.........................................................................................................

IRS e-file Signature Authorlzation

e 8879-EQ for an Exempt Organization OB o, 1500
For calendar year 2020, or fiscal yoar beginning , and ending

Dep of the Trasmury » Do not send to the IRS, Keep for your records. 2020

internal Reverms Service > Go to www.irs.gov/Form8879E0 for the lxtest information.

Name of axeinpt organitaion of parmon subject o bax,

Taxpayer identification menber
TENNESSEE EEMOPHILIA BLEEDING DISORDER FOUNDATION 62-1662856
Name and Rie of otosr of peraon subject 1o tax

ANNE-LOUISE WIRTHLIN, TREASURER

| Part | [ Type of Return and Return Information {Whole Dollars Only)

CheddnboxIa‘t_hemtumfwwhichyouareushguiBFamaBTB—Eomomerunappicableamomt.ifany.komUwreum. If you
check the box on line 1a, 2a, 3a, 4a, 6a, Bs, or 7a, below, and the amount on that line for the retum being fled with this form was
blank, then laave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank {do not enter -0-). But, i you entered -0- on the

return, then enter -0- on the applicabile lina betow. Do not complete more than one fing in Part |.

1a Form 990 check here » ] b Total revenue, if any (Form 880, Par Vill, column (A), line 12) . - . .
2a Form 990-EZcheckhere » [] b Total revenus, if any (Form 990-E2, ine 9)
32 Form 1120-POL chockhere  » [] b Total tax (Form 1120-POL B8 22) - v v v v e o o oo s oo v s ven.3b
4a Form 990-PF check here DE] b TaxhauedonhwﬂrmmM(FormMPF‘PanVI.lineS) s aesess b
5a Form 8888 check here » [ b Balance due (FOmBABB, ENe3C)s v v« < v v v s veveeronnnasaesaBd
6a Form 990-T check here> [ ] b Totel tax (Form 990-T, PartHLUNE 4) . « » v « e e v s e nuvunenesssBb
7a_Form 4720 check here » B Tol!lhl(Funn4@.Pertlll.line1)..............;.......Tb
[Part K| Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare thet  [] 1 am an officer of the above organization or L] | am & parson subject 1o tax with respedt 1o
{name of organization) (EIN) and that | have examined a copy
M&Eme!edroricremmandamomwhgschedubswmtmnb.am.tombeao!myknowladgemﬂbelief.&»yare
m:e.oarroat.arﬂeon'pleta.Ifunherdedaremvemnouninmnbweismeammlsmwnonlheoopyo!melectrmcrotum.

| consent 10 allow my inlermediate service provider, transmitter, or electroric retum originator {ERO) to send the retum to the IRS and
horeoeivefromthelHS(a)mad‘mledgemmmmoeiplorfeasoniummcﬁondmuammission.(b)theroasonmtanydalayh
processing the return or refund, and {c) the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial
Agemtoiriﬁmaanoleeumicmmmuﬂmwal(dnddebh}m!ouﬁwmkﬁmﬂonmmindbatedintlntupmpaaﬁon
sdtwarafapaymanofhlodemlmeeowedonﬂisrehm.ammﬁnmjminﬁanionmdebhma\rytohsm?orem

a payment, | must contact the U.B. Treasury Financial Ageni at 1-888-363-4537 no fater then 2 business days prior to the payment
{setiernon( date. | also authorize the financial instutions Invoived in the procesaing of the slectronic payment of taxes to racelve
corfidental information necessary to answer inquiries and rescive issues related to the payment. | have setecied a parsonal

identification number (PIN) as my signature for the electronic retum and, it applcable, the consent 1o electronic funds withdrawal,

PIN: check one box only

rreaass1b 302,657

D . ]

E] {authorize Bryan Todd & Associates to ender my PIN_ 62856 as my sigature
ERO Rrig riwne Ester five numbars, but
46 nol avviar ol TOrOS

on the tex year 2020 electronically filed retum. It | have indicated within this retum that a copy of the retum s baing filed with a

state agency(ies) regulating charities as pan of the IRS Fed/State program, 1 also authorize the aforementoned ERO to enter my
PIN on the retum’s disclosure consont screen,

[:] As an officer or person subject to e with respect to the organization, | will enter my PIN as my sipnatune on the tax year 2020
electronically fited retum. if | have indicated within this retum thet a copy of the retum is being flled with a state agency(ies)
reguleting charities as part of the IRS Fed/State program, | witl enter my PIN on the retum's disclosure consent screen.

of officer O pemson subject 10 tax P -
i Partill | Certification and Authenticatiol
ERO's EFINPIN. Entor your six-digit elecironic fing identification
nurmber (EFIN) folfowed by your five-digit sell-selectad PIN. 628268 37129
Do not ender alk zaron

Oms » 06-10-2021

| cestity that the above numeric enry is my PIN, which is my signature on the 2020 electrorically filed retum Indicated above. | confirm
that | am submitting this retum in accordance with the requirements of Pub. 4183, Modemized e-File (MeF) Inlormation lor Authorized
IRS e-file Providers for Business Returns.

ERCssgnstus »  Bryan Todd, CPA O »  06=-14=-2021

ERO Must Retain This Form - See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So
For Paparwork Reduction Act Notice, see instructions. Form 8876-EQ (2020)
EEA




Form 990

Return of Organization Exempt From Income Tax

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

Department of the Treasury
Internat Revenue Service

» Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2020

spo

, 2020, and ending

., 20

For the 2020 calendar year, or tax year beginning

Check if applicable:

€ Name of organizaticllENNESSEE HEMOPHILIA BLEEDING DISORDER FOU'NDATIOID Empioyer identification number

Address change

Name change

Initial return

Doing business as 62-1662856
Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Tefephone number
242 HERITAGE PARK DRIVE 105 {615)900-1486

City or fown, state or province, couniry, and ZIP or foreign postal code
MURFREESBORO, TN 37128

Final returnfterminated

Amended return

G Gross receipts
$ 302,657

{0 A

Applicaticn pending F Name and agdress of principal cfficer:

H{a} is this a group return for subordinates? D Yes @ No
H{b) Are all subordinates included? D Yes D No

E] 501(zX3) D 501{c) ( } « {insert no.} D 4947a)(1) or

Tax-exempt status:

[ s2r

If "No," attach a list. See instructions

J  website: ™ N/A Hic) Group exemption number P
K Form of organizaticn: [@ Corporation D Trust D Association D Other # l L Yearof formation: 1997 M State of legal domicile: TN
[Partl]  Summary

1 Briefly describe the organization’s mission or most significant activities: OUR MISSION IS TO ENHRANCE THE LIVES OF THOSE
8 AFFECTED BY A BLEEDING DISORDER
£
g
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Viline1a) .« + « « ¢ v o v o v o v i v s i s 3 9
@ 4  Number of independent voting members of the govemning body (Part Vi, line tb) . . . . . . - v v o v o v 4 ]
:";'—' § Total number of individuals employed in calendar year 2020 (Part V. line2a) . « « « « « v v v v v v 0 0 . 5
5 6 Total number of volunieers (estimate if necessary) -« « -« v+ - v v v o 0 . P e a e e s s 6
< 7a Total unrelated business revenue from Part VHll, cofumn (C),ine 12+« « ¢ v v v v v v v o ww v 0 0 0 n s 7a o
b Net unrelated business faxable income from Form 890-T,Partl fine 11 . « - « ¢ o o v 0 v o v 0 o v o v 0w 7h 0
Prior Year Current Year
8 Contributions and grants (Part VI, line1h) . « - v v v o v v s 0 s v v v 0 e s I 383,085 298,449
§ 9 Program service revenue (Part VIl lne 2g) - « + « + v v v v w v s s s e e e e 0
2 |10 Investmentincome (Part VI, column (A). lines 3, 4, and 7d} .+« -« o oo v i 9,154 4,208
& |11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 118)  «+ « v v« v v v v . & 0
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12} ‘e 352,249 302,657
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .+ .+ . v o« 0 v v v v o 0
14 Benefits paid to or for members (Part IX, column (A),line4) . . « « . o oo v oo v i a 0
« |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10} . . . . . 58,032 68,504
§ 16a Professional fundraising fees (Part (X, column (A}, line11e) . . + « v v v 0 0 v 0 0 v v vt 0
2 b Total fundraising expenses (Part [X, column (D), line 25) ™ 36,619 il 3
u’f 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24e) - . « « v v v v v v 0 s 0 0 s 247,434 156,123
18 Total expenses. Add lines 13-17 {must egual Part IX, column (A),line 25)  « « « v + v v v 305,466 225,027
19 Revenue less expenses. Subfractline 18fromlinge 12 . + v o v v 4 v i i v s i e v 86,783 77,630
‘5§ Beginning of Current Year End of Year
gé 20 Totatassets(PartX,line16) - « « v v v v vt i h i d i e e e e e e .o 476,838 586,956
:'(’g 21  Totalliabiliies (Pak X, line 26)  « « « o & v v o v v h d i e e s e e e e s 6,029 38,517
EE 22 Netassets or fund balances. Subtractline 21 fromline20 . . .. .. ... ... ... .. 470,809 548,439
Partll] Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer {other than cofficer) is based on all information of which preparer has any knowledge.
ANNE-LOUISE WIRTHLIN
Sign } Signature of officer Date
Here } ANNE-LOUISE WIRTHLIN, TREASURER
Type or print name and title e .
Print/Type preparer's name Freoa/rpf&:. signature : - Date Check [_x] iF | PTIN
Paid Bryan Todd, CPA Bryan Todd, CPA 06-24-2021 sel-empioyed POD505670
Preparer |rmsname W Bryan Todd & Associates Firm's EIN_#
Use Only | rimrs address » 4322 Harley Way Phone ne.
Murfreesborc TN 37129 615-584-1024

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

.Eﬂ\’es [:]No

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

Form 990 (2020)



Form 990 (2020) TENNESSEE HEMOPHILIA BLEEDING DISORDER FOUNDATION 62-1662856 Page 2
Partill | Statement of Program Service Accomplishments

Check if Schedute O contains a response ornote to anylineinthis Partill . . . o . v v v 0 v v o i o i i e e h e e a e e E:]
1 Briefly describe the organization's mission:

CUR MISSION IS TO ENHANCE THE LIVES OF THOSE AFFECTED BY A BLEEDING DISORDER

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 930 0r990-EZ7 . + v v v v v v v v e kv v w e s v s v e e e e e w e s s n e e e e n e e D Yes E] No
i "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST & « » =+ s 5 s s s e s m e e s e e e n e e s s e e e e .................E:IYes ENO
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 531{c)}(3) and 501(c){4) organizations are required to report the amount of grants and altocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses § 116,078 includinggrantsof $ ) (Revenue % )
CRISIS RELATED FINANCTIAL ASSISTANCE TO PEQOPLE WITH HEMOPHILIA IN NEED OF NON-COVERED MEDIATIONS,
SUPPLIES, EQUIPMENT, HOUSING, TRANSPORTATION TO MEDICAL CARE, ETC,.

4k (Code: } (Expenses § 23,908 including grantsof § } (Revenue 8 )
CONFERENCES TO PROVIDE FUNDING FOR PERSONS WITH HEMOPHILIA AND THEIR FAMILES, PROFESSIONAL
CONFERENCES FOR CAREGIVERS AND TO PROVIDE INFORMATION TO SCHOOLS AND THE GENERAL PUBLIC.

4c  (Code: ) (Expenses $ 12,875 including grants of § } (Revenue  § )
OTHER GENERAL SERVICES INCLUDING EDUCATIONAL SCHOLARSHIPS FOR PEOPLE WITH HEMOPHILIA OR OTHER
CAREGIVERS, SUPPORT GROUPS, TELEPHONE NETWORKS, BEREAVEMENT SUPPORT OF FAMILIES, RETREATS, ETC.

4d  Other program services {Describe on Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses WP 152,861
EEA Form 990 (2020)




Form 990 (2020) TENNESSEE HEMOPHILIA BLEEDING DISORDER FOUNDATION 62-1662856 Page 3
PartlV.| Checklist of Required Schedules
Yes Ne
1 Isthe organization described in section 501(¢)(3) or 4947(a) 1) (other than a private foundation)? if "Yes,"
complele Schedule A « . . « . . . . . e e e e e et e r e e e e e e e e e e e X
2 |sthe organization required to complete Schedule B, Schedule of Contributors See instructions? e e w e e e e e e e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complele Schedule C, Part | e ek h h e a e e e mm e e eee e e 3 X
4  Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 5¢1(h)
election in effect during the tax year? if "Yes," complete Schedule C, Partlf . . . v v o v v 0 o v v v ot e e e e e 4 X
§ s the organizalion a section 501{c){4), 501(c)5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complele Schedule C, Partifi . . . . . . . 5 X
6  Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #
"Yes,"complete Schedule D, Part! - « v v« v i i i i b e e e e e e e e e e e e e . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic struciures? If "Yes," complete Schedule D, Partll  « . « « v v v v v v 0 0 0 s a7 X
8  Did the organization maintain collections of works of art, historical treasures, or other simitar assets? K "Yes,”
complete Schedule D, Partitt . . . . . .. e e e e b e e e ey e e e e e e s v eea ) 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Parl X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartlV.. . « v v « v v v v v v s w0 s F e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowmenis? /f "Yes," complete Schedule D, Parf V.« « = 4 v v o v v ot r e s e b e e s e e n e e e e
11 If the organization's answer to any of the following questions is "Yes,” then compiete Schedule D, Parts VI,
Vi, VI X, or X as applicable.
a Did the organization report an amount for land, buildings, and eguipmentin Part X, line 10? f "Yes,”
complete Schedule D, PartVl . . . . . . .. e e e e n e e e e a e e m e ah e e e e e e e e e e 11ta | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 i "Yes," complete Schedule D, Part Vit b e e e e e e e e 11b b4
¢ Did the organization report an amount for investments - program retated in Part X, ling 13, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl + » « « o v v 0 v 0 i o v i i 0 a0y . | 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 f "Yes,"complete Scheduwle D, PartIX . . . . . . . P 11d X
e Did the organization report an amount for other liabiliies in Part X, line 257 if "Yes," complele Schedule D, Parf X « . . . « . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's kabttity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complele Schedule D, PartX . - . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule D, Parts X1and Xl « v« « o & v v v o o v v e s e e e e e e e e s e h e e e n e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organizalion answered "No” to line 12a, then completing Schedule D, Parts XI and Xl is oplional ~ « - « - « . . . 12b X
13  Isthe organization a school described in section 170{b)(1)(AXii}? if "Yes," complele Schedule E - -« v v = o v v 0 0 0 0 b W 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . .« . o o o v 0 v e e o] H4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investrment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes,” complete Schedule F, Partsfand V. . . . « . v v o v o v v 0 s .+ | 14b b4
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,” complele Schedule F, Partslfiand V. . . v+« v v v v v v i i i i i s e s e e e e s 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of agyregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedute F, Parts litand V. . . « . v v v o o 0 vt . I [ X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part! See instrucions  + + v v v v v v v 0 v v i 0 0 v 0 s 17 X
18  Did the organization report mare than $15,000 total of fundraising event gross income and confributions on
Part VI, fines 1c and 8a? If "Yes," complete Schedule G, Partll  « « « v « o v v v v« R 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 8a?
If "Yes,"complete Schedule G, Parflll  « v v v v v b b vt o s s e e e e e e e e e s e s e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilites? if "Yes,” complete Schedule H e e s e e a e e 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . . . . . o ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsland it « « + « o v v o v 0 0 v 0 0 v s 21 X
EEA Form 890 (2020)



Form 990 (2020) TENNESSEE HEMOPHILIA BLEEDING DISORDER FOUNDATION 62-1662856 Page 4
fPartiV] Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

3
32

33

34

35a

36

a7

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 f "Yes,"complete Schedule I, Partsland il « « v v « 4 4 4 s v s v s 4 v it b s e s s e e a s
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, frustees, key employees, and highest compensated

employees? if "Yes,"complete Schedule J + « « -« v 0 0 i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 Iif "Yes," answer lines 24b

through 24d and compigte Schedule K. if 'No,"go foline25a . . . . . . . P h e e e e e a et aE s aea e PN
Did the organization invest any proceeds of tax-exempt bonds beyond a ternporary period exception? « « « + + v+ v v v ¢ o o 0 -
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? « . . . . . . Ve e e e e n n e e a e ma e m e e e e e a e e e ey s
Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? - - - « - . . ¢ . o .« . .
Section 501(c}{3), 501{c)(4), and 501{c}(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . « « « « « ¢ ¢ o o v 0 v 0 i 0 0 v v s
Is the organization aware that it engaged in an excess benefit ransaction 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-E£2?

If “Yes,"complete Schedule L, Parf! « « « « v o« 4 v v 0 0 i i s it i e e e e e s e e e e e e e e e
Did the organization repert any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controfled entity or family member or any of these persons? /f"Yes,"complete Schedule L, Partll « « « « v v v o v v v v s 0 s
Did the organization provide a grant or other assistance (o any current or former officer, director, trustee, key

employee, creator or founder, substantiai contributor or employee thereof, a grant seiection committee

member, or to 8 35% contralled entity (including an employee thereof) or family member of any of these

persons? If “Yes,"complete Schedufe L, Parfill + « « - ¢+ v« « v o it i i i s s s i e s s e e e a e e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes," complete Schedule L, PartlV. v v v o v i v e e i e e h e h e e e e e e e e e e e e e e e e e
A family member of any individual described in line 28a? /f“Yes," complete Schedule L, PartiV « + « « o v o 0 v 0 v 0 v i o v 0
A 35% controlied entity of one or more individuals and/or organizations described in lines 28a or 28b7? if

“Yes,"complete Schedule L PartlV  « « « ¢ 0 v 4 4 i i i i i i i s e s n ha e e s e e e e s e e s s e e e s
Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M - « « « < « o v o v 0 .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M« + « v« o i o L 0 e e e e e ke e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? i "Yes,” complete Schedule N, Part! . . . . . . s
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes,"”

complete Schedule N, Partll . . o o o o i 0 o e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regutations

sections 301.7701-2 and 301.7701-37? If "Yes,"complefe Scheduie R, Part! « « « v v v v v v v v v i v v o s v v o s v s n s
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i1, ilf,

oriV,and Part V,in@ 1 « v v « v 4 v v o 4 b b s s v e e n e s e e e r e e e e e e e e e e e
Did the organization have a controlted enlity within the meaning of section 512(b}(13)? . . « + + « v o v v o v o v v v v o
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," complefe Schedule R, Part V, line 2 . . . « .« v o+ o o . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization?/f "Yes," complete Schedule R, Part V. line 2 . . « « & ¢ v v v v v s i i it i i b e s e e e e e
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? f "Yes," complete Schedule R, Part VI . . . . . . . (. e
Did the organization complete Schedule O and provide explanations in Schedule G for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O,

Yes Ne

22 X
23 X
24a X
24b

24c

24d

25a X
25h X
26 X

28a X

28b X
28¢c X
29 X
30 X
31 X
32 X
a3 X
34 X
35a X
35b X
36 X
a7 X
38 | x

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV._ . . ... ... ........ o0
Yes |
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable - . . . . . . . . . . . . ce e | 12 0
b Enter the number of Form W-2G included in line 1a. Enter -0-if notapplicable . « + « « « v v v v v v o 0 v s 1b 1]
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prze WINNBIS? ¢ v v v v« w0 s s s s s s s e e e s e s ek x e

EEA

Form 890 (2020)




Form 980 (2020) TENNESSEE HEMOPHILIA BLEEDING DISORDER FOUNDATION 62-1662856 Page §

[PartV] Statements Regarding Other IRS Filings and Tax Compliance (continved)

2a

3a

4a

5a

6a

oo

o o o

10

1

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . .+« . . . &

It at least one is reported on line 2a, did the organization file all requirad federal employment tax returns? .+ . .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)

Did the organization have unrelated business gross income of $1,000 ormore duringtheyear? « « + « « « ¢ v« v 0 0 0 0 0 0 o s
If"Yes," has it filed a Form 890-T for this year? if "No" to line 3b, provide an explanation on Schedule O« - « « + « « v o o 4 o 1 s
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 aceount)? « . .+ . « . . . .
if "Yes,"” enter the name of the foreign country P
See instructions for fiting requirements for FinCEN Form 114, Repont of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction af any time during thetaxyear? + . .« « v - . o o v o 0 0 0
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 ile Form 8886-T7. . . « .+ « v« v v o v ot v i it e e e e e s
Boes the organization have annual gross receipts that are nommally greater than $100,000, and did the

organization solicit any contributions that were not fax deductible as charitable contributions?  « + + v v 0 v 0 v o v o v 0L
if “Yes," did the organization include with every solicitation an express statement that such contributions or

giftswere nottaxdeductible? . . - ¢« 4 s d h d s d e e e e e et e h e e e e s s e e e e e e s
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods

and services provided o the Payor? « « « v v v o v v vttt e e e e i h e e e e e e e e e e s e e e e
if "Yes," did the organization notify the donor of the value of the goods or services provided? « « « « « v v o s v v v s v 0 v o o s
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required tofile FOrm 82827 . .+ & v & 4 v 4 i i L s e s e it et s e e e e e e e P T
If "Yes,” indicate the number of Forms 8282 filed duringtheyear » + - « + « v v v o v v o v o v v o v L | 7d !

3a X

3b

Ba X

Bid the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? « « « « « « « .« .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract?. . - . .« « . . . . ..
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - « . .

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? « « = « « & & o v o

Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? « « + « + v v v v 0 0 v v v
Sponscring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions undersection 49667 . - « « « « &« vttt b a4 a e e e
Did the spoensoring erganization make a distribution {o a donor, donor advisor, or related persen?  « « « « v v v v 0 v 0 0000
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included cn Part Vil line 12 .+ = - .+ .« v v 0 o i b 0 i i 0w 0L

Te

X
7f X
79 X
7h X

Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities . .+« « « « « o .

Section 501({c)(12) organizations. Enter:
Gross income from members or shareholders . . - . . v o 0 o 0 000w 0 Ca e vt e e .

Gross income from other sources (Do not net amounts due or paid to other sources

againstamounts due orreceived fromihem.) « « v v v v v 0 i o v s e e e e e e e e
Section 4947(a}(1) non-exempt charitable trusts. s the organization filing Form 980 in lieu of Form 10417
if "Yes," enter the amount of tax-exempt interest received or accrued during theyear . « - . .« o o o o o .

Section 501{c)}{29) gualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health ptans in more than one state? . . . . . . C e e e e e e e e s
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . .« . . . o v v o o i v i oo e

Enterthe amountofreservesonhand « « ¢ v & ¢ ¢ ¢ & & & & & & w5 4 mwoana ok n e e e

Did the organization receive any payments for indoor tanning services during the taxyear? . . . v o o o o v v o 0 v v v v 0 s
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanafionon Schedule 0 . . . . .« .« . . o . o .
Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneraticn or

excess parachute payment(s)duringthe vear? - « . vt v o ot 0 Lt i i s e e s e e e e e e e e e e e e e e e e
If "Yes," see instructions and fite Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? + « +
if “Yes," compiete Form 4720, Schedule O.

14b

EEA

Form 990 (2020)



Form 990 (2020) TENNESSEE HEMOPHILIA BLEEDING DISORDER FOUNDATION 62-1662856 Page 6

Part Vi

response to line 8a, 8b, or 106 below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O confains a response ornote to any lineinthis Part Vi - « . . 0 v v v o v i v i v i d aa i a v

Governance, Management, and Disclosure Foreach "Yes" response lo lines 2 through 7b below, and for a "No"

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body atthe end ofthe taxyear + + + v+ v v« v v v v 1a 9

If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. - « « - . . . v . . . 1th o
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . .« & & v 4 0 0 n d s e e e e e e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . - « <+« v o o 0 o 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . . . . 4 X
§  Did the organization become aware during the year of a significant diversion of the organization'sassets? . . . -« - -+ « v . . .| & X
6  Did the organization have members or stockholders? + « = + s« s c b o h L u s s n  n i e s e s e e e e 6 X
7Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe goveming body? « « « ¢ ¢ v o vt e i h e e e s e e e e e e e e e e e e e e e 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than the govemningbody? + - « « « v o 4 o v i b b L i e s s e e e
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? - « « v v« v v ittt i e e i a e e e e s e e e e e e e e e e, Ch e e e e e e
b Each committee with authority to act on behalf of the governingbody? « « « « o« o v v o v v b v e b s b d d s e
9 Is there any officer, director, frustee, or key employee listed in Part VII, Section A, who cannot be reached at
the orgirﬁzation's mailing address? If "Yes, " provide the names and addresseson Scheduwle O« « + o« v v v v v 0 0 0 v w0 0 s 9 X
Section B. Policies (this Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chaplers, branches, or affiliates? . . . . « - v v v v v v v v v s vt v b i 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?. + « + =« « v o« o 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . f1a | x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If 'No,"gofeline 13 - v + + v v v v o v v v i i b o v i i i s s 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule Ohow thiSwasdone « « « v &« v & & 4 & & & & & = = & = 5 & » ¢ & 8 s s s & o s 5 s 2 5 & 5 5 s ¢ s « s 12¢ | x
13  Did the organization have a written whistleblowerpolicy? - « « « ¢ o v o 0 v o 0 i o s i e i e e e e e e e e s
14 Did the organization have a written document retention and destruction policy? « « « =« & v 0 0 0 v v vt e s s e e
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial « + v v« v v & o v v o v v b i i d e e e
b Other officers or key employees of theorganization .+ - <+« v v v v o o v o b C e i s s i s e e e s
if "Yes" to line 15a or 15b, describe the process in Schedule Q (see instructions).
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? = « « =« & v vt v h i h i e e i e e e e e e e e e e e e e e s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its =

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

erganization’s exempt status with respect to such amangements? - « o =« & v« o w s e w s w s x axw e e e s e s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501{c}

{3)s only) availabte for public inspection. indicate how you made these available. Check all that apply.

Own website {:] Another's website E] Upon request l:] Other (explain on Schedule O)

19  Describe on Schedule G whether {and i so, how) the organization made its governing docurnents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records »

ANNE-LOUISE WIRTHLIN (615)900-1486, 242 HERITAGE PARK DRIVE, MURFREESBORO, TN 3712%

EEA Form 990 (2020)
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Part Vi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

® List ail of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in cotemns (D), {E), and (F) if no compensation was paid.

® Listall of the organization's current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the

organization and any refated organizations.

* Listall 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.
® |istall 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 instructions for the order in which to list the persons above.
E] Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

{C)
Position
A @ (do not check more than one ® € o
Name and title Average box, unless perscn is both an Reportable Reportable Estimated amount
hours officer and a directorfirustee) compeansalion compensation of other
per week from the from related compensation
{list any . organization organizations from the
hours for ;‘é z % é‘ ‘g‘:% ';_‘:' (W-2/1009-MISC} | (W-2/1059-MISC) organiza(ior? and
SE] 2| B o] B8 related organizations
related 22 51 %) 3] 28 2
organizatens | S 3| 8 :é @ g
below al = & 3
@| @ 3
dotted line} ° g 3
i
(1) LOUISE HARDAWAY _ __ __________|__1.00
MEMEER AT LARGE X 0 0
@) ganw vaw EYS __ _ _ _____________|_. 1.00
LIFETIME MEMBER X 0 0
(3) ROBBY BOND _ _ _ _ _ _ _ _ _______._._|L_. 1.00
BOARD MEMBER X 0 0
{4) RACHEL BURTON_ _ _ __ ___________{ __1.00
BOARD MEMBER X 0 0
(5) 8AM DOUGHTY _ _ _ ______________|__ 1.00
PRESIDENT X X 0 0
(6) ELIZABETH DAY _ _ __ . ________|__1.00
WEST TN VICE PRESIDENT X X 0 0
(T} ANNE-LOUISE WIRTHLIN _ ___ ______| __ 1.00
TREASURER X X 0 0
{8) JANET PATTERSON _ __ _ __________}_._1.00
MIDDLE TN VICE PRESIDENT X X 0 0
() AMANDA MITCHELL __ _ ___________| __ 1.00
SECRETARY X X 0 4]
e ______L____.
L DR RDERI
(1 RN AR
O3 o lleea..
as e
EEA Form 990 (2020}



Form 890 (2020) TENNESSEE HEMOPHILIA BLEEDING DISORDER_FOUNDATION £2-1662856 Page 8

[T’.aﬂ VH i Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)}
©
Pasition
A B D E F
) ®) {do not check more than one ©) € )
Name and title Average box, unless person is both an Reporiable Reponable Estimated amount
hours officer and a diractor/trustee) compensation compensation of cther
per week from the from related compensation
(list any organization organizations from the
hours far ig g_’,‘ 2 5 32 5 (W-2/1099-MISC) (W-2/1089-MISC) organization ang
=2 B 3| Bl 2F| 3 related crganizations
retated 2o zl °| 3| €2 @
_— gol 2 3| &8 q
organizations [ ) g =4
gz 5 3
below % g 3 2
dotted fine) ° 8 g
T
(=8
a8 Lo __
L I A
L DR R,
) R IR
[ N S
@0 b
ey lea.._
Q@ ol __
LD A
R _b_o_o..
@8 bl
1b Subtotal e am 4 e e e e e e e v e ow e e e e w s e e E e e na e »
¢ Total from continuation sheets to Part Vi, SectionA . . . . .. .. ... ... »|
d Total{addlinestbandic) .. ....... e e h b e e e e » 0 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 » 0

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on fine 1a7? f "Yes,” complete Schedule J for such individual  « « « + v v v L c i i n i e e
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
MAVIGUAl + © v v v 0 e s e e e e e e e e e e m e e e e e e e e e e e e e e e e e e
§  Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if "Yes,” complete Schedule J for suchperson . o v v v v o v v 0t v o 0 0 s
Section B. Independent Contractors
1 Complets 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} (8} (€}

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

EEA Ferm 990 (2020)



Form 990 (2020) TENNESSEE HEMOPHILIA BLEEDING DISORDER FOUNDATION 62-1662856 Page 9
PartVIll | Statement of Revenue

Check if Schedule Q contains a response ornote fo anylineinthisPart VI - . o v v o v o i 0 v e v w o v e o a v a v e b2 s D
A) (8) €} {o)]
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campaigns . . .+« + 4 & 1a .
2w b Membershipdues . . « « .« .. v . 1b
E ‘g ¢ Fundraisingevents .+ « + . « « « o4 1c
‘”.E d Related organizations . . - . . . .. 1d
g; e Government grants (contributions) .+ 1e 40,734
3 £ f Al other contributions, gifts, grants,
.g‘.g and simifar amounts not included above 1f 257,715
:";g g Noncash contributions included in
5T nesta-1f  + v - v v e s v e e e 1g | %
os h Total. Addlinesta-1f . ... ... .. ... » 298,449
Business Code
8 2a
3 " b
& E| ©
HIE
g)m e
& f Ali other program service revenue « « « « « « «
g Total. Addlines2a-2f . . . . .« . v v v v v v v i e >
3 Investment income (including dividends, interest, and
other simifar amounts) . . -~ . . . . . N 4,208 4,208
4 Income from investment of tax-exempt bond proceeds A 4
5 Rovalies + + v v v v v v o 0 i e e e e e e e e e e »
(i} Real (i1} Personal
6a Grossrents . . . . . . Ba
b Less: rental expenses . . | 6b
¢ Rental income or {loss) 6c
¢ MNetrentalincome or(loss) - . - . . - . . - . I
7a Gross amount from {i} Securities (i} Other
sales of assets
other than inventory Ta
b Less: cost or other basis
§ and salesexpenses . . | 7b
g ¢ Gainor(loss) « .« 7¢
& d Netgainor{loss) « « « « = « v v o v 0 v 0 4 m e e e »
E 8a Gross income from fundraising
b events (not including  §
of contributions reported on line
1c} SeePart IV, linet8 . . . . . . .. 8a
b Less:directexpenses « « + « « « 0 8b
¢ Net income or (loss) from fundraisingevents . . . . . . . »
9a Gross income from gaming
activities, See PartiV,line 19 « . + + . « 9a
b Less:directexpenses . . - « . . . .. 9b
¢ Net income or {loss) from gaming activities  « . « . . « . . »
10a Gross sales of inventory, less
returns and allowances - . - . . . . . . 10a
b Less: costofgoodssold . « . ... .. 10b
¢ Netincome or (loss) from sales ofinventory + « v« v o v v v P
Business Code
g 11a
s |,
Qs
o d Allotherrevenue « + « v « v 2 v v v v 0 a0 s
= e Total. Addlines1ta-11d  « . = v v v o v v v 0 v v u v e »
12 Totalrevenue. See instructions - -+« « - v 0000w > 302,657 4,208 4} 0

Form 990 {2020}



Form 990 {2020) TENNESSEE HEMOPHILIA BLEEDING DISORDER FOUNDATION 62-1662856 Page 10
[PartlX| Statement of Functionai Expenses
Section 501(c)(3) and 501(c}{(4) organizalions must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a respanse or note to anylineinthisPartIX - <« « v & v v+ & e e e e e e e s D
Do not include amounts reported on lines 6b, 7b, (4) 8 (€} (B)
Total expenses Program service Management and Fundraising
&b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . « « v ¢ v o 0 0 0
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to orformembers . . . . . . .. . .
§ Compensation of current officers, directors,
frustees, and key empioyees « « « « « o« 0 0 . s .
6 Compensation not included above, to disqualified
persons (as defined under section 4958{f}1)) and
persons described in section 4958(c)(3XB) - - - - . . 62,798 40,819 9,420 12,559
7  Othersalaries andwages « « + « « « = s v 0 v 0 o s
8  Pension plan aceruals and contributions (include
section 401{k} and 403(b) employer contributions)

9  Otheremployeebenefits . - + . . « « o o v v v 0w 1,350 878 203 269
10 Payrolifaxes - « « o ¢« o v o v s s v v s 0w e s s 4,756 3,081 713 952
1 Fees for services (nonemployees):

a Management « « « « ¢ ¢ v 0 v s v v vk W a e
B oLegals « o o v v v n it i e e s e e
C ACCOUNMEING « « « v v = v v v s v v o s v x o v v n oo
d Lobbying « « + ¢ ¢ v o v e n e e e e e s
e Professional fundraising services. See Part 1V, line 17
f Investmentmanagementfees . .+ . < . o0 oL
g Other. (If line 11g amount exceeds 10% of line 25, celumn
{A} amount, list line 11g expenses on Schedule O.)
12 Adveriising and promotion Ch e e e e e
13 Officeexpenses « « v« o v v v o v v i v o e 28,932 18,805 4,339 5,788
14 Informationtechnology « -« « = v o v v o v e
15 Royalties « « + + ¢ v 0 0 0 00 h oo e PP
16  Occupancy - . « . . . . L 25,248 16,412 3,788 5,048
17 Travel « « v v o o s e e e e e e e Ve e 2,174 1,413 326 435
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials e
19 Conferences, conventions, and meetings . . . . . . - 36,781 23,508 5,517 7,356
20 Interest . « + ¢ 4 v h b s e a n e e e a e e
21 Paymentstoaffiiates . . . « . .« o o0 0o P
22 Depreciation, depletion, and amortization . . . . . . . 730 475 110 145
23 INSUTAMGE - + « & = « = s s o s s o & s s 2 ¢ s 2 8 18,329 11,914 2,749 3,666
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 2de amount exceeds 10% of line 25, column
{A} amount, list line 24e expenses on Schedute O.)
a CaMp 20,964 20,964
b AWARDS & GRANTS 12,875 12,875
¢ MISCELLANEQUS 2,010 1,307 302 401
d PROFESSIONAL SERVICES 8,080 8,080
e All other expenses
25  Total functional expenses. Add lines 1 through 24e . . 225,027 152,861 35,547 36,619
26  Joint costs. Complete this line only if the
orgamization reported in column (B} joint costs
from a combined educational campaign and
fundraising salicitation. Check here i
following SOP 98-2 (ASC858-720) . . . . .. . . ..
EEA Form 990 (2020)



Form 990 (2020) TENNESSEE HEMOPHILIA BLEEDING DISORDER FOUNDATION 62-1662856 Page 11
‘ Balance Sheet
Check if Schedule O contains a response or nole to anylineinthisPart X - « + « = o o v v v+ - . D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing  « « + « v 0 v o b i e e s o e e e e e o . 241,135% 1 336,595
2  Savings and temporary cash investments .« . . . . - . 0o e e e 2
3  Pledges and grants receivable,net  « « <« « v 0000w o n e r e e e e e 3
4  Accountsreceivable,net . . . . - 0 o000l L LT I R R I R 14,521 | 4 15,400
5  toans and other receivables from any current or former officer, director,
frustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons N
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3XB) . .« - - 6
@ 7 Notes andloans receivable,net .+ + v 4 & = 2 0o s s e 00 e e e e e e 7
é B8 Inventoriesforsaleoruse . . « « s s« « s s bbb a e s G e e e e e 11,720] 8
2 &  Prepaid expenses and deferred ¢charges - - . - - . - L e e e e e 8,504 | 9
10a Land, buildings, and equipment: cost or other
basis, Complete Part VI of Schedule D+« « « v o 10a
b Less: accumulated depreciation -« « « - + .+ . . . .. 10b 25,012 1,899 | 10c 1,169
11 investments - publicly traded securities . « . « . . R . 199,059 [ M 224,921
12  Investments - other securities. See Part iV, line 11« « v v v v 0 0 0 0 0 ot . 12
13  Investments - program-related. See PartiV,line 11 . . . . . . . e e e e s 13
14 Intangibleassets « « - « v v s v e e e e e C e e e e e e e s 14
15 Other assets. See Part IV, line 11 .« « « « = o o . e e r s e m e e e s e e 15
16  Total assets. Add lines 1 through 15 (mustequailine 33) . . . - . . . .. . 476,838 | 16 586,956
17  Accounts payable and accrued expenses « » « = « « .+« o« P IR 6,029 | 17 6,167
18 Grantspayable . . . . . . O O 18
19 Deferredrevenue  « « = = v + = ¢ ¢ 4 o 0 a0 v s W h e e e e e e e e . 19 32,350
20 Tax-exempt bond liabilites - - - . . . P .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
b 22 Loans and other payables to any current or former officer, director,
E trustee, key empioyee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons  « « -+ - -« o o 0 v e
- 23 Secured morigages anc notes payable to unrelated third parties e e e s
24 Unsecured notes and loans payable o unrelated third parties - - « « « <« «
25  Other liabilities (including federal income 1ax, payables to related third
parlies, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D - & « v v 4 ¢ v s & & & v n b a s b4 s e e e e e v 25
26  Totalliabilities. Add lines 17through 25« + o + v v v v v o v 0 0 0 0 v x 0 s s 6,029 | 26 38,517
" Organizations that follow FASB ASC 958, check here > E}
ot and complete lines 27, 28, 32, and 33.
E 27  Netassets without donor restrictions - « - - - - P R T
3 28  Net assets with donor restrictions .« . .+ + T T
E Organizations that do not follow FASB ASC 958, check here
T and complete lines 29 through 33.
2 29  Capital stock or trust principal, or current funds =« « « + v = 2 o 0w 0w ey
fg 30  Paid-in or capital surplus, or fand, building, or equipment fund
2 31  Retained eamings, endowment, accumulated income, or other funds
® 32 Tolatnetassetsorfundbatances . + - o v o v v v v bt s e e e a0 e e . .. 470,809 | 32 548,439
Z | 33 Total liabiliies and net assets/fund balances  « .« s . v s .« o . . - ) 476,838 | 33 586,956
EEA Form 890 {2020}



Form 990 (2020) ____TENNESSEE HEMOPHILIA BLEEDING DISORDER FOUNDATION 62-1662856 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fineinthisPart X[« « « = « v v v v v v » C e et e e e e e e [:]
1 Total revenue (must equal Part VIil, column (A), line 12} . . . . . o r e e s e e e e e e | 302,657
2 Total expenses (must equal Part IX, column (A), fine 25} « « « « = v v v v e v e e e ey Ca e e e e e e 2 225,027
3 Revenue less expenses. Subtractfine 2 fromline 1« « « &« v o v o 0000w e e e e e e s e e e e 3 71,630
4 Net assets or fund balances at beginning of year (mustequal Part X, line 32, coumn (A})  ~ - - -« + v v v o 0 v v s 4 470,809
5 Netunreaiized gains (losses) oninvestments .« . - - - .« . . . . . Cr e e s e e e e e e a e e e e e e 5
6 Donatedservicesanduseoffaciliies « « + « o« ¢ v v 4 v v i e e s s e s e ey Ve h e e e 6
7 Investmentexpenses . - « s v v v v v e ax s e e e e e e e e e e e PPN T
8 Prior petied adjustments - . . . . e E 4 e e m e e e e e ey Vo h e e e m e et a e e e 8
9  Other changes in net assets or fund balances (explain on Schedule O} + « « v v o v e v v v v aw v v s vreaaa| 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line
32, coumn{BY) - .- e s aa s e . b e e e e e e e e ey T 10 548,439
rting
e [
Yes | No
1  Accounting method used to prepare the Form 990: D Cash Ef Accrual [] Other
If the organization changed ils method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial stalements compiled or reviewed by an independent accountant? « « = « = = = o o 0 0 v 0 ey

If "Yes,” check & box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
E:[ Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant?  « « « v v v v v v v v e e e n e s el e
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separale basis, consclidated basis, or both:
@ Separate basis [] Consolidated basis [:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .+ . « . . - .
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 lo underge an audit or audits as set forth in the
Single Audit Actand OMB Circular A-1337 = =« o = o v o v o e v v e v s b s e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the erganization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits - - - - . - - - . - - +| 3b
EEA Form 890 (2020}




OMB No. 15450047

SCHEDULE A

Public Charity Status and Public Support
{Form 990 or 990-EZ)

Complete if the organization is a section 501{c)}{3) organization or a section 4847{a}{1) nonexempt charitable trust.

P Attach to Form 990 or Form 930-E2.

Department of the Treasury
P Go to www.irs.gov/Form%90 for instructions and the latest information.

Internat Revenue Service

Name of the organization

TENNESSEE HEMOPHILIA BLEEDING DISORDER FOUNDATION 62-1662856

Employer identification number

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

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

1 [:] A church, convention of churches, or association of churches described in section 170{b){1){A)(i).

2 D A school described in section 170(b){1}{A)(ii). {Atlach Scheduie E (Form 990 or 990-EZ).}

3 D A hospital or a cooperative hospital service organization described in section 170({b}{1}{A)iii).

4 D 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 E] 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 II.)

6 [:] A federal, state, or local government or governmental unit described in section 170{b}{1}{A)(v).

7 EI 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 |.}

8 D A community trust described in section 170{b){(1}{A)}{vi}. (Complete Part il.}

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

10 [:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities retated to its exempt functions - subject to cerfain exceptions; and {2) no more than 33 1/3% of its
support from gross invesiment 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 Ill.)

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

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

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
controt or managemen{ of the supporting erganization vested in the same persons that controf or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d D Type lIi 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 Il, Type Hi
functionally integrated, or Type Ilt non-functionally integrated supporting organization.

f Enterthe number of supported organizations . - - « « ¢ - 0 0 L L L L ittt e e e e e e e e s e e e e e e e e e e e e e e I:’

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

(i} Name of supported organization (iiy EIN {ii} Type of organization {iv) Is the organization {v} Amount of monetary {wi} Amount of
{described oniines 1-10 listed in your governing support {see other support (see
above {see instructions)} document? instructions) instructions})

Yes No

(A)

{8)

)

(D)

(E)

Total :

'E:g Paperwork Reduction Act Notice, see the Instructions for Form 990 or 998-EZ. Schedule A (Form 990 or 990-E2) 2020



Schedule A {Form 990 or 990-E2Z) 2020

TENNESSEE HEMOPHILTA EBLEEDING DISORDER FOUNDATION

62-1662856

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 H. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A, Public Support

Calendar year (or fiscal year beginning in} »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3
The paortion 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, cofumn {f)
Public support. Subtract line 5 from line 4

(a) 2016 {b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

518,947 451,568

361,188

383,095

298,449

2,013,247

518,947 451,568

361,188

383,095

298,449

2,013,247

2,013,247

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

"
12
13

Amounts from line 4
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
Net income from unrelated business
activities, whether or not the business
is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi.)
Total support. Add lines 7 through 10 . .

............

Gross receipts from related activities, etc. (see instructions)
First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}3}

organization, check this box and stop here

(2)2016 1 (b) 2017

(c) 2018

(d) 2019

{e) 2020

{f) Total

518, 947 451,568

361,188

383,095

298,448

2,013,247

9,815 8,220

15,015

9,154

4,208

46,412

2,059,658

.............................................

[12]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 8, column (f), divided by line 11, column (f)}
15 Public support percentage from 2018 Schedule A, Part Il line 14
16a 33 1/3% support test - 2020. 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
b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more, check

17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

this box and stop here. The organization qualifies as a publicly supported organization

14

15

-----------------------

--------------------

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

crganization

..............................................................

b 10%-facts-and-circumstances test - 2019. !f the organization did not check a box on line 13, 16a, 16b, or 17z, 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

..............................................................

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

instructions

» [

EEA

Schedule A (Form 990 or 899-EZ) 2020
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TENNESSEE HEMOPHILIA BLEEDING DISORDER FOUNDATION

62-1662856

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

Ta

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants."}

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any aclivity that is relaled to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts inciuded onlines 1, 2, and 3
received from disqualified persons
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
Add lines 7a and 7b
Public support. (Subtract line 7¢ from
fine6.) + « v v v v v i

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in} »

9

Amounts from line 6

10a Gross income from interest, dividends,

11

12

13

14

payments received on securities loans, rents,
royaities, and income from similar sources
Unreiated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPart Vi) . ... ........
Total support. (Add lines 8, 10c, 11,

and 12.)

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 here

(2) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)} . .. ... ... 15 %
16 Public support percentage from 2019 Schedule A, Partill, line 15 . . .. . . .. ..o o i i o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10c, column {f), divided by line 13, column (f)) ... .. 17 %
18 Investmentincome percentage from 2019 Schedule A, Partlil, line17 . . . . . . . ..o L. 18 %
19a 33 1/3% support tests - 2020. 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 e [

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on dine 14, 19z, or 18b, check this box and see instructions | D

EEA

Schedule A {Form 990 or 990-E2Z) 2020



Schedule A (Form $60 or 930-E7) 2020 TENNESSEE HEMOPHILIA BLEEDING DISORDER FOUNDATION 62-1662856 Page 4
[PartiV] Supporfing Organizafions
(Complete 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 12¢, Part {, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1t Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designafion. If historic and continuing refationship, 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)7 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)7 If "Yes," answer
fines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501{c}4), {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")? /f
"Yes," and if you checked 12a or 12bin Part I, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)}(3} and 50%{a}{1) or {2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support fo 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 Bb and 5c below (if applicable}. Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi} 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 Typelor Type ll 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
anyene other than (i) its supported organizations, (ii) 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? i "Yes," provide detail in Part VI,

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% controlied entity
with regard to a substantial contributor? if *Yes,” complete Part | of Schedule L. (Form 990 or 980-£2).

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

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,"” provide defail in Part Vi,

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

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

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.) 10b

EEA Schedule A {(Form 930 or 990-E2) 2020




Schedule A (Form 990 or 990-E7) 2020 TENNESSEE HEMOPHILIA BLEEDING DISORDER FOUNDATION 62-1662856 Page §
PartiV| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supporied organization?
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in 11a or 11b above? If "Yes"to line 11a, 11b, or 11c, provide
detail in Part VI. 1c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the goverming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regutarly 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 aclivities. Iif 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 whaf conditions or restrictions, if any, applied lo such powers during the lax 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 confrolled the supporting organization.

Section C. Type |l Supporting Organizations

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No,” describe in Part VI how controf
or managerernit of the supporting organization was vested in the same persons that controlfed 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 nofification, 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? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in 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 safisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete fine 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. ]Y_ No

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 defermined
that these activities constituted substantially all of its activities.

b Did the activities described in 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 appoeint 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. 3b

EEA Schedule A (Form 990 or 990-EZ) 2020
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[PartV |

TENNESSEE HEMOFHILIA BLEEDING DISORDER FOUNDATION 62-1662856 Page 6

Type Iii Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(B) Current Year

{A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions})

Add lines 1 through 3,

Depreciation and depletion

(S AE-SE7 00 ST

DN —-

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

[+

7

Other expenses (see instructions)

-3

8

Adjusted Net income {subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year

{A) Prior Year (optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1¢

Total (add lines 1a, 1b, and 1c)

[LER-HE Y- .

Discount claimed for blockage or other factors
(expiain in detail in Part V1)

Acquisition indebtedness applicable to non-exempt-use assets

(2]

Subtract line 2 from line 1d.

W

E -9

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

see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o~

Minimum Asset Amount (add line 7 to line 6)

R~ &

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in pricr year

O B | N -

D(er| | WM

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

-~

[J Check here if the current year is the organization's first as a non-functionaily integrated Type 1] supportlng organization

(see instructions).

EEA
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Schedule A (Form 990 or 99C-EZ) 2020

TENNESSEE HEMOPHILIA BLEEDING DISORDER FOUNDATION

62-1662856

Page 7

[PartV. |

Type Ill Non-Functionally Integrated 509({a)(3) Supporting Organizations {confinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

~N| DN iw N

i~ M| ity

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

-]

w

Distributable amount for 2020 from Section C, line 8

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U

Excess Distributions

(ii)

Underdistributions

Pre

1 Distributable amount for 2020 from Section C, line 6

(iii)
Distributable
Amount for 2020

Underdistributions, if any, for years prior to 2020
{reasonable cause required - explain in Part Vi). See
instructions.

Excess distributions camyover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

........

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carmryover from 2015 not applied {see instructions)

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

P~z i~elalolcin®

Distributions for 2020 from
Section D, line 7: $

a Applied to underdistributions of prior years

o

Applied to 2020 distributable amount

¢ Remainder. Subfract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2020, 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 2020, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2021. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

L EE-NE-NE-dF"]

Excess from 2020

EEA
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Schedule A (Form 980 or 990-E2) 2020 Page 8
1 Supplemental Information. Provide the explanations required by Part il, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, B, 9a, 9b, 9c, 11a, 11b, and 11¢: Part IV, Section

B, lines 1 and 2; Part {V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 390-EZ) 2020



SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990) B Complete if the organization answered "Yes" on Form 990, 2020

Department of the Treasury

PartiV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Ar
Name of the organization Employer identification number
TENNESSEE HEMOPETILIA BLEEDING DISORDER FOUNDATION 62-1662856

Partl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Dronor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . . .« . . v v v v v v o v v

2 Aggregate value of contributions to {duringyear) . . . . .

3 Aggregate vaiue of grants from (during year) . . . . . .

4 Aggregate valueatendofyear . . . . ... 0. 0.

§  Did the organization inform alt donors and donor advisers in writing thal the assets held in donor advised

funds are the organization's property, subject to the organization'’s exclusive legal control? . . . « . . . . [ D 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 denor or donor advisor, or for any other purpose

conferring impemissible private benefit?  « o v 0 u u b e L e e e e e e e s s s e e e e e s e e e e e s [:lYes D No

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part iV, line 7.

1

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation

a 0 T o

Purpose(s) of conservation easements held by the organization {check all that apply).
D Preservation of fand for public use {(e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements « « = + « « 4 v b L L e d e e C e e e e e e e e e 2a

Total acreage restricted by conservation easements . .+ . .« . 00 . e e e e e e 2b

Number of conservation easements on a certified historic structure included in (8}« « « « « .+ . e e 2c

Number of conservation easements included in (c) acquired after 7/25/06, and noton a

historic structure listed in the National Register . . . + « . I I T T R 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year W

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . o oo Lo a o n o s oL D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

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

L]
Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h){4 XB)(i)
and section 170(NN4XBXIN?  + + v = v v v v e m e e e e e e e e e e e e [Tves []Ne

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical {reasures, or other similar assets held for pubtic exhibition, education, or research in furtherance of public
service, provide, in Part X|Il the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ar, 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} Revenueincluded on Form 990, Part VIILINe 1 & & & & & & & i i i v i s e e e i e e e e A
(i) Assels included in Form 990, Part X . . = « - « L T >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Viil, line 1 otk e e e e m e a ke a s e s e e e » 3
b Assetsincluded In Form 980, Part X« v v v v v v b v v s m e e e e r s e e e e e e e e e e e e | 3
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form §80) 2020

EEA



Schedule [ {Form $90) 2020 TENNESSEE HEMOPHTLIA BLEEDING DISORDER FOUNDATION 62-1662856 Page 2
Partill .

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {(confinued)

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check al thai apply):

{_—_] Public exhibition d D Loan or exchange programs

[] Scholarly research [ D Other
[:i Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XHE.

During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar

assets to be sold fo raise funds rather than to be maintained as part of the organization's collection? . « « « v« v v 0 o v 0 0 D Yes E] No

Part1V:| Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
8990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOMM 890, PAM X7 « « = « « « « « ot o e m e e e e e e e e e e e e e Oyes [Jno
b If "Yes," explain the arrangement in Part XIi and complele the following table:
Amount
¢ Beginningbalance - . - . o oL oL o e n e s e e e e e e N r e e s 1c
d Additions during the year L T e e 1d
e Distributionsduringtheyear <+« & v v b o n b s s L i e e s e e e s e s e e 1e
f Endingbalance .« -+ ¢ v o v v s bt s b e e e e b e e e e e e e e 1f
2a Did the organization include an amount on Form 9990, Part X, line 21, for escrow or custodial account liability? « - - . « . . . . D Yes D No
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedon Park Xlil  « + + v o v v v 0 v v v v v s D

Endowment Funds,
Complete if the crganization answered "Yes" on Form 980, Part IV, line 10.

1a

3a

b

{a} Current year {t} Prior year (c) Two years back (d} Three years back {e) Four years back

Beginning of year balance . . . . . .

Contributions  + « « + 4 v s 4 v s 0.

Net investment earnings, gains, and
IOBSES « 4 4 v ¢ v v 4 4 v e e e e e

Grants ar schofarships . « « + . . ..

Other expenditures for facilities and
Programs  + « + « = s 4 2 mn e e ks

Administrative expenses . . . . . . .

End of year balance . . - . . o ...

Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment  » %

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

Are there endowment funds not in the possession of the organization that are heid and administered for the

organization by: Yes | No
(1) Unrelatedorganizations  « + -« & o v o 4 ot v v o m v v s v e e e e e e e e e e e e e e e e s 3ali)
(i} Relaledorganizations  + + v v « « v ¢ v v v & s w r m e e e e b e r et e e 3alii}
tf "Yes" on line 3a(ii), are the related organizations listed asrequiredon Schedule R? « « « « v v v v v b v v v v v v e v u a s 3b

Describe in Part X the intended usesiof the organization's endowment funds.

4
-Pa'rt Vi Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, iline 10.

Description of property {a) Cost or other basis {b) Coslcr other basis {c} Accumiitated {d} Book value
{investiment) {other} depreciation
1a land .. . .. ... N h s e e ke e e e e
b Buildings .« .« 000t i i s s e 0 e
¢ Leasehold improvements . . . . . ... 2,000 2,000
d Equipment - -+« s 0 it e s e e 24,181 23,012 1,169
e Other . . @ @ @ @ o it v s i it e
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B}, line 10C) « « « « « « « v v o v 4 v . » 1,169

EEA
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Schedule D (Form 890, 2020 TENNESSEE HEMOPHILIA BLEEDING DISORDER FOUNDATION  62-1662856 Page 3
[PartVII] Investments - Other Securities.
Complete if the organization answered "Yes" on Forrm 990, Part IV, line 11b. See Form 990, Part X, fine 12

{a} Description of securily or category (b} Book value {c) Method of valuation:
{including name of security) Cosl or end-of-year market value

{1} Financiat derivatives . . . . . L h ek h e e m e a e s e e e
(2) Closely-heid equity interests  « + + v v v v o v i s 0 s s e e e s
(3) Other

A

(8)

(<)

(B}

{E)

{F)

{G)

{H})
Total. (Coturnn (b) must equal Form 990, Part X, col. (B)line 12.) v + « + . . I
PartVill] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1)

2

3

(4

(5)

(€

7)

(&

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13} . . . . . . »
PartiX! Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book vaiue

)

@

3

d)

5)

(6)

{n

(8)

]
Total. (Column (b) must equal Form 990, Part X, col {B}fine 156.) « « v « v & o o v 0 0 0 0 0 0 0 v 0 v v o A
PartX]  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

2)

{3)

{4)

{5)

{6)

(1)

{8)

{9)
Total. (Cotumn () must equal Form 990, Part X, col. (B) line 25.) - ™ S
2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax pesitions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . . . . - - D
EEA Schedule D (Form 9390) 2020




Schedule D (Form $30) 2020 TENNESSEE HEMOPHILIA BLEEDING DISCRDER FOUNDATION 62-1662856 Page 4
: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financialstatements . « + + v v v ¢ 0 0 o 0 v v o w00 302,657
2  Amounts included on {ine 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains (losses)oninvestments - - « + + v v v v o0 o v el 2a
b Donated servicesand use offacilities .« + - « « + s v 0 0 v 00 s e 2b
¢ Recovetiesofprioryeargrants « « « « « v v 4 0 s 000w w e e e e 2c
d Other{DescribeinPartXilL) -+« v v v v v v o I I T T T T R R 2d
e Addlines 2athrough2d . .. . .. e e e e e e e e e e e e e e e e e
3 SubtractlineZefromiined . « &« « c c o ittt e e e e e e e e e e e e e e e e e e e s 302,657
Amounts inciuded on Form 990, Part VIlI, line 12, but not on line 1:
Invesiment expenses notincluded on Form 890, Part Vill, line7b . « « . « . . 4a
b Other(Describein PartXIll) + « v v v v v o« o v v v o v m v i e 4b
Addlinesdaanddb . & & o o h b skt e s e e e r e e e e e e e e e P 4c
Total revenue. Add lines 3 and de. (This mustequal Form 990, Partl line 12) « « « « v o v o v v v i i 0w 0 = s 5 302,657
¢ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements .+ « v v v o 0 s s o cndd Ll s e e e e e 225,027
2  Amounts included on line 1 but not on Form 8§80, Part 1X, line 25:
a Donated servicesanduseoffacilies - » « + « « « « 0 o 0w 0 2a
b Prioryearadjiustments .+ + + ¢ s 4 4 4 bt h m e s s s e e e e e s 2h
C OtherlosSeS « = « s s ¢ 4 & s s = = 5 5 5 5 s s 5 s s s o v s 2 2 & s 2 2 n 2w 2c
d Other(DescribeinPatXil) « » - v« v v v v v v v v v s R 2d
e Addlines2athrough2d . ... ... .. P e s e e e e et e a e n e e e e e e ey s
3  SubtractlineZefromlined « « « « 4 o b i s h i i e e e e e e s e e e e e ‘e 225,027
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
investment expenses not included on Form 990, Part VIl line7b - +« + + v v v = & 4a
Other(DescribeinPatt XIL)  + « v o v 0 v o v v v i v v v s s s e e e 4b
¢ Addiinesdaanddb - . ¢ v - i 0 o h u s s h e e e e e a s e e e e e a e e e s e e b e
Totalexpenses Add lines 3 and d4¢. (This mustequal Form 990, Partl line 18} « v o + v x v v v 0 a v v e u o s 5 225,027

| Part Xill.] Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part Ill, lines ta and 4; Part IV, lines tb and 2b; Part V, line 4; Part X, fine
2; Part X, lines 2d and 4b; and Pant XII, lines 2d and 4b. Also complete this part to provide any additionat information.

EEA Schedule D {Form 990} 2020



SCHEDULE O . OME No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) N . N .
Complete to provide information for responses to specific questions on 20
Form 990 or 990-EZ or to provide any additional information. —
Bepartment of the Traasury > Attach to Form 990 or 990-EZ. 0
Internat Revenue Service » Go to www.irs.gov/Form990 for the latest information. in Pt

Name of the organization Employer identification number

TENNESSEE HEMOPHILIA BLEEDING DISORDER FOUNDATION 62-1662856

01l. Form 990 governing body review {(Part VI, line 11)

COPIES OF THIS RETURN HAVE BEEN REVIEWED BY THE BOARD OF DIRECTORS PRIOR TO FILING OF THE

RETURN. THE BOARD HAS APPROVED THE RETURN TO BE FILED.

02. Conflict of interest policy compliance (Part VI, line 1l2¢)

REQUIRES BCARD MEMBERS TO DISCLOSE ANY CONFLICTS, REAFFIRM ANNUALLY THAT RO CONFLICT OF

INTEREST ARISES DURING THE YEAR.

03. CEQ, executive director, top management comp (Part VI, line l3a}

COMPENSATION IS REVIEWED ON AN ANNUAL BASIS BY THE EXECUTIVE COMMITTEE AND IS BASED ON

SALARIES PAID FOR A COMPARABLE POSITION AT SIMILAR ORGANIZATICNS. THE BOARD OF DIRECTORS

MUST APPROVE ALL COMPENSATION RECOMMENDATIONS .

04. Governing documents, etg, available to publi¢ (Part VI, line 19)

THE DOCUMENTS ARE AVAILABLE FOR PUBLIC INSPECTICN UPCN REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedute O (Form 830 or 990-£2) (2020}
EEA



