N * PUBLIC DISCLOSURE CoPY *%
990 Return of Organization Exempi From Income Tax
Form Under section 501(2), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations} 2020
B Do not enter social security numbers oh this forin as it may be made public.

OMB We, 1545~DD47

E?fm”éi“pi’é‘ﬁ;h’,}?%&‘?c? M P Go to www.lrs.qov/Form990 for Instructions and the latest Information.

A For the 2020 calendar year, or tax year beginning JUL. 0. andending JUN 30, 2021

B checkif |G Name of organization D Employer identification nuriber

-applicable: .

cwnge | Kentucky Hemophilia Foundation, Inc. o

[ JoRase Doing business-as *E_*H*6750
}'3?&:“1'1 Number and street {or P.0: box i mail is-not delivered 1o street address) | Room/suite | E Telephone number
Rl 1850 Taylor Avenue 2 502-456-3233 _
sed" [ City or town, state or pravince, couritry, and ZIP or foreign: postal codo G Gross recelpis § 333,229.
o oo| _Louisville, KY 40213 _ H{a) is this a group retum

[Jagee- I'e Narhie and-address of principal officer:UT S€ 12 Kamala for subordinates? ___[_Ives [XiNo
perdmd | same as C .above H{b),Ave a1 subiordinatés Included?__Yes L] No

1 Tax-exempt status: LX ! 501(c)3) || 501(c) ( yd (insertno.) | 4947(a)(1yor || 527 No," attach alist. See instrijctions

J Webstie: p» Wwww . kyhemo . org Hic) € mption numiber B

K_Form of ordanization: LX_I Corporation || Trust L Association || Other L. Year offarmation:. 1 9 6 O] M State oflegal domiclie; K ¥

[Partl] Summary

al 1 Briefly describe the erganization's mission-or most signifficant activities; To PrOV -
E empowerment concerning the treatment of bleed
E 2 Check this box - L_Tiftre organization discontinued its operations or disposed'o _ s,
3] 3 Numberof voting membets of the goveiming body (Part VI, line 1) 3 11
g 4 Number of indepéndent voting members of the goveming body (Part Viine Ab) = i N e 11
8| 5. Totalnumber of individuals empléyed.in calendar year-2020 {Part V, fine e s |8 3
g 6 Total number of volunteers (estimate if necessary) ... ' e 6 50
E 7 a Total unrelated business reVenue from Part Vill, columin (C} line 12 . e . .. |7a 38,404.
b Net unrelated business taxable income frém Form 890-T, Part ), line 11 7h 8471,
Prior Year Current Year
a| @ Contributions and grants (Part VIIL fine k) . e, 153, 837. 147,523,
£ |9 Program servica revenue (Part VI, ine 2g) ... 81,378, 78,929,
-:.é 10 Investment income (Pan: Vill, column (A, nnes 3, 1,198, 161.
16,012. 68,116.
252,425. 294,729.
0. 0.
0. 0.
@ 0. 102,036.
g Q. Q.
'E- 0. 108,664,
252 ,425.| 84,029,
Sg ) Baglnning.of Gurrent Year End of Year
©S| 20 Totabassets (PartX, ine 16) . 544,589, 617,090.
o[ 21 Total liabilties (PArt X, IN@26) ...\ e 94,448, 82,920,
E5] 25 Netassets or fund balances, Subtract i 21 from line 20 i 450,141, 534,170,

Undar pana!t:es of perjury, | dectara that | have examined this retura, incleding actompanying Schadules and statéments; and to the best of my knowledge and belief, itis
trire, correct, dnd complefe. Declargtion- fprepa_rer {Gther than officer) is baséd on allinfermation of which preparer has any knawledge.,

’ L_,ﬁ{ (é %{x Ry | 257/z022
Sign onatlirs of oificer B Datg |
Here- - Ursela Kamala, BExecutive Director
Type or print name. and titie
_ Print/Type preparer's name Preparer's signature. Date !;hﬂﬁk XI] PN
Paid David L. Smith . . 07/05722 _L-en.mg;gxgd P0(118653
Preparer |Fim'sname . Sith Financial Services, PLLC Frm'sENp **-***9502§
Use Only | Firm's address , 2302 Hurstbourne Village Dr., Ste 200 -
Louisville, KY 40299 Phioneno.502-882-2708
MazihelRSdlscussthlsretumwrthtf'lepreg rer shown above? Seelnstructions oo oo oo oo | X|Yes | _|No

032001 12.93-20 LA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 2020y




Hmn%D 020) Kentucky Hemophilia Foundation, Inc. Tk _REEETH() ;ﬁwa
[ Statement of Program Service Accomplishments.
Check:if Schedui O contains a-resporse orncte to any line i this PRI . ....voviviiiiiisscciie s servesiarcr s b s eecbecrcesseressesssnsana:

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

‘and similar Dleeding disorders through education, advocacy, and
support services and by promoting research for a cure.

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

L R 2 Cves [Xno
If Yes," describe these' riew services on Séhedule O.
3 bid 'the'_organiz_ation cease conducting,-or make sigriticant changes in how it conducts, any program serwces? _DY& IXI No

‘If "Yes,* deseribe these changes on Schedule O.

4 DPescribe the organization's pragram service accornplishments for each of its three [2rgest program seivices, ss measured by expenses.
Section 501(cH(3) and 501(c){4) organizations are requiired to report the amount of grants and allocations to others, the total expenses, and-
_revenue, if any, for.each program service reporied. .

43 (Coder )| (Expenaes 3 525, including grants of § Fovenuo § . 8 r 750. }
Advocacy Day 15 an annual event at the state cap o educate

legislators about the needs and concerns of Kentucky's bleeding
disorders community and emphasize the need for patient assistance
programs and the lmportance of accessg to health:care.

.4h_ {Code: . . Y (Expansss 8 7,385, J {Revenia$ 18 650.)
The annual Family Informatlon an Su_port Day at the Louisville Zoo
provides an oppeortunity for. fam%l-es'affected by bleeding disorders to
obtain cutting edge information about available factor products and
ancillary sgervices and have a portunlty to meet and get acguainted
with other families for suppo:

¢ {Cade: } (Expenses § 3,157 inciuding grants of 3 ) (Roverues. 28,797.)

See Schedule O

4d Other program services {Describe on Schedule O)

{Expenses § 153,494 . ndidinggantsof § } {Ravanie §. 22 s 7 33 *)
"3 _Total program sanics expenses > 164,561,
Form 990 (2020)

032002 12-23-20
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Form 990 (2020) Kentucky Hemophilia Foundation, Inc. ¥H-¥*%6750_ Page8
“IV.] Checklist of Required Schedules

Yes | No
1 is the organization described in section 501(c)(3) or.'4947{a)(1} {other than a private foundation)?
If "Yes," complete Schedule A . . 1 | X
2 Is theorganization required to, cornplata Schadu.‘a B Schedufe of Contnbutors;’ . 2 | X
3 Did the organization engage in direct of indirect political campaign activities oni behalf of or In opposrtlon 10 candidates for
public office? if "Yes,” complete Schedule G, Partl e 3 X
4 Section 501(0}{3} organizations. Did the organization engage in !obbylng actlvrtles, ar have asection 51 (h) electlon in: effect
_duting the tax'year? If “Yes," complete Schedule C, Partil 4| X
5 lathe organization a section 501{c){4), 501(c)(5), or: 501{0}(6) organlzatlon that réceives memhershlp dues assessn‘ients or
sintilar amounts as defmed in Revenue Procedure 98197 I "Yes, " complete Schedule C, Partiif .1 5 X
6 Did the organizetion maintain any donor advised funds or any s.-umalar funds or. accounts for which donors have the nghtto
provide advice on the distribution ‘orinvestment of amounts insuch funds or accounts? if “Yes; " ‘compiete Schedile D, Part! | & X
7 Did the organization receivé or hold a.conservation easement, including easements to préserve.open space,
the’ en'\riron'ment hist’oric’ Iand &reas; or histbﬁc st'n'.tt:iure’s? If Yes, complete Schedufe' D Part it 7 )4
8
8 X
9
g X
10
11 If the organization’s answer fo any of the folaniﬁg qU_éSti’ons is "Yes,” then caimplets Sthedule D, Parts VI, VH, VIII, IX; or X
-as applicable. ' ' o
a _Did the organization report an amount for land,. buildings, and equipment in P 107 If "Yes," complete Schedule D,
b Did the organlzatlon report an amount far investments oiher securﬂles in 12, that is 5% or more of its tatat '
assets reported in Part X, line 167 if "Yes," complete Schedu!e D, P, . . 118 X
¢ Did the organization repiort an améunt for investments - program 18 d it Partx IIne 13 that is 5% or mure of |ts tutal
aszets reported in Part X, line 167 If "Yes," complete Schedyle D, _ i : U 1 4 [ X
d Did tHie organization report an ameunt for other assets ig P 5:that is 5% or rnore_:of its total assets raporjted in '
Part X, line 167 If “Yes;" complete Schedule D, Part 1", : _ SR & i (- I I X
‘e Did the organization report an amount for other liabilities i line 252 if "Yes," complete Schedule D, PatX . |11e| X
f jated | nts for the tax year include.a footnote'that addresses
o iy 48 (ASG 7407 h' *Yes," complete Schedule D, Parf TR I § | i B X
--12a ‘Dic
12a X
b
12b X
12 13 X
14a 14a | X
b Did the prganization have aggregatergvenues or expanses of more: than $10 DCID from grantmaking, fundralszng, business;
investment, and. prc':grar'n service activities putside the United States, or aggragate forgign invéstments valued at $100,000
of more? If "Yes, " complete Schedule F, Paris land IV o |14b X
45  Did the organization report onPart IX, columin {A), line 3 more than $5 00{1 uf grants or other assnstanoe to or for any '
foreign organization? i "Ves;* comp:‘ete Schedule FyParis lland IV 15 X
16 Did the organization report on Part [X, calumn {A}, line.3, mora than $5 000 of aggregate grants or other assistance: to
' or for foreign individuals? If 'Yss, compfere Schedule F Pardsffand V- T - X
17 bd the organization report artotal of more than 315, DCID of expenses for prcfessmnal fundra;stng sen.rlces on Part IX
coluin (A), Ines 6 and 11e? i "Yes,” complete Schiedule. G Partl . | 17 X
18.  Did the organization report more- than $15,000 tatal of fundrasszng event gross InCOIT‘IE and contnbutlans on Part Vlli Iines
1¢ and 8a? If *Yes, " complete Schedule G; Partll e 8 X
19 Did the organization report more than $15 000 of gross income from gaming activrtles on Part VIH Iine Qa? ."f 'Yes,
complete Schedule G, Part 11l e e |19, X
20a Did the organizatior operate one or more: hospr:a! fac:ltilas? i “Yes compfere SChE‘dufe H e | o0a X
b If “Yes" toline: 20a, did the dfganization attach a ‘copy. of its audited financial statements to thls retum? _______________________ 20k
21  Did the organizatlon report more than $5,000 of grants or other assistance to any domestic organization or o ' ]
domestic.govermnment on Part IX, colurn (A}, ine 12 if “Yes,* complote.Schedule |, Partstandll ... e 121 X
082003 12-23-20 ' Form 980 2020
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.Form 990 (2020) Kentucky Hemophilia Foundation, Inc¢. *rR_*xkG75() Page 4
'TCheckiist of Required Schedules {continued)

Yes | No .

22 Did the organization report more than $5 000 of grants or other ass"lstance to or for domestic individ_uals on
Part IX, column (), line 27 If "Yes,* complete Schedule |, Paris ! and i . i X

23 Did the:drganization answer "Yes" to Part VII, Section A, line 3, 4, or & about compensation of the crganlzatlon ] current
and Tormer officers, directors, trustees, key employees, and highest compensated emp[oyees? i "Yes," camplete
ScheduleJ . . . . . |23 X

24a Did the orgamzatlon have a tax-exempt band issus with an outstandsng prlnmpal amount of more than $1 00 000 as. of the “ '
last day of the.year, that was issued-after December 31, 20027 If "Yes,* answer lines 24b through 24d and compfete

Schedule K. Jf “No,"go toine25a ... " SSSPTRRUOR I - - X
b. Did the. organization invest any. proceeds iof tax-exempt bonds beyond a tempurary penol:l axceptlon? . o .| 24b
¢ Didthe organlzatlon maintain an escrow account other than a refunding escrow at'any time-during the’ year to defease

any tax-exemnpt bonds? | .. ... SOOI OO I . .-
d Did the organization dct as an “on behaH of" issuer for bonds outstandzng at any l}me dunng the year? 2qd

.25a Section 501({c)3}, 501(c}{4), and._501(c}(_29]_ organizations, Did the organization engage in-an EXCes§

transaction with a disqualified person during the'year? if."Yes, " complete Schedule L, Part! 25a X
b Isthe orgamzat:un aware that it engaged in.an excess benefit transactlon wlth a dlsqualrr ed P
25h. X
26
controlied entity or family-membe'r of ény. of these 'per'e.ohs?. F "Yes,” comp!ére. Schac 28 X

27 Didthe organlza’tlbn provide a grant or other assistance to any current or formet off

28 Was the organfzataon apartytca busmess transactlcn wrth one. of the fol )
instructlons, for app!lcah!e filing thresholds, conditto_ns, and exceptions)
A r.:urrent or former officer, director, trustee, key employee, creator gf,

| 28b X
29 X
30 X
! £} X
Did the organization séll, exchangs, dispose ofa '
‘Schedule N, Parthl . O OO SOOOTROUO -* X
33 Didthe organlzatlon own: TIJD% of 'sd as separate from the organization under Regulations '
-sections 301.7701-2 2nd 301770137 ete Schedule R, Part! < X
34 Was the organization rélated to'an -&xempt or taxable entity? If "Yes" comp:’ere Schedule R Part H m or!v and
PartV;iined ... . T R I X
35a Didthe orgamzattnn have.a controlled eritity Wwithin the meanmg ‘of section 512{b){1 3)" - ' . | 358 X

b I¥*Yes' to line 35a, did the organization reéceive any payment frém or engage in any. transaction wrth a contmlled entlty
within the meaning of section 51 2(b)(18}7? i “Yes, " complete Schedule R, Part V, fine 2 . .
36 'Sect:on 504{c}{3) organizations. Did the. crganization make any transfersto.an axempt non-charitable re!ated orgamzatjcm‘?
If “Yes,* complate Schedule R Part VBN 2 || . .......coeoreeerisesiseseseresssinnes
37" Bidthe organization conduct mere ihan 5%. of its activities through an enﬂty that isnota related orgamzatlon
-and that is treated as a partnership for federal income tax purposes? If *Yes," compiete Schedule R, Part W. . L
38 Didthe organization complete Schedule. O-and provide explanations in Schadute O for Part Vi, lines 11b and 1_9?
Noto: All Form 990 filers are required to complete Schedule O
tatements Regarding Other IRS Filings and Tax COmphance
Check if Schiedule O contains a responseornotetoanylineinthis Part V' . oo

ol

asﬁs%ﬁ
b

Aa Enterthe numbar reported in Box'3 of Form 1086, Enter O-if notapplicabte ... 11a
b Enter the number of Forms W-2G included in line 1a, Enter -0-if not applicable 1B
¢ Did the organization coriply with backup wrthholdmg ruies for reportable paymants {o vendors and reportable gamzng
{gambling) winnings to prize WiNNers? ... ST S et e 1 [ X
032004 12-23-20 ‘ Farm 990 (2020)
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RKentucky Hemophilia Foundation, Inc, HEWKGT50  page5

atements Regarding Other IR Fi ings and Tax, COmpllance {continuad)

‘23 Enter the numberof emplcyees reported on Form W—3 Transmittal of Wage and Tax Statements, I I
filed for the calendar year ending with or within the year covered by this returm 2a

Yes | No

b If at ieast one is.reported on [ine 2a, did the organization file all required federal employment tax retums? .

Note: If the sumi of lines 1a and 2a is greater'than 250, you may be required to e-file (see instruetions) . . ... ... ...

Ba Did the organizatiorhave unrélated business gross income of $1,000 or more during the vear?

b [f "Yes;" has it filed.a Form 980-T for this year? If "No" ta iine 3b, provide an éxplanation ofy Schedule O
4a - At any time during the calendar year, did the arganization have an interest in, of a signature or other authon!y over a’
ﬂnanclal account in aforeign couniry (such as a bank account, securities accourit, or ather financial aceount)?

b If *Yes,” enter the name of the foreign country B

'See instructions for filing requirements for FinCEN Form 114, Fteport of Foreign Bank and Financial Accounts (FBAFI)

‘Ba Wasthe organization a party 10 a prohibited tax shelter transactlcn atany time during the taxyear? .
b
c

Did any taxable party notify the organization that it was.or is a party to-a prohibited tax sheltér transa |on‘1l

If *Yes" to liné 5a or 5b, did the organization file Form 8886-T?
‘6a Doesthe organization have annual gross raceipts that are norma!ty greater than $100,000, and: dld he
-any.contributions that were not taxdeductlble as chan‘lable contributions? ...
b If"Yes," dld the organization Include with every sozlcnatlon an express statement that suc:h
‘were not tax deductible?
7 Organizations that may receive. deductlble coninbui:ons under sechon 170(0}
a Did the organization Teceive a payment in excess of $75 made partly as.a confribuitian and part|
b If "Yes," did the organization rictify the doner of the value of the goods or semcee
Did the crgamzatlon sell, exchange. of otherwlse dispose of tangible persol §
1o file: Form 82827 : :
if “Yes," indicate the number of Forms 8282 filed dunng the year

Q

ganization solicit

ba[ b4

6a I X

Did the organization recelve.any funds, directly or fndirectly. 10 pay premiun
Did the organization, during the year,-pay premiums, directly or indirectly, o
If the organizztion received a contrlb.u_tlon_of qualified intellectual p

Twm "o oA

Section 501(c){7) organizations. Enfer:
Initiation fees and capital contributions included.

rty, did. the crganlzatlon ﬁle Fnrm 8899 as raqwred?

12a

13. -Sectlon 501(c}{29} qualifi ed nonproﬂt haalth Insurance Issuers
a Isthe organizatlon Hicensed to issus qualified health plans in more thanoné state? |
Note: See the instructions for additional informiation the organlzation must report: oh Schedule O
b Enterthe amount of ressrves the organization is required to maintain by the states in which the
.organization is licensed to Issue q'uaiiﬁed health RIBNS s reeeen 113D

¢ Enter the amount of reserves:onhand . |13¢

4a Did the organization, receive.any payments for Endoor tanning services dunng the tax year'?

b 1f"Yes," has it filed a Form 720 to report these payments? #f "No,” ' provida an expfanat.ron on. Schedufe 0

15 |s-the organization subject to the section 4960 tax on payment(s) ‘of more than $1,000,000 in remuneratlun or
excess parachute paymant(s] during the year?___. . e

If “Yes," see instructions and file:Form 4720, Schedu!e N
16 | the organization an educational institution stibject to the section 4968 exclse tax on netinvestment income? . ...

1f "Yes;" complete Foim 4720, Scheduls O.

032005 12-23-20

5
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Kentucky Hemophilia Foundation, Inc. ¥*k_**%6750  pageb
|| Governance, Management, and Dlsclosure For.each *Yes" response to fines 2 through 7bbelow, and for a "No" respanse
to fine 8a, 8b, or 10b below, describe the crrcumstances, processes, or changes on Schedule O. See instructions.

Chack if Schedule O contains-a response ornote to any line.in this Part Vi STV TP IO i [X]
Section A. Governing Body and Management

ta ‘Enter the number of voling members of the.goveming body at the end ofthe taxyear . . .. | 1a

T¢there are.material differences in vating rights among mafmtiers of the governing bady; or if the. govermng
body delegated broad authority to an éxstutive coromittee or similar committee, explain on-Schedule 0.

b Enterthe numberof voling members included on line 1a, above, who are hdependént ib

2 _Dld any officer, diractor; trustes, or key employee have & family relationship or a busingss relatlenshlp with any other

officer, director, trustes, or key employee? . 1. X
3 Didthe organization delegate contral over management duhes customarrly pe:formed by Qr. under the dtrect superweron

of officers, diréctors, trustees, or key employess to a management company or other person? | . .. 3 X
4 Didthe organization make any significant changes to its goveming documents since'the prior Form'9: D was” ﬂled? 4 1_5_
5 Did'the organization become aware during the yearofa significant divérslcn of the organization’s ass : ] ‘X
6 Did the-organization have members or stockholders? ... ' 8 X
‘7a Did the orgariization. have members,.stockholders, or other perscms who had the power to elec

more. members of the goveming body? . s 7a X

b Are any govemanca decisions of the organlzatmn reserved to (or Sl.lbject te approval by) n _
persons other.than the govering body? ' X

g Did the drganization contemporaneously. document the meetings held er wrttlen act:ens unde
a Thegoveming body? . S U T
b Each committee with authcmty to ac’c on behalf of the goveming body?

0 g there any oﬂicer. director. trustee, ur key ernployee hsted in Part VII S

9 X
Yes | No

10a Did the organization have local chaptars, branches, or affiliates? OSSOSO OOOOUOTOt . - % M .
11a Hes the ergamzatron provlded ::| comp[ete cepy of thls FCI i 11a]| X
12a Did the organization have a written coriict of interest policy 12a] X
b W ors, . | X

¢ Did the organization regularly and consistently e
in Schedule Ohowthiswasdone . e . . . i2¢ X

13 Did the organization have-a written whistieblower.

14 Did the-organization hava a written documeit ret

15 Did the process for detérmining ce
persons, comparability data, and;eon

e[

following: pemcne mc!ude a reviaw and approva[ by mdependeﬂt
: Sraneols ubstantiation of the deliberaﬂon and decision?
-a The organization’s CEQ, 'Executive ,or top manageiment O CIal e s
b Otherofficers or key employeee of the; ization .
¥f "Yes" to line.16a or 15b, deéscribe the protess in Schadule O (see |nstmct|ons)
i6a Did the ergamzation Invest in, contribute asseis to, or participate in a jeint venture or similar arrangement with a
taxable entity durlng the year’? _ .
b lf "Yes," did the organlzatlcn follow-a wntten po!rcy er pmcedure requiring the organlzation to e\raluate rea pamclpatlon N
in ]oint venture amangements under applicable federal tax law, and take steps to safeguard the organization’s-
exemgg states with reeEect to such arrangements? o
Section C. Disclosure
17  Listthe states with which a copy of this Form 880 is required to-bs filed K'Y
18 Section 6104 requires an. orgamzation to make tts Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available:
for public inspection. Indicate how you made these svaitable. Check all that appiy.
Own website | Another's website- Upon request [ other fexplain on Schedule G}
19 Describie on Schedule O whather (and if so, How) the arganization made its goveming documents, conflict of interest policy, and financial
statemerits avaliable to the public during the tax yédr. o '
20 State the name, address, and telephone number of the person who possesses the orgatiization's booke and recoids
The Or_g_anlza_tl_on ~ B02-456-3233 .
1850 Taylor Avenue, No. 2, Louisville, KY 40213
032006 12-28-20 ' ¢ Ferin 990 (2020).
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Kentucky Hemophilia Foundation,

Inc.

FE_**%6750

Page 7

I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a-response or note to.any line in this Part VIl

L]

Seclion A. Officers, Directors, Trustess, Key Employeeas, and Highest Gompensated Emp!oyees

1a Complete this table for all parsens required to be listed. Report- compensation for the-catendar year- endmg with or within the organization’s tax year.
. List all of: the organization’s current officers, dlreutors, tiustees (whether mdwnduals or arganizations}, regerdless of amount of compensatior,

Enter :0- in colurmns (D}, {B),.and {F)'if no compensation was paid.

@ List alf of the crganization s-current key emp!oyees, if ary. See instructions for definition of "key employee.”

®'List the organization's.five current highest compensated employees {other than-an officer, director, truistes, or key employes) who received: report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1092-MISC) of mere than $100,000 from the organlzatlon and any related organizations.

@ [ist all of the organization's former officers, key employees, and hlghest compensated employees who received mare than $100,000 of -
reportable compensation from:thi ofganization and any relatéd organizations,

®List all of the organization's former directors or trusiees that received, in the capacity as a former director or trustee of the organization;.
more-than $10 GO0 of reportable compensation from the organization and any’ related orgamzaiions

See instructions for the order in which to list the persons above.
[ Check this box if nelther the organization nor-any related organization compensated any current officér; dire

W (B} (C) - D) (E) F)
Name and title Average | onot chpeg'fmfr:‘mn ano Reportable’ Reportable Estimated
holrs per | box, uniess persen is both an compel rpensation -amaount of
week _"mw”"“dmwmsw i from refated other
(istany |2 organizations compensation
foursfor |S | = {W-2/1099-MISC) from the
related |z | ¥ 3 | organization
organizations| £ | £ £ §§. and related
below &£ E 2Bl organizations
{1) Ursela Ramzla 40.00( [
Executive Director. X 77,884, 0. 0.
(2} Cory Meadows 1.00
Board member & president X X Q. 0. 0.
{3} Roeland Hartmans 1.00
Board mepbex Q0. 0. 0.
{4} Laura Webb 1.00 _
Board member & vice president 0. 0. 0.
(5) Chriasti Hille
Board member 0. 0. 0.
{6} Brad Comer
Board member & treapurer X g. 0. 0.
{7) EBric Marcum '
Board member X 0. 0. 0.
{8) Pradley Woods .
Board member & secretary X 0. 0. 0.
(9} Travis Price. '
Board member X 0 . 0. U .
{10) Barbara Bitter ]
Board member X Q. 0. 0.
{i1) Patrick Dunegan 1.00
Board member ] p. 4 0. 0. .
"{12) Kristin Taylor 1.00
Board member 11X 0. 0. 0.
032007 12-23°20 Form 980 (2020)
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Kentucky Hemophilia Foundation, Inc. ¥*_¥¥*§750 Page8

| Section A. Officers, Direciors, Trustees, Key Em onees, and Highest Compensated Employees {continuad)
(A) _ B} (c) {D) {E) 5]
Name and title. Average. | c,f:‘,‘;‘,?;t,'g;‘m one. Reportable Reporiable Estimated
Fours per | box, untess person is both an compensaticn compensation amount of
wask officer and a directorftrustes): "from “from ra_lated o{her-
(list any S the organizations’ campensation
hQuf_?--'fU_f «E a = organization {W-2/1089-MISC) from the
related | 5 |2 g {(W-2/1033-MFSC) organization
organizations] & | = g lg and related
pelow |E |2 2 [Z8 5 orgdriizations
16 Subtotal > 77,884, 0. 0.
¢ “Total from contmua!lon sheets 1o Part VII Sectnon r'e > 0. 0. 0.
d Total {add lines 1o and 16} ..o : > 77,884. 0. 0.
2 Total humbar of individuals (including but hot limited to'thage | ‘above) who received mora than $100,000 of reportable
compiensation from the organization B> 0

Yas | No

5 Pid any person llsted onlinelar
rendered to the organization? If

Section B. Independent Coniracts

1 Complete this table fof your five hig mpensated indeperident contractors that recsived more than $100,000.0f compensation from
the organization. Report compensation fer:the:calgndar year endirig with or within the organization's tax year.

: A} _ 8} . Q)
Name and business address. NONE Description of services: Compensation

2 Total nuimbar of independent contractors (including but not limited to those listed above) who racaived iriore than
$100,600 of compsensation from the organization B 0

Forrn 990 2020)
032008 12-28-20 .
_ . i} _ R N _
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_ Kentucky Hemophilia Foundation, Inc. *¥¥_¥%%6750  page®
Statement of Revenue
Check if Schedule O contains a response of notetoany line N TS Part VI .o i et i saes 55) D
{A) . . .{
Total revenue | Related or exermpt Unrelated. | Revenue excluded

function revenue [business revenue|

fom tax under
segtians 512 -514

28 1a Federated campaigns _........... (1

S3| b Membershipdues ... .. 1b 1,974
EE © Fundraising events .. . |1e 33,572
§8| d Related organizations 1d

g% e Govemment grants {contributjons} 1e

-‘g’&- f All cther contributions, gifts, grants, and _
eg_ sirmilar amounts not included above | 1f 111,977
E_E g Nggcg;n-mnmhnfmnsrndudea-muﬂasna_-w- [ 19]$ _
O8]  h Totah Addlinestadf .. s

Businiess Gode |

2a Other programs

b Summer camp

o

g ¢ Zoo Day

5| 4 Annual meetlng
e

Pro%ﬁam Service

f All other program service revenue

g _Total Add lines 2a-2f ..

3 Investment income [Includmg dl\.ﬂdends interest, and

uther similar amounts) .
4  Income from investment of tax-exen-lpt bond prooeeds |
5 Royalies. . ... Giraneiieiciiiaeieiieeen:

) Real (i} Personal

6 a Grossrents
b Less:rental-expenses:
¢ Rental income or {loss)

&b
6¢

d' Netréntal incoms or {Io88) ...

7 a Gross amount from sales of " (i Securitles
assets other than inventory 7a

b Less: costar ather basis
andsalesexpenses . |7b

¢ Gainor(lossy ... |76l

d Netgainor{loss) .......cceerensn i

8 a Gross ricome from fundraasmg events(
Including $ 33,
contributions reported on I| Y
Part IV, @18 .. . gaj 65,656

b Less: direct expenses ss| 36,261

Other Revenue

¢ Netincome or{loss)fmm fundraismg events ... P

9 a Grossi :ncom_a from gaming-actlvities. See o
Part VI8 18 ... oo, 192 2,555
b. Less: direct expenses _ sb| 2,233

¢ Net income or (loss}from gaming activltles- RO 316.

316.

10 & Gross sales of inventory, less rétums N
and aloWANCES .. ..., 108
b. Less: costofgoodssold I ||

c._Net lncome or (logs) fromm sales of inventory ... B*

Business Code |

1ta Advertising 541800 38,404,

38,404.

b Miscellaneous [ 900059 1.

c

d All otherrevenue . ... .

WMiscellaneous
Revenue

e Total. Add fines 11a-11d ... 38,405.

12  Total revenue. See instructions . e 294,729,

78,930 38,404,

55,872,

032009 12-28-20

. _ 2
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. Fommi 990 {2020)
: X | Statement of Functional Expenses

Kentucky Hemophilia Founddtion, Inc.

**_EXNETE() Page 10

Sectmn 501 (c)(3) and 501(c)(d) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note.to any line in this Part1X .. - . _l L_|
Do not Include amounts raported-on lines 6b, } . , Cl (D
Total expenses Program service Management and Fundraisin
70, 85, 9b, and 10b of Pert Vil P " exXpenses genergl expenses 'expensesg

1 Grants and other assistance to domestic organizations
and domigstic géverniments. Sée Part IV, line 21
2 Grants and other-assistance to domestic
individuais. See Part IV, Tne22. ...
3 Grants and other assistance to foreign
organizations; fqr_elgn [governments, and foreign
individuats: See Part IV, fines 15and 16 ..
4 Benefts paid to orformembers ...
5 Compernsation of cumrent ofﬁcers, dlrectors, _
tiustees, and key employees 75,404. 6,787,
6 Gnmpensatmn not included above to. dlsquahﬂed
persons {as defined under section 4958(f)(1)) and
pérsons described In section 4958(c)(3)(B) _ _ _
7 Other salaries and Wages . _.........c...... 16,428. 1,478.
8  Pensian plan-accyuals and contributions: (mclude
saction 401(k) and 403(b).empioyer comnhuhons) 2,392. 215,
g Other employee benefits : 615. 55,
10 Payrolltaxes ... ... 7,197. b48.
11 Fees for services {nonempluyeesj:
a Management ... ...
b Legal .
e Accounting . . e 12,602.
d LODDYING | e
o Prafessional Iundralsmg sew]ces Sed Part i, fine 1?
f Investment managementfess . . ...
‘g Other. (I line 11g amount exceeds. 10% of IIna 25
cofumn {A) amount, list line. 119 expenses on Sch C.) 41, 5. 4,
12 Advartisingand prometion 2,460. 10.
13 Offico expenses . ... 14,987, 3,073. 3,149,
14 Information technology . .. ........cc..c.ccccc.
_1_5_ ‘Royalties
16, Occupancy _____ 5,231, 4,237, 523. 471 .
37  Travel o . . 375 - 3 04. 3 7 - 34 L
18 Paymentsof ‘travel or antartainme
forany federal, state, or local publ
18 Contererices, conventions, and me
20 Interest bbb 1,350, 1,350,
21 Paymentsto: affnl:ates L
22 Depreciation, depletion and amortization ___ 4,746. 3,844, 475, 4125 .
B3 INSUIERCE 4,509. 3,652 451 406 .
24  Other expenses. lteniize expenses ot cwered _
ahave (LIst miscelaneous expenses on line 24e. If
line 24e amount exceeds 10% of fine 25, column. (A}
amount, list line 24e exXpenses on Schedule 0.}
a Direct program expenses 42,958. _
b Equpment rental & maint 6,456. 5,230. 646, 580,
¢ Membership fees 3,429, 2,610, 529, 250,
.d Migcellaneous 1,349. 500. 343. 506,
o Al other expenses 1,930, 1,088.] - bh1. 291 .
95 Total functional expensas. Add lings 1 through 24e 210,700. 164,561. 30,788. 15,351.
26 Joint costs. Complate thiis line only if the organization
reperted in column {B) ;cunt costs from a.combined.
educationat campaign.and fundraising solicltmlan
Chaclke hera > if follewing SOP 98-2 (ASC 958-720}
032010 12:23-20 10 Form 980 2020)
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Form 990 (.[2020} Kentucky Hemophilia Poundation, Inc. **_**XET50 pagell

[Part X [ Balance Sheet
Check if Sthedule O contains a responge or note to any line in this Part X . oo L
A B
.Beginning of year End of year

T Cash-AONIGRSEOANNG __._..evovoroieossoesniofotost i oresoe e 413,404.] 1 43,450,
2 Savirigs and temporary cash investmenits. ' ' ' 2 471,625,
3 Pledges and grants receivable,net 13 5,224.
4 Accounfsreceivable;net . . 21,038.] 4

5 Loans. and other recewables from any current or former offlcer, dlrecior.

trustee; key employee, creator or founder, substantial contributor, or 35% _

controfled entrty or family member of any ofthesepersons . . .
6 Loansand other recelvablesfrom other disqualified persons (as definad

under section 4958{f){1)), and persons déscribed in section 4958(c)(3XE}
7  Notes and loans receivable, nst ___ "
8 Inventnnes forsalecruse

Assets

9 Prepaid sxpenses.and’ deferred charges . )
10a Land; buildings, and equipment: costor other
basis, Complete Part Vi of Schedule D .. [ 10a 187,111,
b Less: accumulated depreciation .. . ... [10b

11 Investments - puiblicly traded securities

12  Investments - Sther securities. See Part |V, Izne11 __________________________________ 12
13 Investments - program-elated. See Part i, line. 11 ' 13
14 Intangible assets ettt een e 14
16 Other assets. SeePart IV lne 11 . 15

[ 16 Tota assets, Add lines 1 through 15 (must egual ine.33) . 544,589.] 18 617,080,
17  Accounts payabie and accrued expenses . .. . 17,674, 47 16,637.
18 Granis payab!e 18 |
19 Defeérred revenue . - it - o 37,947.] 19 [ 159,0189.
20 Tax-exsmipt bond !Iabilnties 20

21  Escrow or custodial account liability, Complete Partl‘v' of S

b |22 Lclans and other paya!:l]es to any current or forma off
2 )
o Ul 7] ! . 4 -
|28 Securedn notes payable t ties ... .
24 Unsecured notes and !oanspay_ab!e to: Ui ad third:p;
25. Ofther liablities {including federal income-
parties, and other liabilities notinciuded on ]
of Schadule D i 10,192.| 25 24,200.
26 Tetal liabHitles. Add Iines 17 throu 25 94,448.] 2¢ 82,920.
§ Organizations that follow. i
g and complete lines 27, 28, | _ L
3 |27 Netassets without donor 425,951.] 27 514,170,
@ |28 Netassets with donor restrictions 24,190.] 28 20,000.
E Organizations that do not follow. FASB Asc 958 check hiere P I‘"_”Jl
. and comiplete lines 29 through 33.
; 29  Capital stock or trust principal, or current’ funds eeeeb e eeeyesreree 29
ﬁ-_ 30 F'ald-m or capital surpius, or land, buﬂdlng. or equu:ment fund e 30
< {31 Retained eamings, endowmem accumulated Income, orotherfunds S 31
% |a2 Totalnetassetsorfundbalances . . . 450,141.] 32 534,170.
|33 Totatiabilties and net assets/fund balances e i 544,589.] a3 617,090,
Foim 980 (2020)

oaze1i 12-23-20° i
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Reconciliation of Net Assets

1™ 990 {2020) Kentucky Hemophilia Foundation, Inc. **_%*k*¥6750 page12
i

Check if Schiedula'O contains a response or note to any e INTIE PAREX1 .. ........iiiiiii i e eeeseeesmecesss sosase D
1 Total revenue {must equalPart Vili, column {4), line 12} .. . 1 294,729,
2 Total expenses {miust equal Part-IX, CoUM (A), B8 25} |\ . . .o ittoiieneess oottt ies oot 2 210,700,
8 Revenue less-expénses. Subtract line 2 from line 1 3 84,029,
4 Netassets or fund balances at beginning.of year {rmust: equal Part X, ine 32 column (A}) _______________________________ 4 450,141,
5 Netunrealized gains (10558} ON IMVESIMENIS ... .ioseeeeeeer s s neeenprr
6 Donated services and USE OF TRCHIES | coeeioseesoooeeeessesssesmseesessessssenseessesseoreosens |8
7 Investment expenses e 7
8 Prior period adjustments. 8
9 .Other changes in net assets or fund. balances {explasn on Schedule O) . TR I 0.
10 Net assets-or fund:balances at end of year. Combine lines 3 through-2 {must equal Part X Ime 32 o
column (B)} .. 10 534,170,

Part Xk Financial Statements and Fleportmg
Check if Schedule O contains a response or note to-any line in.this Part X1

1 Accounting method used to prepare the Form 9_90: D-Cash_ Ei_'l Accrual [:| Othegl

If the argahization changded its meéthod of ‘accounting from a priof yesr or checked “Other,
2a Were the organization’s financial statements compiled. or reviewed by an independent ac

arate basis, consolidated basis; or both:

Separate basis [ T'consolidated basis: [ Both console

‘b Were the organization’s financial statements- audited by an independent ¢

If. "Yes;* check a box below to indicate whether the financlal statement:
-coneolidated basis, or both:

[ Separate basis [ Consclidated basis 1 Both consoliddted dand separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a commitlee that.assumes responsibility for oversight of the al_.:dit,.

raview, or compilation of its financial statements dnd setection of. an independent accountant?
if the organization changed either its oversight process or sslecti '
3a As aresult of afederal award, was the organization required t6
Actand OMB Cireular A133? ...

b. [f *Yes," did. the organization undergo the requ:red audit o'
or audits, explain. why. on-Schedule O and desgribe any:

during the {ax year, éxplain on Schedule .
ergo.an audit or audits as set Jorth'in the: Single.Audit.

032012 12-23-20

12

f the organization did not underga the régiiired audit
n 1o undergo such audits 3b
Forrm 990 (2020)
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SCHEDULE A ; . . : . L ‘OMB No.-1545-0047
gk Public Charity Status and Public Support —2—62-0—

AFérm 990 or 990-EZ}

Complete if the organization is a section 501(c}{3) crganization or a section
4947(a}{1) nonexempt charitable trust.

Departmant (__af-'t'ha_""r"reasw_y_ > Attach to Form 990 or Form 960-EZ,
Internal Revenus Service P Go 1o www.irs. gov/FormSQO for instructions and the latest information.
Name of the organization Emp!oyer.ideniificaﬁon number-

Kentucky Hemophilia Foundation, In¢. Rk _kEEGTS()
: tus. (All organizations must comptete this part} See instructions,

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

1
2
3
4

[

w

0.0 ém 0

10

11
12

DD

[ |:| Check this. box if the organizat

f Enter thre number of supported erganizations’
9 Provide the following inforination about the supported-organization(s).

-activities related to its exempt functions, subject to certain exceptig

A church, convention of churches, or assaciation of churches déscribed in section 170{bY 1){A}I).

A school described-in‘sestion 17'0{bl(1){A}(li} (Attach Sehedule E (Form 990 of 990 'EZ}]

. A hospital or a cooperative hospital service orgarnization-described in section 17O (AN

A medical research organization operated in conjunction with a hospital described in section 170(}:){1}(A){II1) Enter-the hospital's name,
city, and state:

.An crganization operated for the bene'ﬁt of 4 college or universify owned or operated by a govermnmental unit described in

section 170{b}1)(A){iv}. (Complete Part II)
Afederal, state, or local gavernment or govemmental unit described in-section 170(b}{1}{A){\d
An organization that normally receives a substantia! part of its sUppoit from a governme
section 170{b}{ 1)(A}vi). {Complete Part I1)
A community trust described in section 170{b}{ 1§A}vi). (Complete Part II.)

he general public described in

university:
An-otganization that normally réceives (1) more than 33 1/3% of its

fiomore than 331/3% of its support from gross investment
Income snd unrelated business taxable income {less section 511 tax) ri bust isses acquired by the org_anizafion after June 20, 1975.

Anh orgamzatlon orgsmzed and operated axclusively to test for public- safety;-See section 509(a][4}
An urgamzatlon organized and operated excluswer for. the benafat of, io- perform the functions of, or to cany out the purposes of one or

the sup_p_orled_ organizat!on(s) th_e power to reg I
crganization. You must campléte Part IV, Secti

Type III nnn-funmlnnaliy T
that is not functionstly integr:
requirement {see instructians

must cumplsts Part v, Sectlons A and D, and Part V.
received a. written determination from the IRS that it is-a Type ), Type N Type Il
functionally integrated, or Type liFnpn-functionally integrated supporting organization,

(i} Name of su;:_l_ported {il} ESN {lii) Type af organizaticn TV The rganizzion nseed (\'r}_.Arnui_:n't-o_f monstary {wiy Amount of other

‘(destribed on lines 110 |{OULGovEMing document?

‘Brganization above aue etractions Yes No suppoit (see.instructions) | support (see instrugtions)

‘Total

LHA For Paperwork Reduction Act Notice, sea the Instructions for Form 890 or 990-EZ. 03021 0i:25-21  Schedule A {Form 580 or 990-EZ) 2020
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Schedule A {Form 990 of 990.67) 2020 Kentucky Hemophilia Foundation, Inc. **_*%%5750 page2
[Part:lt] Support Schedule for 5rgamzatmns Described in Sections 170{b)(1)ﬁ)iwi and 170?'Eﬁ1 iﬁiivii
{Complate only if you checked the box on line 5, T, or8of Part[or i the.organization failed to. qualify under Part INl. If the organization
fails k(] gualify under the tests listed below, please cgmplete_Part HLY
Section A. Public Support
Calendar year (or Bscal year Beginning ia)»] (3} 2016 {b) 2017 {c) 2018 {d)2019 {e) 2020 {f Total
1 Gifts, grants, contributions, and '
membership-fees received. (Do not

inclide any "unusual grants.”) 269,286, 245,735.] 234,498.] 153,837.] 145,549.] 1,048, 90s.

2 Tax revenues levied for the organ-
ization's benefit and efther paid fo-
orexpended onits behalf

-3 Thevalue of services or facliities
fumished by a-govemmental unit fo
the'organization without charge | - _

4 Total. Add lines 1through3 269,286, 245,735, 234,498

5 The portion of total contributions
‘by each person {other than a

‘govemmental unit or publicly
supported organization} included
on line 1-that exceeds 2% of the
amount shown an line 11,

145,540, 1,048,905,

coumal) 415, 346.
_6_Public support. Subractline § from ifna 4, £33 550,
Section B. Total Support _

Calendar year (or fiscal year beginriing in} | (a) 2016 _{b).2017 (d)2019 | {(e)2020 {f} Total
7 Amountsfromtined ... | 269,286, 245,735 153,837.] 145,548.] 1, 6048 505,

8 Gross income from interest,
dividends, payments received on
securitiés lcans, fents, réyalties,

and income from simildr sources 5,401.
9 Net income from unrelated-business '
activities, whether ar not the _
business is regularly carried on 33,258.
10 Cther income. Do notinclude gain
or loss from the sale of capital o
.assets (Explain.inPat VL) . ... 261,645,
11 Tatal support. Add lines 7 thru_ugh 10. 1,349,249,
12 -Gross recelpts from related activities, tc. (sée.in B0 ,504.
13 First & years. If the Form 990 Is for thé
anization, check this box and s pl 1
Section C. Computation of Public Suppnrt Percentage _
14 Public support percentage for 2020 {iin 46.96 9
15 ‘Public support percentage from 2018 Schedule A, Part Il, line 14 58.01 o

16a 33 1/3% suppeort test - 2020, If the organization did not check the box on Ilne 13 and Ime 14 is 33 1/3% or mcre. check this béx and

stop here. Thie arganization qualifies as a publicly supported erganization - . L o EI
b 33 1/2% support test - 20119, |f the organization.did not check a box on. Iine 13 or 163 and Iine ‘[5 is 33 11‘3% or more, chack th|s box
and stop here, The organization qualifies as a publicly supported organization " .

17a 10% —f&cts-and-c:rcumstances test - 2020 if-the organlzation did not check a box on hne 13, 16a, or 16b and line 14 is 10% or: more,
and if the organization meets the facts-and-carcumstances test; check this box and stop here. Exp!ain in Part Vi how the organizatlon
nmeets the facts-and-circumstances test. The- organlzatmn quallr es as.a publicly supported crganization ... » |:|
b 10% -ficls-and-gircumstances test - 2019, If the organization did not check a box on ne 13, 16a, ‘IBb “ar 17a and Izne 15is 10% or
mote, and if the organization mests the facts-and-circurmstances test, chack thls hox a&nd stop here. Ex pla;n in Part:Vl how, the
organization meets the facts-and-circumstances test. The organization-qualifies as a publicly supported organization ...

18 _Private foundation. If the oiganization did not check a box on ling 13, 16g, 16k, 178, or17b; check this box and see ;nstructlons > I:l
.Schedule A (Form 990 or 990 -EZ) 2020

032022 01-25-21
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inc. **_x**¥6750 pages

{Complete only ]f yuu checked the box on line-10-of Part | or if the arganization ialled to qualify under Part |l [f the orgamzatlon falls'to.
ualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year {of fiscal yaar baginnlng in) -(a) 2016 {b) 2017 {c} 2018 {d) 2019 {e) 2020 () Total
1 Gifts, grants, contributions, and '
membership feas received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or servicgs per-
formed,:or facifities fumished in
-any-activity that is related to the
arganizatlon's tax-exempt purposa

3 Gross receipts fromactivities that
are not an unrelated trade or bus-
Iness under secticn 513

4 Tax revenues_'levled' forthe organ-
ization's benefit and either paid to
orexpended on its behalf

8 The. vaiue of services or facilities
fumished by a-govemmerital unit to

‘the organization without charge

6 Total. Add lines 1 through & . .

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

b-Amounts Ih_clu'ded_ on lines 2 and 3 received
-from other than disqualified persona that

exceed the greater of §5,000 or 1% of the
armum on lina 13forths year

cAddlines7aand7b . ...

avias

8. Public support. i gm; ng 7 1o fing £
Section B. Total Support

Calendar year (or fiscal yearbeglining in) b

9 Amountsfromline8 ... ... .
‘10a Gross income from interest,
dividends, payments received on
‘securities loans, rents, royaltlas,
and income from, s!mlzar SOUrces
b Unrelated busingss taxable income
(Iess saction 511 taxes) from businesses
acquired after June 30, 1975
€ Addlines 10aanad10b . .
11 Net lncome fiom unrelated business
activities- not in¢luded in lina 10k,
whethier or not the business'is
regularly carried on.

12° Other income. Do not: inchude galn
‘or loss from the sale of capital
assets (Explain in Part Vi) - .

13 Total suppart. (add thes 9, 10c, 11, and 12)

14. First 5 years, If the Fnrm 800 is for the organization's first, second, third fourm or fifth tax year as a section.504 (c}{S) organlzatlon.
check this boxand stephere ... ... T N S o i sl Ll ]
%
%

{a) 2016 {c) 2018 {d) 2019 {e) 2020 {f}) Total-

Section C. Computation of Puhlic Support Percentage
15 Public support percentage for 2020 (line 8, column (f}, divided by line 13, column )] . . 15

16 Public suppoit percentage from 2019 Scheduie A, Part Il fine 15
Section D. Computation of Investment In'come-Percentagé_.
17 Investment income percentage for 2020 {liie 10c, colurnni (f); divided by line 13, column .(f}) TR I I %
18 Investment incoma percentage from 2019 Schedule A, Part lll, ine 17 - .. .. 18 [ %
19a 33 1/3% support tests - 2020, If the organization did.ndt.check the boXon line 14 and Ime 15 Is more. than 331/3%, and line 17 is'not
meorethan 33 1/3%, check this box andstop heré. The organization qualifies as.a publicly supported organization .. ... W
b 83 1/8% support tests - 2019, | the orgéiization did not check a box online 14 or line 194, and line 16 is more than33 1/3%, and
line 18 is.not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . .
20 _Private foul foundation, [fthe n;gamzatlcvn did not check a box on line 14, 19a, or 18b, chéck this box and see instructions P . |:|
032023 01-25-21 1 Schedule A {Form 990 or S$80-EZ} 2020
5
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Schedu A {Forim 990 or 990-E7 2020 Kentucky Hemophilia Foundation, Inc. ¥*¥ _*¥*%5750 pagea
‘| Supporting Organizations
(Compilete only'if: ‘you checked a box In line 12 on Part . if you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. if you checked- box 12¢, Part|, -complste
Sections A D, and E. If you checked box 12d, Part |, complate- Sections A and D, :and complete Part V)
Section A. All 3 SUpportlng Organizaiions

1 Are all of the orgdniZzation's supporfed ordanizations listed by narhe in the organization’s governing
documenis? If "No, “describe in Part VEhow the supported organizations are designated. if desighaled by
class or puipose, describe the designation. If historic and contihuing relationship, &xplain.

‘2 Didthe crganization have any supported nrganizatioh that does not have an IRS determination of status
under section 509(a)(1) or (2)2 ¥f "Yes, " expiain in Part V| how the.organization determined that the suppor('sd
organtzatxon was described in sectlon 509{3)(1} or{2).

‘3a Did the.organization have a supported organization described in section 501 (c}(4), (5}, or {B)? If "Yes;* answar
fines 3b:.and 3c below.

b Did the organization confirm thiat each supported organization qualified under section 501{c){4}, (5)¢ ol
satisfiad the publle support tests under.section 509(a)2)? I "Yes," describe in Part VI when: and hoi
orgamzatmn made the determination.

‘Yes,"' an_d.'ff yx_ﬁu chef:ked box 12a _of ‘f2b in Pan |, answer liries 4b and 4c below.
‘b Did thie organization have ultimate cohtrol and discration in deciding whether to'mal
supported organization? if "Yes," describain Part vl haw the organization had:

HS determination
@ .br_gan}iratfon. used’

¢ Didths organizéltinn support any 'foreign' supported organization that doe
-under sections 501(0}(3) and 509(2)i1) or (2) ff *Yes," exp!am inPart\n ;
to ensure that alf support to the foreign supported organization was used exc.'r.rs
PUIpOSes.
5a Didthe orgamzanon add, substitute, orremove- any supported or, anizations duﬁng the tax year?.if "Yes,* ;
answer lings:5h and 5c ba!ow (if applicable). Also, provide de nciuding (i O the pames and EIN
numbers of tha supported organizations.added, _substitutsd, the reasons for.each such ‘action;
() the authority under the organization's organizing ddcy e mg such dction; and (v} how the-action
was accomplished fsuch as by ameridment to the organ ).
b Type 1or Type H onfy. Was any addsd or substitut ried-organization part of 4 class alteady
designated in the organization’s organizing d
¢ Substitutions onjy, Was the substitution the result of &n.event beyond the organization's control?
6 Didthe organization provide support (whatier in‘t ‘6f-grants or the- provision of services.or fagilities) to
anyone other than (j) its supported organlzatlons, (i individuals that are part of the charitable class
kengfited by one or more of its su 5, or {jiiy othersupporting organizatjons that also
Bupport or benefit one or more - ation’s supported organizations? If: *Yes, * provide detail in
Part V1. _
7 Did the'organization providé a grant;Hoan;: compensation, or other similar payment to a substantial contributor
{as-defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controfled entity with'
regard to-a substantial contributor? /f “Yes, " complete Part | of Schedule L {Formm 990 or 930-EZ},
8 Did the organization make a loan:to a disqualified person {as defined in section 4958) not described in line 77
1f *Yas,* complete.Part I of Schedide L (Form 990 or 980-EZ). '
94 Was the organization controlied directly oy indirectly at any time diring the tax year by one or mdre
disqualified persoris, as defined in section 4846 (other than foundaticn managers and organizations deseribed
in sectlon 509{a)(1) or{2))? /£ "Yes, " provide detail in Part VI,
'b. Did one or more disqualified persons (as defined in Iiné.Q'a)_- hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detafl in Part V1. '
& Did a disqualified person (as deﬂn‘ed in fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? i *Yes, " provide detall in Part V.
10a Was the organization subject to the excess business holdings rfules-of section 4943 because of section
4843(f) (regaiding certain Type Il suppotting organizations, and all Type Il nenfunctionaily integrated

supporting organizations)? If “Yes, " answer fine 106 bélow. 10a
b Did the organization have any excess business heldings'in the tax year? (Use Schedule.C, Form 4720, to
determine whether the 6rganization hiad excess business holdings.) 106
032024 01-25-21 16 Schedule A (Form 980 or $80-EZ) 2020
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Supporting Organizations oniinyed)

Schedule A{Form 990 or 990.67) 2000 Kentucky Hemophilia Foundation, Inc. **_**k %5750 pPages

11

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

a Aperson who directly or indirectly controls, either atorie or together with persons described in‘fines 11b and
11c below, the governing body oi'a-supparted organization?

b A family member of a person described i line 11 a.ahove?

& A 35% controlled eritity of a person describad in line-11a or'11b above?¥f "Yes"to line 11a, 116, or 11c, provide

getall Iin Part V.

Yes

No

Section B. Type | Supporting Organizations

2 Did the organization cperate for the-benefit of any supported organization other than the support

Did the governing body, members of the gnvemlng body, officers actmg in their official capacity, or membership-of one of
more supported organizations ‘have the power 1o regularly appoint or alsct at least a majority. of the organization’s officers,
directors, or trustees at all timas during the 1ax year? if "No, * describe in Part VI how tha supported organization(s)
effectively operared supervised, or controlied the organization's activities. if the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustess wers ah'ocated amonyg the.
supported organizations and what conditions or restrictions, if any, app.".fed o such powers during the-{ax year.

.organization(s) tha; operated, s_uperwse_q or contrcllec_l the: supporting, crganization? If "Yes," @ :
Part VI how providing such benefit carfied out the ptrposes of the supported organization(s)ih
‘supervised, or conirolied the supporting-organization:

Section C. Type Il Supporting Orgamzatlons

Section D. All Type Il Supportlng Organizations

the supported organkatton(s}

2 Were any of the organization's officers, directors, or triste:

3 By reason of the relatlonsh:p._descﬂbed in'line;

orgamz_atlon s tax year; () a wntten_nqtlce descnbi_ng the typ__e an
year, (it a copy of the Form 990 that was miost recently filed
‘organization’s govemning documents in effect on the dat

of notlﬁcatlon,_ and {ii} copies of the
5 to the éxtent not previcusly provided?
r ppmnted or slected by the supported
irted organization?f *No," explain in Part VI fiow
atiohship' with the supported organization(s).
organization's supported organizations have a
and’in dlrectlng ‘the use of the organization's
descnbe in Part vl fhe rofe. the organization’s

.organlzation(s) or (ii}.sérving on the goveming body: of a
the organization maintained & ciose and continuous:

significant voice'ih the organization’s investrment,
income: or assets at all times during the tax yea
supported organizations. played in this regard;

Yes

No

el Supporhng Organizations

_'Sectlon E. Type U Functionally int

1

Chieck the box next to the metho
a |:| The organizatich satisfied

fitios Test. Complete line 2 below.
b [] The organization is thée paren

h of its supported organizations, Complete fine 3 below.

¢ [_] Thecrganization supported a governental eritity. Describe in PartVi-how you supported & govemmental entlty {see instructions).
Yes

2 Agctivitizs Test. Answer lines 2a and 2h below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported orgariization(s) to which the organization was rasponsive? If-"Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exéempt purposes,
how the organizatioh was responsive 1o those supported organizations, and how the ofganization determined
that these activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute- actwitles that, but for the organization’s invéivement,
ona or more of the organization's supported orgamzat:on(s) would, have been engaged in?’ if “Yes;" explafri. in
Part V| thereasons for-the crganization's position that its suppo:red organzanon(s) wolld have engaged ir
thess activilies but for the organization’s involvemenit.

3 Parent of Supported Organizations. Answer lines 3a and 3ty below.

a_ Didthe organization have the power to regularly appoint ar electa majority of the offlcers, directors, or
tiustees of each of the supported organiizations? If "Yes" or "No! provide delalls in Part VI, _
b Did the organization exescise a substantial degree of difection over the policies, programs, and activities of each

tion used to satisfy the )‘ntegra! Part’ Test during the yeatsee instructions),

No

3b.

of its supponed grganizations?. i "Yes," describe in Part VI the role plaved-by the organization in this regard.

032025 01~ 25-21
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Foundation, Inc. **_*¥%6750 pagos

Schedule A (Form 990 ar 890-E7) 2020 Kentucky Hemophilia

Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations

1 | check here. if the organzzatron satisfied the Infegral Part Test as a qualifving trust on Nov. 20, 1970 (axpia:n in Part VI). See Instructions,
All other Type [l nop-functionally mteg@ted supporting organizatiens must complete Sections Athmugh E.

Section A - Adjusted Net Income

{B) Current Year

(A} Prior Year (optionad

Net shortterm capital gain

Recoveries of prior-yéar distributions

Othear gross incorme {ses instructions)

Add lines 1 through 3.

Depreciation and deplétion

(T8 S [N [ Y

oo & jwn =

Portion of operating expenses pald or incurred for production-or
collection of gross inceme or for management, consarvation, or
‘maintenance of property-hield for production of incoms (see instructions)

7. Other eipenses (see instructions)

8 Adiusted Net'Income (subtract lines-5, 6, and 7 from ling 4}

‘Section B - Minimum Asset Amount:

{B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (ses.
instructions for short tax year or-assets held for part of year):

a_Avérage monthly value of securities

b_Average monthly cash balances

o Fair mdrket value.of other non-exempt-use sssets

d_Total {add lines 1a, 1b, and 1¢)

e Discount claimed for.blockage or other factors:
{explain In datail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assels

Subtract line 2 from fine 1d.

[

A

$ea instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

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

Multiply line 5 by 0.0385.

~ [ |en

Recoveriés. of prior-year distributions

-]

' Minitnum Asset Amount gadd ling 7 1o line &)

o |~ o Jon s

Section C - Distributable Amount.

Current Year

Adjusted net income for prior year {from Sectmn-

Enter 0.85 of Ene 1.

Enter graater ot line 2 or fine 3.

Income tax Inpgsed in prior ye

o b ler[n]|=

E- NI RE- LN LN

Distributable Amount, Subtract;
emargency temporary redugtion [

instructions).

Cheok here If the current year is tha organization’s first as a norrfundétionally mtegrated Typea [l supporting crganization (soa

032026 01-25-21

11380705 147419 0594

Schedule A {Form 930 or 920-EZ) 2020

18

2020.06000 Kentucky Hemophilia Foundat 0594 1



ScheduIeA orm 990 or890-E2} 2020 Kentucky Hemophilia Foundation, Inc. ¥E_*XX6750 Pagez
_ T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {conitinued) '
Sectlon D - Digtribustions Current Year

1__Amounis paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in-excess of income from activity 2
3__ Administiative expenses paid to-acconiplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval réquired - provide details in Part V) 5
6 . Other distributions {describe in Part VI). Ses instrictions. 6
7 Totai annual distributions. Add lines 1 through 6. 7
"8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V), See instructions. | &
-9 Distributable amount for 2020 from Section C, line 6 | 9
10 Line 8 ameunt divided by line 9-amount 10.
1) ). (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Undgtgﬂstﬂ utions Distributahle

Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
2 Und’erdis_fribui_ions, if any, fc:__r-yea_rs prior to 2020 (reason-
.able cause reqiiired - explain in Part V. See instructions.
3 Excess distributions carryover, if any, 02020
a From 2015
‘b From 2016
¢ From.2017
d
]
f

From 2018
From 2019
~_Total of lines 3a through 3e-
__g Appiied to underdistributions of prior years
h
i
1

Applied to 2020 distributable amount
Carnryover from 2015 not applied {see Instructions)
'j._.Remainder. Subtract lines 3g; 3h, and 3i from line 3f.
4 Distributions for 2020 from-Sectlon D,
line 7 3.
.a -Applied 1o underdistributions of prior vears:
b Appiied t6 2020 distributable amount.
¢ Remainder. Subtract lines 4a and 4b from lne 4.
5 Remalnlng underdistnbut:ons foryears prior 102
any. Subtract lines ‘30 and 4a from line 2. For:resutt
‘than zero, explain in Part . Sea | inSTiET
6 Remaining underdistributions for.26
and 4b from Ene 1. For result g
Part VI. Seo instructions.
7 Excess digtributions carfyover to 2021:
and4e.
£ Breakdown of line 7:
Excess from-2016
. Excessfrom 2017
Excess from 2018
Excess from 2019
Excess from 2020

aro, explaln in

Add lines 3f

o lale lo|w

Schedule A {Form 990 or 990-EZ) 2020

032027 01.25:21 .
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‘Schedule A {Form 290 or990-£2) 2020 Kentucky Hemophilia Foundation, Inc. 3% ¥%6750 pages .

| Supplemental Information. Provide the explanatlons required by Part I, jine 10; Part 1], ine17a.or 17b; Partlll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 8a, 6, 9a, 9b, 8¢, 11a, 11b; and 11¢; Part IV ‘Section B, lines 1 and 2; Part IV, Sectien G,
line 1:Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V,.line 1;-Part V, Section B, line 1e; Part v,
Section D, lines 5,.6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this pait for any additional information,

{See instructions.

| 032028 o1-_zs-:21 Schedule A (Form 920 or 980-EZ) 2020
20 .
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** PUYBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

2509’;“0_93%99052- P Attach to Form 890; Form 990-E2, or Form 990-FF. 2 ~

Gopartment of the Trassury. P Go to www.irs.gov/Form880 for the latest information, _ 020

Intaenal Revenue Service

Narhe of the organization Employer Identification riimber
Kentucky Hemophilia Foundation, Inc. *k_*k*GT50

Organization type{checkione):

Filers of: Section:

Forim 990 or 890-EZ ._ 501(c}{ 3 ) {enter number) organization
:| 4947 (a)(1). nonexempt charitable trust not treateda_s a private foundation.
[ 27 poltical orgariization

Form 990-PF [ so (6}3) exempt private foundation

D 494 7{z2){1} nanexempt charitable trust treated as a ptivate fo

[T 501(c)(a) taxable private foundation

Check if- your organization is covered by the General Rule or a Special Rute.

Note: Cnly a section 501{c)(7}, (8), or (1 0] organization can chéck boxes for both the Gensral Rute and a Special Rule. See instructicas.

General Rule

1 Foran origanization filing Form 990, 830-EZ; or 990-F'F that re
property) from any che contributor. Complate Parts 1and .S

fing the-yaar,-cont_r_ibuti_tmg totaling $5,000 or more {in monsy or
structions for determining a contributor’s total contributions.

Special Rules:
; g ornt 850 or 9G0-EZ that met the'33 1/3% support test of the regulations uinder

Schedule A (Form 990 or-880-E2), Part Il line 13, 168, or 16b, and that received from
the greater of (1) $5,000; or (2} 2% of the-amount on'{) Form-QQIj._ Part VI, line1h;

X1 For an organization described in section 501(c)3);
sections 509{2)(1) and 170{B)(1}A}vi), that che
any-one contributar, during the year, total con
‘or (i For 990-EZ, line 1. Complete Parts |- ary

), or (1 0y ﬁliﬁg Forn'i 990 or 990-EZ that recelved from-any one
f more than $1,000 excluslvely for religious, charitable, scientific,
‘the prevention of cruelty to children.or animals, quﬁplete-Parts 1 (éntering
butor hame: and address}, Il, and Il,

1 Foran .organization described |
contributor, during the year,
literary, or educationgl plrposas’y
"N/A" in columin (b} instead of

-

|:| Foran organlzatlon described in section 501 (c}(?) {8), or {10) filing Form 980.or 990-EZ that recawed from any one contnbutur, during the
-year, contnbutlons ‘axciusively for religious, chantable. afe., purpnses but no such contributions totaled-more than $1 000. If this box .
s checked, enter here the iotal contnbutlons that were received during the year foran-exclusively religlous, charitable, ete.,
purpose, Don't complete any of the parts unless the General Rule applies to this organization because it received: nonexc.'uslvabz
religious, chantable ete,, contributions totaiing $5,000 or more during the year U S S | 3

Caution: An orgarilzation that isn't. covered by the General Rule and/or the ‘Special Rules doesn'{ file Schedule B {Form 990, 980-EZ, or 880-PF);
but it must answer "N6" oh Part |V, line 2,.of its Form 930; or check the box on fine H ofits Form 990-EZ or-on its Form 820-PF, Part |, line 2, 1o
certifi that & doesn't. meet the filing requirements. of Schedule B {Form 920, 390-EZ, or S90-PF).

LHA For Paperwork Reduction Act Notice, see the instructicns for Form 890, 980-E2, or 980-PF. Schedule B {Form 990, 880-EZ, or 990-PF) (2020)

023451 1 1-_25_-20




Schedule B (Form 890, 990-E2, or 950-PF} (2020)

‘Page 2

Name of arganization

Employer identification number

**_***5?50

Kentucky Hemophilia Foundation, Inc.

'Cbnﬁ*ibu__tor_s {see instructions). Use duplicate copies of Part 1 if additional space is needed.

(b}
Name, address, and Z|P + 4

) (d)
Total contributions Type of contribution

&

Person (X1
Payoll  [__]

25,500, | Noncasn [ ]

(Complete Part ll for
‘noncash contributions.)

(a)

{b)

‘Name, address, and ZIP + 4

(d)
Type of contribution

Person @
Payrotl [ |

Noncash [ ]

[Complate Part.il for
noncash contributions.)

(a)
No.

)
Name, addréss; and ZP + 4

{d)
Type of contribution

(6}
Total contributions

Person
Payroll [ _]

10,750. | Noncash ]

(Complete Part Il for
nongash contributions.)’

(a)
No.

)]

Nanie, address; and Zi9

e} {d)
Total contributions Type of contribution

Pl_?.rs_o_n @
Payoll  [_]

Noncash

6,250,

(Ccmple_te Part il fpr_
noncash contributions,)

{a)
No.

€ @
Total contributions Type of contribution

-Peérson
Payroll.

7,500. Noncash [ |

(Complete Part Il for
noncash contribtetions.)

{a)
HNo.

L
Name, address, and ZIP + 4

| () ()
Tatal contributlons. Type of contribution

Person |:|
Payoll [ ]

Noncash [ ]

{Complete Part Il for-
noncash contributions.)

023452 - 11-25-20
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Schedule B {Fonn'ggo. "B90-EZ, or 980-PF) (2020)

Page 3

Mame of organization

Emplayer identification number-

Kentucky Hemophilia Foundation, Inc. Rk k*ET5(
. Noncash Property - (see instructions). Use duplicate copias:of Part Il if add#ional space is needed.
. i{] .

. (b) pohe g @

- _ : FMV {or estimate) ;
fr . " : - X PR
5 :r:'ll Description of noncash property glven Seeinstiuctions,) Datereceived

te)

Né. (b} {d)
‘from Description of honcash property given Date recolved
Partl

{a) _

\ {c)

No. {b} : ettt {d)

. e ' . . FMV (or estimate) T
o ;TI Description of noncash property given (Ses instructions) Date received

a

Iflc?. el {d)

» -EMV (or estimate} ) .
from. {See instructions.) Date received
Part | LA ' "

(a)

_ : {e)
f:::n Description of ; h give PMV (or estimate) Date oot d
éartl escription of noncash property given (Sée Instructions.) ate received

(a)

{c} ;.
Ne. (b} : e {d).
. ) P ‘FMVY (or estimate} .
;r::l Deseription of roncash property given (See instructions) Date recelved

023453 11:25-20
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Scheduls B (Form.990, 980-EZ, or $90-PF) {2020)

Page 4

Mame of arganizatlon-

Kentucky Hemophilia Foundation, Inc.

| Employer identification number

* ok, ***6750

m' . Exclusively religious, charitalile, etc., coniributions to organizations described In section 501{c)(7), (8], or [10} that total more than $1,000 for the year

Use dupllcate coples of Part Hl if additlonal space Is needsd.

from any ane contributor. Ccmplete columns {a} through {e} and the follawing line entry: For crganizations.
completing Part Il enter the totsl of exclusively religious, charitable, te:, contrbutions o §1,000 or Tess for the year. (Enter s nf. onee) P &

(a} No, _ . o .
g:rstnl {b) Purpose of gift {cyUse of glit (d) Description:of how giit is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship:of transferor to transferes
(a} No. . L
gy {b) Purpose of gitt () Use of gitt 1| Description of how giftis hetd
Transferee’s name, addiess, and ZiP+ 4 Relationship of transferor to transferes
{a) No.
g::tﬂl (b} Purpose of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s'name, address, and ZIP+ 4 Relationship of transferor 1o ransferee
{a) No. o . .
;r;'r{ll “{b) Purpose of gift- {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
“Transferee’s name, addresg, and ZIP +4 Relationship of transferor to transféree
-023454 11-25:20, 24 Seheduls B (Farm 980, 990-EZ, or-890-PF} (2020}
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SCHEDULEC Political Campaign and Lobbying Activities OMB o, 1545-0047
{Form 990 or 990-EZ) _ ' 2020
For Organizations Exemps From Income Tax Undér section 501(c) and section 527 ;
P Gomplete if the organization is described below.. ¥ Attach to Form 990 or Form 980-EZ.
Daparhnent ‘of tho Traabury
Internal Revenuo. Service P Go to WwWWLIrs, govaormBQO tor instructions and the lal'est information.

It the. organization answered “Yes," on Form.g30, Part IV, line 3, or Form 990-EZ, Part’ V line 46 (Fol:t:cal Campaign Achvmes], then

# Saction 501{cH(3) arganizations: Camplete Parts I-:A and. B. Do.not complete Part |-C.

® Saction 501ic) '{othar-i:han section 501(c)(3) 'qrga_nizations:.-Cdmplete Parts 1A and C below. Bo.not complete Part I-B..

& Section 527 organizations: Complete Part A orily:
If the organization answered "Yes,".on Form 980, Part ¥, ilne 4, or Form 980-EZ, Part Vi, line 47 (Lobbying Activities), then

@ Section 501(c)(3) organizations that have fiied Form 5768 {election under section 501(h}): Complete Part I-A. Do not. complete Part [1-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I8, Do not complate Part IFA.
if the organization answered “Yes," on Form 950, Part 1V, Iine 5{Proxy Tax) {Sce separate instructions) or Form 980-EZ, Part V, line 35¢ {Proxy
Tax} (See separate instructions), then

e:Section 501(c)(4), (5), o (6) organizations: Comptete Part Il
Name of organization

} _ Employer tden__tﬁicaii_on m_:_mber
_ Kentucky Hemophilia Foundation, Inec. *k_kxkGTE()
[Part1-A] Complete if the organization is exempt under section 501(c) or is.a section.527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in’
2 Political campaign activity expenditures ...

3 [fthe organization incurred.4 setion 4955 tax, did it file Form 4720 for this ya
4a Was acorrecion made? . . ...
b if "Yes." descnbe in Par: W

Did the f:ling organizatmn f|Ie Form 1120-POL § ! : o o ' : LI no
Enter the names, addresses ar_ld_ e_mployar_ identifi

-contributions received that were promptly a
political sction committee {PAC). If addition:

{a) Name {c} EIN () Amount paid from (e} Amount of political
filing organization’s | contributions received and
funds. If none, enter.-0-. | -promptiy and directly
o defivered to a separate
political organization.
if nene; enter -,
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-E2Z. Schedule G {Form 990 or 920-EZ) 2020

LHA
‘082041 12-02-20 )
_ _ a5
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Inc -

#%_***6750 Page2

Schedule C {Form 890 or 990-E2) 2020 Kentucky Hemoph:L lia Foundation,

section 501{h)).

tI-A | Complete if the organization s exempt under section 501{c)(3) and filed Form 5768 (election under

A Check P LI it the filing organization belongs to'an affilisted grousp (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and.share of excess lobbying expenditures).
B Check P [:] if the-filing organization checked bhox A and “limited control® provisiens apply.

) ~ Limits on Lohbying Expenditures
{The term "axpenditures" means amounts paid or incurred}

{a} Filing
‘organization’s
totals

{b) Affiliated ‘group
totals

Total Inbﬁying_expenditur‘es to-influence public opinion {grassrocts obbying)
Total lobbying expenditures to influence a legisiative bady {direct lobbying)
Total !obbying‘expendrtures {add lines 1a.and 1h}
Other exempt purpose expenditures
Total exempt puipose expenditures (add Imes 1c and 1d}

-0 QRO o R

: Lobbylng nontaxable amount. Enter the amount from the followmg table in both columns
1f the amaeat on line 19, columa (a) or {b) is: The lobbying nontaxable anount is:

Not over $500,000 20% of the amount on line 1&,

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% of the excess over $1,000

QOver4$1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,5

Qver $17,000,000. $1:000,000.

.Grassroots nontaxable amount (enter 25% of Iine-1f)
-Bubtract ine:- 1g from- line Ta. If zero or less, enter0-
Subtract lihe 11 from line 1¢. f Zero or less, enter 0~ ..

If tiiere is an-amount other than zero on either line- 1h or Iine 11, did the ot
repoiting section 4311 tax for this year?

Ej Yes.

EINO

4-Year Averagmg Perlod Under-Secilon 501(h}
{Some organizations that made a section 501{h} electioc

- See the separate instryétions for lines 2a through 2f,)

«do not have to ¢oinplete all of the five columns below.

Laobbying Expendify

ing 4<Year Averaging Period

Calendar year

(or-fiscal year beginning in} (a) 2017

{c) 2019

{d) 2020

{e) Total

2a_Lobbying nontaxable antount

Lobbyirig cefling amount’
{150% of line 2a, columnia))

Total iobbying expengifures

-Grassroots nontaxable amount

Grassroots celling amount
{150% of line 2d, column ()

.Grassroots lobhying expendituresf

-032042-12-02-20
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smmmmcwmnwOmsmeammoKentucky Hemophilia Foundation, Inc. ¥*_3¥*6750 Pages
1 Gomplete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
* (election under section 501(h)).

For each “Yes" response.on lines 1a through-11 below, provide in Part IV a detailed description {a} (o)
of the lobbying activity, Yes No Amount.

1 During the year, did the filing crganization attempt to influénce foreign, national, state, or
local legislation, including any attempt to influence public-opinion on a legislative matter.
orreferendum, through the use of:
VOIINEERIS? || | i eeares e smees s ssessse e aseanrens
- Paid eteﬁ ar management (include cumpeneatlon in expenses reported on Iines 1:: through 1 )‘?
Media advertisements? et
Mailings to members, legislators, or e PUBCY e e e
Pubiications, or published or broadcast statements?
Grants to other’ orgemzatmns for lobbying purposes? .
. Direct contact.with legistators, their staifs, govemment dfflc:als, ora leglelatwe body’? __________
- Rallies, _demonstratlons, seminars; conven_tlons speeches, lectures, or any simitar means?
Other activities? ,
Total. Add ines e through 1l ..
2a Did the activities in line 1 cause the orgamzanon to be not descnbed in section’ 501 {c){S]
b If *Yes," enter the:amount of any tax incurred undersection 4912 | - . ... ..
c If 'Yes. enter the amaunt of eny tax incurred by organzz.atmn managers under sect 491

bt | B ] it et

525.

—-—-:r;n—-mn.nu'm

bl | pd 8]

501(c)(6).
Yes No
1 Were substantlally all (90% ar more) dues recaived nondeductible by members? 1
2 Did the organization maka anly in-house lobbying expenditures of $2 IJQD or Iess'? 2
3 Dld ihe crganization ggree to cany. over lobbying and i 3
art Il-B| Complete if the orgamzatlon is exempt u ider section 501 (c (4 or section

501{c)(6) and if either {a) BOTH Par

answered "Yes."

Dues, assessments and similar amuunts from members .

Section 162(g) nondeductlble }obbylng and political g

expenses for which the- s_e_cilon 527(f) tax was

a Currentyear . . ... ...

b Canyover from last. year

& Total :
3 Aggregate s.mount reported In se

‘IEnotlces were sent and the amg

Part llI-A, line 3, is.

do not inciude amounts of polmcal

|

Prowde the descnptlons requnred for Part A, I|ne1 Part -B; lina 4; Part LG, tine 5; Part I-A {aﬁ" iliated group list); Part 1I-A; lines 1 and 2 (See

instructions); and Part II-8, line 1, Also, ctmplete this partforany additional-information. -
Part II-B, Line 1, Lobbying Activities:

The Kentucky Hemophilia Foundatioii holds an annual advocacy day at the

state capitol to express the needs and concerns of our bleeding

disorders community to legislators and/or their designees. Patients

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

accesgss to health care.

Schedule G (Form $90 or .990.-'EZ} 2020
032023 12:02-20
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.OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990} P Complete if the organization answered "Yes" on Form 990, 2020
i Part IV, line 6, 7,8, 9, 10, 11a, 116, 11¢, 114, t1e; 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 290,
Infamal Revenue Servics | P Gio to www.irs.gov/Formag0 for instructions and the |atest information. sEn
Name of the. organization Emp!i:vyer'ideniiﬁcation riumber
Kentucky Hemophilia Foundation, Inc. *x_kX%6750

ﬁrgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if thie
organization answered “Yes" on Form 290, Part IV, line 6.

Ul-jhb,_m.l

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

Total number at end of year
Agdgragate value of contributions to (durmg yeer}
Aggregate value of grants from.(during year)
Aggregate value at end of year __________
Did the. organlzatmn inform:all denors and denor advisors in wnting that the assets held in donor advised funds

arethe orgenizetlen s property, Subject to the'crgantzation’s exclusive Jegal conitrol? |:| No
Cid the organization-inform alt grantees, donors, and donar advisors in writing that grant funds can b -
for charitable’ purposes and nat for the benefit of the donor ar donor. advtser, or for any other purpose
Im en'mssxble rivate beneﬁt‘? D No

1

a
b
¢
d

_Staff and volunteer hours devoted to monitori

»s
‘Does each congervation ‘easement
‘and seciion 170(hY{4)(EXIH? ..

‘balance sheet, and include, if applicabl
organization's -accounting for congervation'easements.

Purpose(s) of conservation easements held by the organization (check all that apply}
Presarvation of land for public-use (for example; recreation or educetlon)
Protection of natural habitat

a historically important land grea.
& certified histotic stiuctura

‘Preservation of open space
Complete nes 2a through 2d if thé organization held-a qualified conservat] ation gasement on the tast
day of the tax year. Hold at the End of the Tax Year

Total number of conservation easemants

Numberof eonser\retlcn easements on a certmed hrstor:c structure included VTR .
Number of conservatlen easements inctuded in (¢} acquired after 7, /06, and net ‘on & historic stn.lcture

2d

year h
Number of states where' property sub}ectto conserva located
itoring, inspection; handiing of

viclatlons, and enforcement of the consewatlo

[

Amount of expenses incurred in monitoring, inspecting, handfing of violations, and enforcing conservation easements during the year

dyabove satlsfy the requirements of section 1_70[!1){4}(8}{0
iieeireenivenieerenienern 1 Yes [ No

N reports conser\retlen easements In rte revenue and expense statement end

;ihe text of the footnote-to the organization's financial stateinents that describes the

tn Part XU, deacribe how the organ)

Organizations Maintaining Collections of Art, Hlstoncal Treasures, or Other Slmilar Assets,
Complete if the organlzation answerad “Yes" on Form 920, Part IV, line 8.

ia

If the organization elected, as pemitted under FASB ASC 958, not to report in its revenue. statement and balance sheet woiks
of art, historical tredsiires, or other simitar assets held for public-extiibition, education, or research i furtherarice of public
seérvice, provide in Part XIll the téxt of the footnote to its finaricial statements that describes these items.

If the orgariization elected, as permitted under FASB ASG ‘958, to raport in its revenue statement and balance sheet works of

art, historical treasures, orother similar assets held_-for.publie exhibition, educaticn, or reseaxc'h In furtherance of puhi_i_c- service,

provide the following amounts relating to these ftems:

(i) Revenueincludedon Form 80, Part VIl fned . .. ... i, P S
(i) Assets included in Form 990, PartX e ireree et ri e aeees ettt rinis O e P B
2  If the organization received of held works-of art, hlstoncal h‘eesures, ar other snmllar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 858 relating to these items:
a Revenueincluded on Fomm 980, Part VAN, line 1 . . . .> $
b _Assets inciuded in Form 990, Pant X ... i R
LHA For Paperwork Reduction Act Notice, see the Instruchens fm' Form 990 Schedals D {Form 990) 2020
032051 12-01-20 )
28
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Schedule D {Form 980) 2020 Kentucky Hemophilia Foundation, Inc. FR_F*KET50 Page 2
Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Usnng the urganlzatlon s acquisition, accession,.and other records, check any of the following that make significant. use of its
collection ttems (check all that apply):
a r__l Public exhibition d |:| Lozan or exchange program
b [ Scholarly research- o [_lother
[ i:l Preservation for future generatibns
4  Provide-a description of the organization’s collections and explain row they further the crganization's exenpt purpose in Part XIL.
5 Duririg the year, did the organlzatlon solicit or receive donations of art, hlstoncal treasures, or other sirhilar assets
1o be sold to raise. flnds rather than to be maintained as part of the organlzatlon s collection?. [Llves [ INo
PartV. Escrow and Custodial Arrangements. Compiete if the organization- answered “Yes" on Forrn 990 Part . line 8, or
) reported an amount on Fcl_rm 890, Part X, line.21.
1a Isthe organization an agent. trustee, custodian or'other intermediary for contributions. or other assets nict includerd
on Form 990, Part X2 ., s sesseeseesoesereesrseer 1 Yes [ TNo
b If*Yes,” explain the arrangemant in F'art XIII and- complete the fnllowzng table.

Amount

€ Beginning BalBNCe | . e e s et e
d Additions during the year
@ Distributions during the year

f Ending balance

2a

L_J Yes

| ‘No.
[

{d) Thrée years back | (e) Four vears back

ga! Current: yegr {b) Prigl 'aa_r-
1a Beginning of year balance '
 Contributions ...
Net znvestment earn:ngs galns, and losses
Grants.or scholarships e
Cther expenditures for facilities
-and programs- et e v e
F  Administrative expenses eeeeeenbrtee et
9 End of year balance .
2 Provide the estlmated percantage of the current year end balan {ﬁq9-1g,-coIUmn {a}} held as:.
‘a Board _des;gnat_ed or quasi-endowment J» : '
b Permanent endowment .
¢ Term endowment b
The percentages on lines 2a, 2b, and 2¢ shiuld;
‘8a Arethere endowment funds not in the possassiahn
by:
i} Unrelated orgahizations
{i) Related organizations ... PO . (1|
b If “Yes" on line3a(i), are the. rel nfzateons Iis*ted as requ;red on Schedule H? ____________ T TR |3b
be in Part XIll the Intendad i he organization's endowment funds.
| Land, Buildings, and Equipment.
Complets if the organization answerad "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, iine 10..
Description of property {a) Cost or other (b} Cost or other. {c} Accumulated (¢} Book value
' basis {invastment) basis (other) depreciation

the:prganization that are held:and administered for the organization

Yes | No

a Land e .
b: Buuuings 147,3%6. 60,667, 86,729.
¢ Leasehold lmprovements e ssaaetaemean eeaans,
d EqQUIDMEnT e
e Other .

Total. Add |mes1athmugh Te. (Cofumn (d) mustequafFoanQD Part X, column (B), iine.10c). R 89,297.
Schedu!e D {Form 890} 2020

39,715, 37.,147. 2,568,

032052 12-01-20 29
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Schedule D (Form 89032020 Kentucky Hemophilia Foundation, Inc. **¥_*¥*¥%5750 page8
Part¥Vil] Investments - Other Securities..
Complete if the organization answered "Yes® on Form 820, Part IV, line 11h. See Form 980, Part X, ling 12,
[a} Descripfion of securfly or category gnctucing neme.of secuity) {b) Book value {c} Method of valuation: Cost or end-of-year market value

(1} Financial derivatives .. ...
{2} Closely held equity interests
{3) Other
A
(B
<)
(]
B
3]
(]
H
Total., (Col. (b) must squal Form 990, PartX, col. (B} line 12.) b~
‘Part:Viii| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, dirie 13,
(a} Description of investment {b) BookK value (c) Methad atiori; Cost of end-of-year market value.

(1)

{2)

(3)
— 4

{5}

{6}

[

{8)
o
Tatal, (Col, (h) must equal Foim 980, Part X, col. (B) lina 13.) >

PartiX Other Assets.
’ Complete if the organization answered *Yes® on Form-990; Part e 11d. See Form 990, Part X: line 15.
(a) Description (b} Book value

SCOKBIING T5.) oo eaeneientecene B |

Complete |f the organlzaticn.ahé. rad "Yes" on Form 980, Part IV; line 118 or 11f. See Form 880, Part. X, line 25.
1. {a) Description of Gability {b) Bock value

1) _Féderal income taxes . .
@) Refundable advances 24,200,
()]
4
{5}
&)
)
@
@)
Total. (Column. (b) must equal Form 990, Part X, col. (8)in€ 25) ..., e P 24,200.
2, Llabslsty for uncertain tax positions. In Part Xl provide the text of the footnote to the orgamzatlon k] flnanclal statements thatreporis the.

anization's liability for uncertain tak pesitions under FASB ASC 740. Check here if the text of the footndte has. been prévided in Part XHi .. []
Schedule D (Forra 290) 2020,

032053 12-01-20
30
11380705 147419 0594 2020.06000 Kentucky Hemophilia Foundat 0594_ 1




11380705 147419 0594

Schadiile D (Form 990).2020 Rentucky Hemophilia Foundation, Inc.

R ***6750 Page 4

Compléte if the organization answered "Yes" on Form-280; Part IV, ing 72a.

‘Part XI:| Reconciliation of Revenue per Audited Financial Staiements With Revenue per Return..

1 Total revenue, gains, and: other support per audited fi nancial statements.

2 Amounts included-on line 1 but not on Form 880, Part Vil ine: 12;

a- Net unreafzed gainsg (josses) on IVestments i, | 28
b Donated services and uss.of faclllies ..., |28
¢ Recoveries of prioryear grants .. .. ... o T, it |26
d Other(Describein Part X} .. o i e b setees 2d
e Add lines 2a through 2d ' e '

3 Subtractline2e fromfinet
4 Amounts.included on Form $90; Part Vi, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VIII, e 7k

&8

b Other (Describe In Part XIIL.)

> Add Enes4a and 4h

Complete ifthe organization answered "Yées" on Form-980, Part [V, line 124,

Total expenses and losses per audited financial statements. ...
Amounts included:on line 1 but not on Form 890, Part [X, line 25:
" Donated servicesand use offacilities o

- B

Prior yearadjustments ... . i s s

Other [Dascribe In Part XIH }

a
b
¢ Ctherlosses .
d
e

> Addlines 2athrough2d
3 Subtract line 2e fromline 1 N
4 Amountsincluded on Form 990 Part IX, Ime 25 but not on Iine 1:
a Investment expenses not included on Form. 990, Part VI, ki r_ne 7b

& Other (Describe in Part XIIl.}

¢ “Add lines 4a and 4ab

Total expenses. Add lines. 3 and 4c. mus must equa! Form 990

lines 2d and 4b: and Part XII_., nes 2d.-and-4b. Also coﬁ\'plete this'part:to provide any additional information.

s 4 and 4; Part IV, ines 1b and 2b; Part V, line. 4; Part X, line 2; Part XI,

‘032054 12-01-20
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SCHEDULE G. Supplemental information Regarding Fundraising or Gaming Activities OMB No. 1545:0047

{Form 990 or 980-EZ}| Complete if the organization answered "Yes" on Form 920, Part IV, line 17, 18, or 19, or if the: 2020
organtzation entered more than.$15,000 on Form 990-EZ, line 6a; .

Internal Revenus Service | = Go to Www.Irs.gov/Formag0 for Instructions and the latest information. _
Narie of thé crganization Employer identification number
Kentucky Hemophilia Foundation, Inc. *hk_k*kG5TR(

Fundraising Activities. Complete if the ofganization ariswered "Yes' on Form 990, Part IV, line 17. Form-990-EZ fileis are not’
required to complete this part.
1 Indicate whether the arganization raised funds through any of the following activities: Check alf that apply.

a -Malil sollcitations e {1 solicitation of non-govemment grants
6 [ Intemet and emait solicitations f|:| Soliciation of govemment grants
¢ .Phone soficitations ] I:l Special fundraising everits

d 1 In-person:solicitations
2a Did the organhization have a witten or oral agréerhent with any individual {including officérs; directors, trustees, or
key employees listed in Form 990, Part VIi} or entity in-conniection with professional fundraising servic

b If “Yes," list the 10 highest paid individuals or entities (fuindraisers) pursuarit to-agreements under.whi
compensated at least $5,000 by the orgariization.

Clves  TlNo

fundraiser is to be

i L ‘v Amount paid | (i ¢ o
{i} Name and address of individual e e | o iy | {ul) Amount paid
‘or entity-(fundraiser} {ii) Activity e fundraiser | 10 {orretained by)
- contbtions? fisted incol, (i) | Creanization
Yes | N
Total i, : |
8 List.all states in which the organization is registered of licensed to sdlicit contributions or has been notified it is exempt from registration
‘orlicensing.
LHA. For Paperwork Reduction Act'Notice, see the Instructions for Form 990 or 950-E2Z. Schedile G (Form 950 or 920-E2) 2020 '

032081 11-25-20 L
32 _ _ _
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2020 Kentucky Hemophilia Foundation, Inc.

Hk_kkRf750 Page 2

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

) i #: b) Event #2. Other event :
) :{__a} Eve.n t #.1 . . { ] Vo (e} Other events {d) Total events
Hemophilia [@olf (add col. (a) through
Walk Scramble 2 col. (e}
o ' {eventtype) {event type) (total number) "
=
[
5 o . . .
é 1 Grossrecelpts .o 33,572. 43 ,234. 22,422, 99,228.
2 Less: Contibutions 33,572, 33,572,
3 Gréss incorme (line 1 minus ine2) . 43,234. 22,422, 65,656
X Cashprizes S A A
| 8 Nencashprizes | ...
[
1]
m
‘@ |6 Renvraciity costs 15,576,
'g 7 Foodand beverages . . . ..
a}
8 Entedainment . .
9 Cther direct expenses 5,502 15,183. 20,685,
10 Direct expense summary, Add I{nes 4 thmugh 9 in:column {d) TSR > 36,261.
11 _Net income stmmary. Subtract fine 10 fromifing 3, column {d) .. 88 . SR » 29,395,
: Gammg Cormplste if the organization answered "Yes" on Form ling 19, or reported rore than
$15,000 on Form 990-EZ, line Ga.
o {b) Pull tabs/instant, i {d} Total gaming {add
g (a)Bingo bingo/progressive bingo | - (6} Cther gaming gk (a) through col. (o))
@
g
1 Grossravenuse ...
g 2 Cashprizes | .. ...,
@ ' '
=
&|3 Noncashprizes ... ... ...
VL)
s . .
E:I 4 RentfAacilitycosts ...
5§ -Other direcf.expenses _______
_ 6 [L__|ves % |L_]yes 4
"6 Volunteer labar [ o No
7 Direct expense summary. Add fines 2 through 5'in column {d) e
8 _Net-gaming incorme summary. Subtact line 7-from line 1, colirnn () e b
9 Enter the state(s) in‘which the organization conducts gaming activities: _
a Is'the organization licenséd to conduct gaming activitiss in each of these states? LT ves i_| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? .. .. . ... . _L.._l.Y_es L {No

b If "Yes," explain:

032082 11-25-20. -Schedule G {Form 990 or 990-E2Z} 2020
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-Schedule G (Form 990 or 990-E7) 2020 Kentucky Hemophilia Foundation, Inc. *r_KE*QTEN Do
11 Doesthe organization conduct gaming activities with nonmembers? [_lves L‘FF
12 1s the organization.a graiitor, beneficiary or tistes ofatrust, ora member ofa partnership or other entlty formed -

to-administer charitable gaming? .. ... ... S OSSO N 'S I § 1

13 Indicate the percentage of gaming’ activlty conducted in:
a The organization's FAGHItY . e e oot oo e 13a %
b An butside faciity _ ' e 3 %

‘14 Enterthe name:and address of the perecn who prepares the organzzetson s gam:ngfspeclal events boeks and records

Name

Address p

15a Does the organization have a.contract with a third party from whom the organization receives gaming revenue? . |:| Yes CINe
b If "Yes," enter the amount of gaming revenue received by the organization P> §
of g_ami_n_g revenue retained by the third party I $

cIf 'Yes’.' enter name and address-of the third party:

Name-

Address

16 -Gaming manager information:.

Name B

Gaming manager compensation. J» $

Description of services provided

[ Director/officer [ Employee Independent confractor-
17 Mandatory distributions:
alsthe crganization required uhder state law- to m
retain the state gaming jicense? . eeerieas
b Enter the'amount of distributions required under sta W to be dlstnbuted to ether exempt erganlzatlons ar spent In the
: organizationi’s ewn oxompt activitlog.dilriig thetas vhdr ¢
Part iV upplemental Information. Provids the explanations required by Part |, line-2b, columns (i) and {v);-and Part lll, fines 9, Sb, 10b,
" 15b, 15¢, 16, and 17b, a5 adplicable. Also provide any additional information. See instructions.

itatile d_ietribuﬁons'fmm the gaming proceeds to

|:|Yes |:|No

032083 11-25-20- 34 Schadule G (Form 80 or 980-EZ) 2020
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Schedule G {Form 990 or 890-E7) Kentucky Hemophilia Foundation, Inc. FR-2%%6750 Pagos
. (V.| Supplemental Information (continued)

Schedule G (Form 980 or 890-EZ)
32084 04-01-20
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 980 or 980-EZ) completa to prowde information for responses to specific questions on 2020
Form £90 or 990-EZ or to provide any additiénal information.
Department of the Trezstry - Attach to Form 880 or 990-EZ.
Internal Revsnue Service P> Go to wwaw.irs.gov/Form980 for the latest Information.
MName of the organization _ N _ Employer identiﬁca_tion numher
Kentucky Hemophilia Foundation, Inc. *E_kxxGT5()

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

Summer camp ig a five day educational and recreational program for

children and teens with bleeding disorders. The philosophy of our

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

youngsters “just like any other kids" while learning 0 manage their

bleeding digorder or learn about their gibling’'s bleeding disorder.

ittitudes, and

The mission of the summer camp is to improve knowledg

3

behavorial skills of children with hemophilia. & imilar bleeding

disorder as well as accompanying siblingg:who do.not have a bleeding

disorder for developing a healthy, ris educed lifestyle. The goals

of the summer camp program are to: 1. co e 1ife skills education.

with outdoor adventure and fun for the development of self-esteem,

confidence, team-building, and le skills through age and gender

appropriate activities; 2. pr 1wysical emotional, and mental

wellness; 3. advocate risksi g behavior for optimal child

development and prevention cgﬁﬁliCations for each child with a

bleeding disorder.

Part III, Line 4 Other program service accomplishments

Expensges: 31,891

The Annual Education’Méeting and Summer Family Event is our largest

yearly education event, which features geveral nationally known

gpeakers who address topics pertinent to the bleeding disorders

LHA Fer Paperwork Reduction Act Notice,.see the Ingtructions for Form 980 or 880-E£2, Schedule O (Form 990 or 990-EZ} 2020
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Schedule O (Form 990 or 980-E7) 2020 Page2
Name of the organization _ _ _ Employer identification number
Kentucky Hemophilia Foundation, Inc. L EEEGTH]

community in the realm of research advances, new and 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 t¢ meet anﬂ_QEt acguainted with other families for support.

Expenses: 121,603

Support Services include emergency financial.

tance, Medic Alert

emblems, bicycle helmets, post-secondary scholarships,

sponsorships for attending conferences,

educational seminars, web site,

newsletter, other support services,

and allocation of overhead to pnqgramgi;

Form 990, Part VI, Section .

Form 990 is reviewed by ¢ e ard treasurer and is made available to other

executive committee,

Form 990, Part VI, Section B, Line 15a:

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

occursg during the annual budget process. Performance ig evaluated on an

Ongoing basis by reviewing program participation; program outcomes; and

program development. The Executive Director submits an activities report

te the board of directors at each board meeting.

Form 990, Part VI, Section C, Line 19:
032212 11-20-20 - Schedule O (Form 930 or 980-EZ) 2020
L . 37 _
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. S'chedgle.o {Form 890 or 990-E7) 2020 Page 2
Name of the organization _ _ _ Employer identifi¢ation number
Kentucky Hemophilia Foundation, Inc. **_*x*5T75(

Governing documents and fipancial statements are made available upon

reguest.

032212 -11:20-20 Schedule O (Form 990 or 930-E2Z) 2020
_ o _ . 38 _ L _
411380705 147419 0594 2020.06000 Kentucky Hemophilia PFoundat (0594 1




TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING

Prepared for
Kentucky Hemophilia Foundation, Inc.
1850 Taylor Avenue No. 2
Louisville, KY 40213

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

Amount due Balance due of §177

or refund

Make check Payments should be made usin lectronic Federal Tax

payable to Payment System (EFTPS).

Mail tax return

and check (if

applicable}to- | wnot applicable

Betum_must be
mailed -on
'or bafore

_Notrapplicable

Special

Instructions

Thig return has qualified for electronic filing. After you
have rev1ewed- eturn for completerness and accuracy,
please sign, nd return Form 8879-EQ0 to our office. We
' return electronically to the IRS and no
required.

000341 .
04-01-20




rorn 990-T Exempt Organization Business Income Tax Return | oo o
[and proxy tax under section 6033(e))
For calahdar year 2020 or othef tax year beginning _J L l 2 0 20 , and ending JUN 3 0 2 0 2 1 2020
Dapartment of tho Traasuzy P Goto www.irs.govaormsanT for instructions and’ t_he__la_test information, N
Internel Revenua Servics Do not ¢ntar SSN numbere-on this form as it may be made publlc If yoir organization is a 501{e)(3). e T I e
A L_Icheckboxif Naine of organization ( L__| Gheck box if name changed and sae instructions.) [DEmployer dentification rumber
-address changed. i - o
8 Exemptundersection | Print |Kentucky Hemophilia Foundation, Inc. *k_kkkGT5()
X]s0%e)3 )  OF | Number, street; and reom or suite:no. If a P.0. bax, see instructions. 'Egm;;jgm; number
[ Taostey [Jo20) | VP 1850 Taylor Avenue, No. 2
|:|4GBA Elsau(a} City-or town, state ar provincs, country, and ZIP or foreigh pastal cade
[Js2ata) 5298 Louisville, KY 40213 F || Check box#
C_Book valus of all assets at end of year .. . b 617,090. ani amended returm,
@ Check. org___;atlon type LXJ 501(c) corporation || 501 (c} irust LI 401 (aytrust |_ | othertrust || Applicable reinsurance entity
H_Checkiffiling onlyto P || Claim credit from Form 8941 || Claima refund shown on Form 2439
I Check if a 501{c)(3} organization filing a consolidated return with-a 501 {c){2} trtlehuldmg corporation : _pl ]
J _ Enter the numbér of attached Schedules A {Form 980-T) s .. - 1 .
K During the fax: year, Wwas the corporation a.subsidiary in an-affiliated. group or'a parem-subsndla p? L] Yes LKJ No
If "Yes," enter the name arid |dentrfy| _g_number of the parent cotporation. - G ; '
L The books arein care of P> THe Organization Telephonenumber B 502-456-3233
[Part T:] Total Unrelated Business Taxable Income
1 Total of unrefated business taxdble income computed-from all unrelated trades or busin
‘instructions) 1
2 Reserved 2
3 Add lines 1-and. 2 _____________________ : 18
4  Charitable-contributions (see instructlons for limitation rules} et et ge e peeanes 4
5 Total unrelated husiness taxablé income before net opérating losses. Su 5
6 Deductlon for net operatlng loss. See mstructlons ' (-}
7
7 1,841
8 8 1,000,
o Trusts Sacttnn 199A deductton See instructions S SR 9
10 Total deductions. Add lines 8 and 9 10 1,000,
11 841,
Organizations. taxable as corporations. Mulﬁ I iné11 by 21% 0. 21) et r o en | 177,
2 Trusts taxable at trust rates. See |ns'm.|ct|ans cnmputat:an Income tax on the amcunt on
Partl, Iine 11 from: D Tax rate schedtils or Schedule O (Form 1041). »| 2
3  Proxytax. See instructions =
4 Othertax amounts. See mstructla 4.
5 Altemative minimum tax {trusts‘on _— 5
& Taxon noncompliant facility incon ee instructions. B, _
_7__Total, Add lines 3 through 6 to line 1 or. Whichever applies 7 177,
LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2020)

023701 02-02-21

11380705 147419 0594

40

2020.06000 Kentucky Hemophilia Foundat 0594

1



Form 990-T {2020) Page 2
[Partiii] Tax and Payments

1a Foreign tax credi (corporations attach Form 1118; trusts attach Fom1118) | 1a
‘b Other credits {see instructions) ... ... e i 1h
‘e -Generalbusiness credit, Attach Form 3800 (see |nstruct|ons) VUSRI i [ -3
d Credit for prior vear mlmmum tax {attach Form 8801 or8827) ... .. RITT  I: |
e Total-eredits. Add lines 1a through'1d. ]
2  Subtractline 1€ from Partll, ine 7 . . ... e e e oo reeseeee s e 177,
3  Other taxes. Check If from: Form 4255 El Furm 851 1 Ej Form 8697 Form 8866
Other (attach statement) _ s N
-4 Total tax, Add lines 2 and 3 {see lnstructions). [ check |f mcludes tax prevlausly deferred under '
section 1294. Entertaxamounthere > 4 177.
& 2020net. 985 tax llablllty pald from Form 885:A or Form: 9658, Part I, column &} llne L S 0.
6a Payments: A 2019 overpayment credited to 2020 . e o
b 2020-estimated tax payments. Check if section 643(9} eleotlon apphes
¢ Tax deposited with Form 8868
d Foreign organizations: Tax paid. or wrthheld at source (sae mstmctlcns}
e Backup wititholding {see instructions)
f  Credit for small employer health insurance’ prerniurns (attach Forrn 8941}
g Other credits; adjustments, and payments: 1 Form 2439
Form 4136 [ other
7  Total payments, Add lines 8a through 6g .. .
8 Estimated tak penalty (see instructions). Check |f Form 222008 attached 8 —
¢ ‘Fax-due. If line 7 is Smaller than the total of fines 4, 5, and 8, enter amo 9 177 .
‘Overpayment. If ling 7'is larger than the tatal of lines 4, 5, arid B, ente 10
' ' 11
1 Atanytime:during the 2020 calendar year, did the organization have an interest'rn ora 5|gnature or other authority Yes | No
over a financlal accounit {bank, securitles, or other) ina foreign coumly? If 'Yes the nrgamzatlon may haue 1o file
FinCEN Form 114, Report of Foreign Bank and Financial Acco
hera
2 Dunng the tax'y'ear, did the erganization receive a dig
3.
43 B
b I 4a is "Yes,* has the organizatlon described th _ Form 990, QQD-EZ 990 PF or Form 1128? [f "No,
explainin PartV._ ...
[PartV:| Supplemental Information _
Provide the explanation recuirad by Part vide any other additional Information. Saa instnuctions.
.Under penaities of perjury, [ declare that lined this ratum, Inch hedules and s_tatomants and to ths besi of my knov/edga and bellef, It is trua,
Sign comrest, and completa, Declarmtion of prep tigh taxpayer) is based on all Informaﬂoﬂ of which preperer has any Knowladg, — - .
Here ’ Executive DiTector |mmmpsreevoasbon
Sinature of chcer Date - W Tille inswuctions)? [ ] Yes || No
Pririt/Fype preparer's name Praparet's signature Date - Check [ X1 i [PTIN T T
Paid L . _ | sett-employed o
Preparer Pavid L. Smith | . 07/05/22 P00118653
Use Only |Fim's name p-Smith Financial Services, PLLC Fiim'sEIN > **-—***¥0K2§
; 2302 Hurstbourne Village Dr., Ste 200
Firm'a address e Louigville, KY 40299 Phoneno. 502-882-2708

Forrm '990-T (2020)

028711 02-02-21
11380705 147419 0594 2020.06000 Kentucky Hemophilia Foundat 0594




Entity 1

SCHEDULE A o ; - L y
{Form 9301, Unrelated Business Taxable Income

' From an Unrelated Trade or Business
Bearimont ot o Tressus P Go to www.irs.gow/FormasoT for instructions and the latest information.
:r;t:r'na:m:ayén'us_sgwidéw P Do not enter SSN numbers.on this form as it may be made public if your organization is a 50¥(c)3).

OMB No. 1545-0047

A Nami of the organization

B Empbyer"iderriiﬁcaﬂpn number

Fentucky Hemophilia Foundation, Inc. kk_kkk gL
€ _Unrelated business activity code (see‘instructions) I 541800 D Seguence: 1 o 1
E _ Describe the unrelated trade or business DAdve'r ti sing income
Unrelated Trade or Business Income:- (A) Incoms {B} Expenses (C) Net

1a Gross receipts or sales
b Less returns-and aflowances ¢ Balance p

2 Costof goods soid (Fart i, line 8)
‘8 Gross profit, Subtract ling: 2 from line 1C e

4a Capital gain net income (attach Sch.D. {Fom-l 1041 or Forrn
11200 {seeinstructions) . ...

b Net gain (Ioss) {Form 4797} [attach Fclrm 4?9?) (see mstructlons)

¢ Capital loss deduct[on for trusts

&  Income [!oss) from-a partnership oran 8 corporatmn (attach
statement) _ . .

& Rent income (Part IV} ' '

7 Unrelated debt-financed income. [Parl v,

8 Interest, annuities, royaltles, and rents from a cuntrolled
organization (PartVI) . .

9 Investment income of section 501{0)(7}, (9). or (1 7]
organizations (Part VI ... et R S

10  Exploited exempt activity Income {Part Vltl)

23,350,

11 Adveriisingincome (Part D . ...

9,679,

13,671.

12" . Other income (see instructicns; attach statement) '

13,671,

13__Total, Combins fnes Bthrough 12 ... . . 23,350,

‘Part:ll.} Deductions Not Taken Elsewhe|
directly ‘connected with the urrel

busines: income-

See Instructions for limitations on deductions) Deductions must be

1 Compensation of officers; directors, and trustess: 1 9,230,
2. Salresandwages.. . . ... 2 '
3 ‘Repairs-and maintenance ... 3

4 Baddebts ... . - 4

5 Interest (attach statement} {sea 5

8 Taxesdnd ficenses | B

T Depreclation (attach Form 4562) (see |nstmctmns)

B. Less depreciation claimed in Part Il and elsewbers on fetum _ 8a 8b

9. Depletion ... 9
10 Contnbutlonstodefermd compensation ptans e ek e ee e e ene e 10
11 Efmployes benefitprograms | . . ... 11
12 Excess exemptexpensesPartVII) . e 12
13 Excess readership costs (Part IX} _ 13 2,600.
14 Other deductions {attach statement). 14
15 Total deductions. Add lines 1 through. e e - 171,830.
16  Unrelated busmess income before net operating loss deductlon Subtract Iine 15 from Part I Ime 13 )

column-(C) " S . ettt e 1,841,

17 Dedution for net operating loss (See instructions) .. O [ 0.
18 Unrelated business taxable income. Subtract line 17 from iné 16 . . 18 1,841,

LHA For Papeiwork Reduction Act Notice, see instructions.

025741 12:23-20

11380705 147419 0594

42
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Entity 1
Schedule A {Form 890-T) 2020 Page 2
Part Cost of Goods Sold Enter méthod ofinventory valuation ™
L G e Y OO
Purchases.
Cost of labor e
Additional section 263A custs {attach statemem}
Other costs (attach STAtOMEIM . . ... .. oot
Total. Addlines THIOUGNS e e e a e fu ettt ettt es D es e
Inveniory at end of year i
Cost of goods sold, Sibfract line 7 from Iine 6 Enter here and In Part I Iine 2 s
Da the rules.of sectlon 263A (with respect o property produced or acquired for resa_}_apply to the qu zatlon? ............ L lYes[ [No

3

W =~ | fon | (G [N |-k

[-- B I R N T

<£i.

1 Descriptlcn of property (property street address, city, state, ZIP code). Checkifa dualuse (see. |nstrucﬁons]

2 Rentrecsived or accrued
a From personal property. {if the percentage. of
rent for personal propertyis more than 1026
butnot morethan860%) ., . -
b Fromréal and personal property {if the
percentage of rerit for personal property exceeds
50% or if the rent is based-on profit or income}
¢ Total renis received oraccrued by property:
Add lines 2a and-2b, columns A through D

3  Total rents received oraccrued. Add line-2¢.columns A through D..Enter here and on Part 1, lina &, column (A} > . 0.
Deductions directly connected with the income
4 inlines 2{3) and 2(b).(attach statement) . ...

d.on Pait |, line 8, column BY......

5 Total deductions, Add line 4 columns A tivough D. Entér.
art: Unrelated Débt-Financed Income (sec mstmctlm
1 Desc ticn of: debt-financed property (street addres ate' ZIP code). Check if & dualuse (see msiructlons}

2 Grossincome from or allocable:
property ... e a———— ;
3 Deductions directly connected ‘ar:aliocable
‘to debtfinanced property '
a Straight line-depreciation (attach statemant)
b Other déductions {attach statement)
¢ Total deductions {add lines'3a-and 3b,
columns Athrough D) .. .............ooovirercinciren.
4. Amount of average acquisrtion debt onar al!ocabia
1o debtfinanced property (attach staternent}.
5. Average adjusted basis of or allocable to dabt-
financed propenty (attach statementy .
6 Dwidelnedbylines . . . b % % %
7  Gross inconie repnrtable Multlply lne 2 by line6 '
8 Total gruss income (add line 7, columns A thigugh D). Enter here afid on Part I, line 7, column (A} ______________ _ } g.

8 . Alldcable deducticns. Multiply fine 3¢ by'iine 6 | _ i ' |
10 Total allocable deductions. Add line-8, columns A through D: Enterhere and on Part |, ine 7, column (B) ... 3 0.
11 Total dividends-received deductions includedin line 10 R T 0.
023721 12-23-20 Schedule A (Form 930-T) 2020
43
11380705 147419 0594 2020.06000 Kentucky Hemophilia Foundat 0594_ 1




Entity 1

Schedule A {Form 990-T) 2020 Page 3
‘Part VI Interest, Annuities, Royalties, and Rents from Gontrolled Organizations {s0@ instructions)
Exempt Controlied Organizations
1. ‘Name of controlied ‘2, Employer 3: Netunretated | 4. Total of specified | 5. Part of cohinin 4 | 6. Deductions directly
organization identification incoma (loss) payments'made jthatls included inthel * connected with
numb e iristructions): ' cantrolhng organ:za , Yié in Golumin 5
er _ (see instru ) tion's gross incoms. [ F160Me In column.
{n
.{2.]-..
)]
{4}
Nonexempt Controlted: Organizations
7. Taxahble Income ‘8. Nat unrelated 9. Total of specified 10. Pa;t of colu_[nn'.Q 11, Daductions directly
 income (ioss) ‘payments made c;:{a;‘oﬁrf‘cé”d::;‘gtt.h?, connected with
(see instructions) ' ' 'g_mgs. ijr_l%m;]ze ons income in column 10
1)
@
B
(4
Add.calumns 6 and 11,
Enter here and on Part |,
line .8, cotumn (B}
Totals 0.
‘Part Vil “Investment income of a Section 501 (c)(7), {9), or (17} Orgg i .
1. Description of income 2. Amic uctions 4, Setasides - Jotal deductions
i | directly connected | (attach statement) | and set-asides
attach statement) {add cols 3 and 4)
{1)
{2)
(3)
Add amounts in
column 5. Enter.
here and on Patt |,
ling 9_, ‘cofmn {B)
0.,

™

7

4. Enter here.and on Part I, line 12

023731 12-23-20

11380705 147419 0594

Descripﬂon of éxploited activity:

'Gross unrelated business income from frade or b
Expenses directly connected with production of i
Hine 10, column (B} ...
Net Income (loss) from unrelate
lines 5 through 7

Gross income: frclm aciwlty 'lh

Expenses attributable to income |

nter here:and-on Part I, fine 10,column{d) . | 2

lated business income. Enter here and on Part |,

ubtract fine.3 from line 2. If & galn, complete
R . 4
related businessincome . ... LB
OGS .. | i &
_Excess exempt expenses; Subtract ine 5 irem fine 6 but do not enter more than the amount on llne '

D g . P P T T T TP TR TPy PErS T 7

44

‘Scheduie A (Form 990-T) 2020

2020.060 0._0.' Kentucky Hemophilia Foundat 0594 1



Entity 1

Schedule A (Form 990-T) 2020 Page 4
PartIX:: Advertising Income-
1 Nams(s)of periodical(s). Check box if reportlng two or more per:odlcals on a consolidated basis.
a[JNewsletter & website
B[]
cl]
ol
Enter amounts for each periodical listed above.inthe corresponding column..
A B C D
2 Gross advertising incoms . 23,350.
Add columns A through D. Enter here and on Part |, line 11, column (A} > 23,350,
a.
3  Direct advertising costs by periodical _ | | | .
a. Add columns Athrough D. Entertiere-and on Part ], line 11, column ® > 9,679,
4 Advertising gain (foss). Subtract line 3 from line:
2. For any: calumn in line 4 showing a gain,
complete ines 5 through 8. Fer.any celumniin
line 4 showing a loss or zerg, do not complete.
“ines 5 through 7, and enterzeroon line8 13,671,
5 Readership oSS 2,600,
6  Circulation inicome -
7  Excess readership- costs If line6is Iess than
line 5, subtract line 6 from ne 5. If line 5 is less
than lineB, enferzere . .
B  Excess readership costsallowed as a
deduction. For each column showlng a galn on
line 4; enter the lasserof linedorfne? ... 2,600%
‘a Add line.8, columns Athrough D. Enter the greater ofthe line 8a, columns total or zero here and on
o ___Parth,line13 > 2,600,
Part X COmpensation of Off' cers, Dlrectors and Truste : {see inslruct]ons}.
: 3. Percentage. 4. Compensation-
1. Name. of time devoted attributable to
— _ 40 business unrelated business
(1} Ursela Kamala Directoxr 100.004 9,230,
(2} o4
(3 %
(4) %
Total, Enter here and on Part |, line 1 > 5,230.

Part

Supplemental Infor.

023732 12-23-20 45
11380705 147419 0594 '
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Smith Financial Services, PLLC
2302 Hurstbourne Village Dr., Ste 200
Louisville, KY 40239

Kentucky Hemophilia
1850 Taylor Avenue, No
Louigville, KY 40213

1on, Inc.

[I_[I_llillllIilllillllllll :

026840 .
04-01-20
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TAX RETURN FILING INSTRUCTIONS

** FORM 990 PUBLIC DISCLOSURE COPY **

FOR THE YEAR ENDING
June 30, 2021

Prepared for
Kentucky Hemophilia Foundation, Inc.
1850 Taylor Avenue No. 2
Louisville, XY 40213

Prepared by
Smith Financial Services, PLLC
2302 Hurstbourne Village Dr., Ste 200
Louisville, KY 40299

Amount due Not applicable.

or refund

Make check

payable to Not applicable

Mail tax retumn

and check (if

applicable) to Not applicable

Return must be
mailed oni
or before

Not applicable

Special
Instructions

ied for electronic filing. After you
eturn for completeness and accuracy,

nd return Form 8879-EC to our office. We

3. *eturn electronically to the IRS and no
further, s required. Return Form 8879-E0 to us as soon

This return hag
have reviewed “th

000941
04-01-20



Form 990

Departmiant of the Treasury-
Internal Revenue Service

** PYBLIC DISCLOSURE COPY ** N
Return of Organization Exempt From Income Tax

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

P Do it enter sacial security numbéers on this formias it may bs mads public.

OMB No. 1545-0047

2020

A For the 2020 calendar year, or tax year beginning  JUL 1, 2020

P _Go to www.irs.gov/Form990 for instructions and the latest Information,
andending JUN 30, 2

2021

B Eggﬁkmlgle C Name of erganization D Employer identification number.

fueres | Kentucky Hemophilia Foundation, Inc. .
g Doing business as. ' kR _kx k6750
Lkt Number and street {07 P:0. box if mail is:not deliversd fo-street address} Room/suite | E Telephone number
{ZI?F'::’R‘L 1850 Taylor Avenue 2 . 502-456-3233 _
ated” City or town, stéte or province, country, and ZIP orforéign postal code i Grossraceipts § 333,228.
ppandsd]  Tiouisville, KY 40213 _ Hia) Is this a group retum

DA"":% F Name and address of principal oﬁlcer_:Ur-Sela Kamala for subordinates?. |_lves [(XINg
™ |same as C above H{b) ave il susordinates inctuceazl_|¥es I No

1 Tax-exempt status: [ X1 5016)3y L1 501(c){

)< (insertno,) [T 4847a)(1)or [_T'527

J Website: - WWW . kyhemo . org

|K_Form of organization: LXJ Corporation I_I Trust |} Assaciation | _ | Other»

L Year‘ 'ffonna,tm l 960 m State of legat domicila; K Y -

[Partl] Summary

ignature Block:

g 1 Brigfly describe the organization’s mission or most significant activities: TG pr ov1de educ "lon and
B empowerment concerning the treatment of bleeding
E 2 Checkthis box P L_Ii if the arganization discontinued its operations or- dlsp C 6 : 2
& | '3 MNumber of voting members:of the-goveming bedy (Patt VI, Hine 1a} 3 11
g. 4 Number of independent voting membars of the govering body (Part 4 11
& | 5 Total number of individuals employed in calendar year 2020 (PartV, fne2a) & 5 3
E 6 Totalnumber of volurteers:[estimate if necessary) 6 50
E Ta Total unrelated busnness revenue frcm Part VIIl, culumn {C) Ilne 1 2 7a 38, 404,
7b 841,
Prior Year Current Yoar:
@ | 8 Contributions and grants (Part.vill, iine:1h) 153,837. 147,523,
E 9 Program service revenue (Part VIIl, line 2g) . 81,378, 78,929,
E_ 10. Investment income.(Part VIII, column {A), lines 3, 1,198, 16l.
11 Other ravenue (Pa‘rt Vil column (4), lines 5, 6, & 16,012. 68,116.
12 252,425, 294,729,
13 00 0.
14 0. 0.
g |18 _ 0. 102,036.
g 18a Professional fundraising fees {(Part IX; column 0. 0.
W1 17  Other expenses (Part X;:cotumi [\ 108,664.
18 Total expenses. Add lines 13 _ . 0. 210,700,
| 19_Revenue less expenses. Subtmct 'nﬂ-‘la from line 12 25'2' (425, 84,029.
. ;:,—§ . Beginning of Gurrent Year End of Year
BS| 20 Total assets Part X, ling 16) 544 ,589. 617,000,
231 21 Total abilities (Part X, line 26§ . 4,448, 82,920.
5._% 22 Net assets of fund balances. Subtract |1na 21 from fine 20 . 450,141, 534,170,

Under penames of perjury, | deciare that |.have examined this return, including accempanying schedules and statements,and to ths best of my knowledge and befief, it is
frue, correct, and completé. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign ’ ‘Bignature of officer Date
Here Ursela Kamala, Executive Director
Tyne or print name and He
Print/Type-pregarer's name Preparer's signatura- Date _ [f;hm _LKJ PTIN
Paid DaVJ.d L. Smlth _ Q07 / 05{2 2 seff-employet {1} 01 18 65 3
Preparer | Firw'sname_p» SMITH Financial §ervices, PLLC Fim's EIN g **—*#*%3526
‘Use Only ﬁrm-s___a_cmress 2302 Hurstbourne Village Dr., Ste 200 S
Louisville, KXY 4025% Phanane.502-882-2708
Maythe IRS discuss this retum with the preparer shown above? See instructions @ Yes |.__-_J No
Form 980 (2020

nszgon 12-23-20  LHA For Paperwork Reduction Act Notice, see the separate mstructmns



Form 990 {2020) Kentucky Hemophilia Foundation, Inc. *H-**%6750 page2
‘PartIll [ Statement of Program Service Accomplishments
-Check if Schedule O contalns a response érnoteto any inginthis Part M ..........coocooocooivv ioee oo, LZI
1  Briefly describe the organization's:mission; _
The Kentucky Hemophilia Foundation assists individuals with hemophilia
and similar bleeding disorders through education, advocacy, and
‘gupport services and by promoting research for a cure.

2  Did the ordanization underizke any sighificant ptogram services during the ya'a‘r which were not listed on the

Prir FOMM@O0Or 890-EZ2 . e e eseeneeeeeer e e 1 Yes [ B NO
if “Yes," describe these new services:on Schedule 0.
3. Didthe crganization cease conducting, or make s!g_nifi_can_t' changes in how it conducts; any program services?, DYes_ No

If *Yes," describe these changes-on Schedule O.
4 Describe the p_rganizati'on's_ pragram service accomplishments foraach of its three largest program-services, as measured by expenses,

Section §01(c)(3) and.-501(c}(4) crganizations-ars required to report the amount of grants and allocations to others, the totalexpenses, anid

revenue, if any, for each program service reported, '
da {tods: ¥ (Ex s 525, including grants of §

avanuea $ 8 i 7 50 - }

Advocacy Day is an annual event at the state capitol to educate
legislators about the needs and concerng of Kentucky's bleeding
disorders community and emphasize the need for patient assistance

programg and the importance of access to health:care.

4b  (Code: }{E pensas § 7:385. includin : fS } {Révenua $ 18,65 0 » )
The annual Family Information.an Support Day at the Louisville Zoo
provides an opportunlity for famj ‘affected by bleeding disorders to

n about available factor products and
yportunity to meet and get acguainted

obtain cutting edge informa
ancillary services and have an
with other families for suppor

42 (Gode: ) (Expenseés $ 3,157. Including grants, of $ ) {Revenue $ 28,797, j

See Schedule O

4d Other program services (Describe on Schedula Q)

{Expenaes § 15 3 ; 49 4 » Inclusiing grants of $- } {Revenuo § 22 ’ 7 33 )
4e _Total program service expenses 164,561,
Form 980 (z020)
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"[Checkiist of Required Scheduies

Eom 990 2020) Kentucky Hemophilia Foundation, Inc. *h_***6750  Page8

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? '
K 'Yes," complete Schedule A . . N . ' 1| X
2 Isthe organlzatlon requlred to oomp}ete Schedule B Schedu#e of Conrnbutore? " w12l X
3 Did the organization engage in direct or indirect political campaign activities on behaIf of orin opposmon to candldates for '
public office? /f "Yes,” complete Schedule G, Part! . : a X
4 Section 501(c}3) organizations, Did the organization engage in Iobbylng aotlvmes . or hava a sactlon 501 {h} a!ectlon in eﬁect
during the tax year? If *Yes," complote Schedute C, Partll R lalX
6 Is the organizationa section 501 (c)4). 501(c)(5), ar 561 {c){G} orgamzet:on that receives membershlp dues assessments. or
similar amounts asdefined in Revénue Procedure 981972 if "Yes,* complete Schiedule C; Partilf | — L5 X
6 Did the orgamzatxon maintain. any donar advised-funds or any simiilar funds or accounts for whlch donors ha\re the rtght to
provide advice on the distribution or investment of amounts in.such funds or accounts? I *Yes," complete Schedule D, Part] | & X
‘7 Didthe or_ganiz_aﬂon receive or hold a conservation E_!as.amant,_ln_olud_lng easements to preserve open space,
the enviranment, historic land-areas, or historic structures? /f “Yes;" complete Schedule D, Part Il ' 7 X
8 Didthe organization maintain collactions of works of an, historical treasures, or-other similar: assets
Schédule D, Partill P
8 Didthe organlzatlon report an amount in PartX line 21 for esorow or oustodlal account hab
-amounts not ||sted in. Part X or prowde credit counseling, debt management, credit- repair,
If “Yes,* complete Schedufe D, Pattv .
10 Didthe organization, directly or through a re!ated orgamzatlon, hold asseis in donor
‘or in quasi endowments? if "Yes, ® completa Schedule D, Part'V.
11 iithe organization's answer to any of the following questiens is "Yes," th
as applicable.
-a Did the crganization report an.amount for land, bultdings; and eqitipment
Part Vi .
b Did the orgemzatlon report en amount for |nvestments other seourrtles inPa
assets reported in Part X, line 167 If "Yes," complete Schedule D, Pant W 1ib X
‘e Did the organization report an-amount for investments - program '
assets reported in Part X, line 167 If “Yes; " complete Schedule D 11e X
d Did the organization report an amount far other assets jn FartX 1 _ '
Part X, ine 167 /f “Yes; " complete Scheduife.D, Part 1X 11d X
@ Dld the-arganization report an amount for athar liabitities | 11e | X '
f Did the organization’s separate or cansolidated finangial
the organization's liability for uncertain tax posit 11f X
#2a Did the organization obtain separate, independ
Schediile D, Parts XI and Xif 12a X.
b Was the organization lnc!uded in consohdetﬁd indei
if "Yes,” and i the organizatfon ans 12b K_
13 Is the orgariization a schoo) described in'sactio TT0MR))ANN? 1 "Yes," complete Schadu.-'a £ . 13 X
14a Did the organization maintain ai nployees, or agents outside of the United States? .. | 14a X
b 'D:d the organization have aggregatefevenues or expenses of more than $10,000from. grantmak!ng, fundralslng, bus:ness,
investiment, and program Service activities;outside the United States, or aggregate fo_rezgn investments valued at $100,000
or mare? If “Yes," complete-Schedule F, Partslang IV . . T R X
15 Did the organization repori on Part IX, colums {A), fine 3 more: than $5 000 of grants or. other assistanoe to or for any ]
foreign organization? if “Yes," complete Schedule £, PartsHend IV : N I X
16 Did the organization répart on Part X, column (A), line 3, more than $5, DUD of aggregata grants or other assistance to
or for foreign individuals? If *Yes; " complete Schedule F; Parts lfand IV 16 P4
17 Did the organization repoit a tota] of more than $15 000 of expenses for pmfeesmnal fundrassmg services on Part IX
column (A), lines-6 and 11e? If "Yes," complete Schedule G Part! . | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbut:ons on Part VIII ||nes
1c and 8a7 If "Yes;" complete Schedule G; Parthl N 18| X
19  Did the organ:zahon report more than $15, 000 of gross Income from gammg actwmes on Part VIII Ilne Qa’J h‘ “Yes
complote Scheduis G, Partit . 19 X
20a Did the organization operate one or more hosprtal facliltles? Ff "Yes. comp."ete Schedu!e H e . | 20a’ X
b If "Yes" to line 20a; did the'organization attach a copy of ite audited financial statements to, thls retum'? T _QOI
2t Did t_he orgariization report more-than $5,000 of grants or other assistance to any domestic organlza_tlon._Or :
domestic govemment on Part [X, column (A), line 12 If “Yes,” complete:Schedule |, Parts tand il . s VTR, sl 21 X
‘032003 12-23-20 3 For 980 (2020
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Form 990 (2020) RKentucky Hemophilia Foundation,; Inc. **_*k*¥¥6750  paged
rt-IV.] Checklist of Required Schedules (continued)

¥Yes | No

22 Didthe orgamzatlon réport more than $5 000 of grants or other assistance to or for. domestic individuals on
Part X, column {A), iine 27 #"Yes,* complete. Schedule 1, Partsi and . 22 X
23 Did the organizaticn answer "Yes" to Part VI, Section A lined, 4,0r5 about compeneatlon of the organrzatron s current
‘and former officers, directors; trustees, key employees, and highest compensated employees? if "Yes," complete. _
Schedule S . l2s X
‘24a Did the: organizatmn ha\re a tax-exemp: bond sssue w:th an outstandlng pnnclpal amount of more than $1 DO (}DO as of the ' '
last day of the year, that was issued after December 31, 20027 if-"Yas, " answer lines.24b through 24d and complete
Schedule K. if "No," gotoline25a et | 24 X
b Didthe organlzatlon invest any procoode of tax-exempt bonde beyond a temporary perlod exceptlon?
¢ Did the crganization maintain.an escrow account other than a refunding escrow at any time during the year to defease
‘any tax-exempt bonds? || .. e i 24

d Did the organization act as an "on behal’f of" issuer for bonds oul:etandlng at any t:me dunng the year? e 244
25a Section 501(c){3), 501(c}{4}, and BO1{c}(29) organizations. Did the organization engage In an exces:
transaction with a disqualified person dufing the year? if "Yes," complete Sctiadule L, Part! S5a X
b Isthe organlzatlon aware’ thet it engaged In an excess benefit’ traneactlon wnh a dlsquallﬁecl p_ :
25h X
26
: : 25 X
27 etor, trustee. key employee,

member, orto-a 35% controlled

28  Was the arganization a party to a business.transagtion with oné of the foll
instfuctions, for applicable f} ling thresholds, conditions; and exceptions);
a Acument or former. offcer, director, trustee, key employee, creator founder, or subst_an'ti_al _contributor? if

"Yes, oomplete Sthedule L, Parnt v . 28a X
b A family member of any individual described In Ilne 2Ela? i 28b X
¢ .A35% controlled entity of erie or more-individuals and/gr
"Yes," complete Scheduis t, Partlv | DBc X
29 Did the organization réceive more: than $25, UGO in non- cas 29 X
30 Didthe organization receive contributions of art, his
contributions? If "Yes," complete Scheduls M* 30 _}5__‘
31 Did the organizalion llquidste; terminate, ar dissol 34 P4
32 Didthe organization seli, exchange, dispose of, i
Schedule N, Partil ' . 32 X
33
33 X
34
sl |X
35a Did lhe orgamzaﬂon have a controlled entity wrthm the meanlng of secﬂon 512(b}(1 3)? . : 35a X
‘b I*Yes” to lite 35a, did the organization receive.any payment from or erigage in.any transaction wrth a comrolled entlty
within the meaning of section 512{b}(13)7 #f "Yes," complete Schedule B, Part Vv, HRe 2 . e 35H
88 Section 50%c){3) arganizations. Did the organization make any transfers-to an exempt non-charrtable related organization?
If *Yes," complete Schedule R, Part V, fine2 SR - X
87 Didthe orgamzatlon conduct mare than 5% of its aotwrl:es through an entrty mat isnota. related organlzaﬂon '
and that is tréated as a pastnership for federal income tax purposes? if "Yes," complete Schedule ARPatVi . |lar X
38 Did-the organ:zat:on complete: Schedule 0 and provide explanations in-Schedule O for Part Vi, tines 11b and 199 '
Note. All Form 990 filers are required. to complete Schedule O . 38 | X

aternents Regarding Other IRS Filings and Tax C COmplrance '
‘Check if Schedule O contains a response or nate to any line in‘thls Part V

1a Enter thie number reported in Box 3 of Form 1096. Enter -0- if not applicable .. . e 1a.
b Enter the number of Forms W-2G included In lihe 1a. Enter 0-if not.applicable, .. ... . b
¢ Did the organization comply with backup withhotding rules for-rapértable paymenis to \rendors and reportable gaming
{gambling) winnings to prize winners? . . . . ORI rinegcie: TR T O O PP et e [ X
DaZ004. 12-23-20 . Form 990-(2020)
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ements Regardmg her IRS Filings and Tax Compliance {continued)

Fon-nggo 2020} Kentuckéx Hemophilia Foundation, Inc. F*-**¥*6750  page5

24 Enter the number of employees reporiet on Form W-3, Transmiittal of Wage and Tax St_a'tements.
filed for the calendar’ year ending with or within the year coveredbythisreturn . . . | 2a

Yes | No

b If at Jeast one is reported an line 23, did the organization file-all required federal employment tax retums?

Note: If the sum of lines 1a- and 2ais greater than 250, you'may be required to o-file (see instructions} .
Did the organization "have unrelated business gross income.of $1,000 or more-during the: year? . ...

3a
b I "Yes," has it fled a Form 980T for this year? If "No" to-iing 3b, provide an explanation on. Schedule O
4a

‘At any timé during tha calendar year, did the organization have an interest i m, or a sigriature-or ather authorrty over. a
financial account in a foreign country (such as-a bank account seturities account, or dther financial accoum)'? _________ N .

b If "Yes;"enter the nams of the foreign country P

See‘instructions for filing requirements for FInCEN Forrit 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organlzatlon a party toa prohlblted tax sheﬁer transactlon at: any tlme durlng the tax year‘? :
b
c

- If "Yes to hne 5a or 5b d|d the organzzatmn file Form 8886~T?
6a. Does the-orgahization have gnnual gross réceipts that are normally greater than $1 00 000 and da\
any contributions that wére not tax deductible as charitable’ contributions?

b if "Yes," did the orgamzatlon include with every solicitation an oxpress statement that such

werenottaxdeductible? .

7 Orgénizations that may receive dedumib!e contnbut:ons under section 170(c}

a Didthe-organization receive i payment In-excess of $75 ‘made panIy as a contribution-and parily:fo

- if "Yas. did the organization. riotify the donar of the value' of the goods orservices

Did the arganization sell, exchangs, or otherwise dispose of tarigible perso;

to fle Form 82827 ...
If ®Yes;* indicate the number of chms 8282 filed dunng the year

o

o

|7d|

ich it was required '

Did the arganlzation receive any funds, directly or indirectly, to pay' pram

Did the organization, during the year, pay premiiums, diréctly orindiractly, on
- Ifthe organization received a contribution.of qualified Inteflectual pr
If the organization received a contribution of cars, boats, airplary
Sponsoring erganizations malntaining donor advised funds.

TEo o

Section 501(¢}{7) organizations, Enter:
a. Initiaticn fees and capital contributions nclud

b. Gross receipts, included on Form 880, Part. VIII

11 Section 501(c}{12) organlzations, Enter: |
a Gross Income from members or sh

b Gross income from other sources{Do not
arfiounts due or received from them;

12a Section 4947(a}{1) non-exempt chari m 10
b If "Yes," enter the:amount of tax-exempt |nterest reoewed or acr.:rued dur’ ng theyear .., ... ... I 12b

i3 '.Sectlon 501[0}{29) quaiiﬁed nonprofit health Insurance issuers.
a |sthe organization ||censed to issue. qualrﬂed health plans in more than one state? ,
Note: See the inistructions for additional information the organlzation must Teporton Schedule O
b Enter the amsunt of reéserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans. . I |13k
¢ Enterthe.amount of reservésonhand ' ' O

14a Didthe organization receive any payments far |ndoor tanmng services during the tax year'i‘ .
b If "Yes," has it fited a Form 720 to report these payments? If "No," provide an explanation on Schedufe CJ

15 Isthe organization subject to the section 4960 tax on payment(s) of more than $1,000 ,000 In: remuneratlon bi’

eicess parachute payment{s} dunng the year?

It "Yes," see Instructions and file Farm 4720, Schadule N. S S

18. Isthe orgamzatlo_n an educational institution subject to the section 4968 excise tax-on net Investiment income?
If *Yes * comypilets Farm 4720, Schedule O.

032005 12-23-20
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Form 990 (2020} Kentucky Hemophilia Foundation, Inc. ¥%_*%%6750  PageB
Governance, Management, and Disclosure For each "Yes" response to fines 2- thraugh 7b below, and fora "No" fesponse
to iine 83, 8b, or 10b below, _descnbe the c.frcumstances, processes, or changes:on Schedule 0. See.insfructions..

Check if Schedule O contains aresponse ornotetoanylineinthisPartVl .o @
Section A. Governing Body and Management

Yes | No

~{a Enter the nurriber of voting merribers of thé goveming body at the end ofthe taxyear 1a 113
If thera are material differences in voting rights among mesmbers of thie governing body, or it the governing :
bady delegated broad authority to anexecitive commitiee or similar committes, ‘explain an'Schedute 0.

‘b Enter the number of voting members included oh lirie 1a,  abave, whoare |ndepenc!ent 1b 1i§

2 Did any officer, director, tn.:stea or key-employes have a family relatlnnship ora. business relatlonshlp with any other
officer, director, trustee; or key employee? :

3 Didthe organization delegate control over managamant dutres customanly parfanned by or undsr the direct supemsnon

of oﬁlcars, directors; trustees, or key employees to'a managertient company or other person? 3
4 Didthe organization make any significant changes to its governing decuments sirice the prior Form' 990 was iliad‘? 4
5 Did the organization become aware during the yéar of a significait diversion of the- orgamzatlon s assets 5
& Didthe organizat]on have members orstockholders? . 6
7a Did the organization havé members, stockholders or. other persons who had’ tha power to elec: T appol

more members of the governingbody? ... ... 7a

b Are any govemance decisions of the nrganizatlon resenred to (or sub]ect to approval by}
[persons otier than the govemingbody?
8  Did the organization cantemporaneously docurnent the maaﬂngs held oF wﬂtten actions unde
a Tha goveming body?

b Each committee with authorrty to ar:t oh beharf of the govemlng bady?

& |s there any officer, director, trustés; or key-employes listed In Part Vil,.8 n.A, who cannot be reached at the
organization's mailing address? i *Yes, " provide the names and addresseson Schedile © ... ... Tk X
Section B. Policies (This Section B requests information about policies nol-regquired:by

LI I e

BY the Internal Revenue Code}

‘Yeés | No
10a X

10a Did the organization have local chapters, branches, or affiliates? ,.
b If"Yes," did the organization have written palicies:and procedures
and branches to ensure thelr operatlons are conmstent w me of

ming the actlvities of such chapters, affiliates,
izatioh's exempt purposes? | .. |1ob.
FiT nbers of its. governing body bafnre ffllng the form?'
0 review this Fam 990,

c Dld the crganlzation regularly and cans_istently'm

in Schedule 0 how this was done 12¢ X

follnwing persons Include a reviaw and appmval by mdependent
: substantiation of the defiberationand decision?
€ r, or top ménagement official OO U OV I 1l .
b Cther officers or key employees.of the izatfon. ' ' o ) )
I "Yes"10 line 15a or 15b; describe the process in Schedule 0 (see mstructlons)
¥6a 'Did the grganization invest in, contribute assets to, or participate in a joint venture or similar amangement with a:
‘taxable entity during theyear? . o
b If "Yes," did the organization follow a written pelicy or procedura requirlng the orgamzatlon to evalua e |ts partlcipanon
in joint venturs arrangements under applicable federal tax law, anid take steps to s_afeguard the organization 5
exempt status with respect to such arrangements? L
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed XY
18  Section 6104 requires.an organization-to make its Forms 1023 {1 024.or 1024-A, lf-applicable), 980, and 990-T (Section. 501(c){3)s only} availabls:
for pubilc inspection. Indicate how you made these avajlable, Check all that apply.
_ DOwn website- |:| ‘Another's website- m.Upon request. ] Other {explain or Schiedule O)
19 Describ_é on Schedule D whether {@nd if so, how) the rganization made its goveming documents, conflict of interest policy, and financial
‘statements available to the public diring the tax year, '
20 State the pame, address, and telephone number of the person who possegses the drganization's books and records
The Organization - 502-456-3233
1850 Tavlior Avenue, No. 2, Louisville, KY 40213
32006 12-23-20° 6 Farm 890 (2020)
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Form 980 (2020) Kentucky Hemophllla Foundat ion, Inc. XX _**%6750  PagaT
‘Vii[ Compensation of Officers, Directors, Trustees, Key Employees, H:ghest Compensatad

Employees, and Independent Contractors

Check if Schedule O contains. aresponse ernotéto anylinginthis Part VIl . oo D

Section A. Officers, Directors, Trustees, Key Employees, and H [ghest Gompensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of thé organization's ¢urrént officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- In coiumns-{D), {E); and {F} if no compensation was paid.
® | st all of the organization’s current key employees, i any, See instructions for definition of “key employes,”

® List the organization’s five current highest compensated emplbyees {other than an officer, director, trustee, or key employee) who recéived report-
abls compensation (Box 5-of Form W-2 and/or Boxk 7-of Famy 1098-MISC} of mere thah $100,000 from the organization and .any related organizations.

® |ist alf of the-arganization's former officers, key employees, and highest compensated empluyees who received miore than'$100,000 of
reportable compeansation from the organization and any related organizations.

® | ist all of the:organization's former directors or trustees that received, in the capacity as a former dlrector or frustée of the organization,
more than $10,000 of reportable compensation from ihe organization and. any refated organizetioris.

Seeinstructions for the order in which to list the parsons above, }
|:| Check this box if neither the organization norany related organization compensated any: curreni office dtrector. or trustee,

(A). [£)] ) (E) (F}
Name and title AVOrags | iy, porenaSliOn e Reportable Estimated
hours per | box, unless persori is both an, o mipensatiort ‘amount of
waek officer and & directorfirustes) from-related other
(Iist.an_y g organ_l_zat_lons compensation
hoursfor | = ] {W-2/1088-MiSC} from the
related |2 (2 2 ' Grganization
organizations| 2. | £ g and refated
below |5 |5 e 5By ‘organizations
e |212|E |5 ’
{1) Ursela Kamala 40.0079 _
Executive Director 77,884.] 0. 0.
{2) Cory Meadows 1.00 ' '
_Board mémber & president _ 0. 0. 0.
{3} Roeland Hartmans ] 1.00
Board mémber | 0. 0. 0. )
{4). Leura Webb 1.0G] '
_Board member & vice president g. 0. 0.
{5) Christi Eille
Board member 0 . 0. 0 .
{6} Brad Comer
Board member & tireasurer 0. 0. g.
{7} Eric Marcum
Board member X 0. 0. 0.
{%)  Bradley Woods
Board member & secretary x 0. 0. 0.
{5} Travis Price
Board mefnber X 0. 0. 0.
{10) Barbara Bitter
Board member X 0. 0. 0.
{11) Patrick Dunegan 1.00 ' _
Board member X 0. 0. 0.
(12} Eristin Taylor: 1.00
Board member X 0. 0. 0.
02007 12-23:20 Form 990 (2020
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F&m ggo 020) Kentucky Hemophilia Foundation, Inc. *k_*kx%g75() Page 8

1] SBectionA. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) ) o {E) )
Name and title A‘f‘efﬂ_ge- (o niot df’eg'f'ﬂggtm oni ‘Reportable Reportable Estimated
hours per | pox;:uniess person is bothan compensation compensation, amount of
week, | officer anda directorstrusios) from “from related " other
{list any E the: organizations compensation
hoursfor 5| 5 organization (W-2/1009-MISC) fromthe
related | & £ (W-2/1009-MISC) | o organization.
organizations| 2 _g e and refated
lrllﬁgu % % g :E LE: % E organizations
ib Subtotal . . . 77,884. 0. 0.
‘& Total from com!nuaﬂon sheeis to Part Vll Sectlon A . N .. 0. 0.
d_Total (add lines 1b-and 1c) > 47, 884. 0. 0.
"2 Total Aumber of individuals’ ({including bu’c not hmlted t B
-compensation from the organization 0
Yes | No
3 Did'the arganization list any former officer, diréctor; truste v employee, or highest compensated employes on
line 1a? I “Yes," compfefeScheduﬁleorsuchfn : PO SR
4 Forany |ndl\.'ldual listed on line 1a, isthe sum of. 114 }é'compensatinn and other compensation from the organization
and related crganiZations greater than $1 50'000? , .4 completé Schedule J for such individual
S Did any person listed-on ling 1ar 1 pensatil:ln Trom any unrelated ofganization or |ndN]duaI for samices
rendered to the organization? i * dule J for suchperson ...

Saction B. Independent Contractors:
1 Complete this table for yourfive h mpensated independent contractors that received mdra than $100,000-of compensation from
the organization. Report cornpensation forthe calendar year ending with or within the organization's tax year.
(8) . Q)

Name and business-address NONE Description of services Compensation

2 Total number of independent contractors (iricluding but not limited to thosa listed abiove) who received more than
$100,000 of compensation from the organization B

Form 880 (2020)

032008 12-28-20
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Form 990 (2020} Kentucky Hemophilia Foundation, Inc. **-**%6750  Page9

P fill;] Statement of Revenue

Check if Schedule O contains a response or note to-any fineinthis Part VIl oo _} L1
iB) ()

Totalrevenue | Related orexempt{  Unrelated | Hevenus excluded

function revenue |business revenue| from tax under .
' " I'sections 512 - 514

22| 1a Fedorated campaigns _______ [1a :
58| b Membershipdies ... 1b 1,974.
g&| o Fundrasingeverits ... [1c 33,572
5B d Relatedorganizations . |1d
urE e Government grants {contributions) |e
é".’; £ Al other contributions, gifis; grants, and
=§§ ‘simitar amounts not included above | 4¢ 111,977
g-g § Noncash contrfbutions includsd in lines 1a-1f lﬂl$
©&l h Total.Addlinesdadf ..o i B
Business Code
8 | 2.a Other programs
E,, p Summer canp
§3/ o Annual meeting
- f Al other prografn service revenue,
| g Total.Addlnes2a2f ... . —— i B |
3  Investment income {inclitding dividands, Interest, and
other similaramounts) .. P
4 [ncome from investment-of tax-axempt bond proceeds >
B ROVARIGS - oooeoeeoeosoeeoeeeeeeeeeeeeeeeeeeenrerns R
(i} Real {i}) Personal
"6a Grossrents . .. |Ba
b Less: rental expérises . |6k
¢ Rentalincome or (joss) [6c
d Netrentaf income or{lossi' eresiieicenioeeas
7 a Gross-amount from sales of i} Securities-
assets other than inventary |7a
b Less: cost or other basis
%' andsalesexpenses . . |7b
% ¢ Gajn or {loss) o 7c
0= d Netgainor{loss) ...
E 8 a. Grossincome from fundraising events (
A Incluging 33,572
contiibutions reporied on o
Pat iV, lne18 _ * gsal 65,656
b Less!ditect expenses |aw] 36,261,
c Netincome of {loss) from fundraising'events .. ...
9 a Gross income from gaming activities. See o :
PartiV,line 8 ga| 2,555
b Less: direct expenées — ' gb 2,239

¢ . Net income or (Joss) from gaming activities. - 31l6.
10 a Gross sales.of inventory, less retumns: J
and allowances _ 16

b Lessicostofgoodssold |10
c_Net income ot (loss} from sales of inventery .............. B
in ) ) Business Cade
go[11a Advertising 541800
E% » Miscellaneous 500099
o c
-%m d All otherrevenue. . s
e Total, Add fines 11a-11d" ... > 38,405 i G
12___Total revanue: See instructions | 294,729, 78,930. 0 29,872,
032009 12-28-20 -Form 990 (2020)

11380705 147419 0594 2020.06000 Kentucky Hemophilia Foundat 0594 1
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*X-%%%6750 Page10

atement of runctional

Sccfron 501(c){3) and 501(c)(4) arganizations must complete all colurnns. All othier organizations must complete column (A).

_ Check if Schedule O contains a responseornote toany fineinthis Pak X ..o o L1
Do not inclide amounts reported on lines 6b, Total A} P o é
7b, 8b, Sb, and 10b of Part Vil expenses. B penzes Fundraising

1

10
11

o o h T

- Gompensation not includad dbove 1o disquaiife:l

‘Management L
L

@ o a0 o

Advertising and promotion
-QOfiice expanses.

‘Interest
'Paymenis to. afflllates

Erants and.other assistance to domestic:organizations
and domestic governments. See Partiv, line21

Grants and other assistance to domastic .
individuals. See PartiV, ire22 . . .. ..

Grants and othier assistance to foraign
organizations, foreign governments, and forelgn
individuals. See Part IV, lines 15 and 16

Benefits paid to or formembers

Compensation of- current offcerc. dlrectcrs
trustees, and key employses .

75,404.

persons (a5 defined under section 4958(f){1}) and
persons described in. samic'n'4958(c){3}(8)

Other salafies and wages

16,428,

Pensian plan aceruals and contnbutlcns {mclude
section 407(k} and-403(b) employer contrigutions)

2,392,

Other employee bensfits

615.

Payrolltaxes ..

7,197

Feas for sarvices. (nonemployeas)

Accounting

12,600,

LOBBYING . . e
Professional fundraising sarvices. Sea Part [V, ling 17

Investment management fees | o

Other. (If e 119 amount exceeds 10% of llna 25
colump {A) amuun_t,_llst ling 11g expanses.on Sch 0.},

41.

5.

2,460.

10.

14,887.

3,073.

3,149,

Information tcchnclogy

Royaltles | . . ...
Occupancy

4,237.

523,

471,

Travel

304.

37,

34,

Paymcnts af m;vel or cntcrtalnme

for any federal, state, or local public'offic
Conferences, conventions, and

Deprecla‘tlon dep[etlcn and amcrtlzatlon

4,746.

3,844.]

475.

427 .

Insurance

‘Othar expenses. Itanuza axpansas nct cuvnrad .
ahove (List miscellaneous expenses.on ling 24e. If
fine-24e amaunt axcedds: 10% of Hne 25, cofumn-{A}
amcunt, listline 24¢ expenses on Schedule 0. )

Dlrect program expenses

Egqupment rental & maint

Membership fees

Migcellaneous

All other expenses

Total functional expenses: Add lines 1 throuph 24e

85

Joint eests. Complate this line only if the arganization
reparted in calumn (B) joint costs fram a-combined
educational campaign and 1Un_¢irai_sin_g solicitation,
Gheok nore e || if following SOP 86-2 (ASC 958-720)

032010 12-23-50
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o0} Kentucky Hemophilia Foundation, Inc. **_***6750 pagedd
alance Sheet
Check if Schedule Q:contiins a reésponse ornote to any line inthisPart X ... |_|
A (B}
Beginning of year End of year
43,450.
471,625,
5,224,

Cash - nnn-mterest-bearmg e — 413,404.
‘Savings and temporary cash m\restmenls
Pledges and grants reteivable, net | s
ACLOUNS TECBIVABDIE, MOt e e e . 21,038.
Loaris and othar receivabiles from any current or forrner officer, director,
trustee, key eniployee, creator of founder, substantlal contributor, or 35%
“controlled entity or family member ¢f any of these persons

Loans and other receivables from other disqualified persons (as def ned

under section 495_8{'?}{1)) and persons described in section _4958{0){3}(8_)_
‘Notes and loans recaivable, ML i seaes e
Inventories for sale or use ...
Frepaid expenses and deferred chargas .

10a Land, buildings, and:éqiipmerit: cost or other

e ]a

LN R Y

o

Assels
© o =
© o |e

basis. Complete Part VI of Schedule D’ 187,111 i : SR

b Less: accumulated depreciation ' 10c 89,297.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 . 12
12 Investments - programirelated. See Part IV, line 11 13
14  Intangible assets ... 14
15 Otherassets. Seo Part NV, Ine 11 . . 15
16 __Total assets, Add lines.1 through 15 [must equal fine 33) .. 544,589.] 18 617,090,
17' Accaunts payable and accrued expenses ... 17,674.] 17 16,637.
18 Grants payable ... 18
19 Deferredrevenue 37,9470 19,019,

20. Tax-exempt bond abilties . ..
21 Escrow or custodial account Iiabitity Complete Pa W of Schedule B
22 Loansand other payables to any currentor form
trustee, key employes, creator or foundsr, subst
controlled entity or family merber of any of thes
Secured mortgages and notes payable to; unré 5
Unsecured notes.and lnans payable to.u
‘Other liabilitles (including fedéral income tax
parties, and other liabilities not included on|
of Schedule D .
26 Total linbilitles. Add lines 1?-:1'!‘1‘&5’(1@25
Organizations that follow F SB'ASC 958, check here b LKJ
and complete lines 27, 2 ;
Net assets wﬂhaut donor re

al ool but_or, or:35%

Liabliities

aRE

28,635, 23,064.

RIBIN

By

and complete Hnes 29 through 33.
Capital stock or trust principal, or curentfunds ...
‘Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings endowment, accumulated incormie, or other funds
Total nit 2856ts OF FUNG BEIANGES ____..........oooooocoeeoeresseeoes oo smspontisienns 450,141.
Total lisbities and net assets/fund balances ... ..o 544,589,

Net Assets or Fund Balances

8-&!9-83

617,090,
Form 890 (2020)

Blg(2(8(B

032011 12-23-20

11
11380705 147419 0594 2020.06000 Kentucky Hemophilia Foundat 0594__ 1



Form 990 (2020} Kentucky Hemophilia Foundation; Inc. Yr_***6750 pagei2

Part:X1] Reconciliation of Net Assets

Check if Schedule O contains a response ornctetoanylineinthisPart Xl ..o i D
1 Total revenue {must equal Part VIll, column{A), line 12} . . e LT 294,729.
2 Total expenses {inust-equal Part iX; calumn (4), line 25) 2 210,700.
8 Revenue less expensés. Subtractline 2 from line T . e 3 84,029,
4 Nét assets or fund balances at beginning of vear (must: equal F'art X Ime 32 co[umn (A}) L4 450,141,
5 Netunrealized gains (losses} on Investmerits 5
& Donated servicesanduse of facilities | e 6
7 IVeStMent eXPERSES | . ... 7
8 Prior period adjustments e 8
8 Other changes in net assets of fund balances {exp!am on Schedu[e 0} b g 0.
10 Net assefs or fund balances at end of year, Combine !mes 3 ihrough 9 (must equal PartX, !lne 32 '
- column (B)). .. . 10 h34,170.
Part Xi Fmanclai Statements and Reportmg ' _
Check if Schedule O contalihs a response or note to ahy line inthis Part XIl .......co......... e |:|
Yes | No

1 Accounting methed used tc prepare the Form890: D Gash [X] Accrual |:| Othsl

If the organization changed its method of accounting from & prior year or checked "Other,
‘2a Were the crgamzatlon g finam:lal stataments comp:led or reviewed. by an |ndependent acce

arate basis, consolidated bas;s, or both:

Separate basis: D Consofidated basis _D_Both-consd i

‘b Wera the organization’s financial statements audited by an‘independent

If "Y&s," check a box below to indicate whether the financial statement

‘consdiidated basis, or both:

Separate basis L] Consolidated basis D Both consalidated and separate basis

¢ lf"Yes"to lihe 2a or 2b, does the orgamzatlon have a committee that. ASSUMESs. respons!blltty for oversight of the audrt

review, or compilation of its financial statements and selection of ar '

If the organization changed either its oversight process or.selection

3a As aresult of a federal award, was the organiz‘aﬁcin required o ergo.an audit or audi‘ls as set forth in the-SlngIe Audit

Act:and OMB Circular A1337 . ... . rrers et seer e |38 X
b H“Yes," did the organlzatlcn undergn the. requtred audit or aue ¥ the organization did net undergo the required-audit
or audits, x ntoundergosuchaudits o oo 3b
Form 990 (2020)

032012 12-23-20
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SCHEDULE A Public Charity Status and Public Support R

(Form 890 or. 290-E7) Complete if the organization is a section 50H{c}(3) organlzat:on or a section 2020
o 4847(a}{1} nonexempt charitable trust.
Department of the Treasury - Attach to Form 880 or Form 980-EZ.
internal Revenue Sarvioe P Go to-www.irs.gov/Forma90 for Instructions and the latest information.
Name of the organization _Emp'l_oyer identification naumber
. Kentucky Hemophilia Foundation, Inc. *E_KkEEGTH(
[Part]:] Reason for Pubﬁm%_ﬁatus. {All organizations must complete this part.} See instrictions,

The organization is not aprivate foundation because it is: (For ines 1 through 12, check only one box}

1 ]
2
3]

4[]

s [

10

12

e |:| Chack this box if the organ

1 Ent

g. Provide the foliowing information-about the suppcrted_rganizatlon(s)

0 DE 5]

11 L]
—J

L_._l Twe I A supporting organlzatlnn uperated su

¢ ] Type HI functionally integrated. A sup
[

A church, convention of churches, or association of churchés described in seétion 1TTO{b} 1)(ANi).

A school described in section 170{h](1)(A}(u} (Attach Schedule E (Fonn 990 or 880-EZ))

Ahospital or.4 cooperative hospital service érganization described in section T7O{) 1){AKil).

A medical reseafch organization operated in conjunction-with'a hospital described in section T70{b){ AN iii). Enter the hospital's name,
city, and state: ' '
An organization operated.for-the benefit of a coliege or university owned or operated by a govemmental unit described in
section T70{B)(1}{AKiv). (Complete Part 1)

A fedleral, state, or local goverriment or govemmenital unit described in section . 170{b} 1}{A){v}..

An oiganization that normally récéives a substantial part of its support from a governmefi
section 170{b][1){A){w’) (Complete Part 11}

A community trust described in‘section 170(b}(1}(A){w] {Complate Part 1.}

An agricultural research orgamzatlon described in section 170{b}{ 'l]{A}{Ix) oparatad
or university or a nondand-grant college of agriculture {see instructions}. Enter thi:n
uriiversity:

An orgarijzation that normally receives'{1) more than 33 1/3% of its's
activities related to its exempt functions, subject to certain exception
income-and unrelated business taxabls income {less section 5171 &
See'section 509(3){2} {Complete Part 1.}

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

An organization organized and operated exclusively for the benafit of, to perform the functions of, orto camy out the purposes of one-or

the supported organization(s) the power to reg
‘organization. You mast complete Part IV, Sectit
Type ll. A supporting organization superyvised:
.condrol or management of the supportii
organization(s). You must complete Part

in eonnection with its supported organization(s); by having
ested in the sams persons that controf or manags the supported
S Aand C.

rganization operated in connecticn with, and functionally. integrated with,
‘ou must complete Part IV, Sections A, D, and E.
rting crganization operated in connection with Its. supported organization(s)

% |zat|on generally must-satisfy a: distribution requirement and an attentiveness:
must compleie Part IV Sectlons A and D, and Part V.
) celved a written determination from the IRS:that it Is a Type |, Type in, Type I
funictionally integrated, or Type Hinan-functionally integrated supporting orgariization.

ef tha number of supported organizations . . ... oottt oo e ieseeeeeem i | |

s supported orgamzatlon(s} {see ||]shucf
| ‘Fype HE non-functionalky i
-that is not functionally intet
requlrernent {see |nstruct

{ﬂ Name of supported (ii_) EIN {itl} Type of arganization inllﬂni:? e organca ﬁﬂ”“ mis Ted- T (v) Amount of monetary {vi) Amount of ather
organization {dsscribd on fines 110" | EHIMASEIA o oort coa instructions) | support (see insiructions)

above {ges instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Forim 830 or 990-EZ. 032021 01-25-21  -Schedule A (Forw 930 or 980-EZ) 2020
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s(;hedme A (Form 980.0r 9907 2020 Kentucky Hemophilia Foundatlon , Inc. **_%%*6750 paga2
| Support Schedule for- Orgamzatlons Described in Sections 170{b){(1){A)iv) and 170{b){(1){A){vi)
(Complete only i you checked the box on line 5, 7, or 8 of Part | or if the organization failed’ to qualify under. Part lll, If the organization
falls to qualify under the tests listed below, please complete Part fll.)
Section A. Public Support
Galendar yaar {or fiscal year beglnnlng )| (a) 2016 (b) 2017 {c).2018. {d) 2012 {e) 2020 {f} Total
1 Gifts, grants, ccntfibutiqns, and
mermbership fees received. (Do not.
include any "unusuatgrants.) | 269 ,286.] 245,735, 234,498.| 153,837.| 145,549.] 1,048,905,
-2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on it behalff
‘3 Thevalue of services or facilities:
-fumlshed bya guvemmental Lifift ta
the organization-without charge
4 Total. Add lines 1 through 3
& The portion of total contributions
by each persen(other than a
govemmantal unit or publicly
supported organizatior) included’
on line 1 that exceeds 2% of thé
amounit shown on-line 11,
coma )
__B_Public support. Subtract lins 5 from. Iine4
Section B. Total Support
Calendar year {or fiscal véar beginning in) {a}2016 {h) 2017
7 Amountsfromine4- | 269,286.] 245,735
3 Gross income from interest, ' ' '
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 131.
4 Net income from unrelated business
activities, whether or not the
business s regularty cared-on 9,132.
10 .Other income. Do not include gain
or'loss from tha sale of capital
-assets (Explain in Part V1)

1,048,505,

245,735 L[ 145,54%9.

415,346.
533;559&

: {d) 2019 {e) 2020 {f} Total
o 153,837, 145,549, 1,048,905,

2,808. 1,198. 161. 5,401.

. 20,206, 33,288,

148,226.] 45,208. 68,211.| 261,645,

11 Total support. Add lings 7 through 10 1,349,249,
12 Gross receipts from related activities, efc, (sge ins 12 | 80,904.
13 First.5years. If the Form 880 is for Ist,. sen:nnd thlrd fourlh or ﬂfth tax year asa sectlon 501 (c)(3}

.organization, check this box and ' | 2 [ 1
‘Section C. Computation of Public Support Percentage '
14. Pubiic support percentage for 2020 column (), divided by line 11, colurn {ﬂ} 14 46,96 9
15 Public support percentage from 2019 Schedule A, Part If, ine 14 15 58.01 %

i8a 33 1/3% support test - 2020, If the organization did not check: 1he box on |Ine 13 and Ilne 14 Is 33 1/3% or more, check this. box and

‘stop hers, The'organization qualifies as a publicly supported organization . . T
b 32 1/3% support test - 2019. if the organization.did not check a box on line13 or 1Ba and !lne 15 is 33 1f3% ‘or more, check thts box _
and stop here, The-organization' qualifies as a publicly supported organization . I |:|

17a.10% -facts-and-circunistances test - 2020, If the orgamzation did rict chack a box on Ima 13 1Ga or 16b and I1ne 14 |5 10% or more.
and if the otganization meets the facts-and-circumstances test, check this.box and stop here. Expiain in-Part VI how the arganization
meets the facts- and-c::rcumstances test. The organization Gualifies as a ‘publicly supparted arganization - |:|
b 10% -facts-and-circumstances test - 2019, Kthe organization did not check a box on line 13, 164, 16b, or 173, and Ime 15 is 10% or
-maore, and if the organization meets the facts: -and-circumstanges test checkthis box and stop here, Expfain in Part Vi how the

organlization meets the {acts-and-circumstances test. The organization qualifies as a publicly supported orgamzatiun ________________________ >D
18 Private foundation. If the. oman:zauon did not check a box on line 13, 163, 16b, 17a, or17b, check this box and see |nstruct|ons i f::l

Schedule A {Fnrm 890 or 990 EZ} 2020

082023 04-25-21
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Inc.. ¥*k_*%%6750 page3

(Comp[ete only |f you- checked the box on Itne 10 of Part Lor if the organlzatlon fa:[ed to qualify under Part If. If the organization fails to
-qualify under the tests listed below, please complate Part It
Section A. Public Support
Galendar yaar (or fiscal year baglningin) | (a) 2016 {b} 2017 (c) 2018 {d) 2019 {e) 2020 {f) Total-
1 Gifts, grants, contributions, and '
membership fées received. (Do not
include-any "unusual grants.”) |
2 'Gross receipts from admissions,
merchandise sold or services- per-
formed, oF facilities fumnished.in
any activity that is related to the
‘organization’s tax-exempt purpose
3 Gross receipts from activities that
-are not an unrelfated trade or bus-
iness under section 513

4 Tax revenues levied for the organ- :
ization’s benefit and either paid to
of expended on its behalf

5 The value of services or facllrtles
fumnished by.a govemmental u_mt.to
the organization without charge

‘6 Total. Add lines 1 through 5 .

7a.Amounts included on lines 1, 2 and

3 received fram disgualifled persons
b Amountg incfuded &n lines 2 and 3 réceivad
fram ather than disqualified persons that
-axceed the greater of $5,000 or 1% of the
amount on line 13 for the year -

‘¢ Add lines 7a and 7h

Calender year (ur fistal year beginning In) b (2} 2020 {f) Total
9 Amounisfromlne6

10a Gross income from interest,
dwidends, payments received on
securitles loans, rents, royaities,
and income fromsimilar sources _

b Unrelated bus}ness taxable Incuma
(less section:511 taxes) fram usinesses
acquired after Ju_na 30, 1975
cAdd lines 10aand 10b , ..
11  Net income from unrelated business
activities not included in line 10b
whether or.not the business:is.
regularlycanied on ORI
12 Other income, Do not include gain
or loss from the sale of capltal
assets (Explaln in Part V1.}
13 Total support {add lines 9, 10s, 11, and 12}
14 Firsts yeers. If the. Form 990 is for the organization's first, sécond, third, fourth, or fifth tax-year as'a section 501 {c){3} orgamzatlon,
check this box and stop here ... T O R
Section C. Computation of Publlc Support Percentage _
15 Public support percentage for 2020 (Ilne 8; column (f}, divided by ling 13 celumn {m 15 %
16 Public suppart percentaga from 2019 Schedule A, Part |1, Jine 15 16 %
Section D. Computation of Investment Incom'e Percentage
17 Investment income percentage for 2020 (lirie 10c, column (f), divided by liné 13, columin Y ... [ 17 2%
18 Investmernit incomsa percentage from 2019 Schedule A, Part I, ine 17 ., | 18 %
19a 33 /3% support tests - 2020, [§ the organization did not check the bok on Ixne 14 and Iine 15 is more’ than 33 1/3%, and line 17 is not
mare than 33 1/3%, check this Box andstop here. The organization qualifies as a publicly supported organization . » I:]
b 23 1/3% support tests - 20149, If the organization did not check a box on line 14 of line 192, and line 18 is.more than 33 1!3% and
iine 18 is not more than 33 1/3%, check this box andstop here, The organization qualifieés as a publicly supparted organization ., ..
20 Private foundation, If the organization did not check a hox.on ling 14, 194, or 19b, check this box and see instructiohs ... pl ]
032023 01-25-21 15 . Schedule A {Form 990 or 990-EZ} 2020
11380705 147419 0594 2020.06000 Kentucky Hemophilia Foundat 0594_ 1

{c] 2018

{a} 2016 {d) 2019




\ (Form 90 or 590-£2) 2020 Kentucky Hemophilia Foundation, Inc.

**_**%5750 pagea

Suppaorting Organizations-

{Comptete enly if you checked a box inline 12 on Part |. If you checked: box 12a, Part |, complete:Sections A
and B. I your checked box 12b, Part I, complete Sections A and G: i you checked box 12¢; Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sectlons A and'D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's. suppdrted organizations listed by nameé in the crganization's governing
documents?.if “No, * deseribe in Part VI how the supported orgahizations are designated. If designated by
class or purpose; déscribe the dasignation. If historie and continuing relationship, explain..

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? ¥ "Yes," explain in Part Vi how the organization detennfnéd that the supported
organization was described in section 508(a)(1) or (2. B

3a Did the organization have a supported organization described in 'section 501(c)4), (5}, or (6)7 #f "Yes, " answer
lines 3b and 8c beiow.

b Did the organization confim that each supported organization qualified under section 507 {c){4} (9);:
satisfied the public support tests under section 509{3}{2)? f*Yes;" describe in Part VA when and how 1
organiza t:on made the determmaﬂon

and

"Ye_s, *and if you checked box 12& ori2bin Pért 1, answer linas 4b and 4c below:

b .Did the organization have ultimste control and discretion in deciding whether to ma
-suppdrted crganization? i "Yes, " dascribe.in Part VI how the organizatio
despite belng controfled or supemsed by or I connection with.its supporie A

¢ Did the organization support any’ foreign ‘supported: orgamzatmn that does' ot ha\.re RS determination
under sections-501(¢)(3). and 509(a)(1) or 2)? IF “Yes," expiam i Part Vi what ‘the organization used
1o énsure that alf support to the forelgn supported organization was used excltisively for section 170(C)2)B)
‘pUrposes. o

Did the organization add, substitute, or remove any supporied.org;

e ,I j} the reasons for each such action;
ing such action; and (v} how the action

Did: the orga_nization pr_owde_ 3upgurt_ (whe_tha_r In:
anyona other than {iy its.supported organizations,

support or benefit one ormore
Part VI,

7 Did the organization provide a grant;'lo ompensation, orother similar payment to a substantial contributor
(as defined in section 4958(c)BHC); a family member of a substantial contributor, or 2 35% coritrolled: antity. with
regard to 4 substantial contributor? i "Yes, " complete Part | of Schedule L {Form 990 or 990-E7}.

8 Did the-organization make a loan to a disqualiiied person (as defined In sectlon 4958) not described in line 77
If “Yes," complete Part:| of Schedule L (Fbrrh 990 or B30-EZ}, '

9a Was tive organization controlled directly or indirectly at ary time during the tax year by one.or more
disqualified persons, as defined in séction 4946 {other than foundation managers and organizations described
in section:509(a)(1) or:{2))7 if *Yes," provide deteil in Part V. '

b Did one or more disqualified perscns (as defined in line 8a) hold-a contralling interest in any-entity in which
the supporting organization had an interast? if “Yes, " provide detail in Part V.

c Did-adisquaﬁﬁedpizrson {as defined in fine 93} have an ownership interest in, or derive any perional benefit
from, assets ih which the supporting organizaticn-also had an interest? If "Yes,” provide detailin Part V1.

10a Was the organization subject to.thie excess business holdings rules of section 4943 because of section

4843(f) {regarding certain Type Il supporting organizations, and all Type |1l non-functionally intagrated
suppdrting aiganizations)? If *Yes,* answar line 10b below., '

b. Did the'organization have any excess business holdings in the tax year? (Use Scheduwle C, Form 4720, to
determine whather the organization had excess business holdings.)

Yes

No

10a

10b

08024 01-25-21 ‘Schedule A (Form 980 or:890-EZ) 2020
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Schedule A {Form 890 or 890-E2) 2020 Kentucky Hemophilia Foundation, Inc. **_**%6750 Pages

PartlV:| Supporting Organizations {contipusd)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?. _
a Aperson who-directiy or indirecjcly controls, either alone or.together with persons-de‘scrib‘ed.in lines 11b and
11¢ below, the govemiing body of a supported organization?

b Afamity m_e_mﬁe_ri_of'a person.dascribed in line 11a above?

‘¢ A35% controlled entity of & person described ini line 11a or 11b-above?!f "Yes" {0 line 174, 11b; or 1 {e; provide:
‘detalf in Part VI,

Section B. Type | Supporting Organizations

Yes | No

1. .Did the goveming body, members of the govemmg body, officers asting in their official capacity, or mambershiip of one or
mdre supported organizations have the power to regularty appomt or aject at least a rmajority of the organization's officers,
directors, or trustees at-all times during the tax year? if "No, " describe'in Part VI how thé supported orgamzaﬂon(SJ
effectively oparated, supervised, crcontrolied the organization's activities. If the organization had more than one supportad
.organization; describe how the powers tc appoint andfor remiove officers, diractors, ortiustees were aﬂccatad -among the:
supported organizations and what conditions or restrictions, if any, applied to such powers during the

‘2 Pidthe organization operate for the benefit of any supported organization other than the suppcrted
.orgamzatlon(s) that operated, supemsed or controlled the supporting organization? /f *Yes,"
‘Part VI how providing such benefit carried out the purposes of the supported organtron(s) h
supervlsed or comtrolied the supporting organization,

Section C. Type 1S Supporting Organizations

Yes

No

A Were a ma]onty of the, organization S dlrectors or tmstees durlng the tax year also a ajori

the suppoited drgaﬂiz’aﬁcn{s).

‘Section D. All Type [il Supporting Organizations

Yes | No .

1 Bid the organization provide to each of its. supported organlzations
nrganlzatlon s tax year, (i) a written notice. descrtblng the type an
vear, (i) a copy of the Ferm 990 that was most recently 1 i
organizatlon’s goveming documents in effect on the d4t the extent not prewousfy provlded?

2 Wereany of the arganization’s officers, directors, or trd ppmnted or elected by the suppor:ed
organization(s) or {|i) serving on the goveming body. of a rted organization? if “No, " explain in Part VI how
the organization maintained a close and continuous a’tfdnsh.'r'p With tha supportéd-organization(s).

3 Byreasonofthe relatlanshlp described in ling 2 ] organization’s supported organizations have a.
significant voice in the organization’s investment poficies.and in directing the use of the organization’s
income-or assets at alj times: during the fax yeal

supporled organzatmns p.'ayed in this regam
!

a D The organizatlon satisfled ties Test. Comp."ete lme 2 befow
b L_] Thie organization is the paren Faach of its supported organizations. Complete liné 3 below.
G D The organization supported 2 govemtental entity. Describe in Part' VI how you supported a governmental entity {see instructions)..

2 Activities Test. Answer lines 2a and 2b below. Yes

No

a Did-substantially ail of the organization’s activities-durifig the tax year directly further the exempt:purposes of
tha supported organization{s) to which the organizatlon was responsive? if “Yes,” then in Part Vi idehtiiy
those supported organizations and explain how these activities directly furthered their.exempt purposes,
how the organization was responsive to those supported organizations; and hov the organization determinied
that these activitios constituted substantialfy aif of its ectivities.

b Did the activities described in line 2a, above; constitute activities that, but for the organization’s involvament,
one or more of the organization's supported organization(s} would have been engaged in? (f "Yes, * explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvernent.

3 Parént of Supported Organlzations. Answer lines 3a and 3b below.
a Dldthe crganization-have the povier to regularly appoint or dlect & majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes® or "No" provide details in Part VI.

B Did the.organization exsrcise.a substantial degree of direction over the policies, programs, and activities of each

of its supported ordanizations? If *Yes, " describe in Part VI the role played by the afganization in this regard. 3b
032025 01-25-21 .Schedule A {Form 930 or $90-EZ) 2020
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Schedule AfForm 990 or 980-E7) 2020 Kentucky Hemophilia Foundation, Inc. A% 456750 pages
B | Type il Non-Functionally Integrated 509(al(3) Supporting Org Organizations

' 1 LI check here i the organization satisfied the Integral Part Test as a qualifying trust.on Nov. 20, 1970 (explain in Part Vi). Seeinstructions.
All other Type Il ion-functionally. integrated supporting organizations must.complete Sections Athmugh E.

Sectiorn A'- Adjusted Net Income (A} Pricr Year & g‘;,;ﬁg‘;,;‘,{eaf

‘Net shortterm capital gain

Recoverles. of prioryear distributions

Other gross incoms (see.instiuctions)

Add fines 1 through 3.

Depreciation and depletion

Portion-of operating experises paid of incurred for production or
-collection pf-gmss-inc_o_me or for management, conservation, or
‘maintenance of property held for production of Income (see instructions) -]
7 __Other expenses (see instructions) 7
8 Adjusted Net Income {subitract fines:5, 6, and 7 from line-4) 8

o | o [bo [

o | [ o]

(B} Current Year

Section B - Minimum Asset Amount (opticnal

T Aggregatefair. market value of all non-exempt use assets (see
_ Instructions for short tax year or assets held for part of year):
Average monthly value of securities
Average monthly cash balances
. Fair market value of other non-exempt-use assets
Tatal (add lines1a, 1b, and 1c).
Discount claimed far blockage or other factors
{axplain in detail in Part VI);
2 Acquisition indebtadness applicablé to nan-exempt-use assets

o (oo |or|e ]

3 Subtract ling 2 from line 1d.
4 Cash desmed hald for exempt usse. Enter 0.015 of liné 3 (for greater amount,

see instructions). 4
5 Net value of non-exemptuse assets (subtract line.4-from Ilne 3 5
6 Multiply line.5 by 0.035. : ]
_7__Recoveties of prier-year distributions. 7
8 Minimum Asset Amount {add ling 7 16 line 6) 8

Section € - Distributable Amount Current Year

1 Adjusted net income for prior year {from Sectlon 1
2  Enter0.85 of line 1. 2
3  Minimum asset amount for prior year {from Section Biljie 8, column A) 3
% __Enter greater of line 2 or line 3. : -}
5 Income tax imposed in prior ye 8
8 Disiributable Amount, Subtractine 5 ffom line 4, unless subject to

emergency tomporary-reduction (s sictions). B
7 LI Checkhere i the current year is tHe Arganization’s first as a nondunctionally integrated Tvpe Il suppaiting organization {see

instructions).
Schiedule’A {Form 980 or S90-EZ) 2020
032026 .01-25-21
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Schadule A Form 980 or QQQ.E_Z}.2020 ; Ke_ntuCky Hemo Ehi 1lia Foundati on,

Inc.

**_*%%6750 Pagey

:| Type Hl Non-Funictionally Integrated 509(a}(3) Supporting Organizations continied)

_Section D - Distributions Current Year
1 __Amcunis paid to'supported. organizations fo accomplish exempt. purposes 1
2 Amounts paid to performn activity that diréctly. furthers exempt purposes of supported
organizations, in excess of income from activity 2
2 Administrative expenses paid to accomplish exempt purposes of supported arganizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Quilified set-aside-amounts {prior i3S approval required - provide details in Part VI} 5
6 Otherdistributions (dlescribe in Part V). Seo instructions. [
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to-attentive supported organizaticns to which the orgariization Is responsive
{provide datalis in Part V). Seé instructions. é
9 Distributable amount for 2020 from Section C, line 6 9
10__Line 8 amount divided by line & amount N 10
0] i} i}
Section E .- Digtribution Allocations (see instructions) Excess Distibutions Underdistributions Distributable
Amount for 2020

Distributable amount for 2020 from Section G, Ine &.

Underdistributicns; if any, for years prior to.2020 (reason-
able cause required - explain in Part Vi). See instructions.

Excess distributions carryover, if any, to 2020

From.2015

From 2016

From 2017

From. 2018

~ Frorm 2019

Total of lines 3a through-3e

_ Applied to underdisiributions of prior years

- Applied to 2020 distributablé amount.

Canryover from 2015 not applied (sea |nstruct|ons]

Remainder. Subtract lines 3g, 3, and 3i from line 8.

Distributions for 2020 from Section D,
ling 7: ‘$

Appled to underdistributions of pricr years.

~ Applied to 2020 distributable amount

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

-any. Subtract lines 3g and 4a fram Ime 2
than.zero, explain i Part V. See insti

Remalning underdistributions for years pricr to2

Remaining underdistributions fo 2{}20 i
and-4b from line 1. For result g r.than zero, axplafn in

‘and 4c.

Part Vi, See instructions.
Excess distributions earryover to 2021-Add lines 3j

Braakdown of line 7:

Excéss from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o oo o |

Excess from 2020

032027 01-25-21

11380705 147419 0594
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Schedule A (Form 990 or 890: n 2020 Rentucky Hemophilia Foundation, Inc. ¥ _**%6750 pagen

| Supplemental Information. Provide the explanations required by Part I, line 10; Part II, tine 17a or 17k; Part I, line 12;

Part IV, Section A, fines 1, 2, 2k, 3¢, 4h, 4¢, 5a; 6, 9a,9b, 9¢, 113, 11b, and 11¢; Part:IV, Section B, lines 1 and2 Part’ IV Section C,
fing-1; Part IV, Section D, lines 2-and 3; Part [V, Section E lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section [ lines 5, 8, and 8; and PartV, Section E, lines 2, 5, and'6. Also complete thls part for any addmonal information.

{Ses instruciions.)

032028 07:25-21 Schedule A [Form 980 or 880-E2Z) 2020
11380705 147419 0594 2020.06000 Kentucky H’em'op'hil ia Foundat 0594 1




** DUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 16450047

gogd% 990-EZ, - Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

.D'epa;t_ment:'que' Treastry ‘P Go to www.irs.gov/Form830 for the latest information,

Internal Revenua Servica _

Name of the organization Employer identification namber
Kentucky Hemophilia Foundation, Inc. Fx_kkkGTE(

Qrganization typeicheck.one):

Filers of: Section:

Faim 920-or 980-EZ [(X] s01 (e} 3 } {enter number) organization.

1 4847¢a){1) nonexempt charitable trust not treated as a-priuate'_foundat{on
1] 527 political organization

Farm 880-PF [ 1 s0t(c)ta) exempt private foundation

] 4847{a){1) nonexempt charitable-trust treated as a private fo

[ s0ic)ia) taxable private foundation

Check if your organization is cavered by the General Rule or a Special Rule. ;7
Note: Only a section:501{c)(7), (8), or (10} organization can check boxes for bothi the Gen ule and a Special Rule. See instructions,

General Rule

8pecial Rules.

or 890-EZ that met the 33 1/3% support test of the ragulations under
ule A (Farm 890 or 990-EZ), Part I, line 18, 16a, or-16b, and that received from

X1 Foran organization described in section 501 (cH3):fi
sections 509(a)(1) and 170{b){1)(A)(vi), that chi
any ona cqntributor,_dqrin_g the year, tatal co

T ror an organization described
contributor; during the year,
literary, or educational purpost
“N/A" in column {b) instead of the

) tions-of more than §1,000 exclusively for religious, charitable, scientific;
orthe preventlon of cruelty to children or animals, Completé Parts.| {entering
jbutor narne and address), i, and Ml

D Foran organization described in section 50 (e)(7), (8}, or.{(10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributians exciusively for religious, charitablé, etc,, purposes, but no such contributions totated more than $1,000. If this box
is checked, enter here the total contributions that were recelved during the year for an exclusively religious, charitable, etc,,
purpose. Don't complete any of the parts. unless the General Rule appliés to this organization because it received _ho'naxc.iusive,fy.
religious, charitable; etc., contributions {otaling $5,000 or more duringtheyear . p §

Caution: An organization that:isn_?t covered by the General Rule and/or the Special Rules doesn’t file Schedule B {Form 990, 990:E7, or 890-PF},
but it must answer “No" on Part. [V, line 2, of its Form:880; or check the boxon line H-of its Form S80-EZ or on ts Form S80-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 990; 890-EZ, or $90-PF).

LHA -For Paperwori Reﬂudtipn Act Notice, saa tha il_'_tatrl.llf:ﬂbns tor Form 990, 990-EZ, or 980-PF. Schedule B (Form 920, 980-EZ, or 920-PF} (2020)

1023451 11-25-20




Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Kentucky Hemophilia Foundation, Inc.

'| Employer identification number

*A_**+675(

Contributors {see instructions). Use duplicate copies of Part Iif additional space Is needed.

(a) )
No. Name, address, gnd ZiP + 4

{c)
Taotal contributions’

(d)
Type of contribution

$

25,500,

Person

Payoll  [_]

Noncash [ |
{Complete Part If for
noncash.contributions.)

{@) B}
No. Noame, address, and ZiP + 4

{d)

Type of contribiition .

0,000.

Person x]
Payroll ]
Noncash [ ]
(Complate Part Il for
noncash contributions.)

(a) by
No. Namie, address, and ZIP + 4

e}
Total contributiohs

()
Type of contribution

$

10,750,

Person' .
Payrolil D
Moncash [ _ |

‘(Complete Part Ii for
.noncash contributions.)

(a) {b)
No. .Name, address, &

{c}
Total contributions

(e
Type of contribution

6 :250 ..

Person.

Payroll  [__|

Noncash [
(Complate Part 1 for-
noncash contributions.)

{a}
No. Name, ad

rats, and 2IP + 4

e
Total contributions

(@
‘Fype of contribution

7.500.

Person [ X]

Payroli  [_]

Nonecash [ |
{Comiplete Part Il for
noncash contributions.)

(a) )
No., Namie, address, and ZIP + 4

. (e}
Total contribuiions

)
Type of contribution:

Person L]

Payroll. [ ]

Noncash [ |
{Complete Part H for
noncash contributions.}

023452 11-25-20
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Schedute B {Form 990, 890-EZ, or 990-PF) {2020} Page'3

Name of organization Employer identification number
Kentucky Hemophilia Foundation, Inc. AR _kEEGTE(
: Noncash Property (see instructions). Use duplicate copies of Part Il 1f additional space.is needed.

(a) -

No. o) FMV{orizitimaié) )
'Parf l Description of noncash property given (See instru ctians_.} Date received

$.

(a)

N°-_ (b) (<}
from Description of noncash property given Date received
Partl '

(a) -

fc}
No. {b) EMV (or extima (d)
. y I L FMV (or estimate} .
fr . ) . ° A -
. :rTI Deseription of noncash property given (See instructions.) Date received
$
(a)
: {c} .
No, ib) oy (d)
" Lo . P . FMV (or estimate) . i
fr : - ik _ __
. ::] Description of noncashpro iven (See Instructions Date received
?$.

{a) e

No. ) FMV (or{:it'imate} {d)

o ::l .Description of noncash property given (Sée instructions) Date received
$

{a)

: c}
f::n Description of o b i FIMV (or estimate) Date e d
S Description of noncash property given (Se6 instructions)) ate receive
$

'D23453 11-25-20

11380705 147419 0594
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‘Stheduie B (Form 890, 990:EZ, or 980-PF) (2020) Page 4
Name of organization. Employer Identification number

Kentucky Hemophilia Foundation, Inc. Hk_kERGTH0

: Exclusively rellglous, charitable, etc., contributions to organlza'uona described In section 601(cH7). 8), ok {10) that total more than $1,000 for the year
‘from any one coniributor. Comp!ate cniurnns {a) thrnugh (e} and. the fulbmng line entry. For organizaticms
campleting Part Ill, anter the total of ble, ste,, contriput 91‘51 000 or fass for the year. {Enlznmsmfu onoe) > $
‘Use duplicate copies of Part 1l if addrtlona! ‘space is needed,

(a) No.. o . _ _ . _
;ra?'l;:nl {b) Purpose of gift {c}.Use of gift {d} Description of how glft s held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Re!a'tionshih‘af transferor to ransferce.
{a} No, . o . _ . .
I‘;ra':"tnl {b) Purpose of gift {c) Use of gift ) Description of how gift s held
Transferee’s name, address, and ZIP + 4 'Relationship of trensferor to transferee
{a} No. o o _ .
'Ff'r:r'tnl {b) Purpose of gift ; -Use of gift {d) Deseription of how gift is held
{€) Transter of gift
Transferee’s natke, address, and ZIP + 4. Helationship-of-‘transferor.tu transferee.
‘{a} Ne. ) . ) .. o
;r;_rtn[ {b) Purpose of gift {c} Use of aif {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIF + 4 ‘Refationship of transferor 1o transferae
023464 11-25-20 54 Schedule B {Form 990, 890-E2; or 880-PF) (2020)
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SCHEDULEC | Political Campaign and Lobbying Activities |_overio: rass-047

{Form 990 or 990-EZ) ) o ' - 2620
[For Ot ganizations Exemipt From Income Tax Under section 50c) and section 527 d .

e B Complete if the organization is described below. P Attach to Form 890 or Form 990-EZ,
Department of the Treasury i " A . . ,
Internal Revanie Service P Go to www.irs.gov/Formo80 for instructions and the latest information,

If the organization answered "Yes,” on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

@ Section 501{c){3} organizations: Complete Pans -A'and B, Do nét complete Part |-G,

"® Sectlon 501(c) (other than section 501 (c}){3)) organizations: Gomplete Parts |:A and-C below. Do.not complete Part I-B.

# Section 527 organizations: Complete Part 1A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 880-EZ, Part VI, line 47 (Lobbying Activities), then

. ® Section 501 (c}(3) organizations that have fied Form 5768 (elacttnn under section 5071 (h)): Completa Part I1:A. Do ngt. complete Part |I-B.

® Section 501 (c}(S) organizations 1 that-have NOT filed. Form 5768 (election under section 501 (hj}: Cemplete Part I1-B. Bo not complete Part Il-A
If the organization answered *Yes, i on Form 990, Part IV line & [Proxy Tax] {See separaie instructions) or Form 990-EZ, Part V line 35¢ {Proxy
Tax) [__See separate instructions), then

'# Section 501(c)(4), {5), or (6) organizations: Complste Part[iE.
Neme. of organization

Empl_oyer Edentification number

Kentucky Hemophilia Foundation, Inc. . Tk _kkk(75(
Partl-A| Complete if the organization is exempt under section 501(c) or is a'*sactmn 527 organization.

1 Provide a description. of the organization's direct and indirect political campaign activities in’
2 Political campalign activity expenditures ...
3: Voluntesr nours for political campalgn activities . e TR e

Llves L_INo
[yes [Clno

3 Ifthe organizatibn incuffed_a section 4955_' tex, did "r't file Form 4?20 for th
43 Was a correctmn made?

Ps

>

Did the fl[ing orgamzation flle Form 1120-POL fo I_| Yes |_| No

S Enterthe names, addresses. and employer m!entrf‘

S

eeded, prbwde Irformation iR Part V.

{2} Name Address {c}EIN (d} Amount paid from {e) Amourit of palitical
filing erganization's- | contributions received and
funds. If nons, entar -0-, promptly-and directly.
) delivered to a separate
palitical organization.
If'none, enter -O-.

For Paperwork Reduction Act Notice, seethé Instructions for Form 990 or 980-EZ. Schedule G [Form 5980 or 980-EZ) 2020
LHA
032041 12-02-20 .
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Schedule C (Form 990 or 980:£2) 2020 Kentucky Hemophilia Foundation, Inc. K¥_%*¥%5T5() Pages
"H-A| Complete if the organization is exempt under section 501 icﬂai anE filed Form 5768 (election under '

‘section 501{h)).
A Check » || ifthe fiing organization belongs to an affiliated group (and list in Past IV each affiiated group member's nams, address, EIN,
expenses, and share of excess chbymg expenditures).
‘B GCheck ™ L1 ifthe ﬁlmg_rganlzatlon checked box A and "limited contra* provisions apply.

Limits oni Lobbying Expenditures (a} IFg',::g , (b) Affiliated group
(The term “expenditures” means amounts paid or incurred.} orgag:alson.s_ fotats

1a Total lobbying expenditures to'influence public’ opinion (grassroots lobbying) ... .
b Total lobbying expenditures to influence a legistative body (direct lobbying).
¢ ‘Total lobbying expenditures (add lines fa and 1) ___ — '
d Ctherexempt purpose expenditures
‘@ Total exempt purpose expenditures {adcl Imas 1c and 1d}
f Lobbving nontaxable amount. Enter the amount from the ful[owsng table In both cohzmns

rthe amount on Hne 1o, column {a} or (b) is: The tobbying nontaxable amount is:
Not over $500,000 _ 20% of the amount on line 1e,
Qver $500,000. but not over $1,000,000 __$100,000 plus 15% of the excess over $500,008

Qver 51,000,000 but not over $1,500,000 -$175,000 plus 10% of the excess aver $1,000: 0
Quer $1,500,000 but not over $17,000,000 |  $225,000 plus 5% of the excess cver $1,500,000.
Over.$17,000,000 | $1,000,000.

g..Grassroots nontaxable amount (eriter 25% of line.11)
h Subtract line 1g from line 1a. If zeéro-or:less, enter 0-
i -Subtract line 1f from line fc. f zéro or less, enter0- .
j Ifthere'is an amount other than zero on either Ene 1h or linie 1|, did the orgar f
reporting section 4911 tax for this year? ... .. LT . ) Yes [N
4-Year Averaglng Perlod Under Section 501{h)
{Some organizations that made a section 501{h) election do not have to comiplete atl of the five columns below.
See the separate instrug for lines 2a through 2f.)

Lobbying Expen ing £2Year Averaging Period

Calendar year fa) 2017 e} 2019 1) 2020 fe) Total

{or fiscal year beginning in}

‘2a_Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, colurin{e))

¢ Total Iab'bging expenditures

d_Grassroots nontaxabls amount
¢ Grassroots ceiling-amourt
{150% of line 2d, column {&))

T_Girassroots lobbying expenditures).

Scheduje C (Form 990 or 990-EZ) 2020

032042 12-02-20 26
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Schedule C. (Form 990 or 980-E2) 2020 Kentucky Hemophilia Foundation, Inc. **%_***6750 Page3
Partli-B:| Complete If the organization is exempt under section 501 (c)(s) and has NOT filed F filed Form 5768
(election under section 501{h)).

For each “Yes" response on fines 1a through 17 below, provide in Part 1V a detalisd-description. {a) ()
of the lobbying activity. Yes No Asriount

1 During the year, did the filing:organization attermpt to influence foreign, national, state; or
Iocal legislation, including any attempt to influgnce public opinion en a lagistative matter
or referendum, through the usa of: '
Volunteers?
- Paid staff o management {mclude compensaﬁon in: expansea reported on lmes 1c through 1 }?
- Madia advertlsements'? .
Mamngs to members, legmlatms. or the publlc‘?
- Publicatiens, or published.or broadcast statements?
Grants to other organizations for lobbyYiNg PUPOSES? | s,
| Direct contact with legisfators, thelr staffs, govemmerit officials, or a Ieglslative body?
Hallies, demonstrations, semiinars, conventions, speechas lectures, or any simitar means?
Other dctivitles?
Total. Add fines1c through 1l
2a Did the activities in line: 1 cause the orgamzahon to be not descrlbed in sec'tion 501 (c}(3)
b 1f "Yes," enter the amount of any tax incurred under section 4912 ..
¢ If “Yes," enter the amount of any tax Incurred hy organization managers undar sa¢!
If the filing organization incurred a Section 4912 tax, did it file Form 4720 for this ye

LB - S N < N ~ PR v T = -}

w wﬂ mwxxﬂ

501{c){6).
Yes No
1 Were stibstantially all (0% or more) dues received nondeductible by members e i o 1
2 Dld the organization | make only inhouse Iobbymg expendnures of $2.L‘IOU orless? | rerrerer e -
chivity 3
; or section

) Part llI-A, line 3, is'

answered "Yes."

1 Dues, assessments and similar amounts frem members

| Sectien 162{e) nondaductible’ Iobbylng and polmcal :

expenses for which the section 527({f) tax w

a Cumentyear ...
b Carryover from: last year

¢ Total e - IO O . ; e bbb o e
3 Aggregate arnount reportad in se icas-of nondeductible sectlon 162(e} duas
S tha amount on fine 3, what porticn of the excess

1P Supplemental Information
Prowde 'lhe descriptions required for Part'|-A, line 1; Part I-B, line 4; Part I-C, line 5; Part I1-A {affiliated group Ilst)Ir Partll-A, lines 1 and 2 {See

‘instructions); and Part 1I-B, line- 1. Also, complete this part for any additional information,
Part II-B, Line 1, Lobbying Activities:

The Kentucky Hemophilia Foundation holds an annual advocacy day at the

state capitol to express the neéds and concerns of our'bleediqg

disorders community to legislators and/or their designees. Patients

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

access to Health care.

Scheduls C (Form 980 or $90-EZ) 2020
092048 12-02-20

27
11380705 147419 0594 2020.06000 Kentucky Hemophilia Foundat 0594. 1




. . L . . i ] OB No. 1545-0047
SCHEDULE D ‘Suppilemental Financial Statementis =
{Form 990) - Complete If the organization answered "Yes™ on Form 980,

_ Part IV, line §, 7, 8,9, 10, 11a, 116, 11¢, 11d, 11e, 11, 12a, or 12b.
Depertmont-of the Treasury > Athch to Form 9‘90
Internal Révenue Service PrGo to Www.irs. govaormsso Tor instrustions and the latest Information. HISPOGLION _
Name of the-organization Empioyer identification number

Kentucky Hemophilia Foundation, Inc. *koxkxGTE(

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

(a} Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . ...
2 Aggregate value of contribiutions:do {dunng year) s
3 Aggregate value of grants irom {during _year} ' '
4 Apgregate value at end of year ...
‘G Didthe nrganzzavoﬂ inform all donors and donor al:lwsors in writing that the asséts hald in-donor advised funds

_are ‘the organlzatlon 5 pruperty, subject 10 the organ:zatlon S excluswe Iegal control? g o . |:| No

1 Purposels) of con_senratlpn easements held by the .orgamzatlon (chec;k._a!l th_at ‘apply).
Praservation of land for public use (for example, recreation or education) p[%l Pra:
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified cénservation‘cont n:the form of a conservation easement an the fast

-day of the tax year.. Held at the End of the Tax Year
Total numbe'r of consef\fatlcn 'e'asements

a historically important land area
a certified historic sfructure.

Number of conseérvation sasements dn a certified historic sttucture included n-{a)”
Number of consetvation easements Included i in (c). acqulred after 7/25/06, and not-on, a historic structure
||sted inthe Natlonal Register . . .. -
‘3 Number of consarvation-easements. modrﬁed transferred i _|shed or terminated by the: crgamzation durmg the tax

yearp

[~ T~ B+ S ]
E
E
8
&
B
-8
23
g8
s
g
(1.3
-
-}
3 5
1]
i f
i
i .3
0 -
2
(ﬂ

5 Does the organization have a written pollcy regan:llng'ih
violations, and enforesment of the conservation éase

6. Staff arid voluntesar howrs davoted to mariitori
> |

7 Amount of expenses incurred in.monitoring, inspe
L% )

a Dioes each consarvation easamant
and section 170(N(4)B)I? ..

9 In Part XIll, desciibe how the o ), n'reports conservation easements in its revenue and expense statermient and
'balance sheet, and zncluda, i appl the text of the fooinote to-the organization’s financial statements that describes the

organization’s accounting for. conserw;ﬂm ‘gasements.
QOrganizations Maintaining Coliections of Art, Hustoncal Treasures, or Other Similar Assets.

_Complate if the organization ansyered *Yes" on Form 990, Part IV, ling 8
1a |fthe prganization. elected, as permitted under FASB ASC 958, not to report in its revenué statement-and batance sheet works
of art, historical freasures, or othér similarassets held forjpub'lfc exhibition, educdtion, or research in furtherance of pubtlc
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted undet FASB ASC 858, to réport in its revene statement and balance sheet works. af
art, historical treasures, or other similar assets held for. pubtic exhibition, education, orresearch in furtherance of public service,
provide the fo!lowm_g amounts relating. to these ftemns:

(i) Revenueincluded.on Form 990, PartVilt, e 1 . . s
{li} - Assets included in Form 990, Part X : -

2 i the organization received or held works of art, hlstoﬂcal treasures or other slmflar assets for fmanclal galn prowda
the following amountsrequired to be reported under FASB ASC 958 relating to thesa items:

!:' Yes D No

andting of vmlatmns, and enforclng conservat:an easements ‘during the year

‘handling of violations; -and enforeing conservation easemants.during the year

d) above sa‘nsfy the __requ'irementg_:gf caction 170{h)(4){3}(:)

D Yes D No.

& Revenue included on Form 980, Part Vill, line 1 . R eeeeee et eaveareen e eenesaa st snee e eae s nen e e B
b- Assets included in Form 890, Pant X .. : SN2 |
LHA ‘For Paperwark Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

032051 12-01-20 .
28 .
11380705 147419 0594 2020.06000 Kentucky Hemophilia Foundat 0694_ 1




Schgdulg D (Form 990} 2020 Kentucky Hemophilia Foundation, Inc: *ER_FXRGTH0 Page 2
rartil’| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinved)
3 Uslng the orgamzauon s acquisition; accession, and other records check any of the foliowing that make significant use of its
collection items (chetk afl that - Aapply):

a D Public exhlbmon -d |:| Loan or exchange program
b L scholarly research e [_]other
c ‘Preservation for future generations

4 Provide a description ofthe'organiz;e_t_tibn_'_s ¢ollections and-explain hoWthay further the organization's exempt purpoge in Part XIII.
& Duririg the year, did the organization solicit or receive donations of art, historical treasures, or otiier similar assets
_to besold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |:_l Yes: Q_No
it V.| Escrow and Custodial Arrangements. Complete if the organization answered “Yes® on Formi 890, Part IV, line 9; or
reported an amount on Form 980, Part X, line'21,
1a |s the-organization an agent, trustee, cuSio_dian_qr- other_in_ienned_isr_y. fur contribgtions-or_ otherassets not included’
on Form 90; Part X? TR B bV W ¥

b I "Yes,! explaln the -arrangement In Part XIII and. comp[ete the ful:ownng tabls;

Amngunt
¢ Beginnirgbalance ... .. _ 1c
d Additions duringtheyear . 1d
e Distributions during the year 1e
f ‘Ending balance . . i, Af- _
‘2a Didthe organizatlon include an amount on Form 990 Part X, !lne 21, far escrow or custo ability? | .o L,.J Yes: L_INo
b_If “Yes,* explain the arrangement in Part XIil. Check tere if the explanation has been, Erovided omPark XMl ... [

Part Endowment Funds. Complete if the crganization answered "Yes" on’

(a) Current vear (&) Pri {d) Three years back | (e) Four years-hack '

“1a Beginning of year balance
b Contibutions
© Netinvestment eammgs, gams, and losses:
d
e

Grants or scholarships
Other expenditures for facilities
-and programs
F Admzmstratlva expansas
‘g End of vedr balance -
2  Provide the estimated percantaga of 1ha currant year ¢
a Board desighated or gliasi-endowmant P
b Permanent endowment
¢ Termendowment B
The percentages on lines 2a, 2b,_ and:2¢ shoulde
3a Arethera endowment funds not in the possession

{ine 1g, column (a)} hetd as:

; ';hafnfrganiz_a'tion that-are-held and administered for the organization

by: Yes | No
() Unrelated organizations . . {3a{i}
{ii) Related organizations ___ e e ekt eesraiorin oo tes s s veneeres | SR
b if*Yes' onling Sa(i). ara the relat zations listed asrequired on Schedule A? eeeea et | BB
4 Descrbe in Part X1l the intended '“the organization’s' endowment funds.
/| Land, Buildings, and Equipment
_Cnmplete if the organization answsred "Yes® on Form 990, Part IV, line 11a..See Form 990, Part X, line 10.
Degcription of property {a) Cost or other {b) Cost or other | (&) Accumulated (d} Book value:
basis (investment) basis {othar} ‘depréciation
Ta Land s .
b BUIIGS . | 147,396. 60,667. 86,729,
& Leasehold |mprovemants o o .
d’' Equipment 39,715, 37,147, 2,568,
e Other ..
Total, Add fines 1a through ‘e, (Column (&) must equal Form 390, Part X column (5] e 10c. 3 e b 89,297,
Schedule D (Form 950) 2020
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Schedule D (Form 990y 2020 Kentucky Hemophilia Foundation, Inc. *%_**%6750 page$
Part:Vil] Investments - Other Securities.
" Complete if the organization answered "Yes" on Form 980, Part IV, line 115, See Form 920, Part X, line 12.
{a} Descripiion of security or category.(nclucing name of sacurity) {b} Boock value {c) Method of valuation: Cost or end-of-yéar market value

{1) Financial defivatives ... ...
{2) Glosely held equity mterests
3) Ot_har
[
B)
(C}
()
=)
F
(8]
{H). —
Tatal, (Col, (b) must equal Form 880, Part X, col. (B) line 12.} p»--
‘Part VHll| Investments - Program Related. .
Complets if the.orjjanization answered *Yes" on Form 990; Part IV, line 11¢. See Form 990" Part X. fine 13.
{a) Description of Investment {b} Book valus {c) Methodis ationiCost of end-ofyear market value

{1}

(2)

)]
4

(5}

{6}

{7}

{8)

[TR— _
Total. {Col. {b)} must equal Form 980, Part X, col. {B) line 13}
Part:iX|| Other Assets.
Complate If the arganization answered "Yes" on Form 880 e 11d. See Form 990, Part’X, line 15.

{a} Dasciiption, {b) Book value

‘col. (B} line 18.) ... ...

C_omplate_nf the organlzatlon ansh | “Yes" on Form 980, Part IV, fine 11e or 111. See Eorm 990, Part X, line 25,

1. {a) Description of fiability {b) Book valus

(1) Federalincome taxes

@) Refundable advances 24,200.

{3)

4)

(5}

(®)

(7

(8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line25.). . b 24,200,

2, Liability for uncertain tax positions. In Part Xifl, provide the-text of thie foctnote to the orgamzatlon s flnanclal statements that reports the

organization’s fiability for uncertain tax positldns under FASB ASC 740. Check here if the text of the footnote has been provided In.Part XII[ ..

Schedule D {Form 990) 2020
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Schedule D.{Form.990) 2020 Kentucky Hemophilia Foundation., Inc. ¥r_***6750 Paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" .on Form 930, Past 1V, line 124,
Total revenue, gains, and other support per audited financial statements
Amounts included an line1 but not on Form 880, Part Vill, line 12:
‘Net unrealized gains.(losses) oninvestments .
' Donated sarvices and use of faciities. . ... ..
Recoveries of prioryeargrants | . ..,
-Cther (Describe in Part X1}
Add lines 2athrough 2d-
3 SutractlineZefroming T .
4 Amounts included on Ferm:990, Part VIil, line 12, but not en fine 1: '
a Investment expenses notinciuded on Form 980, Part VIll, line 7b
b ‘Other {Describe‘in Part XIIL)
Add !ines 4a and 4b

N =k

e 4 O oT.m

Comp!ete if the- orgglzatlon answered "™Yes" on Form 980, Part IV, tine 15a,
1 Total expenses and losses per audited financial stafements , . ... ...
2 Amounts included on line 1 but not on’ Form 990, Part [X, line 25:

a Donated services and use of facilties .

b Prior year adjustments
¢ COtherlosses . ..
d
e

Other (Describe in: Part XHI 3
'~ Add lines 2a through 2d
'3 ‘Subtract line 2e from line 1.
4 Amounts mcluded on Form 990, Part. IX, fine 25, but not on. I:ne 1: '
& [nvestment expenses not lnc_:[u_ded on Form 990_ Part VIl line 7b
b -Other (Describe in Part X1IL.)
¢ Add lines 4a-and 4b N
Tota[ expenses. Add fines 3 and 4c. (771!3 must equaf Fomr:=990

fines 2d and 4b; and Part -XII_._ lines 2d and 4b. Also complete this provide any additionat information.

032054 12-01-20 31 Schedule D [Form 990) 2020
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SCHEDULE G ‘Supplemental Information Regarding Fundraising or Gaming Activities CMB No; 1645-0047

{Form 990 or 990-EZ)] Complete if the organization answered “Yes" on Form 980, Part IV, line 17, 18; or 19; or if the 2020
organization entered more than $15,000'on Form 920-EZ, line 6a. ; .

Departinent of the Traasiry > Attach to Form 920 or Form 990-EZ;

Intarnal Revanue Sarvice B Go to wwwiirs.gov/Formg90 for instructions and the latest information.

Name ‘of the organization Employer identification number
Kentucky Hemophilia Foundation, Inc. *k_kk*G75(0)

Fundraising Activilies. Complete if the organization answered "Yes” on Form 990, Part IV, iine 17, Form 990-EZ filers are not
required to complets this part.

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

a ] Mail solicitations e[ 1 Solicitation of non-govertiment grants
b [ intemet and ‘email solicitations | ‘Solicitation of government grants
e [J Prione solicitations g D"Specia_] fundraising events

d D In-perscn solicitations
2 a Did the organization Have a-written or oral agreement.with any individual (including officers, directors, trusteas, or
key employees listed in Form 980, Part VH) or entity in connection with professional fundraising service

b if “Yes," list the 10 hlghest paid individuals or entities (fundraisers) pursuant to agreements under.whi
compensated at least $5,000 by this crgamzatron

[ ves [INe

‘fundraiser is to be.

o o [iji)'nid L ) Amount paid | ;.. aid
{ij Name ard address of individual e fundraiser | {iv) {o {or retained by} {vi} Amount pa
. o . {ii) Activity have custod “fundralser to(or retained by)
erentty {lundraisen conwibutars? fisted in col. iy | Oreanization
Yes | N
Total : . . : PN
3 Listall states in which the organ:zatmn is reglstered or I:censed 1o solicit contributions.or has.been notified it is exempt from. registration
or licensing,
LHA - For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 860-E2} 2020
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Scheduile G (Form 990 or 89072020 Kentucky Hemophilia Foundation, Inc. *¥*_*¥%6750 page2
Fundraising Events. Complete If the organization answered *Yes" on Form 990, Part IV, line 18, or reported more than $15,000
-of findraising event contributions and gross income on Form 990-EZ; lines 1.and Bb. List events with-gross receipts greater than $5,000.

{a]_Evept #.1- _ {b) Event #2 {c) Other events. () Total everts
emophilia Golf (add col. {a) through
alk Scramble 2 “.c&lw'.

’ {event type) {event type) (total number) T

3

(=

5 _ . ] . L _ .

é‘ 1 Grossreceipts . .o 33,572, 43,234. 22,422, 99--; 228,

] 3 _ :

2 Less: Contributions ... ... . .. 33,572. 3 3‘_'__5'7.2_.
3 Gross income {ine 1 minus.ine2)____ 43,234, 22,422. 65,656.
4 Gashprizes _ e
§ Noncashiprizés . ...
o
T
0w R
g|6 Rentfacityeosts ... 15,576,
u |
B 17 Food and beverages
a
8 Entertainment ... .
8 Otherdirectexpenses . 5,502, 15,183, 20,685.
10’ Direct experise summary. Add fines 4 through'9 In column (d) I e B 36,261,
11_Net incorne summary. Subtract line 10 fromiine 3, eolumn fd) e SRR » 29,385,
i| Gaming. Complete if the organization answered "Yes* on Form'980, Part IV; line 19; or réported more than
$15,000-0n Form 980-EZ, line 6a. -

B o () Pull tabs/instant . {d) Total gaming (add
3 {a} Bingo hingo/progressive bingo | (1 Othergaming 1o "oy it rongh col. fe)
g .

&
1 Crossrevenue . ...
ol2 Cashprzes . .
%.
5 . L
5" 8 Noncashprizes ... ...
g 4 Rentfaciitycosts . . . ... .
5 Gther direct sxpenses. ........
L_|ves
‘& Volunteeriabor ™
7 Direct expense summary. Add lines 2through Sincalumn () ..o, P
| .8 Nat gaming income sumriary. Subtract fine 7 from line 1,.coldrA (d) ... i >

9 Enterthe state(s) in which the organization conducts gaming actlvities: _
a Isthe organization licensed to conduct gaming activities in each of these states? .. ... ..o L Tves L No
b K *No," explgin:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during thetaxyear? . L_lYes L_INo
b lf "Yes," explain:

032082 11-25-20 Schedule G {Form 930 or 950-EZ} 2020
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Schedule G {Form 990 or 990-£7) 2020 Keritucky Hemophilia Foundation, Inc. *K_KRKRETE0

Page 3
11 Doesthe organization conduct gaming activities with nonmembers? e ds e e s e |_|Y_es |jN—b—
12 [s the-organization.a grantor, beneficlary or trustee of a trust, or.a member ofa parinershlp or. other entlty formed
to administer cheritable gaming? . .. OO N ' S N

13 Indlcate the percentage of gaming actwrty conducted m

a The organization's facility N it | 1080 %
b An outside facility _ : : 13b %
14 Enter the nama and address of the person who prepares the orgamzataan s gamlng!special events bouks and records
Name ' >
Address
15a Does the organization have a contract with a third parfy from -whom the-organization receives gaming revenue? (I Yes I:‘ No
b If "Yes,” enter the amount of garning revenus received by the organization > s _ ‘the arriount
of gaming revenue retained by the third party I $
@ If "Yes,” enter name and address of the third party:
Name P
Address
16 Gaming manager information:.
Naime
Gaming manager compensation = $
Deseription of services provided B
] Director/officer (| Erployee rdepandant contractor
17 Mandatory distributions:
a is the organization required under state law to ma 6 distributions from the gaming proceeds to )
retain the state gaming license? . .. ] Yes (I No.

b Enter the:amount of distributions requured under 8

W. to ba distributed to. other exefnpt organizations or spent in the
£, anlzatlon S OWN exempt-activiti

15bh, ‘i5c,:1B'i and 17b, as gpplicable. Also prowde any .addrtlcnal m_formatlon See instruct_lons

032083 11.25-20 _ ‘Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 880 or 890-£2) Kentucky Hemophilia Foundation, Inc. *R_X*HET50 pages
PartIV.] Supplemental Information (continued)

Schedule G {Form 990 or 950-EZ}
032084 04-D1-20 )
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.OME No; 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —fsaAans —
{Form 290.or 990-EZ) Comptete to provide Information for responsesto spacific questions on 2020
' ' ’ Form 990 or 990-EZ or to-provide any additional information, S .
Departenent of the Treasury . P Attach to Form 990 or 990-EZ. . pen: bi
Intarnal Revenus Servics ~_ | P Go to www.irs.gov/Formag0.for the latest information.
Name of the organization _ Employer Idt-:_nzif_it_:a_tion'number
Kentucky Hemophilia Foundation, Inc. kEkRXGTE()

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

Summer camp is a five day educational and recreational program for

children and teens with bleeding disorders. The philosophy of our

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

youngsters "just like any other kids" while learning E' manage their

bleeding disorder or learn about their’sibling's blea ;. disorder.

The mission of the summer camp is to improve knowledge titudes, and

behavorial gkills of children with hemophilia*p- ilar bleeding

digorder as well as accompanying siblings:who do:not have a bleeding

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

1) 1ifE'Skills'education

of the summer camp program are to: 1. co

with outdoor adventure and fun for development of self-esteen,

confidence, team-building, and  Teader hip skills through age and gender

appropriate activities; 2. pr hysical emotional, and mental

wellness; 3. advocate risk=reducing behavior for optimal child

development and preventiong ;Plications for each child with a

bleeding discrdex.

Part III, Line 4d—Other program service accomplishments

Expensges: 31,891

The Annual Education Meeting and Summer Family Event is our largest

yvearly education event, which features several nationally known

speakers who address topics pertinent to the bleeding digorders
LHA For Paperwork Reduction Act Notice, sée the Instructions for Form 990 or 930-EZ.. ‘Schedule O (Form 990 or 950-E2Z) 2020
032211 11-20:20
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Scheduls O (Form 990 or 980-E2) 2020 Page
‘Name of the ergenization _ . ) _ Employer idgmiﬁi:atlon number
Kentucky Hemophilia Foundation, Inc. **k_*k%[TH()

community in the realm of research advances, new and future treatment

options as well as overall well-being.

The Year-End Community Event provides an opportunity for families

affected by bleeding disordetrs to obtain cutting edge information about

available factor products and ancillary services and have an

opportunity to meet and get acquainted with other families for support.

Expenses: 121,603

Support Services include emergency financial assigtance, Medic Alert

emblems, bicycle helmets, post-secondar: n scholarships.,

sponsorships for attending~conferEnces,=_duga ional seminars, web site,

newsletter, other support services,

and allocation of overhead to programs

Form 99{, Part VI, Section B, Line 15a:

The congideration 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 Director submitsg an activities report

té the board of directors at eéach board meeting.

Form 990, Part VI, Section ¢, Line 19:
032212 11-30-20 Schedule O {Form 990 or'860-EZ) 2020
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Schedule O {Form 920 of $90-E7) 2020 Page2
Name of the organization _ o Employer identification number
Kentucky Hemophilia Poundation, Inc. *k_k*k*GTR()

Governing documents and financial statements are made available UDORL

request.

032212 11:20:20 _ Schedule O [Form 990 or 990-EZ) 2020
. . o . 38 }
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TAX RETURN FILING INSTRUCTIONS

FORM 990-T
FOR THE YEAR ENDING
...June 30, 2021
Prepared for
Kentucky Hemophilia Foundation, Inc.
1850 Taylor Avenue No. 2
Louisville, KY 40213
Prépared by )
Smith Financial Services, PLLC
2302 Hurstbourne Village Dr.; Ste 20
Louisville, XY 40299
Amount due. Balance due of $177
or refund
‘Make check Payments should be made us:L ( lectroni¢ Federal Tax
payable to Payment System (EFTPS).
Mail tax return
and check {if
applicable} to | Not applicable

Return must be

mailed on’
or hiefore

Not applicable

Special
Instructions

This return hasg

eturn for completeness and agcouracy,
nd return Form 8879-EO to our office.
return electronlcally to the IRS and no

have reviewed
please 51gn :

ied for electromnic filing. After you

We

QUS4
04-01-20




rorm 9O0=T Exempt Organization Business Income Tax Return OMS No. 15450047
(and proxy tax undér section 6033(e}} _
- For calandar year 2020 or other tax year baginning JUL 1 2 0 2 0 . and endging JUN 3 0 2 0 21 . 2020

Department of thé Treasury ) P Goto ww.Irs.gov/FormG30T for Instructions ar-zd__the-!a_t_es'; information, S—

Intérnal Revenua Service - Do hot enter SSN numbers on this form as it may be made pubkic if your organization is a 501{c)(3). ] O e

A L_Icheckboxit Name gt erganization { || Gheck baxif narmis changad ad see Instructions.) DEmeloyer dBfcaton rumber

address changed.-

B Exemptundersection | Prnt | Kentucky Hemophilia Foundation, Inc. *h_kkkGTH()
[(XI501(c)3 ) or [ Number, street, and room or suite no. If a P-0. box, See instructions. |EGraun sksmption et
[J408(e) [Jez0(e) | *7° | 1850 Taylor Avenue, No. 2
[__l408a DSSO{&} Gity or town, state or provinca, country, and ZIP or foreign, postal code
[1529(2) [_Ts285 Louigville, XY 40213 [F LI check box if

C_Book valueof all assets at end of VEAr ............ - 617,080, an amended rétum.

Check orgenization type > LJQ 501{c) corporation [__| 501((:} trust || 401(a} trust | other trust || Applicable reinsurance entity

Check if filing oily to > {___| Claim credit from Form 8941 |__]-Claim a refund shown on Form 2439

Check if a 501{c)(3) organization filing a consolidated return with a 501(c}(2) titleholding corporation. .

3

Enter the number of attached Schedu[es A (Form $90- T} et cre it i sin st doer e nn trerhen st ernan

A=l |e

If 'Yes entar the name. and ldentrfylng number of the parent corporatlon >

L__The books are in care of > The Organization

‘Partl| Total Unrejated Business Taxabie Income

1 Total of unrelated business taxable income computed from afl unrélated trades or businesses (See
TNSHUGHONSY e 1
2 Reserved .. ‘ R -
3 Addfnesiand2 ' R Y-
4 Charitable contribittions (see :nstructlons for Ilmrtahon mles} ________ 4
5 Totalunrelated business taxable income hefore net-opsrating Iosses 8 Jine 4 nrn Ime 3 e 5
6 Deduction for net operating loss. See Instructions i 6
7  Totalofunrelated business taxable income before specific- deduction. and section 199A deductmn _
Subtract fine 6 fromline’5 . 7 1,841,
8 Spectiic deduction (gerierally $1, 000 but see instructions: for ex 8 1,000.
o  Trusts. Sectioh 199A deductlon. Ses instructions 8 .
10 Total deductions. Add Ines 8 and 9 10 1,000
11 841.
tax orpo RN o 177.
2 Trusts takable at trust rates. See instructions foi putation Income téx onthe amnunt on _
Part |, lirie 11 from: L] Taxrate schediile or -Schedule D (Forim 1041) _______________________________________ | 2
a  Proxytax. Sea Instrudtions ™ 3
4 Other taxamoints. Sea instructi 4.
& Alternative minimum tax (trusts 'on " 5
& Tedx on noricompliant facility inc See instructions. . . &
7 Total Add lines 3 through 6 to tine’1 or Z;whichever applies 7 177,
LHA  For Pagerwork Reduction Act Notice, see instructions. Form 980-T (2020)

‘823701 02-02-21
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Form 990-T {2020) __Page2
[Partiil| Tax and Payments
1a Forelgnitax credit {corporations attach-Form 1118; trusts attach Fom111€) | 1a
Otheér credits (see instrictions) eereeereeerenenrresenrreinees | 1B
General business credit. Attach Form 3800 (sea |nstruct|ons) ____________ e S s _1c:
Credit for prior year mirimum tax {attach Form-8801 or 882?} ______________ e id .
Total eredits. Add lings 1a through 1d: | .
Subtract line Tefrom Partil, 7 _ . . ST . e |2 177.
Other taxes. Check if from: [ Form 4955 Form 8611 D Form 8687 L] Form 8868
Ottier (attach statement) N
Total tax, Add lines 2 and 3 (see ihstruct!uns}. D Check |f |ncludes tax prevtousiy deéferred under
section 1284. Enter tax amounthere . 4 177.
2020.net 965 tax liability paid from Form 985-A or Form 965-8 Part |I, column {k}, llne 4 et : Qs
Payments; A 2018 overpayment ¢reditedte 2020 . .. T |
2020 estimated tax payments. Check if section 643[9} electlon applles ,,,,,, » El 6b
Tax deposited with Form 8868 ...
Forelgn organizations: Tax pald or wnhheld at source (see |nstructions) '
‘Backup withholding {see instructions) | i
Credft for small employer heafth insurance premlums (aﬂach me 8941}
Other credis, adjustments, and payments: D Fam-_l 2439
Form 4136 l:l Other Total P
Total payments. Add lines Bathrough8g | .. ...
Estifnated tax penalty {see-instructions). Check if-Fom:. 2220 Is attached
Tax due. If line 7 is smaller than the total of lines 4, 5, and 8,.enter amou

Overpayment. If line 7 is larger thari the total of lines'4, 5, and 8, ente

[T - - B ~ o

1]

(]

=Y

@ +naoocd?

~

-]

Refunded p | 11

1 Atany time during the 2020 calendar year; did the organization have an intérestin or a s:gnature or other authority Yes [ No
over a finandial account (bank; secuiities; or other} in a foreign counﬁy_‘? If "Yes,_*.‘ the org_ani_zatié_m may have 1o fite
FINCEN Form 114, Report of Forelgn Bank and Financial Acco '
here. B

2 During the tax year, did the. qrganiz’_ation receive.a di

forelgntmst"

duringthe taxyear v | R
ingtructionsy ..
Form 930, BQD-EZ QQD-F‘F or Fnrm 1128? If 'No.

3

b Idale "Yes,* has the organlization described th
Slain in Part V

[Part: Supplemental Informatlon
Provide the explanation reqwred by. Part [t

ovide any othar additional Information. See fn_stmcti_cns.

Under penatties of perjury, [ daclare that gxamined this retuin, Including accempanying schadules and statemants, and ta the best of my knowladgs and beife, it is trus,
S'in norram -and complgte. Dacl ﬂdﬂ ‘of prep  thign taxpayar} ia basacl on all Informatian af whlch praparsr haz any krowledge.
Here g Liitala z— 57{ 77 Exe cutive Director | e movsssorses
gnawre ofa Instruetions)?- @ Yoz |:| No

Print/Type praparet's name Preparer's s:gnat_ure Date. ‘Check LX_ it |PTIN
Paid L , | ser-enployed _
Preparer David L. Smith | _ . 07/05/22 P00118653
Use Only |Fim'sname P Smith Financial Services, PLLC Firm'sEN B **¥_*¥*952§

2302 Hurstbourne Village Dr., Ste 200
Firm's address o Louigville, KY 40299 Phone o, 502-882-2708
Form 990-T (2020)
023711 02-02:21
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SCHEDULE A

(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business

' Departmenit of tha Treasiry

b Go to www.irs.gow/Form880T for instructions and the fatest information.

Entity

‘ome

1

Nao, 1545-0047

‘internal Ravenue Service P Do not enter SSN numbers on this form as it may he made public if your organization is a 501{c)s].
A ‘Name of_m;'org_gniza'tion _ Lo ) _ B Empioyer identification nunber
Kentucky Hemophilia Foundation, Inc. & _kkkG75(
€ _Unrelated business activity code (see instructions) = 541800 D Sequence: .1  of 1
E__Describe the unrelated trade orbusiness: ppadvertising income
‘Rart:1z| Unrelated Trade or Business Income {A} Income- (B} Expenses {C) Net:

1a Grossreceipts or sales
b Lessteturns and allowances ¢ Balance p

2 Costofgoods sold (Part(Ii; line8) ... ...

3  Gross profit. Subtract line 2 fiom line 1c .

4a Capital gain net income {attach Sch.D (Fclrm 1041 or Form
1120}) {see instnictions)

b Net gain {loss) (Form 4?9?} {attach Forrn 4797} (sea msiructions)

¢ Capital loss deduction fortrusts

5  Income (loss) from a-partnership or.an corporation (aﬂach

statement) | i et
6 Rent income (Part [V)
‘7 Unrelated debtfinanced ingome PartVy
8 Interest, annuities, roya!ttes, and rerits from a controfled
organization (Part'viy . I
8 Investment incoms of sectlon 501 (c}(?) {9} ur(17)
-organizations. (Part Vi)
10 ‘Exploited exempt activity Inccme {Part \nll}
11 Advertising income (Part IX) _ " 23,350, 9,679, 13,671,
12 Other income {see instmctnons attach siatement) R e '
23,350, 9,679, 13,671,

13 Total. Combine lines 8 through 12 ... . .

diur'ectly' connected with the unrelated busingss income

" r_uct:ons for limitations on.deductions). Deductions must be

1 Compensation of officers, direstors, and trustses 4 9,230,

2 Salariesand wages ... .

8  Hepairs and maintenance. ___

4 Baddebts ., R

5 Interest {attach statement) (se<’in

& Taxesand. ||censes e R,

7 Depreciahon {attach Form 4562} {see tnstructlons)

8 Less depreclation claimed in Part |H and elsewhera on return ‘Ba 8h-

9 Depletion . .. 9
10 Contrihuﬂons to defarred compansatlcn plans e e 10
11 Empldyee bensfit programs ... eeaseaierransneanres aveesesasees SV L 1
12 Excessexempt expénses (Fart VIII) . 12
13  Excess readership costs (Part ) . . ettt e eeeeerone 13 2,600.
14 Other deductions (attach statement) . e et 14 _
15  Total deductions. Add lines 1 through 14 15 11,830,
16 Unrelated busmess income before net’ operatmg Iass deduction Subtract Izne 15 fmm Part l Ilne ‘[3

colurn (C) 16 1,841,

17 Deduction for nat operaﬂng Ioss {see mstmctluns} y e 17 0.
18 Unrelated business taxable ingcome. Subtract ling 17 frcm hne 16 18 1,841,

LHA For Paperwork Reduction Act Notice, see instructions,

023741 12-23-20
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Entity 1

Schedule A {Form 990-T) 2020. Page 2
Part. Cost of Goods Sold Enter method of inventory valuation P>

1 Inventory at beginning of year

2 Purchases . .. ...

3 CGostofiabor . .

4  Additional section 263A costs [attach statsment)
5  Othercosts (attach statement)
6
7
8

Total. Add lines 1 through 5 ..............,_.A........._.‘....-.“.__‘_.'Ijjjiﬁiﬁjjﬁjﬁﬁi.jjZLiIi.'jfjj;.‘_..jIIiiII_II.TIIIITZIIL_._._..A,....,.-.._...
Inventery at end of year

~ (o fen |4 {od (B ]

o

Cust of goods sold, Subtract line 7 fmm Iine 6 Enter here and in Part 1, Jine 2 ' L

9 Do the rules of section 263A {with respect to property produced or acguired ior resa!e} aEE!! to the n[ganizatlon? ............ L._J Yes |_f No
. Rent Income (From Real Property and Personal Property Leased with Real Property)

1  Description of property {property street _addr_ass, city, state, ZIP code). Check ifa d_ual-_l;se {see:instructions).

A
B ]
el ]
o[ ]
A D
2 Rentreceived oraccnred
a From personal property (if the p_erc_eniage of
rent for personal property is more than 10%
but not more than 50%) ..,
b From real and personal property {if the
percentage of rent for perscnal property exceeds
50% or if the' rent is based on profit orincome)’
¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A throu_gh Do
3. Totalrents received or accrued, Add line. 2|: calumns.A.through D.. Enter hore and-on Part I, line 6, column (&) 0.
Deductions directly connected with the i income
4  inlnes.2(@ and 2_(b)_ (attach staternenmty _ . .
5  Total deductions. Add ling 4 columns A through D. . ; onPartl line 6 courmn (B) . ... . [J» ' 0.
Part: Unre!ated Debt-Financed Income (see'h'istmctions)
1 -
D
2
3  Deducticns directly connected wi
“to debtfinanced property
a Stralght line depreciation (attach'statemen'q-
b Other deductions {attgch statement) .
¢ Total deductions {add lines 3a and 3b,
columns Athrough D) _
4 Amount of average acqunsntlon debt on or allucab!a
1o debtfinanced property {attach statement) __________
9  Averageadusted basls of or allocable to debt_
financed proparty {a‘ttach statemant)
6 Dividelinadbylines . 9% 9% % 4
7  Grossincome reportab!e Multiply line 2 by line &
8 Total gross income {add line 7, columns A thmugh D).Enter here and on Part L, line 7, column (&} . . I 0.
9  Aliocabie.deductioris. Multiply ine 3¢ by line & | i | |
10 Total allocabie deductions. Add line 9, columns A through: D, Enter here-and on:Part |, liné:7, column (B) _________ | 3 0.
11__ Total dividends-received deductions included in ine 10 ... P 0.
023721 122420 .schedule A (Form 990-T):2020
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Entity 1

Page 3
nnities, Royaities, and Hents from Gontrolled Organizations (see instructions) —
Exempt Conirolled Orgenizations _
1. Name of coritrolied 2. Employsr 3, Netunrelated | 4. Total of specified | 5. Part of column 4 (-6, Deducticns difectly:
organization idsntification iricome (lo5s) payments made [thatisincludedinthel  connected with
Aumber {see instructions) ?::,T;Oﬂmg orgamiza: | . ome in‘column 5
. - - gross incoms.
ay
2
3
@
Nonexempt Controllad Organizatioris
7. Taxable Income. 8. Net unrelated 9. Total of specified 30, Part of column-9 14, Deductions directly
 income {loss) payments made cothn?;c(:iilﬁrincél:degizigtt'ge' _ connected with
{see instructions) s 'g_rogs'lngt:%mé on's incame in column 10
1)
2
{3)
()

. Add cofumns € and 11.
Enter here and on Part 1,
ine 8, column. (B)

0.

1. Descnptmn of income

Iractly connected
attach statement}

4, Set-asides
{attach. statement)

. Total deductions
and set-asides
(add cols 2 and 4)

(1

2

b

{4)

Add amounts in
column 5. Enter
here-and on Part ],
line 9, column (B}

O'

Descnption of expiolted activity:

Gross unre[ated business income from frade
Expenses dlrecﬂy connected with production
ling 10, celurmn (B} ________________
Net income (loss) from u_nrelaxed
lines Sthrough7 . ..
Gross income from activity that:
Expenses attributable to incomie

related business income
ad on line §

Extess exempt expenses. Subtract lina 5 from line 6, but do not enter mare than the amount on Ime

4. Enterhereand onPart IL BNe 12 .o i s

7

02373t 12-23-20
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Entity 1T

Schedule A (Form 990-T). 2020 Page 4’
Part IX:: Advertising income
1 Name(s) of periodical(s). Check box if reporting.two or more periodicals on a consolidated basis.
Al _INewsletter & website
B
el
p[_1
Enter amounts for éach periodical fisted above in the cofresponding coluinn,
C 1]
2 Gross advertisinig income 23,350.
Add eolurnns A through D, Enter here and nn A Part I lne 11, coumn (&) .. et » 23,350.
a
3  Direct advertising costs by penodlcal e | I
a  Add columns A through D. Enter here and on Part I, line 11, column B . - 9,67 E
4 Advertising gain {I6ss), Subtract line 3 from line
2. Forany column in line 4 showing a gain,
complete fines 5 through 8. For any column in
Ine 4 showing a loss orzero, do not complete
lines 5 through 7, and enter zeroon'line 8 . 13,671.
5 Readershipcosts . . 2,600.
&  Clreulation' Income .
7  Exceéss réadership costs. If Ilna 6 Ea less. than
firie 5, subtract Ene 6 from line 5. i line 5 Is less
than line 6, enterzere 2,6
8  Excess readership costs a]lowed asa o
deduction, For each column shnwm_g a gain_ on :
Iine 4 enter the lesser of line. 4 orfine? 2,60
P 2,600.
3. Percentage 4. Compensation
1. Name of-time devoted attributablé to
- _ 1o business unrelated business
() Ursela Kamala 100.00y 9,230.
@ %
(3) %
) %
Tatal, Enter here and o Part i, line 1 » 9,230.

Part:Xl:

Supplemental Inform

023732 12-23.20
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