Form 990 | OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury * Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning , 2021, and ending
B Check if applicable: C D Employer identification number
Address change |HEMOPHILIA FOUNDATION OF SOUTHERN 95-1916053
Name change CALIFORNIA E Telephone number
i rets 959 E WALNUT ST #114 —765—
el pASADENA, CA 91106 S ot
Final return/terminated
Amended return G Gross receipts $ 1 ¥ 116 3 061.
Application pending | F Name and address of principal officer; H(a) Is this a group return for SUW'GiMWS?H Yes I%’ No
SAME AS C ABOVE e et ctons, L Yor LMo
| Tax-exempt status: |§] 501(c)(3) L] 501(c) ( )= (insert no.) |_I494?(a)(1) or ]_| 527
J Website: * WWW.HEMOSQOCAL.QORG H(c) Group exemption number ™
K Form of organization: m Corporation U Trust D Association D Other ™ l L Year of formation: 1957 i M State of legal domicile: CA

[Partl [Summary

1 Briefly describe the organization's mission or most signficant actviies: TO_TMPROVE_THE_QUALITY OF LIFE AND ___
BUILD_COMMONITY FOR FAMILIES AND INDIVIDUALS LIVING WITH HEMOPHILIA OR OTHER ___
E BLEEDING DISORDERS, BY OFFERING A VARIETY OF PROGRAMS AND SERVICES THAT EDUCATE, _
ADVOCATE AND SUPPORT THE NEEDS OF THIS COMMUNITY IN SOUTHERN CALIFORNIA. _____ __
§ 2 Check this box * D 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 11
: 4 Number of independent voting members of the governing body (Part VI, line 1b) ........................ 4 11
% 5 Total number of individuals employed in calendar year 2021 (Part V, line2a)................oovvinnn.. 5 5
6 Total number of volunteers (estimate if necessary). ... 6 217
3 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... ... ... 7a 52,000.
b Net unrelated business taxable income from Form 990-T, Part |, line T1...............cooiviiiiiiiinan 7b 30,218.
Prior Year Current Year
8 Contributions and grants (Part VIIL line Th). ..o 128,148. 118, 045.
% 9 Program service revenue (Part VIIL Ine 2g) . ... ..o v i eas 923,163. 790, 382.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . .......oooviiiininnnn.. -47,461, 41,046.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 59,739. 100, 896.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)...... 1,063,589. 1,050, 369.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ................ve.. 49,180. 30,109,
14 Benefits paid to or for members (Part IX, column (A), lined). ....... ... ... ...........
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)....... 367,111. 396,076.
! 16a Professional fundraising fees (Part IX, column (A), line 11e)
é— b Total fundraising expenses (Part X, column (D), line 25) » : g
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)................ooivnnnn 548, 367. 505, 955.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 964, 658. 932,140.
19 Revenue less expenses. Subtract line 18 from line 12.....................ccviiinnn, 98, 931. 318,229
5 Beginning of Current Year End of Year
jg 20 Total assets (Part X, N8 16) . ...t ettt 1,929,057. 2y 200, 122
Total liabilities (Part X, N 26). .. .. ..ot e e 132,108. 214,885.
Net assets or fund balances. Subtract line 21 from line 20.....................coovnn. 1,796,949. 2,0585,237.

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemgn 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 ha a&knru%

-—--r"\sl -
~aYPAYER Y =
Sign Signature of officer | ¥ el Date
Here } RIGO GARCIA, MPH EXECUTIVE DIRECTOR
Type or print name and litle
Print/Type preparer's name Preparer's signature Date Check IEJ if PTIN

Paid MICHELLE Y GAVIGAN, CPA MICHELLE Y GAVIGAN, CPA i.\{ \‘{‘ 2,2_, self-employed P00860167
Preparer [Fimsneme > GAVIGAN & COMPANY e
Use Only |rimsaddess ™ 959 E WALNUT STREET SUITE 250 Firm's EIN * 26-2938649

PASADENA, CA 91106 Phone no.  (626) B44-7914
May the IRS discuss this return with the preparer shown above? See instructions. ............ oo, |§| Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 09/22/21 Form 990 (2021)




o 3868 Application for Automatic Extension of Time To File an

. sy A Exempt Organization Return i o 155 0047
™ File a separate application for each return.
i Ll L i > Go to www.irs.gov/Form8868 for the latest information.

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 ésee instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/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.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
e or  |HEMOPHILIA FOUNDATION OF SOUTHERN

CALIFORNIA 95-1916053
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
fedew 1959 E WALNUT ST #114
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

PASADENA, CA 91106
Enter the Return Code for the return that this application is for (file a separate application for each return). .................... ... ...
Application Return |Application Return
Is I-Por Code |Is i-Por Code
Form 990 or Form 990-EZ 01 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 11
Form 990-T (trust other than above) 06 Form 8870 o __ [ 12 __
Form 990-T (corporation) 07 Eb e e i o Tl T

® The books are in the care of » RIGOBERTO GARCIA

Telephone No. * 626-765-6656 __ ___ _. FaxNo. > 626-765-6657 ___ __ _
@ If the organization does not have an office or place of business in the United States, check thisbox..................ooiiiin > D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ...... > D . If it is for part of the group, check this box.... * Dand attach a list with the names and TINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11 /15 ,20 22 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 2] or

> D tax year beginning , 20 i and ending , 20

2 |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return
DChange in accounting period

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

nonrefundable credits, See instructions . ... ... i iiiiiiiiiii i i e s 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 allowed asacredit. . ............................ 3b|$ 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). See instructions. . ...........................oooveinns 3¢S 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

FIFZO501L 10/28/21




Form 990 (2021) HEMOPHILIA FOUNDATION OF SOUTHERN 95-1916053 Page 2

Part lll_| Statement of Program Service Accomplishments

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

1 Briefly describe the organization’s mission:

SBE SCHEDULE O ___ _ e —
2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 0F 990-EZ2. ... oot [] 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 IE No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 700, 610. including grants of $ 30,109.) (Revenue $ 738,382.)

SOCAL.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue § )
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 700, 610.

BAA TEEADIO2L 09/22/21 Form 990 (2021)




Form 990 (2021) HEMOPHILIA FOUNDATION OF SOUTHERN 95-1916053 Page 3

[Part V. [Checklist of Required Schedules

1 Iss. tf;!edaiga'nization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
CRBTILTE A oo o s T S T b R b o T b 0 SO 50 W BT B A o A G 6 8 & S 50

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. .......................

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes.' complete SChedule T Part L. . .vussevsmss sassmnsssnss s s s 4 s s ssme s s s sa s siass s o

4 Section 501(c)(3) organizations.Did the organization eng.'%?e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il.............coiiiiiiiiiiiiiiiiiiiiiiiii e,

5 |s the organization a section 501(c)(4), 501{(:](5%. or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lll. ...... ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
‘tg ptr?vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
2= o S SR P P S oo T gl e

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ...................ocoooi

8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
ComPlate: SChedule D, PartIl. .. i i e i s s 5w S8 SR8 5,555 W8 o S0 o I ST e o b 0 8

L]

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
SAIVICEST? If 'Yes, LCOMPIEIe SCHOHNG D, PALE IV, o rssis s onmmiss s oam e i s £ 8mmn s w sias i e s 0 8 Sy o0 TH 4 A STE AR 2018 A

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V.............ooioriniir oo ianas

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.

a Bidpthf.; ?’_r{ganization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,  complete Schedule
T A A AU i i et i A S L e Pl S T T S

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. ... .. ... .. i

¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If ‘'Yes,’ complete Schedule D, Part VIIL............ ...

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in:Part'X. line: 167 If 'Yes,' complete Schedule D, Part IX. ... coveieiiipibiiit e dimve dud ol s@i dde s s e i i dis

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D PartX........

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. ... ..

12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete
Schedule D Pards X and Xl oo iy i i s i S i 5 i s S o s e R s i 0 8 O e e S W3 9

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 Xl and Xil is optional ..................

13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.........................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV .. ....... ... i

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV, . ... .. ..o

16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts [l and IV. . ...

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part |. See instructions. ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and Ba? If 'Yes," complete Schedule G, Part Il. ... .ottt

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,’
complete Schedule G, Part Il .. .. .. o it b i F e b s s s s

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? If 'Yes,' complete Schedule |, Parts land Il . ......................

Yes | No
1 X
2 | X
3
4
5 X
6 X
7
8 X
9 X

1a| X

11b

1c

11d

1e

11f

12a

12b

13

b - B S B e e T = -

14a

14b

15

16

b T o B~ -

17

19 X

20a X

20b

21 X

BAA TEEADIO3L 09/22/21

Form 990 (2021)




Form 990 (2021) HEMOPHILIA FOUNDATION OF SOUTHERN 95-1916053 Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization regort 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 Fand Il .« - cis svvraiivssinimaiind ddisiauinis ol st 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
B e e e e T R TR S TR e 23 X

24a Did the organization have a tax-exempt bond issue with an outstandin%principai 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

complele Schedule K: IF'INO, ‘G0 10 TINE 258 . ..ovemm vvn s vavism s semim sn st m s son s s sin s /e s ssias s 1o mimie inier won 4o e a7a e g s 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

=T £ = o) ] 00 S 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(c)(3), 501(c)(4), and 501(c)(29) organizationsDid the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I............................. 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
SCREAUIE L, PAIt 1. . .o\ ottt e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to anr current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il . ... ................ ... coiiiiainns 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes, complete Schedule L, Part NI . ..uiviiseiivaan o i it Lo i s da v i abaiina adl d v d S i@ i

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

NS, COMPIETE SCRETIE L, TRATE IV, v vrooss roscseos minos sosonis o iy 68,800, £ R B A R 0 T 0 8 S s A 28a X
b A family member of any individual described in line 28a? If 'Yes," complete Schedule L, Part IV.......................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If Yes,'
complete SCREtUle L, Bart IV ;. . i iwwamiimaatin vt asis v o 05 5055040 45000 0 i 508 #0800 0 e B S o S0 e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedule M. ............... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrIbUEIONS?. IF 'Yas,  COMPIEte:-SCRETIE M - . s inicssi st sms s i s imists 45405 s 5 558 0 0 670 0 424k 30 A S0 K 10288088 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |......... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
S BT N Ry s st s o v i A R A 8 S T AT e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part . ....... .. ... i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part i, 1, or IV,
e A T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ..., 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If ‘Yes,’ complete Schedule R, Part V, line 2. ..................ooooones 35b
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. ... oot 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI........................ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. ..., ... ... ..o P 38 X
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V. ............. ..o oo es |:|
Yes
1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ............. 1a 110
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings 10 Prize WINMErS? ..........vuur ettt ettt R D A

BAA TEEADIOAL 09/22/21 Form 990 (2021)




Form 990 (2021) HEMOPHILIA FOUNDATION OF SQUTHERN 95-1916053 Page 5
Part V' Statements Regarding Other IRS Filings and Tax Compliance (continued)

S,

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

b If "Yes,' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation on Schedule O. .. .............ooiiiiiiiiiiiiiiiiiiin.. 3p| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........... 4a X

b If 'Yes,' enter the name of the foreign country™>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.....................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?..............
¢ If "Yes,' to line 5a or 5b, did the organization file Form 88B6-T?. ... .cuiiiiuiiivii i iiiiisnidaivainimiaa e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?............. ... ... ... o 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
T B Co 3 s (s [ o o o e e M TP R P 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and

SBPVICES PIOVIB MO B DAYOIT: . . o\ oo s svmsn s s ssisis st s b e B B LT 5 0 R RO N 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?...... ..., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOFTT B2BI2. . oomoesomsts oo oot s o ARS8 10 A e 188850 AR e A 1 5 S B v R S 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. .................. ... ... l 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

T o 1112~ S RO 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C% .. oimupsvusmeivivmmy T R A R S T 8 S0 B S0 G T A R St 40
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(c)(7) organizations.Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 ..................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . ... 10b
11 Section 501(c)(12) organizations.Enter:
a Gross income from members or shareholders. ... ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . ... 11b
12a Section 4947(a)(1) non-exempt charitable trustss the organization filing Form 990 in lieu of Form 10417
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.

Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. ......................... 13b

¢ Enter the amount of reserves on hand . ... iii i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? .................ooinn

b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule O.................
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the Year? .. .......ooeviiiiiiiiiiiii et st u
If 'Yes,' see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment INCOMBY. o somnran
If "Yes,' complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations.Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49537 ..............oooiiiiins
If 'Yes,' complete Form 6069. SR el
BAA TEEAO105L 09/22/21 Form 990 (2021)




Form 990 (2021) HEMOPHILIA FOUNDATION OF SOUTHERN 95-1916053 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 on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI. ... . e E{]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. ... .. Tla 171 8
If there are material differences in voting rights among members i
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

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

officer, director, trustee; or key employeB?. . ... vivasrvrievodssh s s maee s vasl sy ol DU UL DI DA R T
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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
SinceAhe: pror FOrmV OO0 WS fIBHT. . o s maissmmessi s m s 8506 8,60, 5 5 R e S AR i e R W 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?. . ... .. ..ot i 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
members of the governing BN Y. . i iy i ss i e e TR S P T S T D R i S 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... .. ... .. i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
B TG GOVBTIING DBEINE s it irininarisssenissss s s S 51 508 5 AR T 0 6 5 S 6 o o 8a|l X
b Each committee with authority to act on behalf of the governing body? ... ... ... ... i 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O.............................. 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . .......... ... o il 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes? . ... ... ... e .. | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ....................... 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If 'No," go to BB T s 5 e s oS b s A 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
oy o . B T U e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe on
Schedule O how this was done. ... SEE. SCHEDULE . Q. ... ... ..o it 12¢| X
13 Did the organization have a written whistleblower Policy?. ... ... ..ot e 13 | X
14 Did the organization have a written document retention and destruction policy? ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent B ] B
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? f
a The organization's CEO, Executive Director, or top management official...SEE . SCHEDULE. .O......................
b Other officers or key employees of the organization. .. .SEE. .SCHEDULE. .O..............cooiiiii,

If 'Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

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 A
organization's exempt status with respect to such arrangements?. .. ...... ... ... i

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

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

I:l Own website D Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if s, 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 ™

RIGOBERTO GARCIA 959 EAST WALNUT ST. STE 114 PASADENA CA 91106 626-765-6656
BAA TEEA0106L 09/22/21 Form 990 (2021)




Form 990 (2021) HEMOPHILIA FOUNDATION OF SOUTHERN 95-1916053 Page 7
[Part VII | 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 inthisPart VIL. ... .. ... .. ... .o i, [:I
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.
® |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.
® List all of the organization's current key employees, if any. See the instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©
() (B) | (e o bow. unices bareon D ( Q)
Name and title Average is both an officer and a Reportable Reportable Estimated amount
| s | eqpeeiiotion | spesienion, | S
ol sy ] sz % &g % g -gn S/ 0B NEC) IS0 NEC) ‘he:r'?’aﬁ;';‘,ﬁzg‘m
hours for | 51 5| @ organizations
related g § § il < ¢
R 8|S
e | B = g
fine) 3 %
_() MICHELLE KIM, ESQ | _55_
EXECUTIVE DIRECTOR 0 X 115,281. 0. 0.
_(_ SANDRA KNIGHT, ESQ. _ _____ | _2
PAST-PRESIDENT 0 X X 0. 0. 0.
_@®_BRIAN IAVICOLI _ __________ _2 _
BOARD MEMBER 0 X 0. 0. 0.
_@_WAYNE GUZMAN _ __ _________ | 2 _
BOARD MEMBER 0 X 0 0 0
_( NADIA EWING, MD __________ | _2 _
BOARD MEMBER 0 X 0. 0 0
_(_RONALD STAAKE _ ___________ _2 _
TREASURER 0 X X 0. 0 0
_(_BOB NUMEROF _ _____________ _2 _
BOARD MEMBER 0 X 0. 0 0
_@® ELI ECONOMOU _ ___________ | _2 _
DIRECTOR 0 X 0. 0 0
_® RICK KELLY __ ____________ | _2 _
PRESIDENT 0 X X 0. 0 0
(0 SILVIA GARCIA _ _2
BOARD MEMBER 0 X 0 0. 0
@y SHIN CHEN_ _ __ ___ ________ | _2 _
SECRETARY 0 X X 0. 0 0
(12 PEDRO SANCHEZ, MD _ _2
~ BOARD MEMBER 0 |X 0. 0 0
(3 DORIS QUON, MD _ _________ | 2
BOARD MEMBER 0 X 0 0 0
aw o

BAA TEEADIO7L 09/22/21 Form 990 (2021)




or 990 (2021) HEMOPHILIA FOUNDATION OF SOUTHERN 95-1916053 Page 8
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
A) A;erage (do notlch;?mgrr‘e_mgn |El:mta (D) e (3]
Name and title 33? wéal:“a?wsdsapgirrs:cnh;?p‘trgélezg cgmi;:ﬁ::t%b;errom camsgrega”t?c:]r{neﬁom Estimated amount
week o g— the organization related organizations of other
(listany |2 = g = é I 3 (W-2/1099- M-Z?IUQQ. compensation from
hours o, §~ & 32 g MISC/1099-NEC) MISC/1099-NEC) the organization
for 8 5 and related
related g_ g‘ s .g & by organizations
organiza = § S
- tions = %
= | BE :
line) 4
g
L] S R S
L S T
L. 1 S i
ay .
@ .
@y I
ey ] g
@ ] S
. I Se——
L. I e T
|+ E S S ——

TESUBRIOML ... ..o.n roncrsms s a0 s 8 4 8ar von 6 e H S TS A AR P g 119,281. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . ...................... » 0. 0. 0.
dTotal(add lines Thand 1€} .. ... 0ttt L 119,281. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 1

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organizoz'atic;n and related organizations greater than $150,000? If 'Yes,' complete Schedule J for
SHEE TINTETRL v s s o o 0 b R o R A 0 e TR T S WA 8 0 8 S e s 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 such person. .. .............................

Section B. Independent Contractors

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

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

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEADI08L 09/22/21 Form 990 (2021)




0(2021) HEMOPHILIA FOUNDATION OF SOUTHERN 95-1916053 Page 9
|| Statement of Revenue

orm 99

Check if Schedule O contains a response or note to any line inthis Part VIIL .. ... i D
A) (B) ©) (D)

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

1a Federated campaigns.......... 1a
E b Membershipdues.............. 1b :
@ ¢ Fundraisingevents ............ lc 76,820.
g d Related organizations. ......... 1d
g e Government grants (contributions) . . . .. le
f All other contributions, gifts, grants, and
g similar amounts not included above . ... | 1f 41,225.
g Noncash contributions included in |
ég lines Ta-1t .. .......ooeivniennn.. 19 .
v] h Total. Add lines 1a-1f. . .........ooiviiiiiniiiinn.. =
2 Business Code | e _ s
g 2a FAMILIA DE _SANGRE _ __ (624100 381,500. 381,500.
@ | b FAMILY INFORMATION DAY [624100 82,000. 82,000.
8| c INDUSTRY FORUM__ 624100 60,500. 60, 500.
& | 950 CAL_EMPOWERMENT DAY (624100 53,500. 53,500.
e NEWSLETTER 52,000. 52,000.
f All other program service revenue . ... 160, 882. 160, 882.
é Rl R B R ——— [~ 790, 33_

3 Investment income (including dividends, interest, and
other similar amounts). ...l » 30,102. 30,102.

4 Income from investment of tax-exempt bond proceeds
5 Royalties .. ...

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

d Net rental income or (J0SS) . .. .cvviiiriernniriinvsns -
(1) Securities (i) Other

7a Gr?ss :fmoun:s from
sales of asse

other than invento 7a 49,304.

b Less: cost or other basis

and sales expenses 7b 38, 360.

¢ Gainor(loss)....... |7¢c 10,944.
d Net gain or (1088): .o st s v p s i se L
8a Gross income from fundraising events
g (not including § 76,820.
g of contributions reported on line 1c).
& See Part IV, line18............. 8a 76,819.|
b Less: direct expenses. ...... 8b 27,332.
¢ Net income or (loss) from fundraising events . ........ >
9 a Gross income from gaming activities.
See Part IV, line19. . ........... 9a
b Less: direct expenses. . . .. .. 9b
¢ Net income or (loss) from gaming activities........... L
10a Gross sales of inventory, less. ... ..
returns and allowances. . ........ N0a
b Less: cost of goods sold . . .. nob
¢ Net income or (loss) from sales of inventory.......... e
Business Code |
g 12 PPP LOAN FORGIVENESS _ 51,409. 51,409.
b
g T ————
.ﬁ d All other revenue. . e
= e Total. Add lines 11a-11d..........oviiveeiniiiionnn. w 51,409:#
12 Total revenue.See instructions. ..................... *| 1,050,369. 738,382.1 52,000. 92,455.

BAA TEEAD109L 09/22/21 Form 990 (2021)




Form 990 (2021) HEMOPHILIA FOUNDATION OF SOUTHERN 95-1916053 Page 10

Statement of Functional Expenses
Section 501 (c)(3) and 501(c)(@) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX. .. ... .. . it e, |:|
(D)

Fundraising
expenses

©)
Management and
general expenses

Do not include amounts reported on lines Total éﬁgenses

6b, 7b, 8b, 9b, and 10b of Part VIll, Program service

expenses

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 2L ........ccovvismssansins

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

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

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

Compensation of current officers, directors,
trustees, and key employees. ...............

Compensation not included above to
disqualified persons (as defined under
section 495 g%(l)) and persons described

in section 4958(C)3)(B). ... ..o

Other salariesandwages...................

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

Other employee benefits. ...................

Payroll takes. ..o vuivemasmiammmmsms v

Fees for services (nonemployees):
a:Managementi e rsannmensani oG

ELODBYING comms s s R R R
e Professional fundraising services. See Part IV, line 17. . . .
f Investment management fees. ..............

g Other. (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

(A), amount, list line 11g expenses on Schedule 0.) . . . ..
Advertising and promotion..................

Office eXpenses. iyrus i isusiwm it Tmnia s
Information technology. . .................. ..
Royalties: i v v s
DCCUPANCY. o v sy s S A L R
Travel. oo vmmiviiie s o SR TG Tor

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficlals i i s s sy v

Conferences, conventions, and meetings. . . ..
IRt R o v R R S RS
Payments to affiliates. . .....................
Depreciation, depletion, and amortization . . ..

INSUFARGE: o v v i s o S s s
Other expenses. Itemize expenses not

covered above. (List miscellaneous expenses '

on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e

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

30,109.

30;2.09.

119,281.

89,461.

17,892.

11,928.

0.

0.

0.

0.

220,716.

141,258.

24,279.

55;:179.

33,508.

21,445.

3,686.

8,377.

22,571.

14,445.

2,483.

5,643.

950.

950.

16,388.

16,388.

11,301.

11,301.

4,474.

2,522.

1,952.

26,226.

16,785.

2,885.

6,556.

4,234.

4,234.

42,569.

27,244.

4,683.

10,642.

1,481.

634.

847.

346.

221.

38.

87.

8,491 .

108,853.| 10

5,434

8,853.|

934.

2,123.

a CONTRACT SERVICES _ ___ ___
b SUPPLIES _ _ _ _ _ _ _ _ ______ 88,225, 88,225.
¢ RESEARCH _ _ _ ____ _ ______ 65,000. 65,000.
d FACILITIES RENTAL _ ___ _ _ _ 54,121. 54,121.
@ All Other eXPenSeS .. .....oovirarienerannenn 73,296. 34,853. 38,443.
25 Total functional expenses. Add lines 1 through 2de. . . . . 932,140. 700, 610. 130, 995. 100,535.
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) .. ..........covnn
BAA TEEAQI10L 09/22/21 Form 990 (2021)




Form 990 (2021)
X [Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... ... .. i

HEMOPHILIA FOUNDATION OF SOUTHERN

95-1916053

Page 11

Liabilities

®RE

26

Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ......................

Secured mortgages and notes payable to unrelated third parties . ................
Unsecured notes and loans payable to unrelated third parties. ...................

Other liabilities (including federal income tax, anables 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. .. .. ...

G (B
Beginning of year End of year
1 Cash — non-interest-bearing ........ ..ot e 435,095.] 1 700,073.
2 Savings and temporary cash investments. ........ ... oo 155,366.| 2 159, 001.
3 Pledges and grants receivable, net .......... ... .l 3
4 Accounts receivable; net. . .. eeis s miiaee nn R T R AT 62,395, 4 29,250.
5 Loans and other receivables from any current or former officer, director, ek
trustee, key employee, creator or founder, substantial contributor, or 35% =
controlled entity or family member of any of these persons ......................
6 Loans and other receivables from other disqualified persons (as defined under =
section 4958(f)(1)), and persons described in section 4958()3)(B). .............. 6
7 Notes and loans receivable, net . ... ... . 7
B Inventories for Sale OF LS. .. ...\ iitr et i 8
g 9 Prepaid expenses and deferred charges. ...........c.coviiinriiiieiiniieniian. 13,768.| 9 15,034.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD.................... 10a 57,971,

b Less: accumulated depreciation. . ................... 10b 57,106. 1,211.|10¢ 865.
11 Investments — publicly traded securities. . ..........oviiiiiiiiii 1.,.240,053.]31 1,347,784.
12 Investments — other securities. See Part IV, line 11...............oiiiiiiiii 12
13 Investments — program-related. See Part IV, line 11........ ... oinii 13
T4 IRGEANGIDIE BESBLE . o e s e e S S S B eI o & S B T S s 14
15 Other assets. See Part IV, line 11 .. c.oviiiiniiiiiniimisereaeneionirasnnnons 21,169.]|15 18,115.
16 Total assets.Add lines 1 through 15 (must equal line 33)..... B 1,929,057.|16 2,270,122.
17 Accounts payable and accrued expenses. ........ .. ... il 48,449.|17 142,774.
18  Grants paVABIE. «:wswmmsin i Ao v S RS S R R R 18
1O T BB  TE BT oy cova oo s i o N N B0 M A o i ot 32,250.|19 72, 111.
20 Tax-exempt bord Habilifies. . ...ccovisvivsmmmmn rrvmmmisstarise s vrvar s s e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D............

:

51,409.

27
28

Organizations that follow FASB ASC 958, check here>
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions. ... ... i iies
Net assets with donor restrictions. ... ..o oviiit i
Organizations that do not follow FASB ASC 958, check here™>
and complete lines 29 through 33.

1,796, 949%

8% [RIB|R

2,055,237,

§
s
<
2
S
E
2
BAA

29 Capital stock or trust principal, or current funds. . ...

30 Paid-in or capital surplus, or land, building, or equipmentfund...................

31 Retained earnings, endowment, accumulated income, or other funds

32 Total net assets or fund DalANCES. . ... ....iiiiieei e 1,796,949.(32 2,055,237.

33 Total liabilities and net assets/fund balances. .. ...........coovieieieiiiiiiiiiiis 1,929,057.]33 2,270,122.
TEEADITIL 09/22/21 Form 990 (2021)




Form 990 (2021) HEMOPHILIA FOUNDATION OF SOUTHERN 95-1916053 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI. . ... ..o i D
1 Total revenue (must equal Part VIII, column (A), line 12) ... ... ..o i s 1 1,050,369.
2 Total expenses (must equal Part IX, column (A), lin@ 25). . .......coiviriiriiiiiii e 2 932,140.
3 Revenue less expenses. Subtract line 2 from line T ... ... ... 3 118,229.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ................... 4 1,796,949,
5 Net unrealized gains (losses) on investments. .. ... ... 5 140, 059.
6 Donated services and use of facilities. . .. .. ... 6
T INVESIMENE B PO, . ottt emieesosaies soosenan s s e d e e g ek s e e s s 7
8 Prior:period adjustments: v s vl re wen i i s R s i R R R A 8
9 Other changes in net assets or fund balances (explain on Schedule O). ......... ... ... .. i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
o115 R {00t O e e T o 10 2,055,237.
|Part XlI | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIL............. ... oo

1 Accounting method used to prepare the Form 990:

D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other," explain
on Schedule 0

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

Separate basis I:l Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?.......... ...

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

D Separate basis DConsoiidated basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financia

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle
At At and OMB. CIreUIBr A=T3B2: . o e o oo v e 5 s b5 e w8 S A a4 a3 Ay S0 SR T b B L A R i
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits.............................

DBoth consolidated and separate basis

statements and selection of an independent accountant?. ............ ... ... ... ...

3a X

3b

TEEADI12L 0%/22/21

BAA
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SEMEBDLE & Public Charity Status and Public Support | o S

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

* Attach to Form 990 or Form 990-EZ.

Paparimentof e ey > Go to www.irs.gov/Form990 for instructions and the latest information. i
(ST ey
Name ofthe organzation  HEMOPHILIA FOUNDATION OF SOUTHERN Employer Garication rumbr
CALIFORNIA 95-1916053

Part | [Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The org,_anization 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)(A)ii). (Attach Schedule E (Form 990).)

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

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

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

6 A federal, state, or local government or governmental unit described in section 1T70(b)(1)(A)}V).

7 5 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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

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

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

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

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

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

c D Type lll functionally integrated. A supporting organization o&erated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally
integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organiZations. . ... ... ..ttt e :l

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN %Iil) Type of organization (i) 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)
(B)
Total - '

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 HEMOPHILIA FOUNDATION OF SOUTHERN 95-1916053 Page 2

| |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Eg;:ﬂggﬁsfﬁ'” fiscal year (2) 2017 (b) 2018 (¢) 2019 (d) 2020 (€) 2021 (f) Total
1  Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘unusual grants.’). ....... 510, 706. 572,682. 876,467. 982,683. 762,247.| 3,704,785.

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.. .. 510,706.| 572,682.| 876,467.| 982,683. 762,247.| 3,704 785:

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). .. 0.

6 Public sugport. Subtract line 5
fromlined.................... 3,704,785.

Section B. Total Support

g:;'i:gf; gYﬁS’_SW fiscal year (a)2017 (b) 2018 (c)2019 (d) 2020 () 2021 () Total

7 Amounts fromline4........... 510,706.| 572,682.| 876,467.| 982,683.| 762,247.| 3,704,785.

8 Gross income from interest,
dividends, pa*ments received
on securities loans, rents,
royalties, and income from

similar sources. ............... 55,601. 30,737. 33,274 31,643. 30,102. 181, 357.

9 Net income from unrelated
business activities, whether or
not the business is regularly
cartied on o e aa i 25,169. 37,340 62,509.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
L e B e 0.

11 Total support. Add lines 7 feki
through T0: - - ovsaessaasii £

12 Gross receipts from related activiies, et. (see instructions)........ R S e s e

13 First 5 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 REre. . ... ... .. i i e L |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column () .........ooooiiniiinn. 14 03 .82 %
15 Public support percentage from 2020 Schedule A, Part Il, line 14. ... 15 91.97%
16a 33-1/3% support test-2021. 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 . ... 3

b 33-1/3% support test-2020. 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. ............cooiiviiiiiiiiini e > |:|

17a 10%-facts-and-circumstances test-2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............ L D

b 10%-facts-and-circumstances test-2020. 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) 2021
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SChE‘_C?Uie A (Form 990) 2021 HEMOPHILIA FOUNDATION OF SOUTHERN 95-1916053 Page 3
[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.)..........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
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
fts:behalf. . eosissiivroaiasi

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
for the year......... T

c Add lines 7aand 7b...........

8 Public support. (Subtract line
Jefrom line 6. v venwevsmiiis |

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c)2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline 6...........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . ......oveesiinns
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10a and 10b.........
11 Net income from unrelated business
activities not included on 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
LT £ e

13 Total support. (Add lines 9,
108, V1, and B2)0 . .. vavnisass

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) D
organization, check this box and SOP Rere. .. ........iveeiiiiiinion et a s iiiie e osses e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (D) .............ooovniinnnnnn 15 %

16 Public support percentage from 2020 Schedule A, Part lll, line 15.. .. ..........ooioiiiiiiiiiiianien e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () ...............cooe 17

18 Investment income percentage from 2020 Schedule A, Part 1l line 17....... oo, 18

19a 33-1/3% support tests—2021. 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—2020. 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 08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 HEMOPHILIA FOUNDATION OF SOUTHERN 95-1916053 Page 4
Part IV [Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer lines 3b
and 3c 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)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

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

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

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes," answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (i) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (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 V1.

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

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

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 @207
If 'Yes, ' provide detail in Part VI.

b Did one or more disqualified persons (as defined on 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 on 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 holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer line 10b below.

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

BAA TEEAD404L 08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 HEMOPHILIA FOUNDATION OF SOUTHERN 95-1916053
[PartIV_ [Supporting Organizations (coniinued)

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 on lines 11b and 11c below,

the governing body of a supported organization? 1la
b A family member of a person described on line 11a above? 11b
€ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes' fo line 11a, 11b, or 11c, provide detail in Part VI. T1c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, 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 officers, 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 Il Supporting Organizations

Yes | No

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 fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part Vi the role the organization's supported organizations played
in this regard.

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 governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b 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 on line 2a, above, 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 lines 3a and 3b below.

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No," provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part Vi the role played by the organization in this regard.
BAA TEEAD4D5L 08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 HEMOPHILIA FOUNDATION OF SOUTHERN 95-1916053 Page 6
[Part V. | 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 |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® 8;{;32;3 e

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

v bslwin =

o |bs[w N =

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) 7
B Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year ) S o

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 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

4
Net value of non-exempt-use assets (subtract line 4 from line 3) 5
Multiply line 5 by 0.035. 6

7
8

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 fo line 6)

@ N || W»

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1
Enter 0.85 of line 1. 2
Minimum asset amount for prior year (from Section B, line 8, column A) 3
a4
]

Enter greater of line 2 or line 3.
Income tax imposed in prior year

oOo|vbiwlN

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 Ill supporting organization
(see instructions).

BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 HEMOPHILIA FOUNDATION OF SOUTHERN 95-1916053 Page 7
[Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
i istri il i i i @ Iui?'ibu‘li Di Ii:ii) bl
Section E — Distribution Allocations (see instructions) Disﬁﬁfﬁi ns lJru:lta;;de_zu21 ons Am::am ?ot:g D+

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2021
aFrom2016................
L B UL ) e —
€ From 20¥8. anewssvswnne
dFrom2019................
& From 20200 v
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2022.Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2017.......
b Excess from 2018......
¢ Excess from 2019......
d Excess from 2020, .....

e Excess from 2021, ..... PRt e T | O P e e o S .
BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 HEMOPHILIA FOUNDATION OF SOQUTHERN 95-1916053 Page 8
: Supplemental Information. Provide the explanations required by Part Il line 10; Part II, line 17a or 17b; Part

i, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 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.)

Schedule A (Form 990) 2021

BAA TEEAO40BL 08/31/21




Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

(Form 990) Schedule of Contributors

Dupaitiaitol the. Troasiiry » Attach to Form 990 or Form 990-PF. 2021

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

Name of the organization EMOPHILIA FOUNDATION OF SOUTHERN repoyRY khieation s
CALIFORNIA 95-1916053

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF 501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

O 0000

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
'N/A" in column (b) instead of the contributor name and address), II, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the YBar. . ... .. ....iiut ittt i i e -3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer 'No' on Part IV, 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).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021) 4 5 Page2
Name of organization Employer identification number
HEMOPHILIA FOUNDATION OF SOUTHERN 95-1916053
'l | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (©). (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
!- N Person
_____________________________ Payroll D
8. .12,000.| Noncash L]
(Complete Part Il for
______________________________________ noncash contributions.)

() (b) © @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 L. Person

____________________________ Payroll |:|
s 18,500.( Noncash ]
(Complete Part 1l for
______________________________________ noncash contributions.)

(a) (b) © a

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_3_ N Person @

_______________ Payroll |:|
S ____43,000.| Noncash L]
(Complete Part Il for
______________________________________ noncash contributions.)

(a) (b) € d

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
e Payroll I—__I

s _17,500.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)

(a) (b) () (d |

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 L Person
. L S T T T, S e e Payroll D

YR _____12,250.| Noncash |:|
(Complete Part |l for
______________________________________ noncash contributions.)

(a) (b) (c) . (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
e e e e T e e S N T T e R S A e = Payroll I___|

_____69,500.| Noncash []

(Complete Part |l for

noncash contributions.)

BAA

TEEAD702L 10/06/21

Schedule B (Form 990) (2021)




Schedule B (Form 990) (2021) 2 5 Page 2

Name of organization Employer identification number
HEMOPHILIA FOUNDATION OF SOUTHERN 95-1916053
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
._? o Person
____________________________ Payroll D
______________________________________ $ 18,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

6 Person
B e Payroll D

$ 24,000.| Noncash (]

(Complete Part |l for
noncash contributions.)

(a) (b) ©. (d) |
No. Name, address, and ZIP + 4 Total contributions Type of contribution

_9 L Person
e e e Payroll D
$ 13,500.| Noncash ]

(Complete Part |l for
noncash contributions.)

(a) (b) () @ .
No. Name, address, and ZIP + 4 Total contributions Type of contribution

w0 | Person

____________________ Payroll D

$ ___26,000.| Noncash []

(Complete Part || for
noncash contributions.)

(a) (b) @©_ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | Person
| B e Payroll |:|
______________________________________ 5_ ____15,000.| Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
w2 | Person
B il T T e e L M A S G S Payroll D
$§ ¢ 68,800.| Noncash ]

(Complete Part Il for
noncash contributions.)

BAA TEEAD702L  10/06/21 Schedule B (Form 990) (2021)




Schedule B (Form 990) (2021)

3 5 Page 2

Name of organization

HEMOPHILIA FOUNDATION OF SOUTHERN

Employer identification number

95-1916053

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
I o e i e Payroll |:|

. ___15,663.| Noncash ]
(Complete Part Il for
L s s e e e T e Y R noncash contributions.)

(a) (b) (© . (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
5 15 Payroll D

3. . _.14,500.| Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)

(a) (b) © (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
i i e e e e e Payroll ]

____________________________________________ 33,500.| Noncash |:|
(Complete Part || for
______________________________________ noncash contributions.)
a) (b) (c) (d) <
o. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
el e S S S S S RS Payroll D
s ____53,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)

(a) (b) () | ).

No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Bl e e S e e Payroll D

e e s e _____57,000.| Noncash |:|
(Complete Part |l for
______________________________________ noncash contributions.)

(a) (b) © (d) :

No. Name, address, and ZIP + 4 Total contributions Type of contribution
N Person
Sl Sl S S RS S R R S S S S Payroll D

. .9,000.| Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAD702L 10/06/21

Schedule B (Form 990) (2021)




Schedule B (Form 990) (2021) 4 5 Page 2

Name of organization Employer identification number
HEMOPHILIA FOUNDATION OF SOUTHERN 95-1916053
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a) (b) () (d)
o. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | Person
_________________________ Payroll D
______________________________________ $ _10,500.| Noncash ]
(Complete Part |l for
______________________________________ noncash contributions.)

(a) (b) () (d

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2 Q N e Person @

________ Payroll []
______________________________________ $ __20,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)

(@) (b) © @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | Person

_________________________________ Payroll D
______________________________________ $  170,688.| Noncash ]
(Complete Part |l for
______________________________________ noncash contributions.)

(a) (b) © (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Z I Person

——————————————— Payroll []

______________________________________ $ ______5,000.| Noncash |:|
(Complete Part 1l for

______________________________________ noncash contributions.)

(a) (b) © @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | Person
i maaill el ianiceis= A NSEE R - Rt Payroll D

______________________________________ $ _20,000.| Noncash ]
(Complete Part |l for
______________________________________ noncash contributions.)

(a) (b) () @ .

No. Name, address, and ZIP + 4 Total contributions Type of contribution
s | Person
e e e B T T T I s R PG e Payroll []

______________________________________ $_ _____5,368.| Noncash |:|
(Complete Part Il for
_____________________________________ noncash contributions.)

BAA TEEAD702L  10/06/21 Schedule B (Form 990) (2021)




Schedule B (Form 990) (2021)

5 5 Page 2

Name of organization

HEMOPHILIA FOUNDATION OF SOUTHERN

Employer identification number
95-1916053

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person
e Payroll D

. ____10,500.| Noncash ]
(Complete Part Il for
e T T o T e VI G [ o e A A S A g noncash contributions.)

(a) (b) (© (o

No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
e S RS e Payroll D

. ___.._.10,000.| Noncash ]
(Complete Part Il for
______________________________________ noncash contributions.)

() (b) (© @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person
e P e P ST T e Sy Payroll D

B _____5,000.| Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)

(a) (b) (c). - ) [

No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
e i e e e e S SRS s Payroll |:|

| meee e e e e ______5,500.| Noncash |:|
(Complete Part |l for
______________________________________ noncash contributions.)

(a) (b) () (d) :

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
- r-——-—"—""""—"">"""°*"~*"¥*"¥*"¥*"¥"“*¥*¥"7"”¥"¥"/‘/¥°”“"¥“*"”¥7/¥”V/-"//-"7/—"”"7”"7/”""" Payroll D

e e e ] _____5,000.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)

(a) (b) © (d) :

No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | Person
e i o e L e Payroll [:]

____________________________________________ 16,200.| Noncash ]
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAD702L  10/06/21 Schedule B (Form 990) (2021)




Schedule B (Form 990) (2021) 1 1 Page 3
Name of organization Employer identification number
HEMOPHILIA FOUNDATION OF SOUTHERN 95-1916053
Part Il | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) ) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
IN/A ]
R . I E——
(a) No. o (b) . (©) (d) |
from Description of noncash property given FMV (or estimate Date received
Part| (See instructions.
e
(a) No. (b) (c) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
RS R, SR
(a) No. (b) (c) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
At IS | | SRES
(a) No. (b) (©) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
IO . S,
(a) No. (b) ) (©) (&)
from Description of noncash property given FMV (or esth_'nateg Date received
Part | (See instructions.
IOy Y-SR I———

BAA TEEAD703L 10/06/21 Schedule B (Form 990) (2021)




Schedule B (Form 990) (2021) 1 1 Page 4
Name of organization Employer identification number
HEMOPHILIA FOUNDATION OF SOUTHERN 95-1916053

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (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 Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). . ............. =5 N/A
Use duplicate copies of Part IIl if additional space is needed. o777 777
(?z‘g.? (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Part |

N/ .

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. b . 2 .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(&) No. (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20':?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
| o o e e i e e i e e e L g i e
Schedule B (Form 990) (2021)

TEEAD704L  10/06/21
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements |
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 2021

PartIV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990, n 16 Publi

bepariment of the Traasury » Go to www.irs.gov/Form990 for instructions and the latest information. P _
Name of the organization Employer ida on numr
HEMOPHILIA FOUNDATION OF SOUTHERN

CALIFORNIA 895-1916053

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

Part|

(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 atendofyear..............
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? .............. ... [] Yes D No

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

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

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

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

and enforcement of the conservation easements it NoIAS? . .. .. ... oo vttt DYGS [] 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)@)(B)(i)

A00 SECON 1 TOM OMBYIND. . v di b s atettvasn S araamsasais o b o ST B RS Ao B8 SR S []Yes []No

9 In Part XIIl, 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.

mmganizations 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 FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line ... g

(i) Assets included in FOrm 990, PArt X .. .. ......uieiuuroaie ettt -3

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

a Revenue included on Form 990, Part VI e T oo erusrseseeaseeieonasseiessaasissanssmasnaeas L]

B Acsets nclided nFormy O00, Parkid, . . o v s e s U s s s v R A S a1 0000 3 R R 8 -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 HEMOPHILIA FOUNDATION OF SOUTHERN 95-1916053 Page 2
]_Iaﬁiti,lll;i_‘l 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 make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research H Other
c Preservation for future generations

4 ll;fc;\t:i)céﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
a

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon SEDIECHIORT: o s s commmimsimmpmEs e D Yes DNo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 990, PArt X2 . oo oo\ et e et e e e e e ettt []Yes [ ]No

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

Amount

B T N B T 8 st B A R T M A R MO 1c
d Additions during the YBaL . .. .. ..ottt e e 1d
& DRI OIS S CRTIVEE FINE SIBBIE .o o it N B A B R A le
f Ending balance ........................................................................... 1i

v

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

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

¢ Net investment earnings, gains,
A 08888 corimmmmrs o s

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

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

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment * %
¢ Term endowment *» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
() Unrelated Organizations. . .. ...ou.ue et ettt et sir e st 3a(i)
(i) Related OrganiZations. . . ... ..ou et ii s et s s s e e 3a(ii)
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?................ooooonnn, 3b

Yes No

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

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|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) de, recratlcn
T 7 - I M2 T o g

B BUIIINGES . o vovvvmnsnns ps o mn s i mws s

c Leasehold improvements. . .................. 28, 606. 28, 606. 0.

A EGIITIROL. ... v e bn it b BT E AR SRS V7302 865. 865.

COTHEEE, .o xrnrinomoncorars s sm S o B T o A 276354 275 535 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .................... 865.
BAA Schedule D (Form 990) 2021

TEEA3302L 08/30/21




SchedU'eD(FOfm 990) 2021 HEMOPHILIA FOUNDATION OF SOUTHERN 95-1916053 Page 3

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

() 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.... ..o mmoimms v svasmss s
(2) Closely held equity interests . ................oooins
(3) Other

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

(D)
2
3
@
(5)
(6)
@
®
9
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 13) .. ™

IX |Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
2
3)
@)
5)
©)
@
)
€)]
(10)
Total. {Co.*umn (b) must equal Form 990, Part X, column (B) line 15.). . .......oooviuie ittt >

| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@

[©)]
G)

Total. (Column (b) must equal Form 990, Part X, column (B)ine 25.). . . ... ..o oovivvenen et >
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL .. .....oovvniiiiiiirnine e

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021







Schedule D (Form 990) 2021 HEMOPHILIA FOUNDATION OF SOQUTHERN 95-1916053 Page 4
2art Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.  N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments. ................. ... L. 2a

b Donated services and use of facilities. ............coo i 2b

¢:Recoveries:of: prior year grants: c v viimsmmmmam isaiinas v s ur i 2c

d Other (Desefibe it Part:XH1)cw o v svimnnin i s imivamn b S Do v 2d

eAdd lines: 2athrough 26 e s wren o iieuiid 6 DB B e e R BT D TR R R R 2e
3. SubtrAct Hne: 28 fromm TMe Ty ass s s v e s o 0 s s e m Iy st B W NS i i v 0 6 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Othier (Describe i Part XIIJ s covn s seamrinninanmmimmmni i nnae Vi s 4b

C: A0 ines Ba and B s s s T B a0 S T R A S R e A e S 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). ............................ 5

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

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

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

B Prior year atliustmenhS: <o s i i S R B R £ R R Y 2b

CORREE IDSEES i vt e s e S0 R R R 10 B R 2c

d-Other (Describe i Part KLY oo cvmmimm oo i s st s 5o il v i mas 2d

e Add lines 2athrough2d ........... e S e R T M B T L R R 2e
3 Subtract line 2e from line 1...... R A R R S T P R S A o A A S M R e B R W8 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XII1).................. ST A S Y5 4b

CARE BNeS BB AR ..o cvvss v sl b r e S RS T e R SR P e I R R A R R R 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.)............ccoooviiiiiiin. 5

Part XlIIl| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; PartV, . :
line 4: Part X, line 2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2021
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SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.
* Go to www.irs.gov/Form990 for instructions and the latest information.

I OMB No. 1545-0047

I

Name of the organization HEMOPHILIA FOUNDATION OF SOUTHERN

CALIFORNIA

Employer identification number

95-1916053

Partl Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17.
“artl ] 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.

e D Solicitation of non-government grants
f D Solicitation of government grants

g [ ] Special fundraising events

a D Mail solicitations

b D Internet and email solicitations

c D Phone solicitations
d 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?

DYes No

b If "Yes,' list the 10 highest gaid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,0

0 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser

have custody or control

of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

TORRY i o ma e s e O A e S R T P N R W TS - 0.

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

Schedule G (Form 990) 2021

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA370IL 07/12/21







Schedule G (Form 990) 2021 HEMOPHILIA FOUNDATION OF SOUTHERN 95-1916053 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events sd) Total events
add column (a)
HEMOFHILIA WAL NONE through column (c))
(event type) (event type) (total number)
g 1 Grossreceipts .........c.oooooviiiion. 153, 639. 153, 639.
o
2 Less: Contributions.................... 76,820. 76,820.
3 Gross income (line 1 minus line 2). ... .. 76,819. 76,819.
& Cash:prizes. . i::sesviiiiiisaisaeviig
5 Noncashoprizes............covveurivinn
g 6 Rent/facility costs .....................
u% 7 Food and beverages...................
-t
ﬁ 8 Entertainment................ .o
- 9 Other direct expenses ................. 27,332. 27,332,
Direct expense summary. Add lines 4 through 9 incolumn (d).. ... R > 27,332,
Net income summary. Subtract line 10 from line 3, column (d) .. ... ..o Lo 49,487.

Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) ) (b) Pull tabs/instant . (d) Total gamin?
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a
g bingo through column (c))
o

1 Grossrevenue .................ooovees
) 2 Cashprizes.........coocvviiiiiiiiiann.
5
g 3 Noncashprizes..........oooviieiiiann.
L
et
ﬁ 4 Rent/facilitycosts . ...
=

5 Other directexpenses . ................

Yes % Yes % | |Yes %
6 Volunteerlabor................coovonn. No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d).......... ... oo, b
L3

8 Net gaming income summary. Subtract line 7 from line 1, column (d). ........ ...t

9 Enter the state(s) in which the organization conducts gaming activities:

BAA TEEA3702L 07/12/21 Schedule G (Form 990) 2021




Schedule G (Form 990) 2021 HEMOPHILIA FOUNDATION OF SOUTHERN 95-1916053 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... i |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charilable: Qaming e oo i i e T e S R R R e e e e S R S |:| Yes D No
13 Indicate the percentage of gaming activity conducted in:
A TS OGN IEAON S TGN o aricmcnrn st oniinio 5oy e 510, 5005 B Yo 95 L S0 T e e sb g i 13a %
BAN GUESIde FACTIY o iii e s o s s 4 5 A T 3 B R R 8 S e e W B R 13b 2

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name *
Address » _
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?........ DYes [:]No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » § o
c If 'Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State GAMING HOBNSO T vtiimwmsiis i s w e s 485518 5 o 050850055600 0 K50 X8 S8 38 8 A48 AR 8 400 8 4t s st 0 o DYes |:|No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year * $
[Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/12/21 Schedule G (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ Gnee o 050087

(Form 990) 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 Form 990-EZ.

%?5?;;?‘325 of :I;es'gxei:cs:ry * Go to www.irs.gov/Form990 for the latest information.
Name of the organization HEMOPHILIA FOUNDATION OF SOUTHERN Employer identiﬁcali number
CALIFORNIA 95-1916053

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

HFSC’S MISSION IS TO IMPROVE THE QUALITY OF LIFE AND BUILD COMMUNITY FOR FAMILIES AND
INDIVIDUALS LIVING WITH HEMOPHILIA OR OTHER BLEEDING DISORDERS, BY OFFERING A
VARIETY OF PROGRAMS AND SERVICES THAT EDUCATE, ADVOCATE AND SUPPORT THE NEEDS OF
THIS COMMUNITY IN SOUTHERN CALIFORNIA. HFSC’S PROGRAMMING INCLUDES A MEDICALLY
STAFFED SUMMER CAMP, FAMILY WEEKEND RETREAT, ADVOCACY TRAINING AND PROGRAMS, A
FAMILY INFORMATION DAY, INDUSTRY FORUM TO EDUCATE MEMBERS ON NEW PRODUCTS, AND A
BACK TO SCHOOL EDUCATIONAL SYMPOSIUM TO TRAIN PARENTS ON THEIR EDUCATIONAL RIGHTS.
SOME ADDITIONAL NEWER PROGRAMS INCLUDE A TEEN LEADERSHIP TRAINING PROGRAM, HISPANIC
AND WOMEN’S PROGRAMMING, HFSC’S BLOOD BROTHERS/DADS IN ACTION AND A WORLD HEMOPHILIA
DAY CELEBRATION. HFSC CONTINUES TO FUND A RECORD NUMBER OF SCHOLARSHIPS FOR HIGHER
EDUCATION AND EMERGENCY ASSISTANCE, FREE MEDICALERT BRACELETS, AND INSURANCE
ASSISTANCE. HFSC STRIVES TO MAKE A LONG-LASTING AND POWERFUL IMPACT TO SERVE THE
NEEDS OF THE BLEEDING DISORDERS COMMUNITY.

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

THE EXECUTIVE DIRECTOR REVIEWS THE FORM 990 AFTER PREPARATION BY THE CPA. UPON
COMPLETION OF REVIEW, MANAGEMENT PRESENTS THE FORM 990 TO THE BOARD OF DIRECTORS FOR
APPROVAL PRIOR TO FILING.

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

ANY DUALITY OF INTEREST OR POSSIBLE CONFLICT OF INTEREST ON THE PART OF ANY
COMMITTEE MEMBER SHOULD BE DISCLOSED TO THE HEMOPHILIA FOUNDATION OF SOUTHERN
CALIFORNIA AND MADE A MATTER OF RECORD.

ANY DUALITY OF INTEREST OR POSSIBLE CONFLICT OF INTEREST ON THE PART OF ANY
COMMITTEE MEMBER SHOULD BE DISCLOSED TO OTHER COMMITTEE MEMBERS AND MADE A MATTER OF
RECORD, EITHER THROUGH AN ANNUAL PROCEDURE OR WHEN THE INTEREST BECOMES A MATTER OF

COMMITTEE ACTION.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA49DIL 08/10/21 Schedule O (Form 990) 2021




Schedule O (Form 990) 2021 Page 2

Name of the organization HEMOPHILIA FOUNDATION OF SOUTHERN Employer identification number
CALIFORNIA 95-1916053

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
ANY COMMITTEE MEMBER HAVING A DUALITY OF INTEREST OR POSSIBLE CONFLICT OF INTEREST
ON ANY MATTER SHOULD NOT VOTE OR USE HIS/HER PERSONAL INFLUENCE ON THE MATTER, AND
HE/SHE SHOULD NOT BE COUNTED IN DETERMINING THE QUORUM FOR THE MEETING, EVEN WHERE
PERMITTED BY LAW.

THE MINUTES OF THE MEETING SHOULD REFLECT THAT A DISCLOSURE WAS MADE, THE ABSTENTION
FROM VOTING, AND THE QUORUM SITUATION.

THE FOREGOING REQUIREMENTS SHOULD NOT BE CONSTRUED AS PREVENTING THE COMMITTEE
MEMBER FROM BRIEFLY STATING HIS/HER POSITION IN THE MATTER, NOR FROM ANSWERING
PERTINENT QUESTIONS OF OTHER COMMITTEE MEMBERS SINCE HIS/HER KNOWLEDGE MAY BE OF
GREAT ASSISTANCE.

IT IS FURTHER RESOLVED THAT THIS POLICY BE REVIEWED ANNUALLY FOR THE INFORMATION AND
GUIDANCE OF BOARD MEMBERS OF THE HEMOPHILIA FOUNDATION, AND THAT ANY NEW COMMITTEE
MEMBER BE ADVISED OF THE POLICY UPON ENTERING THE DUTIES OF HIS/HER OFFICE. THE
PRESIDENT AND SECRETARY ARE AUTHORIZED AND DIRECTED TO SEE THAT THIS POLICY IS
FOLLOWED.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD OF DIRECTORS' EXECUTIVE COMMITTEE DETERMINES THE RECOMMENDATION AND THE
ENTIRE BOARD VOTES ON THE COMPENSATION PACKAGE.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE EXECUTIVE DIRECTOR DETERMINES THE COMPENSATION PACKAGES.

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

AVAILABLE UPON REQUEST

BAA Schedule O (Form 990) 2021
TEEA4902L  08/10/21



Exempt Organization Business Income Tax Return | omeNo. 1545.0087
Form 990'T (and proxy tax under section 6033(e))

For calendar year 2021 or other tax year beginning 2021, and ending ' 2021
* Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury

Internal Revenue Service * Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).
A D Check box if Check box if name changed and see instructions.) D Employer identification number
address changed.
B Exempt under section Print gﬁ%ggggﬁ%% FOUNDATION QOF SOUTHERN 95-1916053
oF E_GW‘W
Rlsorc ¢ ) (3) Type |959 E WALNUT ST #114 Sl
[Jaose) []220¢) PASADENA, CA 91106 ] e
D403A D 530(a) an amended return.
D529(a) DSEQA C Book value of all assets atendofyear................ - 2,270,122.
G Check organization type..... > [X] 501(c) corporation D 501(c) trust | | 401(a) trust [:] Other trust
H Check if filingonly to. . ..... ¥ Claim credit from Form 8941 Claim a refund shown on Form 2439
| Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation.............................. - |:|
J Enter the number of attached Schedules A (Form 990-T). .. ...ttt i > 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?.... * DYes No
If 'Yes,' enter the name and identifying number of the parent corporation. ... ™

L The books are in care of > RIGOBERTO GARCIA 959 EAST WALNUT ST. STE 114 PASADENTelephone number™ 626-765-6656

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
S OIS s oo o A W e B s o A e A 8 W R e R T R VS AT 1
D RESBIVBL . o oecr s wiminos s annsm i - o e B S R A S B S v B R N SR e 2 |
3 Addlinesland2............ e e o b B AR A R A A R D S A T S bR R R 3
4 Charitable contributions (see instructions for limitation rules) . ... ... 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line3............. 5 33,218
6 Deduction for net operating loss. See instructions. ... ... ...l 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
SUbtract ine B from e B ...ttt ettt it e e 7 31,218.
8 Specific deduction (generally $1,000, but see instructions for exceptions). ... e, 8 1,000.
9 Trusts. Section 199A deduction. See INStructionS . . . .....vi it ai s srsaans 9
10 Total deductons. Ndd eS8 AT s o summ e i mss s 5 5 o €9 0 50 ) W AW it e i 2078700 10 1,000.
11 Unrelated business taxable income.Subtract line 10 from line 7. If line 10 is greater than line 7,
o= 1Y+ 1 S S R R 11 30,218.
1 Organizations taxable as corporations.Multiply Part |, line 11 by 21% (0.21) ..o, L I 6,346.
2 Trusts taxable at trust rates.See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: D Tax rate schedule or D Schedule D (Form 1041)........ T =2
3 Proxy tax. Sea Instructions . i v b b s i s i i s e S s B v 8 G B S i S s e = 3
4 Other tax amounts. See INStrUCHONS . ... .00 vttt i iiaaraa s iie s v s bas e s iassssnsnasanans 4
5 Alternative minimum tax (trusts only) . ... . s 5
6 Tax on noncompliant facility income.See instructions . ...... ... .. oo e 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever @applies. . ..........c..ooiiiiiiiiiianiiie e s, 7 6,346.
BAA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2021)

TEEAD201 11/15/21




form 88608 Application for Automatic Extension of Time To File an

i By ioh Exempt Organization Return A o B
> File a separate application for each return.
ot Lrombl by Sl g > Go to www.irs.gov/Form8868 for the latest information.

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/e-file-providers/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.

Name of exempt organization or other filer, see instructions. Taxpayer identificalion number (11N)
;m‘: °"  |HEMOPHILIA FOUNDATION OF SOUTHERN

CALIFORNIA 95-1916053
File by the Number, street, and rcom or suite number. If a P.O. box, see instructions.
d f
o™ |959 E WALNUT ST #114
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

PASADENA, CA 91106
Enter the Return Code for the return that this application is for (file a separate application for eachreturn). ..........................
Application Return | Application Return
Is l?or Code |Is Fcr Code
Form 990 or Form 990-EZ 01 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 11
Form 990-T (trust other than above) 06 Form 8870 | 12
Form 990-T (corporation) 07 B oF o Ly AT

® The books are in the care of » RIGOBERTO GARCIA

Telephone No. » 626-765-6656 FaxNo. > 626-765-6657
@ If the organization does not have an office or place of business in the United States, check this BoX. . ............oviiiiciiii. -
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... - D . If it is for part of the group, check this box.... * D and attach a list with the names and TINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11 /15 ,20 22 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
- calendar year 20 21 or
> D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
DChange in accounting period

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

nonrefundable credits. See INSIUCHONS . ...\ . . uiie it ais it iiasi et ee e 3al$ 5,000.
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 allowed as a o (-1 || AR o 3b|S 5,000.

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

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

FIFZOS01L 10/28/21




Form 990-T (2021) HEMOPHILIA FOUNDATION OF SOUTHERN 95-1916053 Page 2
Partlll| Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... . 1a
b Other credits (See INSUCHIONS).. .« v wwwms vmm e s pm s yssi s o s S e 1b
¢ General business credit. Attach Form 3800 (see instructions).................. 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827} ................. 1d
e Total credits. Add lines Tathrough Td.........ciiiiiiiiiiiiiiiniibaneineeenssnnsinnissisiosisiossas le 0.
2 Subtractline lefromPart I, line 7........cciveiiiiiiiiennins R T T AR N AR 2 6, 346.
3 Other amounts due. Check if from: [ | Form 4255 [ ]Form 8611 [ |Form 8697 [ ]Form 8866
D Other (attach statemMENT) . . .. ... ittt ettt e ettt e e e e 3
4 Total tax. Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under
section 1294. Entertax amount here.............. i, > 6,346.
5 Current net 965 tax liability paid from Form 965-A, Part Il, column (K). ........coiiiiiiiiiiiiiiianiieeann
6a Payments: A 2020 overpayment credited to 2021 ...l 6a
b 2021 estimated tax payments. Check if section 643(g) election applies.... ™ D 6b i
¢ Tax deposited With FOFM B8B8. . . ... ..ottt eeeeen 6¢c 5,000.]
d Foreign organizations: Tax paid or withheld at source (see instructions) ........ 6d |
¢ Backup'withhalding See inStructionsY . x vwsaos ssmamam s e s s 6e
f Credit for small employer health insurance premiums (attach Form 8941)....... 6f
g Other credits, adjustments, and payments: DForm 2439
[[]Form 4136 [Jother Total.... ™| 6g
7 Total payments.Add lines 6a through 6. .. ... ..covirroiir it i i e 5,000.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached .. .. ......................... > D
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed. .. .............coviviinn - 9 1,346.
10 Overpayment.|f line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid. ................. > 10
11 Enter the amount of line 10 you want: Credited to 2022 estimated tax ™ Refunded™ | 11
; Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2021 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No

financial account (bank, securities, or other) in a foreign country? If 'Yes,' the organization may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If 'Yes,' enter the name of the foreign country here »

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. ..
If "Yes," see instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the tax year................ L8 0.

4 Enter available pre-2018 NOL carryovers here »§ Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part1, line 6.
5 Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce the amounts
shown below by any NOL claimed on any Schedule A, Part |1, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover

6a Did the organization change its method of accounting? (see instructions).............. ..o .
b If 6a is "Yes', has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If ‘No’, explain in I
=7 s S 2 T 4

Supplemental Information
Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

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

alegrre‘ } Signalture of officer |Dalu > T‘Eull?a(ECUTIVE DIRECTOR Eﬁ%:}:r::;’s’%s:flgéisgigjw;
: es o
P = d Print/Type preparer's name Preparer’s signature Date Check E it PTIN
p?;_ MICHELLE Y GAVIGAN, CPA MICHELLE Y GAVIGAN, CPA self-employed | PO0860167
arer |Fimsname ™ GAVIGAN & COMPANY Firm's EIN ™ 26-2938649
se Firm's address ™ 959 E WALNUT STREET SUITE 250
Only PASADENA, CA 91106 Phone no. (626) 844-7914

BAA TEEAD202 01/31/22 Form 990-T (2021)




SFCHEDULE A Unrelated Business Taxable Income | oms No. 1545.0047
(Form 990-T) From an Unrelated Trade or Business

» Go to www.irs.gov/Form990T for instructions and the latest information. 202 1

Depariment of the Treasury
Internal Revenue Service

A Name of the organization HEMOPHILIA FOUNDATION OF SOUTHERN B Employer iden
CALIFORNIA 95-1916053

» Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

cation number

C Unrelated business activity code (see instructions) » 517000 D Sequence: 1 of 1

E Describe the unrelated trade or business » NEWLETTERS

| Unrelated Trade or Business Income (A) Income (B) Expenses () Net
1a ross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Cost of goods sold (Part 11, line 8)..............ocovviiinn. 2
3 Gross profit. Subtract line 2 from line Tc................... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions. . ... ... 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
INSHUCHONS. : : vvivvirrasnisa s o PO i s 4b
¢ Capital loss deduction fortrusts..................ocoiii e 4c
5 Income (loss) from a partnership or an S corporation
(attach statement). i wvainnassissamamesrr i 5
6 Rent incomedPart IV)iwmnnennpanransssammimaiams 6
7 Unrelated debt-financed income (Part V)................... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Bart Vs cmessomsmesuses s e 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VI ..ccuwimmvimespsvmasmmesmamens woos o 9
10 Exploited exempt activity income (Part VIII)................ 10
11 Advertising income (Part X, .. v v os sip snssinsssmeaiasi 11 52,000. 31,218.
12 Other income (see instructions; attach statement).......... 12
13 Total. Combine lines 3 through 12.......................... 13 52,000. 31,218,

4 Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be directly
| connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X)..................ooooo i 1

2 Salarios ANt WADES. v ressres s oy T T i S DT R R R R T 0 2

3 Repairs and MaintenanCe; .« vis s o i iiaies oo s s s i e v s o R s R s 3

B Batiebls:, . . w6 B R R S R R R R R R TR 4

5 Interest (attach statement). See instructions ............ .. 5

6 Taxes And [CONSES o s ms o Al B o W A S S e s M S R AT B M A SIS 6

7 Depreciation (attach Form 4562). See instructions...................... 7

8 Less depreciation claimed in Part |ll and elsewhere onreturn.......... 8a 8b

L= T B T o[- (o PSSP S P S S R R R R 9
10 Contributions to deferred compensation plans. ............... i 10
11 Employee benefit Programs. ... ....ooiuuueumuuii e 11
12 Excess exempt expenses (Part VIID. .. ..o 12
13 Excess readership costs (Part IX) ... ...oovreiiiinie i 13
14 Other deductions (attach statement). ... _19
15 Total deductions. Add lines 1 through 14 ... ... i 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |,

718 13, COMIMINADDY o c oo oo nosscn s mwies ot s G e S GBS S AL RN e 0 4 4 B LRI G 16 31,218.

17 Deduction for net operating loss. See instructions........... .. oo 17
18 Unrelated business taxable income. Subtract line 17 fromline 16................................ 18 31,218.
BAA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021 ~ HEMOPHILIA FOUNDATION OF SOUTHERN 95-1916053 Page 2

Sl

Partlll| Cost of Goods Sold Enter method of inventory valuation ®

T IVERIorY &t DEGIONMING OF VAL v onims s smeminms s s vos0m s o o408 w5 s s ee s i s 8eess s 1
A i LT T 2
B S OF VBT s s s ey oo 7 R TS 9, T R A T B S S B S S S 3
4 Additional section 263A costs (attach statement). . ... 4
5 Other costs (BHach STatBIISIE) v mmm wram mesmn s e s o8 s im s b 50y 50 S a4 5
6 Total. Add lINeS T INGHOIT D . aummmn s mmrm s s g s o e s 548 00058 578 e 8 4 e 6
T VARSI S B T VAR o o o 05 5 e e S S B S A R G A A S 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line2.................. 8
9

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ]:| Yes D No

2

V | Rent Income (From Real Property and Personal Property Leased with Real Property)

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

A []
2
o [

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)................... ...

From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or income)

Total rents received or accrued by property
Add lines 2a and 2b, columns A through D. ..

Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A)... ™

Deductions directly connected with the
income in lines 2(a) and 2(b) (attach statement)........

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B)..... >

‘PartV | Unrelated Debt-Financed Income (see instructions)

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

A [
B []
c [
p [J

Gross income from or allocable to debt-
financed property v .ciivvasamiinna i

Deductions directly connected with or
allocable to debt-financed property

Straight line depreciation (attach statement)
Other deductions (attach statement).........
Total deductions (add lines 3a and 3b,
columns Athrough D)..........cooiinininnnn.

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement).... ...

Average adjusted basis of or allocable to
debt-financed property (attach statement).. ..

Divide line 4 by line 5..........ccoviiivnen.. % [ % %
Gross income reportable. Multiply line 2 by line 6. .
Total gross income (add line 7, columns A through D). Enter here and on Part I, line 7, column (BY i ssmanmases
Allocable deductions. Multiply line 3¢ by line 6. . ... | | ]

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) ... ..
Total dividends-received deductions included inline T0............ o i

TEEAD213L  07/19/21 Schedule A (Form 990-T) 2021




Schedule A (Form 990-T) 2021  HEMOPHILIA FOUNDATION OF SOUTHERN 95-1916053 Page 3

Part VI | Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that is included in connected with
number (see instructions) the controlling income in column 5
organization’s
gross income
(1)
)
3
@
Nonexempt Controlled Organizations
7 Taxable income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
(1)
@)
3)
@
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on Part |, line 8, here and on Part |, line 8,
column (A) column (B)
.............................................................. ’

Investment Income of a Section 501(c)7), (9), or (17) Organization (see instructions)

1 Description of income 2 Amount of income 3 Deductions 4 Set-asides 5 Total deductions and
directly connected (attach statement) set-asides (add
(attach statement) columns 3 and 4)
m
@
3
@
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals . ..o cemmamssinrin sy >

Part VIII [Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:

2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, col (A) | 2
3 Expenses directly connected with production of unrelated business income. Enter here and on

Part]; ling 10, COlUmn (B) e s s s s 15 s s s s 6 o s s 0 o 0 B 5 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

IS B AWORITIR T orsieinis sy eV G T G S 3 S AL S A S A S AW s R TR 4
5 Gross income from activity that is not unrelated business income..........................ooooion. 5
6 Expenses attributable to income entered online 5. 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on

livie 4. Enter here and on Part 11, HNE T2 imcusvsmssmsm s sassse s ses rmmsimam 1 st st 7

Schedule A (Form 990-T) 2021

TEEAD213 L 0711921




Schedule A (Form 990-T) 2021 HEMOPHILIA FOUNDATION OF SOUTHERN 95-1916053 Page 4
PartIX | Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A [] NEWSLETTER

B
C
D
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertising income...................... 52,000.
a Add columns A through D. Enter here and on Part |, line 11, column (A).......... ... i, > 52,000.
3 Direct advertising costs by periodical.......... | 20,782. | |
a Add columns A through D. Enter here and on Part [, line 11, column (B).............cooooiiiiiiiiiann. > 20,782.
4 Advertising gain (loss). Subtract line 3 from line 2.
For any column in line 4 showing a gain, complete
lines 5 through 8. For any column in line 4 showing
a loss or zero, do not complete lines 5 through 7,
and enter zeroonline 8..............cooiiiinn, 31,218.

5 Readershipcosts............ R
Circulation income................ooiiiiia..

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line 6, enterzera . ...................

8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 orline 7......

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on

Part Ik, B8 130w s s sos oz e >
Part X' | Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
%
%
%
%
Total. Enter here and on Part Il HNe Lo s e o s smiimss o i s s s eamen s o s :

Part Xl | Supplemental Information (see instructions)

BAA Schedule A (Form 990-T) 2021
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2021 FEDERAL WORKSHEETS PAGE 1
HEMOPHILIA FOUNDATION OF SOUTHERN
CALIFORNIA 95-1916053
FORM 990, PART lll, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 700, 610. 700,610. PART IX, LINE 25, COL. B
GRANTS 30,109. 30,109. PART IX, LINES 1-3, COL. B
REVENUE 738, 382. 790,382. PART VIII, LINE 2, COL. A
FORM 990, PART ViIll, LINE 2F
OTHER PROGRAM SERVICE REVENUE
RELATED OR  UNRELATED REVENUE
BUS. TOTAL EXEMPT FUNC  BUSINESS EXCLUDED
DESCRIPTION CODE REVENUE TION REVENU REVENUE FROM TAX
WOMEN'S RETREAT 624100 $ 45,500. $ 45,500.
SUMMER CAMP 624100 30,500. 30,500.
EDUCATIONAL SYMPOSIUM 624100 23,500. 23,500.
COMMUNITY OUTREACH 18,269. 18,269.
SNOWFLAKE FESTIVAL 624100 15,950 15,950.
EMERGENCY FUND 624100 14,400. 14,400.
HES EVENT 624100 12,000. 12,000.
OTHER PROGRAMS 624100 763. 763.
TOTALS § 160,882. § 160,882. S 0. 8 0.
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(R) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING
OTHER CONTRACT SERVICES 4,474. 2,522. 1;952.
TOTAL $ 4,474, $ 2,522, 8 1,952, § 0.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATISING
BANK & CC CHARGES 27113 2,113,
DONATIONS 2,064. 1,:032. 1,032.
DUES & SUBSCRIPTIONS 1:390: 7390
FOOD 1,660. 1,660.
NEWSLETTER 20,558. 20,558.
OTHER EQUIPMENT 2,624. 2,624,
OTHER PROGRAM COSTS 10, 916. 10,916.
POSTAGE AND SHIPPING 8,048, 8,048.
PRINTING AND PUBLICATIONS 687. 687.
TAXES AND FEES 17,236. 17,236.
TOTAL $§ 73,296. § 34,853. § 38,443. $ &b







9vE 092'%5 LL6'LS 0 0 0 0 0 LL6'LS NOILYI1J34d30 TYLOL ANYYD

EG 09.'95 1L6'L5 0 0 0 0 0 1L6'LS NOILV1J34430 V101
SvE 615 0eL'l 0 0 0 0 0 0EL'L JNIND3 ANV AYINIHOVIN TWLOL
9 0000 G AH /S 6IS 0eL'l 0eL'L 61/08/9 431ndwod |
INIW4IND3 ONY AYINIHOVI
0 909'82 909'82 0 0 0 0 0 909'82 SINIWIAOHII TVLOL
0 SL A /S 90982 909'sZ 90982 ¥0/0E/9 SINIWIAOHAII INVNIL E
SIN3W3A0HdII
0 689'12 G89'12 0 0 0 0 0 GE9'LZ JANLXI ONY 3UNLINGNS TYL0L
0 Ol £ AH VS Se9'f2 689'12 6€9°12 ¥1/0£/9 S3UNLXI ' 3UNLINGNY 2
S3UNLXI4 NV J4NLINSNA y
44-066/066 W404
4430 JIVe" 34T ~OORIEW 4410 STSvH TON03 8430 :EE(H MOTY "STINOE ~I0d SISV U10S TIEMoIv NOTLdTET53a L
IN3Y4ND 4014d ‘4d3d SISv8/ vd 030 /SNNOE ‘4d30 6/l 'sSng /1800 alva ilva
IVATYS  HOIdd /6LL W193dS 4nd
40l4d
€509161-56 VINYO4ITVD

NY3HLNOS 40 NOILYANNOA VITIHJOW3H
L 3OVd 37NA3HIS NOILLVIO3Ud3d MO04d Tvd3d34d L20Z LZ/LERL







