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IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OMB Mo, 1e5-waT
For calendar year 2016, or fiscal year beginning , . 7/01 ., 2016, and ending . . .. 6/30 20 17 i
Department of the Treasury P Do not send to the IRS. Keep for your records, 201 6
Internal Revenue Service P Information about Form 8879-EQ and its instructions is at www.irs.qov/forma879eo.
Name of exempt organization Employer Identification number
NATIONAL BLOOD CLOT ALLIANCE 56-2425135
Name and title of oHicer RANDY FENNINGER
CEO

Sz Type of Return and Return Information (Whole Dollars Only}

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box online 1a, 2a, 3a, 4a, or 53, below, and the amount on that line for the return being filed with this form was biank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is appiicable, blank (do not enter -0-). But, If you entered -0- an the return, then enter -0- on
the applicable line beiow. Do not compiete maore than 1 tine in Part L.

1a Form990 checknere®  [X|_b  Total revenue, i any {Form 990, Part VIll, column (A), line 12) 1b 1,310,289
2a Form 990-EZ check here P l:l b Tolal revenue, if any (Form 990-EZ, liney 2b

3a Form 1120-POL check here B> l:l b Tolal tax {Form 1120-POL, line22y b

4a Form 990-PF check here P El b Taxbased on investment income (Form 990-PF, Part VI, line5) 4b

5a Form 8868 check here W b Balance Bue (Form 8868, line3¢) . . .. . 5b

rrr—

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above arganization and that | have examined a copy of the
organization’s 2016 eiectronic return and accompanying schedules and statements and to the best of my knowiedge and belief, they
are true, correct, and complete. | further dectare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent io allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b} the reason for any delay in processing the return or refund, and (c) the date of any refurd. if applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electranic funds withdrawal {direct debit} entry 1o the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed an this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resoive issues related fo the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's congent to electronic funds withdrawal.

Officer’s PIN: check one box only

|z| | authorize _ BXO0ks Harrison Company, LILC to enter my PIN 91774 | 4 my signature

EROC firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2016 electronicaily filed return. If | have indicated within this return that a copy of the return is

being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also autharize the aforementioned
ERO to enter my PIN on the refurn’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will entﬁr my PIN on the return’s disclosure consent screen.

Offier's signature b : AY o pze » 08/259/18

At Certificat __Autnentcatic

EROQ’s EFIN/PIN. Enter your six-digit electronic filing idel

number (EFIN) fallowed by your five-digit se'f-selacted PIN. (27390812345 |

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2016 elactronically filed return for Ihe organization
indicated abeve. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF)
Infarmation for Authorized IRS e-file Providers for Business Raturns.

ERO's signature P G. Fenner Date P 0 B/ 2 9/ 18
ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-E0Q (2016

DAA
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990 Return of Organization Exempt From Income Tax DMB No. 1545-0047
Form Under section 501(¢), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Intarnal Revenue Service P Information about Form 990 and its instructions is at WWW.irs.gov/formaog.
A_For the 2016 calendar year, or tax year beginningd7 /01 /16  and ending 06/30/17
B Check i applicable: |© Name of organization D Employer identification number
L] ddress change NATIONAL BLOOD CLOT ALLIANCE
|:| Name change Doing business as 56~2425135
Numbsr and street (or P.O. box it mail 5 not delivered (o street adaress) Hoom/suite E Telephcns number
[ ] nitel return 8321 OLD COURTHOUSE RD, STE 255 703-935-8845
Final retgn.‘ City or lown, state er province, country, and Z!P or foreign postal code
terminat
s VIENNA VA 22182 G Gossrecoiptss 1,310, 289
@ Amended return F Name and address of principal officer: 'D @
- i 15 this a group return for subcrdinates” Yes Ne
[] spsicain ercina | RANDY FENNINGER ie)
8321 OLD COURTHCUSE RD #255 H(b) Are ail subordinates included? D Yes D Ne
VIENNA VA 221 82 If "No," attach a list. (gee instructions)
I Tax-exempt siatus: Eﬂ 501(c)(3} n 501(c) ( } « (insert no.) 4947(a)(1) or |_| 527
4 Website: ) WWW . stopthe clot. org H(c) Group exemption numbar P>
K Form of organization: | 3% Corporation i—LTrust Assaciation Other > i L Yearof formation: 2 003 | M State of lagal domicile: NC
; . Summary

1 Briefly describe the organization’s mission or most significant activities:

2 Check this box P|_| if the organization discontinued its operations or disposed of more than 25% of its net assets.

Activities & Governance

3 Number of voting members of the governing body (Part V1, line 12) 3| 14
4 Number of indepandent voting members of the governing body {Part VI, line tb) 4 14
5 Total number of individuals employed in calendar year 2016 (Part V, fine2a) 5 7
6 Total number of volunteers (estimate if necessary) 6 2500
TaTotal unrelated business revenue from Part VIIl, column (C), line 2 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . ... . ... .. 7b g
Prior Year Current Year
g | 8 Contributions and grants (PartVIll, line thy 908, 355 1,293,772
5| 9 Program service revenue (Part VIll, fine2g) 0
@ | 10 Invesimentincome (Part VIIl, column (A), ines 3,4, and 7) 1,426 16,517
© | 11 Other revenue (Part VIIl, column (A}, lines 5, 64, 8c, 9c, 10, and e} . 249 0
12 _Total revenue — add lines 8 through 11 {must equal Part VIll, column (A), ine 12) ... 910,030 1,310,289
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column {A), lined) o
| 15 Salaries, other compensation, employee benefits (Part X, column (A), fines 5-10) 633,107 693,677
£ | 16aProfessional fundraising fees (Part IX, column {A), line 11e) e 0
§ b Totai fundraising expenses (Part X, column (D), ine 25) b 298,235
W | 17 Other expenses (Part IX. colurnn (A}, lines 11a-11d, 111-24e) 408,251 655,376
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,041,358 1,349,053
19 Revenue less expenses. Subtract ling 18 from line 12 L o -131, 328 -38,764
8% Beginning of Current Year End of Year
£5 20 Totalassets (PartX,linete) 209,493 55,409
<ol 21 Total liabilfies (Part X, ne26) U 193,315 77,995
25 22 Net assets or fund balances. Subtract line 21 from ine 20 T 16,178 -22,586

Signature Block

Under penalties of perjury, [ declare that | have examined this return, including accompanying schedutes and statements, and 1o the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here RANDY FENNINGER CEQ
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid G. Fenner G. Fennexz 08/29/ 18] seii-employed | PO1214443
Preparer | pivs e  »  Brooks Harrison Company, LLC rmsENd  26—-2200378
Use Only 2275 Research Blvd Ste 500

Firm's address I ROClelle, NID 20850_6203 Phane no. 301—840_3883

May the IRS discuss this return with the preparer shown above? {seeinstructions) __ . . .. ... e [i] Yes |——| No
gor Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
AA
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Form 990 (2016) NATTONAL BLOOD CLOT ALLIANCE 56—2425135 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part it .. []

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 8800r 880-E27 [] ves [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make sigrificant changes in how it conducts, any program

SeviceS? TR B [] Yes [X] No
If "Yes," describe these changes on Scheduie Q.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501{c}3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses § 291,209 ircldnggrantsof§ ) (Revenue § . )
PERFORMED EDUCATION PROGRAMS RELATED . . ... ... ... ..~~~
TO THE PREVENTION OF BLOOD CLOTS. . . . .. ...~
4b (Code: y(Expenses$ including grants of § ) (Revenue § . )
4c (Code: PExperses§ . including grants of$ ) (Revenue $ )

4d Other program setvices (Describe in Schedule 0.)

(Expenses § including grants of § ) {Revenue 3 }
de Total program service expenses P 991,209

DAA Form 990 (2016)
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Form 990 (2016} NATIONAL BLOOD CLOT ALLIANCE 56-2425135 Page 3
__Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3} or 4947(a)(1} {other than a private foundation)? /f “Yes,”
complete SchedUle A 11X
2 s the organization required to comp}ete Schedule B, Schedule of Contributors (seeinstructions)? 2 | X
3  Did the erganization engage in direct or indirect pofitical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes.” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 581(h)
election in effect during the tax year? /f "Yes," complete Schedule C, Patit 4 X
5 Isthe organization 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? Jf "Yes, " complete Schedule C,
Part ,”! .......................................................................................................................... 5 x
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf
"Yes,"complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservatlon easement, mcludlng easements to preserve open space,
the enviranment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? / “Yes,”
complete Schedule D, Part Il 8 X
8  Did the organization report an amount in Part X, line 21, for eserow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in tempararily restricted
endowments, permanent endowments, or quasi-endawments? If “Yes,” complete Schedule D, PartV
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? ¥ "Yes,"
complete Schedule D, Part VI 11a; X
b Did the organization report an amount for mvestments—other securities in Part X, line 12 that is 5% or mare
of its total assets reported in Part X, iine 167 /f "Yes,” complete Schedule D, PartVii 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Partviti Tic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total asseis
reported in Part X, line 167 /f "Yes, " complete Schedule O, PartiX 11d| X
e Did the organization repart an amount for other liabiliies in Part X, line 257 If "Yes,"complete Schedule D, Part X 11e X
f Did the organization's separate or conselidated financial statements for the tax year include a footnate that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASG 74017 ff "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yas,* complete
Schedule D, Parts Xland XI ... 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year? n'f
“Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1}(A)i})? If “Yes,” compiete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agertts outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts fand IV 14b X
15 Did the arganization report on Part IX, column (A), line 3, more than $5,000 of grants ot other assustance to or
for any foreign organization? if “Yes,”complete Schedule F, Pants land v i5 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts il andtv 16 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 instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll. lines 1c and 8a? If "Yes," complete Schedvle G, Parth 18 X
19 Did the organization repert more than $15,000 of gross income from gaming activities on Part VIII, line 937
If Yos," complele Schedule G. Part I . . ... . . . . 19 X

DAA

Form 990 (2018
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20a
b
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22

23

24a

25a

26

27

28

990 (2016) NATTONAL BLOOD CLOT ALLIANCE 56-2425135 Page 4
Checklist of Required Schedules {continued)
Yes | No
Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule 20a X
If “¥es” to line 204, did the organizaticn attach a copy of its audited financial statements to this return? ... .. ... ... ..... 20b
Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” compiete Schedule I, Parts Tand ! .. 21 X
Did the organization repert more than $5,000 of grants or other assistance to or for domestic individuais on
Part tX, column (A), fine 27 If “Yes,” complete Schedule |, Paris fand Ilt 22 X
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensancm of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23| X
Did the organization have a iax-exempt bond issue with an ouistanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,"go lo fine25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a emporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | 24c
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time duting the year? 24d
Section 501(¢)(3), 501(c)}{4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! 253 b4
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transacticn has not been reported on any of the organizaticn’s prior Forms 990 or 990-E27
If "Yes,"complete Schedule L Partf 25h X
Did the organization report any amaunt on Part X, fine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, frustees, key employees, highest compensated employees, or
disqualified persons? if "Yes, " complete Schedule L, Part ! 26 X

Did the organization provide a grant or ather assistance 1o an officer, director, frusiee, key employes,
subsiantial coniributor or empioyee thereof, a grant sefeclion committee member, or to a 35% controlied
entity or family member of any of these persons? i “Yes,” compiete Schedute L, Part tlt

Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, PartiV 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEdu,'e L Pa'n. ,V ............................................................................................................ 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (ar a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV 28¢ X
29  Did the organization receive more than $25,0C0 in non-cash contriputions? If “Yes, " complete Schedue M 29 X
30 Did the organization receive coniributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedufe M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease ¢perafions? /f “Yes,” compiete Schedule N,
Paﬁ I .......................................................................................................................... 31 x
32 Didinhe orgamza’non sell, exchange, dispose of, or transfer more than 25% of its net asseis? /f "Yes,”
complete Schedule N, Part It 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? I “Yes,"complete Schedwle R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity”? If “Yes,” complete Schedule R, Parts i1, I,
or IV, and Part Vi ine T 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)(t3y? .~~~ 392 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transagtion with a
controlled entity within the meaning of section 512(b){(13)? if “Yes,” complete Schedufe R, Part V, line2 35k
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,”complele Schedule R, PastV, ine2 36 X
37 Did the crganization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pan VI ....................................................................................................................... 37 x
38 Did the organization complete Schedule O and prowde explanations in Schedule O for Part VI, lines 11b and
197 Note. Ali Form 880 filers are required to complete Schedule O. 38 | X

DAA

Form 990 (2016)
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a0 2016) NATTONAT, BLOOD CLOT ALLTANCE 56-2425135 Page 7
Ml Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Scheduie O contains a response or note to any line in this Part Vi

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

1a Complete this table for alf persons required to be fisted. Report compensation for the calendar year ending with or within the
organization’s tax year.

» Listall of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amaount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

« Listall of the organization’s current key smployees, if any. See instructions for definition of "key emplayee."

» List the organization's five current highest compensated empioyees (other than an officer, director, trustee, or key employee)

who received reporiable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related arganizations,

o Listall of the organization's former officers, key employees, and highest compensated employees who received mare than
$100,000 of reportable campensation from the organization and any related organizations.

e Listall of the organization’s former directors or frustees that received, in the capacity as a former directar or trustee of the
arganization. more than $10,000 of reportable compensation from the organization and any related arganizations.
List persons in the following order: individuzl trustees or directors; instiiutional frustees: officers; key employees; highest
compensated employees; and former such persons.

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

(&) (B) (C} (o) {E) {F)
Name and Title Average Pasition Reporlable Reportatle Estimated
heurs per {da not check more than one compensation compensation from amount of
week box, unless person is both an from refated other
iist any officer and a dirsctorftrusiee) the organizations campensation
hours for SsT=T ol = a5 T arganization {W-2/1096-MISC) fram the
related |28 {&[2 El= ] {W-2/1098-M8C) organization
organizations §§_‘ Els s |28 g ard related
below dotted  [EE| § ERET organizations
line} g 3 ?‘E gb
(W STEPHEN RODNER
TOTUURRUUUUORRRRRPURURINY SO 1.00
DIRECTOR 0.00 |X 0 0 0
(2)Sara Wassenaar
FSURURURRRRRRRORRY IO 1.00
President 0.00 |[Xx X 0 0 0
{(HMichael B. Strefiff
AEUTETUNEURURROURRRRURINN IOOON 1.00
DIRECTOR 0.00 |X 0 0 0
(4Eric O'Connor
TR URTUIURPRPRON 1.00
VICE PRESIDENT 0.00 |1X X 0 0 0
{5/Kay Holcombe
SRR URURRRRURIY 1.00
SECRETARY 0.00 |X X 0 0 0
(6)JUSTIN BARCH
e 1.00.
TREASURER .00 X X 0 0 0
(NKIM WHITEHEAD
S PURUT NN RUURUURTUI 1.00
DIRECTOR 0.00 |X 0 0 0
(8) ZAHRAH TAUFIQUE
T UPRUU TR URURRRURINN IO 1.00.
DIRECTOR 0.00|x 0 0 0
{2) SHAWNA RUSSO BAFFONE
SPUTUVR TR PURUURRURR IS 1.00
DIRECTOR 0.00 |X 0] 0 0
(10KATE GRAY
TR U PSRN UO R UUURRUNY IO 1.00
DIRECTOR 0.00 |X 0 0 0
(inMaury L. Lieberman
SPUOTUVRURUURRUURUURRRR 1.00
DIRECTOR 0.00 |X 0 0 0

DAA Form ‘990 (2015)
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Form 990 (2016} NATTONAL BLOOD CLOT ALLIANCE 56—-2425135 Page 8
j E__ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() {B) (C) (o (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check mare than ane compensagion compensation from amourt of
weaek box, untess person is both an from related other
(list any oificer and a director/trustee) the organizatians compensation
hours for o= = = o< = organization (W-2/10589-MISC) fram the
related cEl 22| %58 ¢ (W-21099 MISC) organization
organizations 35| E1 8 | @ E§ Ed and related
below dotted gl 2 -é’_. =4 g h organizations
wr o ITE|EL 13 8
| 2 sl &
Bl 2 g
® 3
(12) Steve Hartley
e 1.00
DIRECTOR 0.00 [X 0 0
(13) MARK JABLONSKI
) 1.00
DIRECTOR 0.00 (X 0 0
(14) JOE HARQUNI
e T .1.00.
DIRECTOR 0.00 |X 0 0
(15) RANDY FENNINGER
ST RREUUUURRRRTURRRUURURRRR IS 40.00
CEQ 0.00 X 141,667 17,282
b Subtotal ... » 141,667 17,282
¢ Total from confinuation sheets to Part VII, Section A . >
d Total (add linestbandic) ............ . » 141,667 17,282
2 Total number of individuals {including but net limited to those listed above) who received mare than 100,000 of
raportable compensation fram the organization B 1

3 Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated

employee an fine 1a7 If “Yes,” complete Schedule ./ for such individual

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such

individual
5

Yes No_

Section B. Independent Contractors

1 Cemplete this table for your five highest compensated independent contractors that recsived more than $1 00,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and buginess address

L
Description of services

€
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received mere than $100,000 of campensation from the organization P

DAA
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SCHEDULE A Public Charity Status and Public Support | o o, 1545007

{Form 990 or 990-E2)

Department of the Treasury P Attach to Form 990 or Form 990-EZ,
Internal Revenue Service

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

P Information about Schedule A {Form 380 or 990-EZ) and its instructions is at www.irs.gov/formg3J0.

Name of the organization Empicyer ideniification number

NATIONAL BLOOD CLOT ALLIANCE 56-2425135

Reason for Public Charity Status (All organizations must complete this pari.) See instructions.

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

A church, convention of churches, or association of churches described in section 170(b){1}(A)H.
A school described in section 170(b)({1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170{B)(1)(A)iii). Enter the hospital's name,

Oy, AN SIAME: |
section 170(b){1}A)(iv). (Complete Part I1.)

A tederal, state, or local government or governmental unit described in section 170(b)(1){A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the generat public

described in section 170(b)(1)(A}vi). {Compiete Part I.}

A community trust described in section 170{b)(1){A)}vi). (Complete Part I1.)

An agriculturai research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college

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

O Oy
An organization that normaliy receives: (1) more than 33 1/3% of its support from contributions, membership fees. and gross

receipts trom activities refated Io its exernpt functions—subject to certain exceptions, and {2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (iess section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part I}

Lk D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organizatior organized and operated exciusively for the benefit of, to perform the functions of, or to carry oul ihe purposes
of one or more publicly supported organizations described in section 509{a){1) or section 509(a){2}. See section 508(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting erganization and complete lines 12e. 12f, and 12g.
a I:l Type |. A supporting crganization operated, supervised, or controlied by its supported organization(s), typicaily by giving
the supported organization(s) the power to regularly appeint or elect a majority of the directors or frustees of the
supporting organization. You must complete Part IV, Sections A and B.
b |:| Type II. A supporling organization supervised or contralled in cornection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s}. You must complete Part IV, Seciions A and C,
c D Type Hlt 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 lil non-functionalty integrated. A supporfing organization operated in connecticn with its supported organization(s)
that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
requirement {see instrustions). 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 il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations ... 1
g Provide the folfowing information about the supported organization(s).
{l) Name of supporied {iiy EIN {iil} Type of organization {iv} Is the organization (v) Amount of monetary {vI) Amount of
organization (described on lines 1-14 listed in vour governing support [see other suppart (See
above (see instructions)) document? instructions) instructions)
Yes No
{A)
(B)
{C)
(o))
(E}
Total

For Paperwork Reduction Ac

DAA

otice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016







NBCA 08/29/2018 3:23 PM

Schedule A

(Form 990 or 990-EZ) 2016 NATIONAL BLOOD CLOT ALLIANCE 56-2425135

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 1i.

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

Section A. Public Support

Calendar year (or fiscal year beginning in} P {a) 2012 {b) 2013 (¢} 2014 (d) 2015 (e) 2016

{f) Totai

1 Gifts, grants, contributions, and membsrship
fees received, (Do notinclude any "unusual grants.”)

2 Gross receipls from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are nct an
unrelated trade or business under zection 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by & governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disquakified
persons that exceed the greater of $5,000
or 1% of the 2amaunt on line 13 for the year

¢ Addlines 7a and 7b

8 Public support. (Subtract line 7c from
lined.) oo

Seclion B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 {b} 2013 {c) 2014 {d) 2015 {e) 2016

{f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
reyalties and income from similar sources _ .

b Unrelated business taxable income (less
section 511 taxes} from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .

12 Other inceme. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

13 Toial suppert. {Add lines 9, 10c, 11,
and 12))

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

15 Public support percentage for 2016 (line 8, column (f} divided by tine 13, column ¢ty 15 Yo
16 Public support percentage from 2015 Schedule A Part Wl line 45 ..o i 186 %
Section D. Computation of Investment Income Per~~1tage

17 Investment income percentage for 2016 (line 10c, column (f) aviged by lire 13, column (8} 17 %o
18  Investmentincome percentage from 2015 Schedule A, Part 11, line 17 18 %

189a 33 1/3% support tests—2016. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine
17 ts not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

b 33 1/3% support tests—2015. If the organizaticn did not check a box on line 14 or ling 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 quaiifies as a publicly supperted crganizaiion

Schedule A (Form 990 or 990-EZ) 2016

DAA
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Form 990 or 920-EZ) 2018 NATIONAL BLOOD CLOT ALLIANCE 56-2425135 Page 8
I Supplemental Information. Provide the explanations required by Part [l, line 10; Part 11, line 17a or 17b; Part
lll, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 8, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, iines 1c, 2a, 2b
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions. )

DAA Schedule A (Form 990 or 990-E2) 2016
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. Mo, -

(Sl:ﬁt‘nfg;gegfo_lzz Schedule of Contributors | oe .t
or 990-PF) P Attach to Form 890, Form 990-EZ, or Form 990-PF. 2016
E,?E,?{;{”F?Q.‘,:I,ﬁgeszﬁ?;”w Information about Schedule B {Form 990, 990-EZ, or 980-PF) and its instructions is at www.jrs.gov/formssad.
Name of the organization ' Employer identification number

NATIONAL BLOOD CLOT ALLIANCE 56~2425135
Organization iype {check one):
Filers of: Section:
Form 990 or 990-EZ E 501(c}{ 3 ) (enter number) organization

D 4947{a)(1} nonexempt charitable trust not treated as a private foundation
D 527 political erganization

Form 280-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treaied as a private foundation

D 501(c}(3) taxable private foundation

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

General Rule

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

Special Rules

@ For an organization described in section 501{c){3} filing Form 990 or 990-EZ that met the 33'/3 % suppo test of the
regulations under sections 509(a)(1} and 170(b)(1)(A)vi), that checked Schedule A {Form 990 or 990-E2), Pan Il line
13, 16a, ar 16b, and that received from any one contributor, during the year, total contributions of the greater of m
$5.000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or {ii) Form 990-EZ, line 1. Complete Paris | and II.

D For an organization described in section 501{c){7). (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious. charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts I, i, and 111,

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF}, but it must answer “No” on Part IV, line 2, of its Farm 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, te certify that it doesn't meet the filing requirements of Schedute B {Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF. Schedule B {(Form 990, 990-EZ, or 990-PF} (2016)

DAA
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Schedule B (Form 990, $90-EZ, or 990-PF) (2016)

Page 1 of 1 Page 2

Name of organization

Employer identification number

NATIONAL BLOOD CLOT ALLIANCE

56-2425135

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

{a) (b) {© {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 BRISTON MYERS SQUIBB

Person
Payroll

........................................................ ......150,000 | wNoncash
NEW YORK . NY 10154 {Compiste Part fi for
noncagh contributions.)
(a) {b) {c) (d)
No. Name, address. and ZIP + 4 Totat contributions Type of contribution

2| ALEXANDRA L ROWAN MEMORIAL FOUNDATI

Person
Payvoll

.................................................................................... 50,000 | wNoncash [ |
HOUSTON . ... IX 77063 (Complete Part Il for
noncash contributions. )
(a} {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3.. | JOHNSON & JOHNSON Person
401 GEORGE STREET Payroll
................................................................................... 65,000 | Noncash
NEW BRUNSWICK NJ 08201 {Complete Part I for
noncash contricutions.)
(a) (b {c) (d}
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person
Payroli
................................................................................................ NoncaSh
....................................................................... (Gomplete Part I for
noncash contributions.)
{a) &) {c) (d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
............................................................................. Person [
Payroll D
................................................................................................ Noncash | |
....................................................................... {Complete Part If for
nancash contributions.)
(a) &) {c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroli
Noncash

{Compiste Part il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) {2016)
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
{Form 990) P Complete if the organization answered “Yes” on Form 990, 201 6
PartIV, line 6,7, 8, 9, 10, 112, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Q| i
Internial Ravenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.goy/formg9g.
Name of the organization Empioyer Identification number
NATIONAL BLOOD CLOT ALLIANCE 56-2425135

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

{a} Donor advised funds {b) Funds and cther accounts

Aggregate value at end of year
Did the ¢rganization inform all doners and donar advisors in writing that the assets held in donor advised
funds are the organization’s property, subject t the organization's exciusive legal control? o |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only fer charitable purposes and not for the benefit of the doner or denor advisor, or for any other purpose
conferring impermissible private benefit? ... .. . .oooooe e [ ] ves [ I no
¢l Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that agply).
Preservation of land for public use (e.g., recreation or education) - Preservation of a historically important land arsa
Protection of natural habitat . Preservation of a certified hisioric structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualitied conservation contribution in the form of a conservati

o B W =
-
a
Q
=
@
Q
o
®
<
=R
=
©
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a
8
o
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=
wm
o
=
o
3
=
=
=3
=
=1
-
@
ot
=

easement on the last day of the tax year. Held 2t the End of the Tax Year
a Total number of conservation easements 23
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No

& Staff and volunteer hours devoted to monitoting, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in manitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L JURUUUUUUUURI '

8 Does each conservation easement reported on line 2(d) abave satisfy the requirements of section 170(h}{4){B)(i)
and section 170(M(A)(BYIN? ..

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
la If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the foomote to its financial statements that describes these items.
b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, hisiorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items;
{i} Revenue included on Farm 990, Part VHI, Iine 1 > 3

(if} Assets included in Form 990, Part X > 3

fotlowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items;

a Revenua included on Form 890, Part VIll, finet > S
b _Assets ingluded in Form 990, Part X_ . e » §
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2016

DAA
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D (Form 990) 2016 NATIONAT BLOOD CLOT ALLIANCE 56-2425135 Page 2
. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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

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

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

XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar

assets to be soid to raise funds rather than to be maintained as part of the organization's coliection? ... . . . . D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

|nc|uded on Form 980, Part X? D Yes D No

Amount

- o aon
p2
a
=3
=
o
3

- W
a
c
=
3
a
=
=
@
-
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w
2
—h
o

2a Did the organization include an amount on Form 999, Part X, line 21, for escrow or custodial account liability?
b If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl|

‘ Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

{a) Current year (b} Pricr year {c) Two years back {d) Three years back {e) Four years back

[ ] Yes [ | No

1a Beginning of year balance
b Contributions .

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) he!d as:
a Board designated or quasi-endowment P %

b Permanentendowment P %
¢ Temporarily restricted endowmentb Y%

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

3a Are there endowment funds not in the possession of the organization that are heid and administered for the
organization by: Yes | No
{i} unrelated organizations 3ali)

(ii) related organizations 3alii}

4 Desonbe in Part XIH the intended uses of the prganization’s endowment funds.
© Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Bock value
linvestment) (other) depreciation

la land
b Buildings .
€ Leasshold improvements

d Equipment ... ... 13,785 7,179 6,606
e Other .. o

Total. Add lines 1a through 1e. (Column {d} must equal Form 990, Part X, column (B, line 10c.) .. ........... » 6,606

Schedule D (Form 990) 2016

DAA
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D (Form 990) 2016 _ NATIONAT, BLOOD CLOT ALLIANCE 56-2425135 Page 4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:
Net unrealized gains (losses) on invesiments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

T a0 o N

Amounts included on Form 990, Part VIII, line 12, but nat on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other {Describe in Part XHl.)

¢ Add lines 4a and 4b

-

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 12a.

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

a DonatEd Services and use cf faCiIiﬁeS ............................................. 2a

b Prioryear adjustments 2

c Other IDSSBS ...................................................................... 20

d Other (Describein Part XIL) 2d

e Add lines 2a through 2d

4 Amoeunts inciuded on Form 880, Part IX, lins 25, but not on ling 1:
a Investment expenses not inciuded on Form 990, Part VIIl, fine7b da
b Other (Describe in Part XII1.) b

c Add Ilnes 4a and 4b .........................................................................
T‘?.Eé‘.'.. expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18.)
HXHl. Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Il lines 1a and 4; Part 1V, lines 1b and 2b: Part V. line 4: Part X. line

2; Part X1, lines 2d and 4b; and Part X, fines 2d and 4b. Also complete this part to provide any additional information.

Schedute D (Form 990) 2016
DAA
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Sohedule D (Form 990} 2016 NATIONAL BIOOD CLOT ALLIANCE 56-2425135 Page 5
Pmm._‘ Supplemental Information (continued)

Schedufe D (Form 930) 2016

DAA






NBGCA 082072018 3:23 PM

Scheduie J (Form 990} 2016

NATIONAL BLOOD CLOT ALLIANCE

56-2425135

Page 2

S Partl -

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is nseded.

For each individual whose compensation must be reported on Schedule J, repart compensation from the organization on raw (i} and from related organizations, described in the
instructions, an row {ii). Da nat list any individuals that aren't sted on Form 390, Part VI,
Note: The sum of columns (B)(i)<{il} for each listed individual must egual the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that ingividual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | {C) Rstirement and {D) Nontaxable {E} Totalof columns (F} Campsnsalian
(8) Namo and Tite B e I T e B0 | e s
compensation Form aoo
RANDY FENNINGER o 141,667 o ¢! 17,282 0 158, 949 4]
, CEo R o ol o R Sr SRR B 5
(i) ...................................................................................................
2 I
W
, T [ b
0
\ T [
[81]
, e [
[t}
. | e [
(I) ......................................................................................
7 &}
(i) ......................................................
[ (i
(I) .......................................................................
9 (i
(i) ...................................................................
“ | T [
(I) .....................................
. T
(I) .................
» af T
o}
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DAA

Schedule J {Form $90) 2018
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Schedute J {Form 990) 2016__NATIONAT, BLOOD CLOT ALLIANCE 56-2425135 Page 3
“Partll:  Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lings 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and ‘or Part II. Also compiete this part
for any additional information.

Schedule J (Form 960) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OME No. 1545 0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

Department of the Treastry B Attach to Form 990 or 990-EZ, o

Imemal Revenue Seivice Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs,gov/formag
Name of the organization ‘ Employer identification number
NATIONAL BLOOD CLOT ALLIANCE 56-2425135

For Paperwork Reduction Act Notice, see the instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA
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Schedule O {Form $90 or 850-EZ) {2016} Page 2

Name of the organization Employer identification number
NATICONAL BLOOD CLOT ALLIANCE 56-2425135
.......................... Program Service . . Mgt & General Fundraising

COther Fees
RO UUUUUNOE - SRS 131,474 . $ ......1.,538 S 33,071

Page 1 of 1
Schedule O (Form 990 or 990-EZ) (2016)

DAA





