Service
Name of the organization Employer Identification number
Kentucky Hemophilia Foundation, Inc. *H_KERGTE(

Organization type(chack one):
Filors of: Section:
Fomn 990 or 980-EZ X1 s01 (c) 3._') (enter number).organization

] 4947(a)_(1}_ nonaxempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF ] 501{c)(3) exempt private foundation

[_] 4947)1) nonexempt charitable tust treated as a private fou

(] s01(c)@) taxable private foundation

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

D For an organization filing Form 990, -980-EZ, of 990FF that rece during the year. contributions totalirig $5,000 or imora {In money or
prapeity) from any- one cortributar: Complete Parts | and Hl.8se instrictions for determmrng & contributoi's total contributions.
Special Rules

[X] For an organization deséribed in section 501(c)(3)
sections 508(2)(1).and 170{b)(1){A)vi), that:hac]
contributsr, during the year, total contribiitic

or-B80-EZ that met the 33 1/3%. support test of the regulations uhder
16 A (Form 990, Part I, line 13, 16a,¢r 16b, and that received from any éng.
the greater of {1) $5,000; or (2) 2% of the amount on {) Form 980, Part VA, line-1h;

ccntri.butcr -during the year. total : yutions of mére than $1,000. e:«ilusivéiy fbr're!igious,' éhéritéb[é, scientific,
literary, or educational purposes, of enticn of cruely to children or animals. Complete Paris | {entering
IN/AF In column {b} instead of the contnbutor name.and address), i, and 11l

L1 For an.organization described in section 501(c)(7), (8), or (10) filing Form 890 or D90-EZ that received from any one.contributor, during the
year, cantributions exclusively for religious; charitable, etc., purposes, but ne such contributions totaled more than $1,000. If this box
is checked, enfer here the total contributions that were received diiring the year for an exc!us.fve.'y rellg:ous, charitable, etc., '
purpose. Don't complete any of the parts unless the General Ruje applies to this ‘organlzation because It received nonexc.'uswaly
religious, charitable, stc,,.contributions totaling $5,000 or more during the VOAM e e ‘$

Cautfon: An organization that isn't covered by the General Rule and/or the Spectal Rules doesn't file Schedule B (Form 990, but it must
answer "No® on Part IV, line 2, of Rs Form 990; or check the box'onliné H of its Féirm 880-EZ or on its Form 890-PF, Part |, line 2, to certify
that it doesn't meat the filing requiréments of Schadule B (Form B90). '

LHA Feor Paperwork Reduction Act Notics, see the instructions for Forin 990, 990-EZ, or 990-PF, Schedule B (Form 880) (2022)

223461 11-16-22




Schadute B {Form 990) (2022)

Page 2

Name:of organization

Kentucky Hemophilia Foundation, Inc..

Employer identification numbear

**‘***5750

Contributors (see instructions). Use dupilcate coples of Part | if additional space is needed..

(a) {b)
No. Name, address, and ZIP + 4

(¢}

)

Total contributions Type of Gontribution

s

6

Person
Payrol  [_]

5, 500. Noncash

{Complete Part Il for
noncash contributions.)

a) L.
No. Namag, address, and ZIP 4+ 4

ic)

{d)

Total confributions Type of contribution

Person
Payroll

MNéncash [ |

(Complete Part i for
nencash cantributions .}

(a) _ b}
No. Nameg, address, and ZiP + 4

Total contributions.

(d}
Type of contribution

$

3

Person X1
. payrol [ ]
1,640. Noncash [__]

(Complete Part Il for
noncash contributions.)

{a} {5},

(e}

{d)

Total contribiutions Type of contribution

No. Name, adl_:lre_ss;

]

1

Person IE
Payrall
2,670, Noncash [

{Completa Part Hifor
noncash contributlons.)

(a} - b
Ne. MName, address, and ZIP + 4

{c)

(d)

Total contributions . Type of contribution

Person X1
_ » Payrot [
6,000. | Norcash [ ]

{Complete Part I for
‘noncash contributions }

{a) )
No. Name, address, and ZiP + 4

{c}

{d}

Tatal contributions’ Tm of contribution

$

4

Person !XI
Payroll E'
2,658, Noncash [

(Complote Part It for
roncash contributions.)

223452 111622 -
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Schedule B.(Form 984) (2022)

Page2

Name of organization

‘Kentucky Hemophilia Foundatiori, Inc,

Employer-identification number

X% _***675(

Contributors (sée instructions), Use duplicate copies of Part | if additional space is needed.

(@
No.

{b)
Name, address, and ZIP + 4

{c)
Tatal contributions

(d)y
Type of contribution

§

Person =l

Payoll [

Noncash [ |
{Complete Part Il for
noncash contributions.)-

{a)
‘No.

B {:}]
Name, address, and ZIP + 4

&
Total contributions

N
Type of contribution

Person IE

Payroll

Nencash [_|
{Comiplata Part Il for
honcash contributions:}.

(a}
No.

(b}
Name, address, and ZIP + 4

fc)
Total contributions

(d}
Type of contribution

7,750,

Person  L[XJ
Payol  [_]
Nencash [ ]
{Completeé Part Il for

‘nencash contributions.}

{a)
Neo.

()

Name, address, ggd Zt

. o)
Total contributions

_ (d)
Type of contribution

10

6.,990.

Person
Payroll ]
Noncash D
{Complete Part Il for

‘noncazh ceniributions.y

(&)
No.

Name, address, and ZIP + 4

{c)
Total contributions

{d}.
Type of contribution

person [

Payrol [

Noncash [ |
{Complete Part 1l far
roncash contributicns:)

{a)
No.

(B}
Name, address, and ZIP + 4

{c}.
Total centributions

{ch}
Type of confribution

Person L1

Payroll |
Moncash [ |

{Comptete Part Il for
noncash contiibutions }

223452 11-15-22
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Schedule B {Form 880) (2022)

Page 3

Name of organization Employer Identification number
Kentucky Hemophilia Foundation, Inc. *h_K*EGTH(
Noncash Property (see instructions). Use duplicate copies of Part i if additional space is needed.
a)
No. (b} FMV '{or{':Ltimaté} ).
from R L {or estims . .
ot Description of noncash property given (See instructions.) Dato received
{a)
No. _ (b} _ _ (e
from Description of noncash property given Date received
Part |
(a) .
No. ) FMV {ortz,sumata)' @
; ;Tl Deseription of noncash property given (See instructions) Date received
(&
._ . {c)
Neo: {b) et ()
) ! . E: FMV (or estimate}) N
; :rrtnl Descriptlon of noncagh pi (See instructioris) Pate received
{a) .
{c)
No. {b) . ()
e N o . . FMV {qr__estlm_ate} S
. ;T;.T' Descﬂptmn-of noncash property given (Ses Instructions} Date received
(c)
Na. (b} o (d)
e o L FMV {or estimate} R
:;1:11 Diescription of nonéash property given (Ses instructions.) Date received
223453 11-16:22 Schedule B {Form 920} {2002)
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Schedule B (Form 950) (2022)

Page 4

Name of organization

Kentucky Hemophilis Foundation, Inc.

Employer identification number

HE_AARETIG0

Use duplicate coples of Part Il if additional space is needed.

Exclusively religious, charitzble, etc., contributions to organizations described in section 301(ci7), (8}, or (10) that total more than $1,000 for the year
from any ene contributor. Complete columns {a) through {e} and the following line entry. For organizations
complating Part i, anter tha total of axcjusively raligitus, charitabla; ate.; contrin utions of $1,000 or lass for tha year. (Entes this Info. dnce) $

{a) No. ] . .
g:rTI {b) Purpose of gift [c) Use of gift {d} Description of how ght Is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to ransferee
{a) No. :
g:rTl (b) Purpose of gift’ ic) Use of-gift d} Description of how gift is held
Transferee's name, address, and ZIP + 4 _Relationshlp of transferor io trarisferee
{a) No. . ) .
Ff’ra?'Tl (b) Purpose of gift {¢) Description of how giftiis held
{e) Transfer of gift
Transferee's name; Relationship of'tra_lls'féror-to transferee
{a} No.
'f,f;ftn! (b} Purpose:of gift (e} Use.of gift- {d) Description of how gift is held
{e} Transfer of gift
Transferea’s name, address, 2nd ZIP + 4- Relaﬁonship'of transferor to transferge
223454 11-15:22 ) Schedide B (Form 990} {2022)
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SCHEDULE C Political Campaign and Lobbying Activities __OMB No. 15450047

' For Orgarizations Exempt From Income Tax Under section 501(c) and section 527
. : Complete if the organization is described below,  Attach to Form 880 or Form 990-E2.
Department of the Treasury
. Internal Ravanua Servicé -Gio to.wwin.irs.gov/Form®90 for instructions and the latest information.

If the organlzatlon answered. “Yas, on Form 990, Part: IV, lina 3, or Form $90-E2, Part V, line 46 {Polittcal ‘Campaign Activities), theﬂ
© Section 501 {c}(S] organizations: Gomplete Parts FA and B. Do not complete Part I1-C.
# Saction 501 [c) {other than section 581(c)(3)) crganizations: Comp[a'(e Parts l-A-arid C below. [36 not complete Part LB.
# Section 527 organizations: Complete Part 1A only.
L the organization answerad "Yes," on Farm 890, Part [V, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities); then
# Section 501(€){3) organizations that have-fled Form 5768-{election under section, 501{h)].‘-CompIe_fé. Part Il-A. Do not complete Part I1HB.
® Section 501(c){3) organizatlons that have NOT filed Form 5768 {election under section 507{h)): Complste Part II-B. Do not compléte Part II1-A.
if the organization answered “Yes,“ on Form 990, Part IV, line 5 (Proxy Tax) [See separate instructions} or Form 880-EZ, Part'V, line 35¢c (Proxy
‘Tax} {See separate instructions), then
-#-Section 501(¢)(4), (5); of (6} organizations: Compléte Part 1ll.
Mame of crganization

Employer identification number
_ **—***6750
ction 527 organization,

_ Kentucky Hemophilia Foundation, Inc.
[Part-AT Gomplete if the organization is exempt under section 501(c) or is:

1 Provide a-description of the organization’s direct-and indirect pofitical campaign activities in:Part fy
2 Poltical campaign activity eXpendiUI®S | . .. ..o s
3 Voluriteer hours for political campaign activities

©“ @

3 If the organization. mcurred a sectlon 4955 tax, did it file Form 4720 for thls
qaWasacomectionmade? e
b If "Yes, dascrlba t] Part IV

line1?o ..

4 Didthe ﬁllng organizatlon ﬁla Form 1120 POL C
S. .Enter the names, addresseés and employer ige
made payments. For ach organization lste
contributions received that were promptiy arid
pofitical action committes (PAC). If additio
‘(a) Name

|_| Yes L_INo

it (E!N} of all sectlon 527 po!ittcal organlzatlons to which the filing organizetion
ourt paid from the flhng organization s funds. Also entar the amount of: political

eaded, prowde intorrnatlon |n Part N
{e) EIN. {d) Amount paid from (e} Amount of. political
filing organization's’  |contributions received and
funds. If nons, enter 0-, |  promptly and-directly
delivered to a ssparate
political organization.
"~ lf nonhe, enter 0-,

For Paperwork Reduction Act Notice, $ée the Instructions for Form 990 or 990-EZ.. Stchedule C (Form 980} 2022
LHA
252041 11-08-22
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Schedule C (Form 590) 2022 Kentucky Hemophilia Foundation, Inc. *E_K*KG{T5() Page2
T Gomplete if the organization Is exempt under secton G01[c)(3) and Tiled Form 5768 (electon under
_ " section 501(h)).
A Check L1 ifths filing. organization belongs to an affiliated group (and Iist in Part 1V each affiiated group mMember's name, address, EIN,
expenses, and. share of excess Iobby:ng expenditures).
B Chack |—._—I if the filing organization checked box A and "limited control” prowsnons apply.

Limits on Lobhymg Expendiiures fa) F|I|:19 (b) Afr:ﬁ:ld g_rnup
{The term rexpenditures” means amounts.paid or incurred:) nrga{nc;tz:l;on s s

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b- Total lobbying expenditures to influence a legistative'body (direct lobbying)
o Total lobbying expendituras (add ines 12.80d 1B} . _.._.............ooovorovrmrsscsmorssoressoosp s
d Other exempt purpose expenditures
o Total exempt purpose:expenditures (add lines 1¢ and 1d) »
f chbymg nontaxable amount. Enter the armount from the followmg table in bcth coiumns

it the amount on fine 16, column {a} or (b} is: The lobbying.nontaxable amount is:
Not.over $500,000 _ 20% of the amount on Tine Je.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000:

Qver $1,000,000 but not over$1,500,000 $175,000.plus 10% ofthe excess over $3,000
Over $1,500,000. but not cver $17,000,000 $225,000 plus 5% of the excess over $1,560.
Over $17,000.000 $1, 000, ooo,

g Grassroots nontaxable amount (enter 25% of line 1)
h -Subtract tine 1g from line 1a, If zerc or less, enter -0
i Subtract Ine 1f from line 1¢. If Zoro or-less, enter-0- »
_ i Hiherelsan amount other than zero on either lihe 1h of Ime 1| dld the organ

reporting section 4911 tax for this year?

e Form 4720

D Yes D No
4-Year A\reragmg Peﬂod Und ¢ Iion 501(h}
{Somé organizations that made a secfion. 501(h) eleétmn do not have to complete all of the five columns below
} faf Hnes 2a through 2f.)

Lﬁbbying_Expantﬁturethrihg earAveragmg.Panod

Calendar year o i ; . S
{or fiscal year beginning i) (a) 2019 (c}2021 {d} 2022 {e} Total

_2a_Lobbying nontaxable amount.
‘b. Lobbying ceiling amount
{150% of line .24, columnie))

¢ Total lobbying expenditures

d_Grassroots nontaxable amount
-@- Gragsroots ceiling amount.
{150% of line 2d, ¢olumn (&)

f Grassragts jobbying expenditures|

‘Schedule C (Form 990) 2022

‘222042 11-08-22
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Schedula C (Form 990) 2022 Kentucky Hemophilia Foundation, Inc. *%_*%%6750 Page3
fartil:B| GComplete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For eath "Yes' réspanse on lines. Ta through 1i below, provide in Part IV a detailed description (a) {b)
of the lobbying activity.. Yes No Atnount

1 During the year, did the filing orgariization attempt to influence foreign, fational, state, or
local legislation, including any attempt to influence pubic oplnion on a legiélative matter
wor referandurm; through the use of:
Volunteers? ... ..
" Pafd staff or management {|nc!ude cnmpensatlon in expenses reported on Ilnes 1c through 1!}'?
‘Media advertisoments? -
. Mallmgs 10 members; Iegislators orthe publlc. O
‘Publications, or published or broadcast statements? N
Grants:to crlher organizations:for lobbying: purposes'? e
Direct contact with fegislators, their staffs, govemment ofﬂclals or a Ieg|s[at|ve body"
Hallles, demonstrahons, seminars, conventlons, speaches, Iectures, or any similar means?
Total, Add ﬁnes 1c through 1|
‘2a Did the activities In line 1 cause the organlzatlan to be not descrsbed in sectlon 501 (c}(a 7
b i "Yes," enter the-amount of any tax’ incurred under saction 4912 | .
c it "Yes,' enter the amount of. any tax |ncurred by crgantzat[on ma.nagers under s
g _If the filing organization incurred a section 4912 tax, did it fita Form 4720 for this
it M-A CQmplete if the organization is exempt under sectron'Sﬁ'f(c)@), section 501(c){5), or section

501(c}H6).

2,812,

nafna] [oal e M|k|m|

ey e T e 20 D

Yes No-

1 Werd substantlaliy all (90% or more} dues recéivad nondeductlble by memb
2 Dld the orgaflzation maks only in-houss lobbying expendﬂures 000 or tass?
3. Did the organization agree o carry overlobbying and palitical campaign activity expenditures fram the prior year? 3
2art tl:B| Complete if the organization is exempt under section 501(c){4), section 501{c){5), or section’
501{c}6) and if either {a) BOTH Part III-2 ‘and 2, are answered "No" OR {b) Part lil-A, line 3, is
answered "Yes." ' '
Dues, assessments and similai amounts. fiom memb:
Section 162(e) nondeductible: lobbying and polﬂlcal exp
expenses for which the section 527(f] tax !
a Current year- e e ey s
b Carryover fromlast: year
C Totdl | s
3 Aggregate amount repoited in secti
4. If notices ware gent and tha amoun =
does the organization agree to camyova i’ ascn_abfa ashmate of nondeductlb_le lqbbyl__ng an_d-pohtlca_l
expendrtures next year?

(C-

fés {do not include amounts of political

Prowde the descriptions required for Part A, line 1; Part I-B, line 4; Part |-G, line 5; Part [I-A (afﬁllated group list): Part II-A, lines 1'and 2 (See

'instructlons}, and Part [I-B, line 1. Alzo, complete this part for any additional mformaﬂan
Part II-B, Line 1, Lobbying Activities:

The Kentucky Hemophilia Foundation holds an anmial advocacy day at the

state capitol to express the needs and concerns of our bleeding

digsorders community to legislators and/or their desiggees. Patients

and caregivers are encouraged to participate. The primary focus is on

access to health care.

Schedile C (Form 990) 2022
282043, 110822
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SCHEDULE D Supplemental Financial Statements. OMB No, 15450047
{Farin $90) Complste If the organization answered "Yes® on Form 880,
Part IV, ling 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 124,
Depertment of tha Traasury Attach to Form 980.
Internal Rgvenus Servico Gio to waww.irs.qov/Form@a0 for instructions and the fatest inforfination.
Name of the organization Employer Identlfication number
Kentucky Hemoph:i. lia Foundation, Inc . X_kkegT5(0
Orgamzatlons Maintaining Donor Advised Funds or Other § ilar Funds or Accounts.COmplete ifthe
organization answerea *Yes" on Form 990, Part IV, lirie .
{a) Donor advised funds {b) Fur:ds and other accounts
1 Totalnumbératend ofyear .
2 Aggregate value of contributions to- (durlng year)
3 Aggregate value of grants from {during year)
4 Aggregate'value atend ofyear
§ Did the organization inform all donors and dnnor adwsors inwriting that the assets held in donor’ advised funds )
are'the organization's property, subject to the organization's exclusive legal control? | D'Yes |:| No
6. Did the organization inform all grantess, donors, and denor adwsors in writing that grant funds can be used only

for charitable purposes and not for the’ bshefit of the-doner or donor adwscr, orfor any other purposetonferring
i issible private bengfit? : : sl
Conservation Easements. Gomplete |f the nrganizaﬂon answered "Yes" on
1 Purpose(s) of conservation easements hild:by the organization {check all that ap fy).
‘Praservation.of larid-fof public use (for example, recreation.or aducation)
‘Protection of natural habitat
‘Preservaticn of open.space
‘2 Complete Enes 2athrough 2d if the organization heid a qualified conservation co
day of the tax year.
Total number of conservation easements
Total acreaga restricted by congervation easements s
- Number of consarvation @asements on a certified hlstonc struc1ure mcluded
Number of congarvation easements inciuded in (6} aéGuired after Juli25,2006, and not ona
historic structure listed in the National Register e
3 Number of conservation egsements modified, transferred rel 2

oL 1ves [ na

 a historically important land area
of a certified historic: struciure:

the form ofa conservation: easement on the last.
Held at the'End of the Tax Year

o g oo

riguished, or terminated by the organization.during the tax’

year
4  Number of states where propsrty subject to conservation _
5 Does the organization have a written. palicy regarding the oriitoring, inspaction, handling of

l:‘ Yes ] No

dling &f vlclatmns, and enforcing conserva‘tlon easements during the year

wolatlons, and enforcemsnt of the conservatson ease)

&
7 dling: of viclatlons, and enforcing cohservation easements:during the year
& Does each consarvation easemen'f orted oniling 2{d) above satisfy the requirements of section 170(h{£){B)()

E::] Yes C ne

and sectich 170{@)BII? ...
9 InPart Xk, describe How the organlz censen.rahun easements In :ts revenue and expense statement and
balarice shaet, and include, if 'a_pplicable; the taxt of the footnote to ihe organization’ s financial siatemer__l_t_s that deecrlbes the.
organization’s accounting for.conservation easements: - _ . ___
] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complate-if the organization answered "Yes® on Forrh 990, Part IV, line 8.
1a I the organization elected, as permitted under FASB ASC 958, not to repart in its reveriue staternent and balance sheet works
(of art, historical treasuires, or othér similar assets held for public exhibition, education, or research in furtherance of public
service, provide in-Part Xl the text of the footnote to its financial staternerits that descrites these items.

b If the organizationelected, as permitted under FASB ASC 958, to report in fta ravenue statemant and balance sheet woiks of
art, historical treasures, or other similar assets hald for public' exhibitian, education;, or résearch in fusthérance of public service,
prqvi_de-me following amaunts relating to these Héms:

li} Revenug included on Form 990, Part VHI, lin@ 1 . . ... §
{in} Assets inciuded in Form 980, Part X . )

2 Ifthe organlzatlon received or held works of art, historical treasures, or-ather 5|mllar assets for flnancral galn prowde
the following amounts.required to.be reported under FASB ASC 958 relating to these items:

a Flevenu'e inctuded on Form 920, Part VIl net OSSP
B _Agsetsincluded in Form 990, Par PartX . ... Mg B
LHA For Paperwork Reduction Act Notice, see the Instructlons for Fnrm 990 Schedule D (Furm 990) 2022

. 232051 09-01-22
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Sehedule D {Form 990} 2022 Kentucky Hemophilia Foundation, Inc. *k-***6750 page2
: T Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assetsicontinied)
3 Using the organization's acquisition, actession, and other records, check any of tha following that make significanit use of its
collection iterns {chsck alt that apply):
s [ Public exhibition d [ Jrcaner exchangs program
b [ Scholarly research ¢ [_]other
¢ [ Preservation for future generétions '
4 Provide a descriptiofi of the orgahization’s collections and explain how they furthef the-organization’s exempt purpose in Part Xl
5 During the year, did the.organization solicit or réceive danations of art, histerical treasures, or other similar sssets:
ta be sold to raise funds rather than to'be maintairied as'part of the organization’s collection? ... .. D Yos D No
‘Part V.| Escrow and Custodial Arrangements. Complete if the organization answered es" o on Fcrm 990 Pari IV, line 9, or
= reported an amount on Form 890, Part X, line 21,
* 14 Is the organizsition an agsnt, tristes, custodian or other intermediary for contiiblitions or other assets not included o
on Form 980, PartX? . SO ROY AN 'S B | 17
b If "Yes," explain the arrangement in Part XMl and complete the followzng tble: o '

Amaouint
¢ Beginhingbalance .
d Additions during theyear ..
e Distributions durzng theyeéar
f Ehding balance. B
2a Didthe orgamzanon |nc:£ude an amaunt on Form 990 Part X, Ilna 21 for eSCIOW oF cust L_l Yes LI No
b_If"Yes," explain the arrangement in Part-XIH. Check: here if the expianation has béen Erowdad-on Part Xlll |

Endowment Funds. Complete if the organization. answered “Yes" on Form 990 Parf iV, ki
(a) Current year ]

| {d} Three years back | (&) Four years back

1a Beginning of year balance -
‘b Contributiens -, :
& Net m\restment earmngs galns. and Iusses
-]
=]

d Grantsorscholarships: ... ...

Other expenditures for facilties
and programs

f Administrative expenses

g Endof year balance
2. Provide the estimated percentage of the current yéar end b:
& Board designated or quasl-endowment
b. Parmartent endowment
& Term erdowrment
“The percentages on lines. 23, 2b, and 2c shé
Za Are there endowment funds not in the.po! grganization that are held and administered for the

e {lineg, colimn (a)) held as:

arganization by: No
i} Unrelated organizations o .
. (ii} ‘Hefated. o'rganiz'ations
Tganization's eridowment fiinds.
l.and Buildings, and Eqmpment.
Complete if the organization-answered “Yes" on Form 90, Part IV, line.11a. Ses Form 980, Part X, line 10,
Bescription of property {a}yCost or ather {b) Cost or other ) Accumulated {d) Back value
-basis {investment) basis (other} depreciation
Ta Land . | .
b Buﬂdlngs 155,066. 67,488. 87,578.
¢ Leasehold lmprovements .
d Equiprient 41,125, 40,311. 814,
e Other .. .
Total, Add Iines 1a through 1e {Cofumn [ =l must equafﬁorm 990, Part X, colurmn (B), fine 10c.)._ e 88,392,
Schedule D:(Form 9854Q) 2022
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Schediile D {Form 890) 2022 Kentucky Hemophilia Foundation, Inc. A*_**%6750 page8
‘Part:Vll] Investments - Other Securities.

Complete if the organization-answered “Yes' on Form 990, Part IV, line 11b: See Form.990, Part X, ine 12.

{a) Description of security or category ncivding niame of security) -{b) Book valug {¢) Method of valuation: Cost or-end-of-year market value

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

'(A)

(B)

(&)

D)

(5]

{F)

)
Total, {Cel. (b) must equal Form 930, Part X, col. (B) line 12.)
Part:VIHf] Investments - Program Related.

Complete If the organization answered "Yes™ on Form 980, Part IV, ting 11¢, Ses Form 996,
.{a) Dascription of investmerit. {b] Book valig {e) Method

X line-13.
: Cost or end-of-year market value

, () must eqilal Form 890, Part X, cal, (B liné 13.)
Other Assets.

: Complete if the organlzatlon answered "Yes" on Form 9
{a) Descriptign

2 11d, See Form 988, Part X, line 15.

{b} Book value

Tatal. (Column (b) must equal Form 990, Part
‘Part X:| Other Liabilities.
Complete i the organization andwered "Yes” on Form 980, Part IV, line 11e or11{. See Form 890, Part X, line 25.
1 {a} Description of liability {b) Book value.
{1} Federal income taxss
?)
3
@
()
{6)
)
)
)]
Total. {Column (b) mustequal Form 890, Part X, col. (B} line 25.) .. .
2. Liability for unéertain tax positions. In Part XIl, provide the’ text of the footnote to the organization s flnanclal statements that reperts the
organization's liability for uncertain tax positions under FASE ASC 740; Check here i the text of the foctnote has been provided inPart Xt
Schedule D {Form 590} 2022

232053 09-01-22
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‘Schedule D {Form 890} 2022 Rentucky Hemophilia Foundation, Imc. **_*X*ET50 paged
Part-XI. | Reconciliation of Revenue per Audited Financial Statements With R Revenue per Return.
Complete If the-organization answered *Yes" on Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support. per audited financial statements
Amounts included on line 1. but nat on Ferm 980, Part VIN, line 12:

a Net unrealized gains {osses) on investments ...

b Donated services and use of facilities __

¢ Recoverlas of prior yeargrants . .

q !

e

339,280.

Y

Cither (Describe in Part Xil) 53,880,
2 Add lines 2a through 2d
3 Subiract line 28 from iine 1
4 Amounts Included on Form 990, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on' Form 990, Part VIIl, line 7b
b Other (Describe in Part Xilt)
c Addfnesdaanddb .
_5_Total revenue.Add lines 3 and 4c.. his musteuafFonn 990 Pan‘f hne 12) . i 1 B
‘Part Xl:| Reconciliatton of Expenses per Audited Financial Statements With Expenses per Return.
Complete i the.arganization answered “Yes" on Form 960, Part IV, line 12z,
"1 Total expenses and losses per audited fihancial statements
" Amourits inciuded: on fine 1 but not on.Form 990 Part X, lzne 25
a Donated services and use of fAGINBS | ... . ...oooersonnens
b Prioryearadiustments . e e s
© Otherlossas .. ' '
d
2

53,880.
285,400,

“

&le

0.
285,400,

317,341,

Other (Descfibe in e D : 53,880,
Add lines 2a through 2d ' '
3  Subtract fine 2e fromfine 1 . .
4 Amcunts includad on. Form 990 Part IX, Ilne 25 but not on Ene 1:
a Investment e_xpanses notincluded on Form-S30, Part Vi, lins7b
b Other (Describe i Part XIILY :
¢ Addlinesdaand4b ..
5 TYotal expenses, Add lines 3.and 46,
Part XIN{ Supplemental Information..
Pravids the deseriptions reguired for Part |, lines 3; 5,'and 9; Partill: l
lings 2d and 4b; and Part X1, linés 2d and 4b, Also cofnplete this

53,880,
263,461,

0.
5 263,461,

1a'and 4; Part IV, lines ib and 2b; Part V, line 4; Part X, line 2; Part X,
provide‘any additionial information.

Part X, Line 2:

Management believes tha s appropriate support for any tax positions

taken, and as such, g8 not have any uncertain tax positions that are

material to the financi statements. There havée not been any "p_'enalties or

interest recorded or accrued in the financial statements.

Part XI, Line 2d - Other Adjustments:

Direct fundraising expenses reported on Part VIII, line 8b

Direct fundraising expenses reported on Part VIII, line 9b:

Part XII, Line 2d - Other Adjustments:

Direct fundraising expenses reported on Part VIII, line 8b
232054 06-01-22 32 Schedule D {Form 990) 2022
19100515 147419 0594 2022.05090 Rentucky Hemophilia Foundat 0594




Schedule D {Form 980; 2022 Kentucky Hemophilia PFoundation, Inec. HH_X*RETE0 pages
‘X | Supplemental Information {continued)

Direct fun_draising expenses_reported on Part VIII, line 9b

Schedule D (Form 990) 2022
232055 09-01-22
. . N _ 33
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities CMB No: 1545-0047

{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18; or 19, or if the 2022
aorganization entered more than $15,000 on Form 996-EZ, line 6a.
Departinant of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Fiavonus Servios Go fo wwiw.irs.gov/Form9g0 for instructions and the latestinformation.
Name of the orgapazatiqh Employer 1der_|t|f:_cat_ron_ number
Kentucky Hemophilia Foundation, Inc. *k_*EEGTS()

Fundraising Activities. Complete if the organization answered "Yes* on Form 990, Part IV; line 7. Form 990- £2 filers are not
required to complete this part,

1 Indicate whether the organization raised funds through any of tha _foilowirig_ activities, Chéck all thatapply.

a Mait solicitatioris e |_| Solichation 6f non-government grants
b L] ntemet and emai solicitations f L] Soficttation of government grants
¢ Fhone solicitations 9 [ Special fundraising events

d D In-person:solicitations
2 a.Did the organization have.a written o oral agreement with.any individual i hcluding officers, directors, trustees, or
key employess listed in Form 980, Part VII) or-entity in connection with profassional fundraising: services? ' E’ Yes ] No
b I "Yes," list the.10 highest: paid individusils orentities {fundrazsers) pursuant to agreements under h the fundraiser is-to be
compensated at least $5, L0 by the organization. :

: - Til} Dia Amount pajd | ; ;
{iY Name and addrass of individuial e o 1£n Riser o %or retalneﬁ by) M? Armount paid
or entity (fundraiset {ii) Activity hava custody " fundralser | to (orretained by}
] ] contiBulone? listed in col, i) organization
Yas
3 Listall states in wi'uch 1he organlzation is regrstered or Ilcensed to- sollcit contnbut:ons or has been notified it is exempt from reg|strailon
or licensing.:
LHA- For Paperwork Reduction Act Notice, see the__instructlons for Form 580 or 980-EZ .Schegtiie_ G (Form 990).2022

282081 10-27-32 34
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Schedule G {Form $90) 2022 Kentucky Hemophilia Foundation, Inc. *X_*%%5T750 Paged
Fundraising Events. Complste if the organlzatlun answerad "Yes” on Form 890, Part IV, line 18, or reparted more than $15,000
-of fundraising event contributions and. gross income on Form 990 -EZ, ines-1 and 6b, List events with gross recelpts greater than $5,000.

(s)Event #1 (b} Event #2 () Other events () Total events
emophilia Go__.l_f (adic ool (3) through
alk Scramble. 3 col.(c)

" (svent type). {event typie) {total numben T
3
=
‘B e . - . e .
B 1 Grossreceipts | .. 29.,861. 26,695. 46,572, 103,128,
2 Léss: Contributions . .. . .. 29,861. 6,000. 6,000. 41 ,861.
__13 Grossincome fling 1 riinus ine2) .- 20,695. 40,572, 61,267,
4 Cashprizes | .. ...
§ Noncashprizes .. ...
1]
@
A .
|6 Rertfacitycosts . . . 13,492,
i .
8|7 Foodand beverages. 2,718.
E
8 Entertainment : ;
@ Othet direct expenses ' 9,145, i 33,405.
10 Diract expanse sunmimary. Add- lines. 4thmugh 9-in colurnn (d} 49,615,
11_Net| income summary. Subtract line 10 from line 3, cofumn {d} 11,652,
x| Gaming. Complete# the o organization answered "Yes" on Form 8
$15,000 on Formn 990-EZ, line Ga,
. {b) Pull tabs/instant A At e {d} Total gaming (add
[ . A .
E {a) Bing bingo/progressive bingo (c) Other gaming |-, (a) through col. (¢}
B
. L
1 CGrossrevenue ...
£3 2 CaShprizes PO UL A AP
0
5
3‘ B Noncashprizes .. .. ...
g;' 4 Rentffacitycosts . . ..
.5 Ofther directexpenses ...
_ LI Yes ig [L_| Yes !
6 Volunteerlabor No T Ino
7 Direct expense sumimary. Add fines 2 through 5 in column (d)
8 Net gamiing income summary. Subtract ling 7 from line- 1 colemn (d) i

9 Enter the stata{s) in which the organization conducts gaming activities:
a Is the orgarization licensed to conduct gaming activities in each of these states? . . ... ... ... . .. L lves L |No
b'If “No," explain: ' '

10a Were any of the organization's.gaming licenses revoked; suspanded, of tefminated during thetaxyear? . . .. ... . ... _|_| Yes L_Ine
h If *es," explai'n:-_

"p32082 10-27-22 ‘Schedule G {(Form 990) 2022
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Schedule G (Form 990) 2022 Kentucky Hemophilia Foundation, Ine. *x_%k*k*§T50 Page s
11 Does the organization conduct gaming activities with nonmembers? _ . .. u'Yes l_k
2. Isthe organ:zatzon a grantor, beneficlary or frustee of a trust,ora memher ofa partnershlp ar. nther entrty formed _ ]

to administer charitable gaming? ... L Ives [ Ino
13 Indicate ths percentage of gammg actl\rlty conducted in: ' - ' '

a The organization's fac]llty
b An outside faciity

13a %
13b %

14 Enter the name-and address of the person wha prepares the organlzatlon 5 gammgfspeclal evants books and records

MName

-Address

15a Daés the orgénization have a contract with & third party from whom the-organization receives gaming revenue? [ lves [ No

b I *Yas," enter the amount of gaming revenue receivad by the organization  $
of gaming revenue rstaiz"lad_ byihethird party §
© If "Yes," entér name and address of the third party:

and the amaunt

Name

Addréss.

16. Gaming rnanager.information:

Name

Gaming manager compensgation  $

Description of services provided

‘] birectarotficer L Employse fndependent contractor
17 Mandatory distributions: :
a |3 the organization requiréd under state lawto.ma
retain the state gaming Hcense? '

b Enter the amount of distributions req

: iza'tli:‘m’s own exemp

e distiibutions from the gaming proceeds to

o ldves [Cwe

w to be distributéd 1o other exerpt or'gan.iz"ation's or spentin the

ihe explanations required by Fart |, kne Zb, columns {i) and (vi; and Part I, nes 9, Sh, 10b;

15b, 15c, 16; and 17b, as appli 0 provida any additional information, Sea instructions.

232083 10-27-22 _ Schedule G (Form 990) 2022
36 '
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Schedule G (Form 950) Kentucky Hemophilia Foundation, Inc. *%_%%¥%6750 pagea
Part:iV:| Supplemental Information (continued) -

Schedule. G (Form 830)
232084 04-01-22
_ o 37 _ . _
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ AR
, C lete to provide information for responses to specific questions on
{Form 590} omdefrn 99% or 980-EZ or to provide gn_y a‘dditidngl_.infdrﬁtion. '
Department of the Tragsury Attach to Form 980 or Form 890-EZ.
Inteinal Revenua Servicé Go 1o wwwilrs.gov/Formaan for the latest information,
‘Name of the crganization ‘Employer-identification number
Kentucky Hemophilia Foundation, Inc. ekl W 210

Form 990, Part ITI, Line 4c, Description of Program Service:

Summer camp is a five day educational and recreational program for

children and teens with bleeding disorders. The philcsophy of our

summer camp program is to empower campers to be healthy and active

youngsters "just like any other kids" while learning .to manage their

bleeding disorder or learn about their sibling's bleeding disorder.

The mission of the summer camp is to improve knowl ttitudes, and

behavorial sgkills of children with hemophilia or milar bleeding

disorder as well as accompanying siblings“wh'. > not have a bleeding

digorder for developing a healthy, risk-reduced lifestyle. The goals

of the summer camp program are to: 1. combine life sgkills education

with outdoor adventure and fun for levelopment of self-esteem,

confidence, team-building, and 1

appropriate activities; 2. promoi

wellness; 3. advocate risk: ng behavior for optimal child

development: and preventi mplications for each child with a

bleeding disorder,

Part III, Line 4d———0ther-progxam service accomplishments

Expenses: 50,082

The Annual Education Meeting and Summer Family Event is our largest

vearly education event, which features several nationally known

speakers who address topics pertinent te the bleeding disorders
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-E2, Schedule O (Forni 930) 2022
232211 10-28-22
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Schiedule O {(Form 990) 2022 Page 2
Namig of the arganization _ _ o _ Employer identification number
Kentucky Hemophilia Foundation, Inc. *h_**XHTH{

commuriity in the realm of research advances, new antd future treatment

options as well as overall well-being.

The Year-End Community Event provides an opportunity for families

affected by bleeding disorders to obtain cutting edge information about

available factor products and ancillary services and have an

opportunity to-meetfanQ;QEt a¢quainted with other faﬁ?lies for support.

Expenses: 123,562

Support Services include-emergency financial ance, Medic Alert

emblems, bicycele helmets, pdst-secondary educat on-scholarships,

sponsorships for attending conferences, onal seminars, web site,

newsletter, other support serxvices,

Two board members are marr each other.

Form 990, Part VI, Sect B, line 11b:

Form 990 is reviewed by the Executive Director and is made available to

other executive committee members.

Form 990, Part VI, Section B, Line 12c¢:

Conflict of interest policies are provided to board members on an annual

basis and monitored by Executive Director

Form 990, Part VI, Sectien B, Line 15a:
233392 10-28-22 _ Schedule O (Forin 990) 2022
39 _
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Schedule @ (Farm 990} 2022 Page 2
Name of the ¢rganization _ e _ _ . Employer identification number
Xentucky Hemophilia Foundation, Inc, KE-_RkXGTHQ.

The consideration for an increase in the Executive Director's cOmpensation

occurs: during the annual budget process. Performance is evaluated on an

ongoing basis by reviewing program participation; program outcomes; and

program development. The Executive Dircctor submits an activities report

to the board of directors at each board meeting.

Form 990, Part VI, Section ¢, Line 19

Governing documents and financial statements are made available upon

request.

232212 10-28-22 _ Schedule O (Form 990) 2022
- 40
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Unrelated Business Income

CARRYOVER DATA TO 2023

Neme _ _ Employer identification Number
Kentucky Hemophilia Foundation, Inc. | *R-x*kRETE(Q

Based on the Infermatlan provided with this return, the following are possible tarryover amounts to next year.

Federal Pogt-2017 Net Operating Loss - Advertising income 4,521,

218341
04-01-22

_ 40.1
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TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FO'R_ THE'YEARENDI_N__G

Prepared for
Kentucky Hemophilia Foundation, Inc.
1850 Tayler Avenue 2
Louisville, KY 40213

Prepared by
Smith Financial Services, PLLC
2302 Hurstbourne Village Dr., Ste 20
Louigsville, KY 40299

Amount due No amount is due.

‘or refund

Make check No amount is due.

payable to

Mail tax return
and check {if
applicable} to

Not applicable

“Return must be
mailed.on
or before

Not applicable

Special
Instructions

‘'fied for electronic filing. After you

eturn for completeness and accuracy,

nd return Foxm 8879-TE to our office. We

‘the return electronically te the IRS and no
is required.

This return
have reviewed

200841
‘04-01-22




IRS e-file Signature Authorization | oms o 1sss.00e

tom 8879-TE for a Tax Exempt Entity @ _
For calendar.year 2022, of fiscal yearbaginning JUL 1 2022.andencing JUN 30, 2022
Daisrtmeintof i Tragiury Da not send td:tha IRS. Keep fir your record;
“internal Revenug Service Go to www.ir's.gov/Form8879TE for the latest information,
“Nama of fller 585
Kentucky Hemophilia Foundation, Inc. k¥ _kkkGTH(.

Name and itle of officer or person subjecttotax’  Ursela Kamala

_ _ . Executive Director

tPartl:| Type of Return and Return Information

Check the box for the.retumn for which you are using this Form 8879-TE and enter the applicable amount, # any, from the retum. Form 8036-CP.and
‘Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars orily. If you check the box oni line ta, 2a, 32, 4a, 5a, 6a, 73, 8a, 9a,
or 10a balow, and the amount en that line for the retumn being filed with this form was blank, then leave line 1b, 2b, 3k, 4b, 5h, 6b, Th, 8b, 8b, or 10b,
whichever is applicable, blank (do not eritér -0 But, i you entéred -0- on the retum, then enter -0- on the applicabie fine below. Do not complete maore
than ona line in.Part I, o

1a  Form990 checkhere . L1 b Tota revenue, if any.(Form 990, Part VI, column (4), line42) b
22 Form990-EZcheckhere.. L1 b Total revenue, if any (Form 890-E2, ine @) . . ob
32 Form 1120-POL checkhere [_] b Totaltax (Form 1120:POL, line'22) . 3
4a  Form980-PFcheckhere || b Taxbased on Inveélment-'inc_ome-{Fonn 990-PF, Part; 4h
Sa Form 8868 check here 1 s Balance due (Form 8868, line 3cj............. . :5h
8a- Form 880-T checkhere b Total tax {Form 990-T, Part Ill, line 4) i BB 0.
7a  Formar2pcheckhere . L] b Total tax (Form 4720, Partill, line 1).... . 7
8a Form&2s7checkhers L1 b FMVof assets at end of tax year (Fo &b
9a Form 5330 checkhers |:| b Tax due (Form 5330, Part [J; line 19) . 8h
. 10a_Form 8038-CP.checkhere || b Amount of credit payment reguested {Form BU38-CP, Part ill, ine 22)  10b
:Partll;] Declaration and Signature Authorization of Officer ar.Persori:Subject to Tax
Linder penalties of perjury, | declare mat-DlI | am an officer of the above entity ¢ I |.am aperson subject ta tax with respact 1o {name
of entity} °E _ andthat | have examined a copy of the.

2022 -electronic retum and accompanying schedules and statements, and, o the y knowledge and beilef, they are true, correct, and
compleéte. | further declare that the amount in'Part Labove is the amoupt.shown on the copy of the eleétronic return, | censent toallowmy.
intermediate service providar, transmitter, or electronic retum originatéf{ERD) to send tha retumn tothe IRS and td receive from theIRS (a) an .
acknowledgement of receipt or reason for rejection.of the transmission; {8} the reascon for any dalay in procéssing the returmar refund; and (¢) the date
of any refund. If epplicable, | autherize the U.S. Treasury-and its designated Fingnsial Agent to inftizte an electronic furids withdrawal (direct ehit}
éntry to' the financial institution account indicated in the tax prap spitwara for payment of the federal taxes owed. on this return, andthe
financial institution to debit the __e_ntrﬁ to this-account. To revoke a payment)must contact the U.S, Treasury Financlal Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date; 0 authorize the financial institutions. invoived in the. processing of the electronic
payment of taxes to receive coniidential information necaessa ringuiries and resolve issues:related to the payment, [ have selected a
persenal identification number-(PIN) as my signature for th tsm and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only ) o
X1 jauthorize Smith Financial Seéx

s, PLLC toentermyPN]___ 61065 |

0 flrm name: Enter five numBers, But
do not epter all zeros

as my signature on the tax year; 2022 :eseciz@nica_ y filed return. If | have indicated withir this. retuim that & copy of the return 1§ being filed
with a state agency(ies} regulati o8 a5:part of the IRS Fea/State program; | also authorize the dforemeritioned ERO to.enter my PIN
on the retum’s djsclosure congent

() As an afficer or person subject to tax with respect to the entity, | will enter my PIN 2s my s'i:gna‘_k_we on the tax year 2022 electronlcally filed
retum. If [ hava indicated within this retumn that a copy of the return is being filed with a state agencylies) regulating charitiés as part-of the
IRS Fed/State prograrn, | will enter my PN on the retum’s disclosurs consent screen.

o persan subject to tax Date

Cerlification and Authentication

i iN. Enter your six-digit electrorils filing ldentificetion )

riumber {EFIN} followed by your five-didit seff-selected PIN. [ 61413531164 |

Do not enterall zeros

| certify that the above numeric entry Is my PIN, which i my signature.on the 2022 electronically filed return indicated above. | confirm thiat 1. am
-submitting this return in accordance with the requirements of Pub. 4163, Modernized e-Fite (MeF) Information for Autharized.IRS e-file Providers for
Business Retums.

ERO'ssignawre ~_David L. Smith, CPA Dae  05/15/24

- ERO Must Retain This Form - See Instructions.
Do Not Submiit This Form to-the IRS Unless Reguested To Do So- _
LHA. For Privacy Act and Paperwork Reduction Act Netice, see instructions. Form 8879-TE (2022)

202521 12-16-32 p
_ 2 _ .
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Extended to May 15, 2024

roen 990-T Exempt Organization Business Income Tax Return | _ovwete s
{(and proxy tax under section 6033{e)) _
For cafendar year 2022 or other tax yobr beghning. JUL 1 2 0 2 2 , and anding JUN 3 0 I3 2 02 3 . 2022

‘Deprstmeritcf the Trazsury Go tq._M.irs’.govlermmT for ihsti'klctiq'ns.-al‘!d‘th'e Iate'st'i_nfqrm'a'tian.- _

“Internzl Reévenus Sarvice Do not enter 8GN numbers on thi form as it may be:made public if your organization is a 501(¢}(3). sufucxla} Organ” .ml hiicins Only

A L_Icheck hox if Name of orpanization { L__{ Check box it riame changed and ses instructions.) DEmployer identiication Aumbar

address chianged.

B Exemptundersection | Print |Kentucky Hemophilia Foundation, Inc. h_XEXETE(
(X]s501ie)}3 ) 1’,“"; Namber, street, and room or-stite no, i a P.0. box, see instructions. |E&g"§m“@i§? ruamber
[laostey [_J2206} | *P° | 1850 Taylor Avenue, 2 '
|:|4{}8A |:|530(a} Gity-or town, state ar province, country, and ZIP or forelgn postal code
[ 1528(a) [i5o0a Louisville, KY 40213 F || Gheck box if

. C_Baokvalue of all asssts at end of year 649,057, an amended retum.

G_Check organization type | X1 501{c) corporation L] 501 {c} trust |_J401a) trust_ | Othor trust | State college/university

H _Check if filing only to L_{ Ctaim credit from Formi 894t || Claim.a refund shown on Form 2439

| Check if a 501{c}{3) orgarization fiing a consolidatad retum with a 5{)1(c)(2} titizhelding carporation R

J__ Enterthe number of attached Schedules A (Form990T) ... e e 1

K During the-tak year, was the corperation a subsidiary in an affiliated grcuup ora parent-subsldlary : group? L Yes LXJ No

If "*Yes," enter the name and ideniifying numbier of the parent corparation.
The books are in care of The Organi zation

|nstruct|ons}
-Reserved - . -
Add lines 1 and: 2 R e
‘Charitable contributions- (see mstructlons for Ilmlta'tson rulas)
Total unréfated business taxable incorne before net. opara!mg_!;osses. Subt
Deduction for net operating loss. See instructions '
Total of urirelated business taxable income beforé specific ¢ ded
Subtract e 6 fromlines
8  Specific deducﬂon {generally $1, ODD but see |nstruct|ons 1or exceptio_
9 Trusts. Sectlon 199A deduction. See instrictions 5
10 Totai deductions. Add ines8and9 .
11 Unrelated business taxable income. Subtract Ilne 10
¢nterzero ...
‘H| Tax COmputation
1 Organlzatims taxable as corporations. MHRIp P hy 21% {021) 1 0.
2 Trusis taxable at frust rates. See inst f éixaampma(lon Income tax on 1he amount on
Partl_ Ena.11-from; ] Tax rate st ' ‘Schedule B{Ferm 1041} .
Proxy tax. Sea instructions
Other tax amounts, See instruction
Altemative minimum tax (trusts oniy}
Tax on noncompliant facility income. See Instmcticns

Totak Add tnes 3 through 6 to line 1 or 2, whichiéver applies ' 0.
LHA For Paperwork Reduction Act Notice, see nstructions, Form 980-T (2022)

lne4 fromined

o [en e Joo fro [
=t
-

and section. 199A deduction.

- @ m oW N

q.

[
=
-

o
(=
[
L]

10 1,000.

line 10 is gregter than lne 7,
11 0.

1 | || oo [

-~ & ;M

223701 01-16-23 _
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Fnrrn 990 T 022)

f’ag‘e 2

Tax and Payments
la Foreign tax credit (corporations attach Form1118; trusts-attach Form 1116} | 1a
b Other credits (sseinstructions) 1b
¢. General husiness credit. Attach Form 3800 (see |nstrucﬂons) 1¢
d  Credit for prior year minimum tax (attach Form 8801.0r8827) . . ... .. |1d
e Total credits. Add liies 1athrough 1d
2 Subtract lirie 16 fromiPart Il, line. 7 e 0.
3 Oftier amounts due. Crieck if from:[_| Fom4255 || Form@e11 Ll Foim86a7 Ll Form 8866
Other (attach-statement) . -
4  Totaltax. Add lines 2 and 3.{see instructions). ] ‘Check if !nch.ldes tax prevmusly deferred under )
section 1294, Enfer tax.amount here . 0.
5 Gurment et 965 tax fiabilty paid from Form 865-A, Part fl, column (k} O | 0.
6a Payments: A 2021 overpayment ciedited to 2022 | e SOPRORRO 1 -
b 2022 estimated tax payments, Check if section 643(9) electlun appllss I:] 6b
¢ Taxdeposited with Form 88688 I I - -
d Foreign organizations: Tax pald or wrl:t‘rhe%d at source (see insiructions] B '
e Backup withholding (see instructions) _ -
f  Creditfor small employer heatth i insurance prernlums (attach Fon'n 8941)
g Othercredits, ad]_ustments and payments: |:| Form 2439
Form 4136 1:| Other
7  Total payments, Add lines 64 through 6g
8  Estimated taxpenalty (see instructions). Gheck rf Form 2220 is attached ]
9 Tax due. If fine 7 is smaller than thé total of lines 4, 5, and 8, entar amount ow:
10 Overpayment. Ifling 7 is larger than the total of lines 4, 5, and B, eriter amout.o _
11 Enter the amount of Irne 1¢-you want: Credited to 2023 estimated tax i Refunded
AV ements Regardlng Certain Activities and Other formation (ses instructions)
1 At any time durlng the 2022 calendar year, did the organization have aninti | or & signatura or other autharity

ry? If "Yes," the organization may have to file
: Yes,” enter the'name of the forelgn colintry
here.

Yos | No

2 During the tax year, did the organization receive a distributio 3 or wags it the grantor.of,of transferorto, a
foreign trust? | N : N
If*Yes,” see- |nstruet|uns for cfther forms the organlza

3 Enterthe amount of tax-exempt interest recerved or;

unngthe'laxyear 3

4 Enter avaflable pre-2018 NOL carryovers here
shown onSchedule A [Form 990-T}. Don
5 Post 201 7 NOL. carryovers. Enter 1ha Bu

Lo not Include any post 201 7 NOL carryover

Availabla gost 2017 NOL carryover

1,135. |

Did the organizatioh change its method of accounting? (see. instructions) |
¥ 6ajs "Yos," has the organizatlon described the change on Form 990, 990- EZ QQO—PF or Form 1128'7 If "Nu
gxplain.in Part V

v &

Provide the..explanatlon requlred- by Part IV, line Bb. Also, provide any other additional information. See instructions..

Linder panalties of perjury, T daclgrecthiat | have exam[ned this raturn, ircliding accompanying schedules and statements, and to the best of iy knawledge and beliet,.it:is true,
Sign ‘correct, and eomplate, Declaration of preparer {other fhan: taxpayer) s based on all Information of which proparer has any knowiedga
Here | _ Executive Director ::ﬁ::ﬁ i?wﬁ::m:;” i
Sig_lﬁiﬁrm Data Title mskuctmns)‘? - Yoz I:] No
Print/Type preparer's name Preparer's.signature . Date- Gheck X i PTIN
Paid » ., _ self-employed |
Proparer PaVvid L. Smith . o 05/15/24 P00118653
Use Only |Fim's name Smith F}-n_r_:ln_'c:l.al S_erv:l.ces . _-PL]_'.‘.C _ [ Firm's EIN EH_*XEGHDH
2302 Hurstbourne Village Dr., Ste 200 o o
Firm'saddress  Louisville, KY 40299 Phoneno. 502-882-2708
223711 01-16-23 ' Form 980-T (2022)
44

19100515 147419 0594 2022.05090 Kentucky Hemophilia Foundat 0594 1




1

f;%';ﬁ%ﬁf‘ Unrelated Business Taxable Income o e ey
| | From an Unrelated Trade or Business

o ol the'T Go to WWw;irs.gev!FormSSDT'fer inet_rucﬁ_ons-and the latest information.

in:ema; meua;e:r::w Da not enter SSN numbers on this form as it may be made public if your organization is 9 S01{e)(3)

A Nameof the organization-
Rentucky Hemophilia Foundatiom, Ina.

B Employer identification number
kk _ddhk 6750

€ Unrelated busingss activity code (ses instructions) 541800

D Seguence: 1 o 1

'E__Describetths nrefated trade or business__Advertising income

[Barti ] Unrelated Trade or Business income {A} Income

{B} Expanses (C)_Net

1a Grass receipts or sales
b Less returns and aflowances c. Balance

2 Costof goods soki (Part Il fine 8)

3:  Gross prafit. Subtract line 2 from line 1c

4a Capittal gain net income {attach Schedule D (Form 1041 ar Forrn '
1120)). See Instructions:

b Net gain {logs) (Form- 4797). (at-tach Form 4797} See Instructions)

¢ Capital loss déduction for trusts

5 Income (Ioss} from a partnersh:p oF an S oorporatlon (at'tach
statement)

6 et incomie [pa,-t N)

7  Unrelated debt:fi nanc:ed income (Part V} '

8 Iriterest, annuities, royalties, and rents froma controlled

organization {Part VI} R
9 Inveéstinerd income of sectlon 501{c}(7)

.(9},,0”17}

arganizations (Part VIl)

10 Explited exempt actwrty income’ [Parl Vlll} '

11 Advertising income {Part 1%} 4,904,

2,150. 2,754,

12 Otherincome {seo Instructlcns. attach staternent)

4,.90.4.

13 Total Combing lines 3 through 12.

2-,15'0. 2,754.

‘Partil:| Deductions Not Taken Eleewhere S'_’
directly connected with the unrefat

1 Compansation of officers, directors, afd trus 1 3,386,
‘2 Salatiesand wages- .. . ... 2

3 Repdirs'and mainteriance .., ‘3

4 Baddebis ... 4

5 interes! (attach statement) Saa Inst 5

‘8 Taxesand Ilcenees . &

7 Deprematlon {attach Form 4562) See |nstruct|ons .

8 Less depreciaticn claimad in Part Il and elsewhere on retum 8a | éb

$ Deplation ... ... 8
& [+] Contnbmlons to deferred compeneatien plans 10
11 Employes benefit programs 11
12 Excess exempt expenses (PartVHll) 12 _

13 Excess readership.oosts (PartB) . o i 13 2,754,
14  Otherdechictions (attach statement) 14
15 Total deductions. Add lines 1 through 14 . 15 6,140,
16 Unrelated business incoma before net operating Iuss dedu::tlon Subtrac:t Iine 15 from Part l line 13, ) _

colurin (C} ..o OO s SO I - -3,386,

17 Deductiori for net operatmg loss See |nstmct|0ns 17 0 - ’
18 Unrelated Susiness taxable income, Sibtract fine 17 from 08 16 KT -3,385.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A {Form 930-T) 2022

225741 01-16-23
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-Schedule A (Form 850 -T) 2022 Page 2
Partili.. Cost of Goods Sold Entsr methiod of inventary valuation '
Inventory at beginning of yedr oo,
Purchases
Cost of labor.
Additional sectzon 263A costs (atl:ach st.atement)
Other costs {attach statement) ... . .. -
Total. Add lines 1throughs
Inventory at end of year .
Cost of gonds sold. Subtract Ena‘? from E|ne 6 Enter here and ln Part I, Ilne 2
Do the rules of section.263A {with respect to props roduéed-or-acquired for resalg) ap Iy to 1ha orq__l;ation? ............ |__| Yes |_[N°
‘PartiV: Rent Income {From Real Property and Personal Property Leased with Real Property)
1 Descriptionof property (property straat address, city, state, ZIP cods). Check.if a duakuse. See instructions.
A

g [
el ]
pl]

dn-.-_q'o&'ui_.n-a'm -

w.m-mmaahwh_:--

"2  Rent regeived oraccrued”
a From personal property (if the paréentage of
-rent for personal property is more than 10%
buit'not more than 50%) .
b From real and personat property (it the o
percentage of rent for personal property exceads
50% orif the renit Is based on profit orincomse) .
¢ Totalrents received or accrued by praperty.
Add lines 2a and 2b; columns A through D

3 Total rents received ar accrued. Add lire 2¢ columns A throughDiEnter hers and-on. Part J; line 6, solumn {A) g.
Deductions directly connected with the Incorng

4  Inlines 2(a) and 2(b) (attach statemert) .

Total deductions. Add line 4 columns A through D, Enter here.and on Part | line 6, cokimn (8)..... . . 0.
_ Unrelated Debt-Financed Income _Lsa‘_iﬁ\sh’uctrons}
1 Description of debtfinanced property {street addres: gtate, ZIP code). Cheok i a dual -use. See instrustions,

A
8 ]
o]
p [
A B C 2]
2 Gross-income from orallocabie to
praperty
3 Deductions dmactly connectad wrth or aliccable.
to debtfinanced property
a Stralght line depraciation (attach statemenit)
b Other deductions (attach statement) . .
¢ Total deductions {(add lines 34 and 3b,
cofurmng A through D) :
4. Amount of average acqulsrhon debt onor allncablaj
to debtfinanced property (aitach staterment)
&  Average adjusted basis of or aliccahle to debt-
financed property (attach statament) ..
6 Diidelinedbylines | %) % 9% %
7 Gross income reportab!s Muﬂ]ply !lne 2 by Ilna 6
8 Total gross income (add line 7, columns A through D). Enter here'and.on Part [, line 7, column (&) . . 0.
-9 Allocable deductions. Multiply-line- 3c by line & I [ I ]
10  Total allocable déductions. Add Jine 9, columns A through D, Enter hers and on-Part, line 7, cofumn (B) 0.
11 Tetal dividends-received deductions included in lins 10 | 0.
‘223721 01-18-23 46 ' Schadufe A {Form 994-T) 2022

19100515 147419 0594 2022.05090 Kentucky Hemophilia Foundat 0594 1




1

. Page 3
nnuities, Royalties, and Hents from Gonirolled Grganizations (see insiructions) —
Exempt Controfled Organizations’
1. Nams of controtled 2, Employer 3. Net unrelated | 4. Total of specified | 5. Part of column 4 | 6, Deductions directly
orgaritzation - identification income (loss} payments made  [hat’sindluded inthal  connectad with
' number {see instructionsy’ ' ‘t:i‘:g‘,;o-"'"g- organiza- | . some in column 5
. 1N ) s gross ingome 11 2
{1 '
2
6]
{4}
Nonaxemipt Controfled Qrganizations
7. Taxable Incoms 8. Nat unrelatad ‘9. Total of Specified 40, Part of &olumn-9- 14. Deductions direatly
income (oss) payments made céﬁmarg;ﬁ,incfded- in ;Ehe, connected with.
(see [nstructions_] grogs' l;%%n{'rf: fon's Income in-colurnn 10
(1
2) ;
18)
{4
Add columns 6 and 11.
Enter here and on Part1,
‘line. 8, column {B)
P e Py ST - 0.. O-:..
Investment Income of a Section 501(c)(7), (9), or (17} Organization gae instructions).
1. Description of income 2. Amount of ductions | 4. Setasides _B- Toial deductions
income ¢tly connected | {attach statement]j | ;and set-asides
ach statement) ' ' (add cols 3 and 4)

{1
@
3
(4}

Add amounts in
‘eelymn 5. Enter
here and on Part |,
lina 9, column (B}

B E P o oo T K 0 0"
ar Exploited Exempt Activity Income; OtheriThan Advertising Income gee instructions)
1 Description.of exploited activity:. ; :
2 Gross unrelated business income frofn trada ter hare and on Part |, ling 10, coluin (&), 2
3 Expenses directly connected with-production ed business income. Enter here and on Part [,
line 10, column (B) N
4 Netincome {loss}from unrelated traed ass. Bubtract line 3 from linai 2. If 2 gain, complete
Tnes 3 through 7 ... et en bt U I
§ Grossincome from activity thatis n buSINesS NCOME | .o epeeeeerenesene. |8
6  Expenses attibutable toincome entered on Ne B e eeeeeeeree |8
7 Excessexempt expenses. Subtract line5 from line 6, but do not enter more than the amount-on line
4. EnterhereandonPart B Bne12 . oo oo e e e [T
Schedule A {Form 990-T}.2022
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ScheduleA {Formy 990-T) 2022 Eggu
PartlX Advertising Income
4 Narns{s) of periodicalisy Chack box it reparting two or more periedicals on a consclidatad basis.
A [ INewsletter & website '
B [l
c [
p [
Eriteramounts for each periodical listed above i the comesponding column
B ¢ D
2 Grossadverising Income 4 904,
Add colurhns Athrough D. Enter here and on Part I line 11, column {3} ~ 4,904,
a
3 Direct advartising costs by periodical . | 2,150.] |
-a  Add columns Athrough D. Enter here and on Part |, ine 11, cobsmn®) ..o 4,150,
4  Advertising gain (foss). Subtract line 3 from line
‘2. For any column in fine 4 showihg a.gain,.
complete fines 5 through 8, For any column in
line-4-showing 4 loss or zero, do not complete ] .
lines 5 through 7, and_' enterzeroonline8 . .. 2,754.
§ Readership costs ' 8.,210.
6  Circulation' incorne .
7  Excess readershlp costs. If Ilne 6 is less than
' line 5, subtract line & from line 5. If line 5 is less )
than e 6, enter2ero .. . _..cooooeceroresorern 8,210
8 Excess readership costs a[lowed as.a
deduction. For each column showing a gain on
line 4, enter the lesser of Ine d orline 7 . 2,754
& Add line 8, columns A through D. Enter the greater of the line’ 83 umns total or zero here and-oni
Part Il lina 13, 2,754,
' COmpensatlon of Offlcers, Dtrectors, an
'3, Percentage 4, Compensation
1. Name. itle - ot time devoted attributable to
_ to business unrelated business
(1) Ursela Kamala mxedutiva Director 100 . 000 3,386.
(2 %
@ %
{4 %
Total. Enter here and on Part |I, fine 1 3,386.
“Part:Xi
223732 01-16-23 Schedule A {Form 990—1’) 2022
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Kentucky Hemophilia Foundation, Inc. ¥HERNGTE]

990-7 Sch A Post-2017 Net Operating Lioss Deduction Statement 1
Loss |
_ Previously Loss: Available
Tax Year Loss Sustained Applied Remaining This Year
06/30/22 1,135, 0. 1,135, 1,135.
NOL Carryover Available This Year 1,135. | 1,135.

o N . 4 ~ statement(s) 1
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