Form 990 | OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2016

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

%‘%8?&7‘&252&2%2’5??;’ v > Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2016 calendar year, or tax year beginning 7/01 ., 2016, and ending 6/30 , 2017

B Check if applicabte: [ D Employer identification number
Address change |ARTZONA HEMOPHILIA ASSOCIATION, INC. 86-0209257
Name change 826 N. 5TH AVENUE E Telephone number
Initial return PHOENIX' AZ 85003-1316 (602) 955'3947

Final return/terminated

G Gross receipts $ 2,007,548.

Amended return

Application pending| F Name and address of principal officer: CINDY KOMAR H(a) Is this a group return for subordinates?H Yes E(___’No
SAME AS C ABOVE R U T e Peuctony L™ LM
I Taxeemptstatus  [X[5010)3) [ [501¢c) ( )< (insertno) | [4%47¢a)1)or | |527
J Website: » WWW.HEMOPHILIAZ.ORG H(c) Group exemption number B
K Form of organization: L)gCorporation U Trust U Association u Other ™ IL Year of formation: 1967 |M State of legal domicile: AZ
Ps Summa
~ riefly descrli’ge the _gr_g_;anization‘s r_'rxi_§sion or _[rl_gs_t_ ggniﬁcgrg icgvities:’l‘_[—_ﬂ;‘_ _AHA IS DEDICATED TO _ENHANCING THE _
g|  OUALITY OF TIFE FOR THOSE LIVING WITH CHRONIC BLEEDING DISORDERS WHILE ADVOCATING _
é FOR A CURE. _ _
2| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more. than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a)........................ ... ... 3 10
‘:g 4 Number of independent voting members of the governing body (Part Vi, line 1b). ...................... a4 10
:g 5 Total number of individuals employed.in calendar year 2016 (Part V, line2a) .......................... 5 23
=| 6 Total number of volunteers (estimate if necessary). ............. ... ol .16 350
E 7a Total unrelated business revenue from Part VI, column (C), line 12................ .| 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34.......... .1 7b 0.
‘ Year Current Year
° 8 Contributions and grants (Part Vill, line Th)............. 1,774,133. 1,672,378.
21 9 Program service revenue (Part VIII, line 2g) ... ... 43,028. 93,968.
% 10 Investment income (Part Vill, column (A), lines 3, -5,149. 457.
x | 11 Other revenue (Part Vi, column (A), lines 5 12,140. 70,554,
12 Total revenue — add lines 8 through | olumn (A), line 12)..... 1,824,152. 1,837,357.
13 Grants and similar amounts pg _ ines 1-3).............o il 22,190. 18,546.
14 Benefits paid to or for memb X mn A), lined).........................
ol 13 Salaries, other compensation, ee benefits (Part IX, column (A), lines 5-10) ... .. 628,871. 816,067.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) »
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 1,477,087. 1,465,022,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,128,148. 2,299,635,
19 Revenue less expenses. Subtract line 18 fromline 12......... ... ... .. ... ... ... ... -303,996. -462,278.
5 g Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) ........ovoiiiii i 1,472,300. 1,329,870,
ﬁ“ 21 Total liabilities (Part X, line 26) ... ... s 694,813. 1,014,661.
33 22 Net assets or fund balances. Subtract line 21 from line 20.............. ... .. ... .... 777,487. 315,209.

Pa Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statéments, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Si gn Signature of officer |Date
Here } CINDY KOMAR CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U if |PTIN
Paid PAUL A. DONIS, CPA PAUL A. DONIS, CPA 1/31/18 self-employed P00239062
Preparer |Fimsname ™ PAUL A. DONIS, CPA, PC
Use Only |rimsadsess ™ 5839 E. WILSHIRE DRIVE Fim'sEN > 27-1496046
SCOTTSDALE, AZ 85257-1972 Phoneno. (480) 947-5482
May the IRS discuss this return with the preparer shown above? (see instructions).............. ... . ... ............. B(_] Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 11/16/16 Form 990 (2016)



Form 990 (2016) ARIZONZ} HEMOPHILIA ASSOCIATION, INC. 86-0209257 Page 2
‘Partill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart llL...... .. ... ... o i
1 Briefly describe the organization's mission:

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

FOM 990 08 990-EZ2 ...\ oot et e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 955,504 . including grants of $ ) (Revenue $ 22,847.)
SEE_SCHEDULE _Q o o o o o

4b (Code: ) (Expenses $ 609,174, includin
HEALTH CENTER - ADULT HEALTH CENTER T3
DISORDERS CARE TO TREAT THE W J

4 d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 144,150. including grants of  § 18,546. ) Revenue $ )
4e Total program service expenses » 1,964,738.

BAA TEEAO102L 11/16/16 Form 990 (2016)



FQfm 990 ”(2016) ARTZONA HEMOPHILIA ASSOCIATION, INC. 86-0209257 Page 3
F Checklist of Required Schedules
Yes| No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedUIE A. . . . 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part | ...... .. .. . . . i e 3 X
Section 501(c)3) organizations. Did the organization eng%ge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... ... .. . . . . . . . . . i 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501 g)(s) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Part Iil. .. .. .. 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t'g p;o,vide advice on the distribution or investment of amounts in such funds or accounts? Jf 'Yes,' complete Schedule D, 6 X
7= G
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, PartIl.. ... ... .. P 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part 11l . ... ... . . e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation 9 X

10

11

12

13

15

16

17

18

19

services? If 'Yes,' complete Schedule D, Part IV. .. ... .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V......... ... ... .. ... ... ... ...,

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, Vill, IX,

or X as applicable.
a Did the o\r/ganization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' ¢ : edule

D, Part V. . o ‘ B 11a| X
b Did the organization report an amount for investments — other securities in Part X, L more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl.. .5 .. ... N ..a70. . % ... .. ... .. ... b X
c Did the organization report an amount for investments — program re ; , that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete S PP 1c X
d Did the organization report an amount for ot o that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes,' completesSchagiule DiPark [Xas 0 ... . . 11d X
e Did the organization report an amgpint for lities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... 11e X
f Did the organization's separate or con ed financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... [11f] X
a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI and Xl . . ..o 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xll is optional................. 12b X

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and g)/rogram service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If "Yes,' complete Schedule F, Parts land IV.......... . . . . . . e 14b X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV.. ... .. . . . . i 15 X

Did the organization report on Part IX, column (é). line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and V.. ... . . . . . . i 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions). ................ ... ... ... ... 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. ... .. . . . .. . . . . . . 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? /f 'Yes,* X

19

complete Schedule G, Part 111, . .. .. . . .

BAA TEEAO103L 11/16/16

Form 990 (2016)



Form 990 (2016) ARIZONA HEMOPHILIA ASSOCIATION, INC. 86-0209257 Page 4

_|Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .............. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f 'Yes,' complete Schedule I, Parts fand Il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts Tand Ill...... ... ... . . i i 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCREAUIE J. . . . e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line@ 25a. ... ... o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-eXeMIPt DONAS ? . e 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d
25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. . ... ... e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an\y current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? % X

If 'Yes,' complete Schedule L, Part Il . . .. ... . . e

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, subs
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity
of any of these persons? If 'Yes,' complete Schedule L, Part lll. .......... ... ... .. @88 % ol .. 9. ccoooouo .

28 Was the organization a party to a business transaction with one of the following pad
instructions for applicable filing thresholds, conditions, and exceptio

a A current or former officer, director, trustee, or key employ

b A family member of a current or former officer, direg
Schedule L, Part IV...............

c An entity of which a current or form or key employee (or a family member thereof) was an
officer, director, trustee, or direct gt A If 'Yes,' complete Schedule L, Part IV............................
29 Did the organization receive more 0 in non-cash contributions? /f 'Yes,' complete Schedule M. .............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. .. . ... . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |.. .. ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part IL. . .. ... . e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [ ........ ... .. .. . . . i i,

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part II, IlI, or IV,
and Part V, INe 1. .. e e

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2..........................

36 Section 501(cX3) organizations. Did the orfganization make any transfers to an exempt non-charitable related
organization? if 'Yes,' complete Schedule R, Part V, line 2... .. .. .. . . ..

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O....... ... . . i

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 | X

BAA

TEEA0104L 11/16/16

Form 990 (2016)



Form 990 (2016) ARIZONA HEMOPHILIA ASSOCIATION, INC. 86-0209257

P | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V....... .. ... ... . . i

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 31

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WINNers? ...

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a 23|

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............

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

b If 'Yes,' has it filed a Form 990-T for this year? /f 'No' to line 3b, provide an explanation in Schedule O . . .. ... ... ... ... ... ..o
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ............... ...

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCHDIE 2. . .. e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a 7payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor?. ... .
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ..........................

[ gid the8 gggzq)nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm 720 O

5a X
5b X
5¢

6a X

7a

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TRAUITEA . . . ittt e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 o e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .............................. ...

10 Section 501(cX7) organizations. Enter:

7b
7¢

79

a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities. . . .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders.......... ... . i Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)........ ... ... .. o 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... ] 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanone state? ......................... ... ...

Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans....................... ... 13b
c Enter the amount of reservesonhand ............. ... 13¢ ; , o
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b
BAA TEEAO105L 11/16/16 Form 990 (2016)



Form 990 (2016) ARTZONA HEMOPHILIA ASSOCIATION, INC. 86-0209257 Page 6
| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI......... .. ... .. i
Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year...... Ta 10
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KBy EMPIOY 7 . . ... e s
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 Was filed? . . ... .. . o e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... .. . s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more X
7a

members of the governing DoAY ? . ... ... s
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 ?hid tfh?| organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The QOVEIMING DOTY 2. . .. e

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.. g% . S0 . ............. 9 X
Section B. Policies (This Section B requests information about policies Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures i
10b

operations are consistent with the organization's exempt purps
: 11a

b Describe in Schedule O the proce o
12a

12a Did the organization have a writte X
employees required to disclose annually interests that could give rise 126l X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how this was done ... SEE. .gCHEDULE B P 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... . . 13 X
14 Did the organization have a written document retention and destruction policy?........... ... .. .. .. ... ..o 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official................ ... ...
b Other officers or key employees of the organization.. .SEE .SCHEDULE. O........ ... ... .o,
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. ... ..o

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... .. .t
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » A7

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

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

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

MARIA TELLEZ 826 N. 5TH AVENUE PHOENIX AZ 85003-1316 (602) 955-3947
BAA TEEAO106L 11/16/16 Form 990 (2016)




Form 990 (2016) ARIZONA HEMOPHILIA ASSOCIATION, INC. 86-0209257 Page 7

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

Check if Schedule O contains a response or note to any line inthis Part VIl ... .. i D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.
e |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations. )
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
® (B) | from one hox, uness person o) (E) @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per e the organization related organizations compensation
week |2 51 T QX2 H 0 (W~2/1%99-MISC) (W-2/1099-MISC) from the
(listany jo. 81 S| F¥ | =< g% g\ organization
hours for | 5 &la 2283 and related
related §' S |8 o] organizations
organiza- g 2 § g
ions 8 = §
below &) g 8 ]
dotted 3 a z
line) b4 §_
_(_ STEVEN MILLER _ _________ | 2 _
DIRECTOR 0 0.
_@_MARC BOESEN ______________
DIRECTOR 0 0
_&® VICTOR L. ALONZO _ ________
VICE PRESIDENT 0 0. 0
_®_BUTCH BROWN _ __ ___
DIRECTOR 0 0. 0
_©)_ JAMES DURR ___ ___
VICE PRESIDENT 0 0. 0
_®_FRANK SCHAFFER _ __________ -2 _
DIRECTOR 0 X 0. 0. 0.
_(_BOB KERRIGAN _ ____ ________ _2_
DIRECTOR 0 X 0. 0 0
_®_GREG BROWN __ __ __________ | 2 _
TREASURER 0 X X 0. 0. 0.
_©) AL SCHMEISER _____________ _2
DIRECTOR 0 X 0. 0 0
(9 STEVEN HEIM __ ____________ 2
PRESIDENT 0 X X 0. 0. 0.
0V)_CINDY KOMAR _ __ _40
EXECUTIVE DIREC 0 X 87,904, 0. 0.
9 ] N
as
@O ] ———e

BAA TEEAO107L  11/16/16 Form 990 (2016)



Form 990 (2016) ARIZONA HEMOPHILIA ASSOCIATION, INC. 86-0209257 Page 8
Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinued)

(B) ©)
Position
(A) Axerage égo notlcheck more.‘(hggt gne ()] (E) Q)]
i ours X, Unless person is an Reportable Reportable Estimated
Name and title per officer and a director/irustee) compefesation from comper?sation from amount of other
week pans e =T O the or%anization related organizations compensation
(istany 19 3| 2| & FER (W-2/1099-MISC) (W-2/1099-MISC) from the
hours” oo 9 & 2R g‘% g organization
or 38l&l2|3g8z and related
related o g 3ol organizations
organiza |8 8] 3 2
- tions g = < §
below % g & 2
g T
ne,
g
L) O
(16)
a ] R
(18)
9
(20) _
@n
1bSub-total..................... 0. 0.
¢ Total from continuation sheets to 0. 0
0. 0

d Total (add lines 1b and 1c¢). . .. =
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization > 0

3 Did the org nization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ........ .. . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for

SUCH INAIVIAUAL . . . . .. e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson..............................

Section B. Independent Contractors
T Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) () ) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$1700,000 of compensation from the organization ™ (y
BAA

Form 990 (2016)
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Form 990 (2016) ARIZONA HEMOPHILIA ASSOCIATION, INC. 86-0209257 Page 9
Viil| Statement of Revenue
Check if Schedule O contains a response

te to any line in this Part VIIL. ... ooo oo ]

‘ A) (B) © ©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

903.

g; g: 1a Federated campaigns......... 1a
£ 3 b Membership dues............. 1b
?,.E ¢ Fundraising events............ 1c 195,502,
%E d Related organizations......... 1d
§ e Government grants (contributions) .... | 1e
é (g f All other contributions, tl;ifts, grants, and
3L similar amounts not included above ... | 1f| 1,475,973,
gg @ Noncash contributions included in lines 1a-1f:  § -
&:§| hTotal. Addlines Ta-Tf.. ..o >
[ Business Code . ‘ .
g 2a HEALTH CENTER FEES __ _ 1624100 71,121. 71,121,
% b CAMP & CONFERENCE FEES [624100 22,847, 22,847,
el ¢ _
§| o T T
El e __ _ _ _ __ __________
‘g;- f All other program service revenue. . ..
& | gTotal Addlines2a-2f............................... > 93,968,
3 Investment income (including dividends, interest and
other similaramounts) ..................... ... ... > 457. 457 .
4 Income from investment of tax-exempt bond proceeds..>
5 Royalties.... ... .. ..o >
(i) Real (ii) Personal

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . ..

d Net rental income or (loss) ............ ..
(i) Securities )

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . ... ..

¢ Gainor (loss)........

dNetgainor (0SS)......ovvriiiiie e

8a Gross income from fundraising events
§ (not including.. $ 195,502,
2 of contributions reported on line 1c).
€| SeePartlV,fine18................ a| 240,745,
b .
£ | bless: direct expenses.............. bl 170,191.
8 | ¢ Netincome or (loss) from fundraising events .........

9a Gross income from gaming activities.
SeePart IV, line 19................ a

b Less: direct expenses.............. b|
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold............ b

¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code

12 Total revenue. See instructions...................... "l 1,837,357. — 93, k963', | — 0 ,' — 71, 0]_1w
BAA TEEAO109L 11/16/16 Form 990 (2016)




Form 990 (2016) ARIZONA HEMOPHILIA ASSOCIATION, INC. 86-0209257 Page 10
Statement of Functional Expenses
Sectlon 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column A).

Check if Schedule O contains a response or note to any line inthisPart IX.................... . ..........00.0en ]

. (A) ® ©) ()]
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. gxpenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............ 18,546. 18,546.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or formembers............

5 Compensation of current officers, directors,
trustees, and key employees............... 99, 482. 62,674. 4,974. 31,834.
6 Compensation not included above, to
disqualified ersons (as defined under
section 4958() (1)) and persons described
in section 49 8(c)(3)(B) .................... 0. 0. 0. 0.
7 Other salariesandwages .................. 645, 257. 559,065. 9,805. 76,387.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ............. ... ..
9 Other employee benefits................... 13,137. 7,278. 5,859.
10 Payrolltaxes................. oo 58,191. 48,580. 1,155. 8,456.
11 Fees for services (non-employees):
aManagement.......... ... ...l
blegal ........... ... ... 10,527. 10,452. 75.
cAccounting. ... 22,589, 589.
dlobbying.......... ... ..
e Professional fundraising services. See Part IV, line 17. . . ..._..1
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, hst?me 11 expenses on Schedule 0.). . .. . 1 . . 2,076. 39,180.
12 Advertising and promotion.................. . 21,015, 2,310. 32,089.
13 Office expenses ...............cooovunn.. S :
14 Information technology. ....... \ ¥ . 12,821. 836. 3,582.
15 Royalties....................
16 Occupancy 53,500. 44,279. 2,243. 6,978.
17 Travel 416,048. 413,254. 192. 2,602.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials............ ... ...
19 Conferences, conventions, and meetings. ...
20 Interest...... ... ... ol 32,159. 26,833. 2,381. 2,945,
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . . . 36,712. 25,958. 2,616. 8,138.
23 INSUMANCE ... oot 26,660. 19,949, 1,270. 5,441
24 Other expenses. Iltemize expenses not = - e

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O.) .................

a MEALS & ENTERTAINMENT 292,340, 289,483, 2,776. 81,

b PROGRAM ACTIVITIES __ _ _ __ _ 160,176. 159,510, 666.

¢ MATERIALS AND SUPPLIES ___ _ 68,777. 61,838. 6,939.

dOTHER _ _ _ _ 44,602, 21,977. 12,063. 10,562.

e All other expenses. ........................ 63,600, 37,803. 21,074. 4,723.
25 Total functional expenses. Add lines 1 through 2e. . . . 2,299,635. 1,964,738, 101,899. 232,998.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC 958-720). ........covvivvnnn

BAA TEEAOTI0L 11716116 Form 990 (2016)




Form 990 (2016) ARIZONA HEMOPHILIA ASSOCIATION, INC.

86-0209257

Page 11

|Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X. ... ... ... oo D

oY
Beginning of year

B
End (of) year

1w -

7
8
9

Assets

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation....................

Cash - non-interest-bearing............ ...
Savings and temporary cash investments............. ...
Pledges and grants receivable, net. ......... ... ...l
Accounts receivable, net ... ... ...
Loans and other receivables from current and former officers, directors,

trustees, key emplogees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntarg employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. ...

Notes and loans receivable, net........ ... .. ...
Inventories for sale Or USE. ... e e
Prepaid expenses and deferred charges. . ...

Complete Part VI of Schedule D.................... 1,192,832,

80,728.

67,290.

260,492,

59,411.

127,000,

121,290.

hiwini=

121,293.

989,657.

6
7
8
9

10c¢

'1,071,539.

Investments — publicly traded securities. ............ ... oo
Investments — other securities. See Part IV, fine 11............ ... ... .. ...
Investments — program-related. See Part IV, line 11......................... ..
Intangible @ssets. .. ... . .o
Other assets. See Part IV, line 11.. .. ... ...
Total assets. Add lines 1 through 15 (must equal line 34).......................

11

12

13

14

15

1,228.

16

1,329,870,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses
Grants payable . ...
Deferred revenue .. ...

Tax-exempt bond liabilities ................ ... ... ... ..
Escrow or custodial account liability. Complete Part I\

Loans and other payables to current and for
key employees, highest compensated empld
Complete Part Il of Schedule L ‘

Secured mortgages and note:
Unsecured notes and loans p

ated third parties...................

Other liabilities (including feder: ome tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25............ ... ... ... ... ...,

17

276,000,

553,656.

23

737,467.

24

25

694,813

27
28
29

30
31

Net Assets or Fund Balances

b AR

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. . ...
Temporarily restricted netassets. . ...
Permanently restricted netassets. ......... ... ...
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

Capital stock or trust principal, or current funds................... ... ...
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.......... ... ... i i
Total liabilities and net assets/fund balances........... ... ... ... ... . ...

_80,011.

26

27

1,014,661

319,997,

857,498.

28

635,206.

777,487,

33

315,209.

1,472,300,

1,329,870,

2

TEEAOTTIL 1116/16
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Form 990 (2016) ARIZONA HEMOPHILIA ASSOCIATION, INC. 86-0209257 Page 12
|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI............. o D
1 Total revenue (must equal Part VIII, column (A), line 12)............ ... o 1 1,837,357.
2 Total expenses (must equal Part IX, column (A), line 25)....... ... .. ... .. 2 2,299,635,
3 Revenue less expenses. Subtractline 2 fromline T..... . .. ... ... ... i 3 -462,278.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 777,487.
5 Net unrealized gains (I0sses) on INVESIMENTS. ... ... .o i e 5
6 Donated services and use of facilities. ... ... 6
7 INVESEMENt BXP NSO . o e 7
8 Prior period adjustments . .. ... . e 8
9 Other changes in net assets or fund balances (explaininSchedule O)................ .. ... ... .oo.. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B . oot 10 315,2009.

Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart Xli......... ... ... .

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
ﬁ Separate basis DConsolidated basis DBoth consolidated and separate basis

If 'Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsohdated basis DBoth consolidated and separate basi

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibilit
review, or compilation of its financial statements and selection of an indepe

If the organization changed either its oversight process or selectlon D
in Schedule O.
3a As aresult of a federal award, was the organization requi

Audit Act and OMB Circular A-1337.......... 3a X
b If 'Yes,' did the organization undergo the reg
or audits, explain why in Schedule @ 3b

BAA Form 990 (2016)
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Public Charity Status and Public Support |__ovB No. 15450047
SCHEDULE A
Complete if the organization is a section 501(cX3) organization or a section
(Form 990 or 990-E2) P g 947(aX1) nonexempt charltéb?e trgust 201 6
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-E2) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number

ARIZONA HEMOPHILIA ASSOCIATION, INC. 86-0209257
| "TReason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzat!on is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)XAXii). (Attach Schedule E (Form 990 or 990-EZ2).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state:

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

6 . A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1)}(AXvi). (Complete Part Il.)

8 D A community trust described in section 170(bX1)XAXvi). (Complete Part il.)

9 An agricultural research organization described in section 170(b)1)AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and $2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acguired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 1l1.)

n An organization organized and operated exclusively to test for public safety. See s

12 An organization organized and operated exclusively for the benefit of, to perfor
or more publicly supported organizations described in section 509(3)(1) ¢ ;
lines 12a through 12d that describes the type of supporting orga
Type I. A supporting organization operated, supervised, or cont !tS sup
organization(s) the power to regu!arly appomt or ele i
complete Part IV, Sections Aand B

b D Typell. A supportmg organization supgrvise
management of the suw)ortirg
must complete Part IV, Secti

c D Type lll functionally integrated. i ganization operated in connection with, and functionally integrated with, its supported

organization(s) (see instruction ou must complete Part IV, Sections A, D, and E.

Type lll non-functlona!jy integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . ....... ... .. l:::]
g Provide the following information about the supported organization(s).

f carry out the ﬁurposes of one
See sec*tlon 509(a)X3). Check the box in
2e, 12f, and 12g.

prganization(s), typically by giving the supported
stees of the supporting organization. You must

onnection with its supported organization(s), by having control or
persons that control or manage the supported organization(s). You

(i) Name of supported organization (i) EIN iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

A

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notlce see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 ARIZONA HEMOPHILIA ASSOCIATION, INC. 86-0209257 Page 2

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

Section A. Public Support

Calendar year (or fiscal year
be gi:ni - gyin) £ y (a) 2012 (b) 2013 (c)2014 (d) 2015 (e) 2016 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.’). ....... 1,460,322./1,394,001./1,664,480.|1,774,133.(1,672,378.] 7,965,314.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. . 0

4 Total. Add lines 1 through 3... [1,460,322.]1,394,001.|1,664,480.]1,774,133.]1,672,378.] 7,965,314,

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

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support
Calendar year (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total

beginning in) >
7 Amounts fromline4.......... 1,460,322.11,394,001./1,664,480.}11,774,13 72,378.1 7,965,314.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

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

457. 7,902,

0.

11 Total support. Add lines 7

through 1Q................... 7,973,216.

12 Gross receipts from related activities, etc. (see instructions). .. 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this box and stop here. ... ... ... . e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)........................... 14 34.41%
15 Public support percentage from 2015 Schedule A, Part ll, line 14, ... ... .. i 15 37.39%

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.............. ... ... i >

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ....... ... .. ... . .. .. i > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2015. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.............. > H
|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 ARIZONA HEMOPHILIA ASSOCIATION, INC. 86-0209257 Page 3

|Support Schedule for Organizations Described in Section 509(a)(2) o
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization

fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’).........
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

6 Total. Add lines 1 through 5. ..

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

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

¢ Add lines7aand7b...........

8 Public support. (Subtract line
Zcfromline6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources. . ................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL) ...

13 Total support. (Add lines 9,
10c, 11,and 12)..............

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

Section C. Computation of Public Support Percentage

(d) 2015 (e) 2016 (f) Total

(a) 2012

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (). .......................... 15 %

16 Publi_c_ support percentage from 2015 Schedule A, Part i1, line 15. .. ... ... . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () .................... 17 %

18 Investment income percentage from 2015 Schedule A, Part lll, line 17 ... .. .. i 18 %

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. »
BAA TEEAD403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016  ARIZONA HEMOPHILIA ASSOCIATION, INC. 86-0209257 Page 4

| Supporting Organizations .
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections

A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete

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

Section A. All Supporting Organizations

®,

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes," answer (b)
and (c) below.

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

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? /f 'Yes,' explain in Part VI what controls the organization use nsure that
all support to the foreign supported organization was used exclusively for section 170(0)(2)(8) ;

5a Did the organization add, substitute, or remove any supported organizations during the tax
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names au

organizations added, substituted, or removed; (ii) the reasons for each.such ority under the
organization's organizing document authorizing such action; and the. omplished (such as by
amendment to the organizing document).
b Type | or Type Il only. Was any added or substi
organization's organizing document? o
¢ Substitutions only. Was the sub 1 an event beyond the organization's control?
6 Did the organization provide suppo ther in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ2).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI,

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

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

10a Was the_organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regardin?
certain ’%ge Il supporting organizations, and all Type il non-functionally integrated supporting organizations)? If 'Yes,'
answer below.

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

BAA TEEAG404L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedu!e A (Form 990 or 890-E7) 2016 ARIZONA HEMOPHILIA ASSOCIATION, INC. 86-0209257 Page 5
Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organlzation7 T1a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

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

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

Section C. Type |l Supporting Organizations

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

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the flﬂh s
organization's tax year, (i) a written notice describing the type and amount of support proyidé
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notific
organization's governing documents in effect on the date of notification, to th

ele by the supported
f ‘No,' explain in Part VI how
with the supported organization(s).

2 Were any of the organization's officers, directors, or trustees e
organization(s) or (i) serving on the governing body of.a
the organization maintained a close and continug

3 By reason of the relationship descrj 7ation's supported organizations have a significant
voice in the organization's investrdgént | ecting the use of the organization's income or assets at
all times during the tax year? If 'Ye: Part VI the role the organization's supported organizations played

in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

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

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

a Did the organization have the power to regularly apFomt or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part Vi

b Did the o é]amzatlon exercise a substantual degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAQ405L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 ARIZONA HEMOPHILIA ASSOCIATION, INC. 86-0209257 Page 6
PartV [ Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type 1Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® (ggggg;gea'

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Section B — Minimum Asset Amount (A) Prior Year

[LER-BEZRE SRR

IR WIN] -

[+3]

~

(B) Current Year
(optional)

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

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

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

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

N

w
w

F-Y

iN|O|WL;
WiN|OY| U A

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

S iWwiN|~

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6
D Check here if the current year is the organization's first as a non-functionally integrated Type 1ll supporting organization

(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016  ARIZONA HEMOPHILIA ASSOCIATION, INC. 86-0209257 Page 7

TType Ill Non-Functionally Integrated 509(a)(3) Supporting Orgamzatlons (continued)

Sectlon D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Wi AW

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

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0] (ii) jii)
Section E — Distribution Allocations (see instructions Excess Underdistributions Distributable
( ) Distributions Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6 i .

2 Underdistributions, if any, for years prior to 2016 (reasonable

cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2016:

c From 2013 ...............

dFrom2014...............

eFrom2015...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Section D,

line 7:

a Applied to underdistributions of p

b Applied to 2016 distributable amo

¢ Remainder. Subtract lines 4a and 4

5

Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2017. Add lines 3j and 4c.

Breakdown of Iine 7:

b Excoss from 2013 ‘. .

C Excess from 2014.......

d Excess from 2015, .. ....

e Excess from 2016.......

BAA T “Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 ARIZONA HEMOPHILIA ASSOCIATION, INC. 86-0209257 Page 8
P |Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;Part Il line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part 1V, Section D, lines 2 and 3; Part 1V, Section E, lines Tc, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAG408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
oy 22 Schedule of Contributors 2016
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
ARIZONA HEMOPHILIA ASSOCIATION, INC. 86-0209257
Organization type (check one):
Filers of: Section: ;
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

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

D 4947 (2)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% supportgest of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il line or 16b, and that
received from ar\}y one contributor, during the year, total contributions of the greater of (1) $5,3 of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts { and Il.

ceived from any one contributor,

D For an organization described in section 501(c)(7), (8), or (10) filing Fo) e
entific, literary, or educational

during the year, total contributions of more than $1,000 exclusiv .
purposes, or for the prevention of cruelty to children or anj . Gomplete Part

ing Form 990 or 990-EZ that received from any one contributor,
able, etc., purposes, but no such contributions totaled more than
tributions that were received during the year for an exclusively religious,
gny of the parts uniess the General Rule applies to this organization becatése
able, etc., contributions totaling $5,000 or more during the year ... ... >

D For an organization described in secti
during the year, contributions exclu:
$1,000. If this box is checked, ente
charitable, etc., purpose. Don't com
it received nonexclusively religious, ¢l

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 1 of Partl
Name of organization Employer identification number
ARIZONA HEMOPHILIA ASSOCIATION, INC. 86-0209257
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a ) ©) (d)
Num{)er Name, addre(:s, and ZIP + 4 Total Type of contribution
contributions
1 Person
e Payroll D
___________________________________________ 240,000.| Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a{) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
-t TSI Payroll D
___________________________________________ 125,500.| Noncash [ ]
(Complete Part 1l for
______________________________________ noncash contributions.)
(a{) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person
T Payroll D
Noncash D
(Complete Part |l for
noncash contributions.)
(@) (b) (©) @
Number Name, add Total Type of contribution
contributions
4 Person
e Payroll D
___________________________________________ 636,840.| Noncash [ |
(Complete Part Hi for
______________________________________ noncash contributions.)
(a{) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Person
5 Payroll D
___________________________________________ 182,000.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a{) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 Person
e Payroll D
_____ 127,500.| Noncash [ ]

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to

1 of Partll

Name of organization

Employer identification number

86-0209257

ARIZONA HEMOPHILIA ASSOCIATION, INC.
Par Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

Partll |

d

(a) No. (b) ©) )
from Description of noncash property given FMV (or estimateg Date received
Part | (see instructions,
N/
(a) No. ) (©) (d)
from Description of noncash property given FMV (or estimateg Date received
Part| (see instructions
(a) No. - (b) . © ) .
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
(a) No. . (®) © @
from Description of noncash prope FMV (or estlmateg Date received
Parti (see instructions
(a) No. o b) (© (d)
from Description of noncash property given FMV (or estimate; Date received
Part| (see instructions
R ! E
(a) No. . b) (©) (d)
from Description of noncash property given FMV (or estimate; Date received
Part | (see instructions
__________________________________________ s

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 ofParthi

Name of organization Employer identification number
ARIZONA HEMOPHILIA ASSOCIATION, INC. 86-0209257
| | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ili, enter the total of exclusively religious, chantable etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ »8§_______ _ N/A
Use duplicate copies of Part lIl if additional space is needed.
(@ () © (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
IN/A .
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ®) (© ()
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer) of gift
Transferee's name, address, and ZIP + 4 ansferor to transferee
@ (®) © d)
N% f';(»lm Purpose of gi Use of gift Description oé how gift is held
a
(e |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® © | N
N% frtrolm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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OMB No. 1545-0047

2016

SCHEDULE C Political Campaign and Lobbying Activities |
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
> Information about Schedule C (Form 990 or 990-EZ) and its instructions

Department of the Treasury
Internal Revenue Service ) is at www.irs.gov/form990.

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part II-B.
e gectionAsm (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate mstructlons), then
® Section 501(c)(@), (5), or (6) organizations: Complete Part il

Name of organization

ARIZONA HEMOPHILIA ASSOCIATION, INC. 86-0209257
' ,}Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prov‘nde a description of the organization's direct and indirect political campaign activities in Part V.
(see instructions for definition of 'political campaign activities")

2 Political campaign activity expenditures (see instructions)...... ... ... . >3
3 Volunteer hours for political campaign activities (see instructions). ... ... ... ... .
art I-B |Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section 4955.......................... 8 0.
2 Enter the amount of any excise tax incurred by organization managers under section4955................... ]

Employer identification number

1
2 Enter the amount of the filing organization's funds contributed tg ot
function activities. . .......... ... ... L

3 Total exempt function expenditures. Add lines 1
line17b........... ... ...

Did the filing organization file Forfil 1120-POL far Bhis year? . .. ... . i e

5 Enter the names, addresses and e ri entn‘lcahon number (EIN) of all section 527 political orgamzatlons to which the filing
organization made payments. For e rganization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and d:rectl?' delivered to a s CFarate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from fllmg (e) Amount of political
organization's funds contnbuinons received and
none, enter-0 promptly and directly
delivered to a separate
political organization. If
none, enter -0-

() I ettt e e

@  bemmmmmmmm e

® b

@ b

®  frmmmmmmm e

®  pemmmm e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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SchedU‘eC<F°fm 990 or 990-£2) 2016 ARTZONA HEMOPHILIA ASSOCIATION, INC. 86-0209257 Page 2

_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

a) Filin Affiliated
Limits on LObby ing Expenditures organ?zgtion‘g totals (gk%up totals

(The term 'expenditures’ means amounts paid or incurred.)
1a Total lobbying expenditures to influence public opinion (grass roots lobbying). .............
b Total lobbying expenditures to influence a legislative body (direct lobbying)................
¢ Total lobbying expenditures (add lines lTaand 1b)........... ... i,
d Other exempt purpose expenditures. . . ... ... i
e Total exempt purpose expenditures (add lines Tcand 1d)...................... ... ... ..

f Lobbying nontaxable amount. Enter the amount from the following table in
DOth COlUMNS. L. e

If the amount on line Te, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over §1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f). .......... ... .. ... ... ... ... .. ...
h Subtract line 1g from line 1a. If zero or less, enter -0-.. . .................................
i Subtract line 1f from line 1c. If zero orless, enter -0-.........................coiiiin...

J !f there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting D D
Yes No

(Some organizations that made a section 501(h) election do
columns below. See the separate instructionsg#é

(d) 2016 (e) Total

Calendar year (or fiscal (@) 2013

year beginning in) (c) 2015

2 a Lobbying nontaxable
amount..............

b Lobbying ceiling
amount (150% of line
2a, column (e))......

¢ Total lobbying
expenditures........

d Grassroots nontaxable
amount.............

e Grassroots ceilin
amount (150% of line
2d, column (e))......

f Grassroots lobbying
expenditures ........

BAA Schedule C (Form 990 or 990-EZ) 2016
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Sch d le C (Form 990 or 990-E7) 2016 ARTZONA HEMOPHILIA ASSOCIATION, INC. 86-0209257 Page 3
__|Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

() (b)
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

SEE PART IV
1 During the year, did the filing organization attemgt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a leg|s|atrve matter or referendum,
through the use of:
A VOIUNMI OIS i
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?.......

a
=
o
=3
(=]
"
5
3
o
3
o
@
- U
3
Q
(_Q_
O
)
2
(ﬂ
[o]
2
-
o
®
kel
c
o
o
™~

g B B s e e ]

hRalhes demonstrat:ons seminars, conventsons speeches, Iectures or any similar means?............ X 6,042.

_|Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or

section 501(c)X6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. . ... ... ... e it 1
2 Did the organization make only in-house lobbying expenditures of $2,000 oriess? .......... g% 0. ... ... .. ... 2
3 Dld the organization agree to carry over lobbying and political campaign activity expe ryear?...... 3

h 501
OR (b)

Complete if the organization is exempt under s
(6) and if either (a) BOTH Part lll-A, lines 1 2
answered 'Yes.'

1 Dues, assessments and similar amounts from memBers.... . W L ... & . e
2 Section 162(e) nondeductible lobb i ittres (do not include amounts of political
expenses for which the section
aCurrentyear. ... ... . L
b Carryover from last year . . ...
CTOtal
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e) dues..........

g:)(S), or section 501(c)
art llI-A, line 3, is

4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENAIUIE NEXt YA 7. L

Provnde the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part ll-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B - DESCRIPTION OF LOBBYING ACTIVITY

SPONSOR LEGISLATIVE DAY AT THE STATE CAPITOL TO SET UP LEGISLATIVE APPOINTMENTS FOR
COMMUNITY MEMBERS TO MEET WITH THEIR LEGISLATORS. EVENT INCLUDES A LUNCH ON THE
CAPITOL LAWN FOR COMMUNITY MEMBERS TO MEET WITH THE LEGISLATORS TO HAVE AN

OPPORTUNITY TO MAKE THEM AWARE OF THE NEEDS OF THE BLEEDING DISORDER COMMUNITY.

BAA ‘ Schedule C (Form 990 or 990-EZ) 2016

TEEA3203L 11/11/16



] OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990
Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990, g
Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ns

Internal Revenue Service 1 -
Name of the organization Employer identification number

ARIZONA HEMOPHILIA ASSOCIATION, INC. 86-0209257

~TOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

~ Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear................
2 Aggregate value of contributions to (during year). ... ...
3 Aggregate value of grants from (duringyear) .........
4 Aggregate value atend of year.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .......................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible Private DENEfil? . ... ... e e DYes D No

| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check ail that apply).
Preservation of land for public use (e.g., recreation or education) - BPreser\/ation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

ion easement on the

eld at the End of the Tax Year

a Total number of conservation easements. ............... ... . ... ...
b Total acreage restricted by conservation easements.............
¢ Number of conservation easements on a certified historic struc

d Number of conservation easements included in (c) a
structure listed in the National Register........ .

3 Number of conservation easements modi ansf

tax year »
4 Number of states where property su
5 Does the organization have a writ ficy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... .. . Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)(i)
and SECtion 1T70(h) @B .-+ ..o ee ettt ettt e e e []yes []No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the orfc;anization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIl, line 1... ... . o >3
(i) Assets included in Form 990, Part X ... ... ... o i e >3

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

a Revenue included on Form 990, Part VI, 1ine 1. .. .o i e >3
b Assets included in Form 990, Part X .. ... L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 ARIZONA HEMOPHILIA ASSOCIATION, INC. 86-0209257 Page 2
1li |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grovigi(e“? description of the organization's collections and explain how they further the organization's exempt purpose in
art .

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

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

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 090, PArt XZ. o oot e e e e e e e e e []Yes No
b If 'Yes,' explain the arrangement in Part XIil and complete the following table:
Amount

CBeginning balanCe. ... ... 1c

d Additions during the Year. . ... ... . 1d

e Distributions during the year. .. ... .. . le

f ENAING DalANCE. . ... 1f 0.

SEE PART XIII
PartV |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack
1a Beginning of year balance. ... .. 857,498. 876,664. 662,284, 57,672, 619,929.
b Contributions.................. 95,600. 358,000. 451,600, 21,975, 479,130.

¢ Net investment earnings, gains,
andlosses....................

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

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

410,863. 334,887.

317,892 30,720.

f Administrative expenses ....... 6,500. 6,500. 6,500.

g End of year balance. ........... 876,664. 662,284. 757,672,
2 Provide the estimated percentage : balance (line 1g, column (a)) held as:

a Board designated or quasi-endowm % '

b Permanent endowment > %

¢ Temporarily restricted endowment » 100.00 %

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

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

organization by: Yes No

() unrelated organizations. .. ... .. 3a(i) X

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

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) ’ depreciation
1a Lagd: ..................................... 135,000.] 135,000,
bBuildings..............c.... o 972,281. 73,381. 898, 900.
c Leasehold improvements. ..................
dEquipment .. ... i 46,900. 19,0098. 27,802.
eOther ... ... ..o i 38,651. 28,814. 9,837.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 1,071,539.
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16



SChEdweD (Form 990) 2016 ARTZONA HEMOPHILIA ASSOCIATION, INC. 86-0209257 Page 3

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

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation; Cost or end-of-year market value
(1) Financial derivatives................. ...l
(2) Closely-held equity interests.........................
(3) Other

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

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

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

m
@
3
@
®)
©®
)
6]
©
(19
Total. (Column (b) must equal Form 990, Part X, _column (B) line 13} .. ™

Part IX |Other Assets.
Complete if the organization answered

" IV, line 11d. See Form 990, Part X, line 15.
(b) Book value

a
@
©))
@
®
©)
@)
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ............ o i it i, »>
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or Hf See Form 990 Part X, ling 25
(a) Description of liability (b) Book value -
(1) Federal income taxes
@
@) !
@
® I

(6)
@
®
)
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. >
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's fmanma! statements that reports the orgamzatnon s habmty for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XUl .. ............................... SEE. PART XIII. [X
BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016




SChedu'eD(Form 990) 2016 ARIZONA HEMOPHILIA ASSOCIATION, INC. 86-0209257 Page 4
1 Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.............. ... 1,848,357.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments........................... ... ... 2a

b Donated services and use of facilities................ ... .. ...l 2b 11,000.

c Recoveries of prioryeargrants ............ .. 2c

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

e Add lines 2a through 2d. . ... ... . e 11,000.
3 Subtractline 2e from ine 1. ... . 1,837,357,
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b. ............. 4a

b Other (Describe inPart XILY . ... .. . U 4b

CAddIlines da and Bb. . .. .. ... ...

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 1,837,357.
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ........... . ... .. 2,310,635.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities.................... ... ... .l 2a 11,000.

b Prior year adjustments. ........ ... 2b

C Other J0SSES. . oo 2c

d Other (Describe inPart XHLY ... 2d -

e Add lines 2a through 2d. .. ... ... 11,000.
3 Subtract line 2e from line 1. .. ... 2,299,635,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIi, line 7b

b Other (Describe inPart XY ... o . 4l

cAddlinesdaanddb .......... ... ... b S g PR
5 Total expenses. Add lines 3 and 4c. (This must equal Form 994 Cline M. BB TEET .
Part XIll | Supplemental Information. :

Provide the descriptions required for Part Il lines 3,
line 4; Part X, line 2; Part XI, lines 2d a d Par

2,299,635,

s la and 4; Part IV, lines 1b and 2b; Part V,
and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B - EXPLA { F ESCROW ACCOUNT LIABILITY
GRANT FUNDS HELD ON BEHALF OF THE ARIZONA HEMOPHILIA & THROMBOSIS CENTER AT THE
UNIVERSITY OF ARIZONA IN TUCSON ARIZONA.

PART X - FIN 48 FOOTNOTE

ARIZONA HEMOPHILIA ASSOCIATION, INC. IS EXEMPT FROM INCOME TAXES UNDER SECTION
501(C) (3) OF THE INTERNAL REVENUE CODE. THE ASSOCIATION HAS ADOPTED FASB ASC
740~10-25, WHICH CLARIFIES ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES REPORTED IN

THE FINANCIAL STATEMENTS. THE INTERPRETATION PROVIDES CRITERIA FOR ASSESSMENT OF
BAA Schedule D (Form 990) 2016

TEEA3304L 08/15/16



86-0209257 Page 5

ScheduleD (Form 990) 2016 ARIZONA HEMOPHILIA ASSOCIATION, INC.
X!l |Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)
INDIVIDUAL TAX POSITIONS AND A PROCESS FOR RECOGNITION AND MEASUREMENT OF UNCERTAIN

TAX POSITIONS. TAX POSITIONS ARE EVALUATED ON WHETHER THEY MEET THE "MORE LIKELY
THAN NOT" STANDARD FOR SUSTAINABILITY ON EXAMINATION BY TAX AUTHORITIES. THE

ASSOCIATION DOES NOT BELIEVE ITS FINANCIAL STATEMENTS CONTAIN ANY UNCERTAIN TAX

POSITIONS.

BAA TEEA3305L 08/15/16 Schedule D (Form 990) 2016



Supplemental Information Regarding Fundraising or Gaming Activities | ovBNo. 15450047

SCHEDULE G C '
omplete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 6

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

Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identifi catlon number

ARIZONA HEMOPHILIA ASSOCIATION, INC. 86-0209257
- Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.

1 Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events
d [ ] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. .Yes DNO

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

A t paid
(i) Name and address of individual @ii) Activity has‘él%%gguﬁfgéﬁ;o (iv) Gross receipts (v()or r;'gg%e.%aéy)‘o (vi o:f\?;?aulztegaé;{)to
or entity (fundraiser) of contngutaons from activity fundgﬁ% Alségzd in organization

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701L  09/23/16



Schedule G (Form 990 or 990-E7) 2016 ARIZONA HEMOPHILIA ASSOCIATION, INC.

Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.

86-0209257

Page 2

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

(a) Event #1 " (b) Event #2 (c) Other events Eggj;!rc::toﬁ'u%lr?ng
SALSA CHALLENG | WALK-A-THON 2 e &
R (event type) (event type) (total number)
E 1 Grossreceipts........................ 236,502. 92,896. 106,849. 436,247.
£ 2 Less: Contributions.................... 61,255. 71,992. 62,255, 195,502,
3 Gross income (line 1 minus line 2)..... 175,247. 20,904. 44,594, 240,745.
4 Cashoprizes..............cccoovvivnns 3,829. 3,829.
5 Noncashoprizes....................... 3,971. 2,191. 6,162.
g 6 Rent/facility costs..................... 68, 666. 5,468. 20,265. 94,399.
‘T; 7 Foodandbeverages.................. 18,227. 495, 18,722.
’E 8 Entertainment........................
'SE 9 Other direct expenses................. 39,738. 4,932. 2,4009. 47,079.
) Direct expense summary. Add lines 4 through 9incolumn (d) ......... ... i > 170,191.
Net income summary. Subtract line 10 from line 3, column (d)............. i i > 70,554,

art 1l | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
. . (d) Total gamin
R (a) Bingo ming (add column (a
v through column (c))
N
]
E 1 Grossrevenue........................
2 Cashprizes...............
b X
& Bl 3 Noncashprizes.........
E N
cs
TE| 4 Rentfacility costs.....................
5 Other direct expenses. ................
|_|Yes % || Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through S incolumn (d)......... ... ... .. i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d). ................ ... ... >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?............. .. .. ... ... ... ... D Yes DNo
blIf No,' explain:
10a Were a—n; o'f?hé" organization's gaming licenses revoked, suspended or terminated during the tax year? ............. '[j?ez B “|j'N’6 -

TEEA3702L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 ARIZONA HEMOPHILIA ASSOCIATION, INC. 86-0209257 Page 3
11 Does the organization conduct gaming activities with nonmembers?....... ... . ... .. [:] Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable Gaming 7. .. ... . o et e D Yes [] No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. .. ... .. e 13a
b AN OUESIAE TaCHIY. . .o o 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o] o

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...... DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization> § and the amount
of gaming revenue retained by the third party> $ . . 77777
c If 'Yes, enter name and address of the third party:

16 Gaming manager information:

Description of services provided >

D Director/officer D Employee ontractor

17 Mandatory distributions

a Is the organization required under stgte law ritable distributions from the gaming proceeds to retain the
state gaming license?

b Enter the amount of distributions requ der state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §
Part IV_| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions :

[JYes [No

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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OMB No. 1545-0047

2016

SCHEDULE O Supplemental Information to Form 990 or 990-EZ l

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

* Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
ARIZONA HEMOPHILIA ASSOCIATION, INC. . 86-0209257

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

COMMUNITY EDUCATION - PROMOTE COMMUNITY AWARENESS THROUGH VARIOUS CONFERENCES AND
OTHER MEDIA:

1. NORTH AMERICAN CAMPING CONFERENCE FOR HEMOPHILIA ORGANIZATIONS - ANNUAL
CONFERENCE FOR 200 NATIONAL AND INTERNATIONAL ATTENDEES TO PROMOTE AND ENHANCE THE
SUMMER CAMP EXPERIENCE OF CHILDERN WITH BLEEDING DISORDERS.

2. ANNUAL STATEWIDE EDUCATIONAL SYMPOSIUM - BRINGS TOGETHER THOSE WITH BLEEDING
DISORDERS AND THEIR FAMILIES FROM ACROSS THE STATE TO PROVIDE EDUCATION TO HELP THEM

BETTER MANAGE THIS CHRONIC CONDITION.
NERSHIP WITH

3. INFUSION CLINIC - TEACHING HOW TO SELF-INFUSE MEDICATION IN

HEMOPHILIA TREATMENT CENTER.

4. LUNCH ON THE LAWN - ADVOCACY EVENT TQ ITH OUR LEGISLATORS ABOUT

THE NEEDS OF THE BLEEDING DIS@R

5. FUTURE LEADERS PRO DES TRAINING AND EDUCATION THROUGHOUT THE YEAR

TO TEACH TEENS ABOUT CIVICS, HEALTH INSURANCE, ADVOCACY, INTERVIEWING, AND CAREER
PLANNING.
FORM 990, PART I, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS
COMMUNITY SUPPORT PROGRAMS - PROVIDE EDUCATION AND SUPPORT GROUP MEETINGS INCLUDING:
1. QUARTERLY MEETINGS FOR THE COMMUNITY AS A WHOLE THAT INCLUDE EDUCATION,
PHARMACEUTICAL INFORMATION, AND TIME FOR INTERACTION.
2. EDUCATIONAL MEETINGS THAT INCLUDED:

A. SURGICAL OPTIONS FOR INDIVIDUALS WITH JOINTS AFFECTED BY BLEEDING.

B. UNDERSTANDING INSURANCE AND OPTIONS AVAILABLE TO OUR COMMUNITY.

C. HOW TO INTERACT WITH LEGISLATORS TO PROMOTE INSURANCE REFORM.

D. NUTRITION AND EXERCISE - HOW TO IMPROVE QUALITY OF LIFE.

E. BUDGETING - BOTH AS A GROUP AND INDIVIDUALLY.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number

ARTZONA HEMOPHILIA ASSOCIATION, INC. 86-0209257

FORM 990, PART lil, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

F. EDUCATIONAL MEETINGS FOR SPANISH-SPEAKING COMMUNITY.

G. ON-GOING PROGRAM FOR AT-RISK YOUTH.
3. SUMMER CAMP FOR 125 CHILDREN AND SIBLINGS AFFECTED BY BLEEDING DISORDERS.
THE ESTIMATED VALUE OF SERVICES PROVIDED BY DOCTORS, NURSES, AND SOCIAL WORKERS
AT THE SUMMER CAMP OF $11,000 IS NOT REFLECTED IN PROGRAM EXPENSES.
FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

FAMILY ASSISTANCE - PROVIDE EMERGENCY AND TEMPORARY FINANCIAL ASSISTANCE TO

HEMOPHILIA PATIENTS AND THEIR FAMILIES.

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

FORM 990 IS REVIEWED AND APPROVED BY THE FINANCE COMMITTEE PRI D FILING.

ND ENT.OF CONFLICTS

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING

POLICY IS PROVIDED TO AND SIGNED BY ALL AND EMPLOYEES.

4

FORM 990, PART VI, LINE 15B - COMPE} APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

BOARD ANNUALLY REVIEW HE COMPENSATION OF THE EXECUTIVE DIRECTOR. THE
REVIEW TAKES INTO ACCO COMPARATIVE MARKET DATA FOR COMPENSATION PAID BY SIMILAR

SIZED NOT-FOR-PROFIT ORGANIZATIONS WITHIN THE COMMUNITY. THE REVIEW AND APPROVAL IS

DOCUMENTED IN THE BOARD MEETING MINUTES.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL AVAILABLE UPON REQUEST.

BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 08/16/16



Fom 8868 Application for Automatic Extension of Time To File an

Rev. January 2017) Exempt Organization Return OMB No. 15451709
b ' Hment of the Treasu > File a separate application for each return.
Intornal Rovenue Serice > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other Tiler, see instructions. Employer Tdentification number (EIN) or
Ty_pzte or
rin
P ARIZONA HEMOPHILIA ASSOCIATION, INC. 86-0209257
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
duedatelor 1826 N. STH AVENUE
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
PHOENIX, AZ 85003-1316
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) ..........................
Apl-plication Return Ap‘_plication Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
© The books are in the care of » MARI A_’[_‘_E_I‘,LE_Z _______ I L.
Telephone No. ™ (602) 955-3947 _ _ _ _ 602) 955-1962
@ If the organization does not have an office United States, check thisbox.....................oiil >
@ If this is for a Group Return, enter Group Exemption Number (GEN) . If this is for the whole group,

check this box. . . ... > D I itis
the extension is for.

p, check this box ... » Dand attach a list with the names and EINs of all members

1 | request an automatic 6-month extension of time until 5/15 ,20 18 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning _7/01 __,20 16 ,andendng _6/30___.20 17

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFina! return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStrUCHONS. . ... ... . . . e et 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit . ............... ... ... . ..... 3bis 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. ... ................ ... .. ........... 3ci$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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