EXTENDED TO MAY 15, 2019

990 Return of Organization Exempt From Income Tax g
Form Under section 501(c), 527, or 4947(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. Open 1o Public -
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning JUL, 1, 2017 andending JUN 30, 2018
B checkif  |C Name of organization D Employer identification number
applicable;
hange: | HEMOPHILIA OF NORTH CAROLINA, INC
hanee | Doing business as 56-1273974
atueh Nurnber and street (or P.0. box if mait is not deliverad 1o street address) Room/suite | E Telephone number
f;{"?,',,/ 260 TOWN HALL DRIVE A 919-319-0014
iy City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 611,004,
enet MORRISVILLE, NC 27560 H(a) Is this a group return
{Ifgp"= | £ Name and address of principal officerAMY SHAIR MILLER for subordinates? | lYes [X]No
Penind | SAME AS C ABOVE H{b) Are alt subordinates included?|__|Yes [__INo
| Tax-exempt status: x] 501(c)(3) [ ] 501(c) ( )< (insert no.) E:l 4947 ()1 or [ 527 If "No," attach a list. (see instructions)
J Website: pr WAWW . HEMOPHIL.TA-NC.ORG H(c) Group exemption number P
K_Form of organization; [ X | Corporation [ | Trust [ | Association [ | Otherp> | L Year of formation: 197 7] M State of legal domicile: NC

[ Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: DEDICATED TO TIMPROVING THE
g QUALITY OF LIFE OF PERSONS AFFECTED BY BLEEDING DISORDERS THROQUGH
g 2 Check this box P |:| 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 VI, line 1a) . ... 3 11
g 4 Number of independent voting members of the governing body (Part Vi, linetb) 4 11
® | & Total number of individuals employed in calendar year 2017 (Part V, line2a) ... . 5 4
£ | & Total number of volunteers (estimate if necessary) ... 6 100
§ 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable income from FOrm 990-T, HNe 34 ... ..ot es i ieeisceeeeeiesanes 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, fine by 219,269, 349,156.
§ 9 Program service revenue (Part VIl line 20} ... . ... 22,851. 12,000,
E 10 investment income (Part VIll, column (A), fines 3, 4,and 7d} ... 242. 1,017.
11 Other revenus (Part VHil, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11} . 224,295, 194,301,
12 Total revenue - add lines 8 through 11 (must equal Part VIH, column (A), line 12) ... 466 ,657. 556,474.
13 Grants and similar amounts paid (Part X, column (A}, lines 1-8) .. 23,628. 23,2898.
14 Benefits paid to or for members (Part IX, column (A), line 4y ... 0. 0.
@ | 15 Salaries, other compensation, smployee benefits (Part IX, column (A), lines 510) .. 165,348. 183,621.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) - 0 of » 0 .
§ b Total fundraising expenses {Part IX, column (D), line 25) P 31,891, | i R P
W 47 Other expenses {Part IX, column (A), lines 11a-11d, 11£24e) } 9 4 8 6 2 . 205,124.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . . 383,838. 412,043.
19 Revenue less expenses. Subtract line 18 from ine 12 . . 82,819. 144,431,
E§ Beginning of Current Year End of Year
3120 Totalassets (Part X, Ne 16) ... ..o 312,565, 457,054.
25| 21 Total liabilities (Part X, 1€ 26) _________........ooooooeeroeeeeeeeeeeee e 4,271. 4,330.
Z7| 22 Net assets or fund balances. Subtract line 21 from line 20 308,294. 452,724.

l?ért Il [ Signature Block

Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
true, correct, and complete. Declaration of preparer (other {han officer) is based on all information of which preparer has any knowiedge.

Sign } Signature of officer | Date
Here AMY SHAIR MILLER, PRESIDENT
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date i‘f"‘“" ]| PTIN

Paid STEPHEN G TERRY seemployed P00093449
Preparer |Firm'sname g HAIGH, BYRD & LAMBERT, LLP FirmsENp 56-~0587513
Use Only | Firm's addressy, PO BOX 53349

FAYETTEVILLE, NC 28305-3349 Phoreno.(910)483-1437
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [X] Yes |:| No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) HEMOPHTLTA OF NORTH CAROLINA, INC 56-12733974 Page2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part (it D

1

Briefly describe the organization's mission:

DEDICATED TO IMPROVING THE QUALITY OF LIFE OF PERSONS AFFECTED BY
BLEEDING DISORDERS THROUGH ADVOCACY, EDUCATION, PROMOTION OF RESEARCH
AND DELIVERY OF SUPPORTIVE PROGRAMS AND SERVICES.

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

PHOFFOM 890 OF 990-EZ7 ||| [ Ives [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:]Yes [Zl No
If "Yes," describe these changes on Schedule O.

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 reporied.

4a

(code: ) (Expenses $ 314,986, including grants of $ ) (Revenue $ 361,156.)
HEMOPHILIA OF NORTH CAROLINA PROVIDES EDUCATION TO HELP PEOPLE WITH
BLEEDING DISORDERS AVQOID DEBILITATING COMPLICATIONS AND LIVE LONGER,
MORE ACTIVE AND HEALTHIER LIVES; CONDUCTS ADVOCACY INITIATIVES AT LOCAL
AND NATIONAL LEVELS TO HELP ENSURE ACCESS TO MEDICAL CARE AND EQUITABLE
INSURANCE REIMBURSEMENT FOR ALL; BUILDS AWARENESS OF BLEEDNG DISORDERS
AND PROMOTES EARLY DIAGNOSIS; ADVOCATES AND CREATES AWARENESS FOR BLOOD
SAFETY AND HELPS TO FUND AND PROMOTE RESEARCH TOWARD BETTER TREATMENTS
AND CURES.

4b

(Code: ) (Expenses $ 1 4 1 3 3 3 » including grants of $ ) (Revenue $ )
HEMOPHILIA OF NORTH CAROLINA PUBLISHES A QUARTERLY NEWSLETTER, THE
CONCENTRATE, THAT IS DISTRIBUTED TQ MEMBERS, THE MEDICAL COMMUNITY AND
OTHER INTERESTED PARTIES. INFORMATION IN THE NEWSLETTER CONTAINS
ARTICLES ON RELEVANT TOPICS TO THE BLEEDING DISORDERS COMMUNITY,
UPDATES ON PROGRAMS AND SERVICES AND HIGHLIGHTS OF COMMUNITY MEMBERS.
BASED ON INFORMATION RECEIVED FROM THE MEMBERSHIP, THE NEWSLETTER IS
THEIR PRIMARY SOURCE OF INFORMATTION. IN ADDITION TO THE NEWSLETTER,
HEMOPHILIA OF NORTH CAROLINA PUBLISHES FLYERS WITH INFORMATION ABOUT
UPCOMING PROGRAMS AND SERVICES. OUR WEBSITE IS ALSC A KEY SOURCE OF
INFORMATION AND RECEIVED A NATIONAL AWARD FOR ITS CONTENT AND
PRESENTATION,

4c

(Code: ) (Expenses $ 2 3 7 2 9 8 s including grants of $ 2 3 7 2 9 8 . ) (Revenue $ )
THE HEMOPHILTA OF NORTH CAROLINA FINANCIAL ASSISTANCE PROGRAM IS PART
OF THE ORGANIZATION'S CONTINUING EFFORT TO IMPROVE THE QUALITY OF LIFE
OF TNDIVIDUALS AND FAMILIES AFFECTED BY BLEEDING DISORDERS. THIS
PROGRAM PROVIDES FUNDS TO ELIGIBLE INDIVIDUALS AND FAMILIES WHO NEED
ASSISTANCE WITH EXPENSES INCURRED IN THE CARE, TREATMENT OR PREVENTION
OF A BLEEDING DISORDER, AND/OR BASIC LIVING EXPENSES.

4d

Other program services {Describe in Schedule O.)

!Exgenses $ including grants of § ) (Revenue $ )
4e _Total program service expenses P 352,617.

Form 990 (2017)

732002 11-28-17



Form 990 (2017) HEMOPHTLIA OF NORTH CAROLINA, INC 56-1273974 Page3

Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
It "Yes," complete SCREOUIB A . . .. . .. e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributor? | . . 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," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part | 4 X
5 Is the 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 98-19? If "Yes, " complete Schedufe C, Partiff .. ... 5 X
6 Did the organization maintain any donor 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 conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, " complete
SCREUUIE D, Pt Il ...\ oo e e e e+ 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 Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complete SChedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV .
11 [ the organization’s answer to any of the following questions is "Yes," theh 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, line 107 /f "Yes," complete Schedule D,
PAIT VI et et e e e e 11a| 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 16? If "Yes," complete Schedule D, Part VIt 1b| 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 If "Yes," complete Schedule D, Part VIl . . 1ic 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 Jf "Yes," complete Schedule D, Part IX ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIana Xl | 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional ... ... |12b X
13 Is the organization a school described in section 170(b)(1HA))? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000
or more? If "Yes," complete Schedule F, Parts and IV ... ... 14b X
15 Did the organization report on Part iX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ltand iV 118 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 iitand vV . . 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! . . . . L X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1o and 8a? If "Yes," complete Schedule G, Part Il . ... LB | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
complete Schedule G, Part Ml _.....ocoooooveeinienniiiiiiiiniiii | qg X
Form 990 (2017)

732008 11-28-17



Form 990 {2017) HEMOPHILIA OF NORTH CAROLINA, INC 56~1273974 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . 20a X
b If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to thisreturn? . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), line 17 If "Yes," complete Schedule |, Parts land i 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, ine 2? If "Yes," complete Schedule |, Parts | and il 22 | X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current

and jormer officers, directors, trustees, key employess, and highest compensated empioyees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. f "NO", GO 10 HNE 258 | .. ..ot 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . 24d
25a 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 | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,” complete
SCRBAUIB L, Partl | .ottt ettt ee oo s s er e e r e ee s e se e ee e eres 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete SCREAUIR L, PAE Il ||t r s e+ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part il . .. . o,

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

28a

a Acurrent or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part iV X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SChedule M . e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, PArt 1| ...t 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHEAUIE Ny PAITH ..ot e oot esesee e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, iil, or IV, and
PAIEVLEINE T oottt s et r st r e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controfled entity
within the meaning of section 512(b){13)? /f "Yes," complete Schedule R, Part V, fine 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i@ 2 || ... | 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule © .. .. oo | g8 | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017) HEMOPHTILTA OF NORTH CAROLINA, INC 56-1273874 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

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

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WINNETS? | ... e
2a 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 thisreturn ... 2a
b [f at least one is reported on line 23, did the organization file all required federal empioyment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} _ ... ... A S B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if “Yes," has it filed a Form 990-T for this year? If "No," to fine 3b, provide an expianation in Schedule O . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b K "Yes," enter the name of the foreign country: p
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes," toline 5a or 5b, did the organization file FOmM 8886-T2

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? | ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHIDIBT | | .. ... et as 6b
7 Organizations that may receive deductible contributions under section 170(c). . e R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ............... RTRPURPTORURURORUPROR I £+
d If "Yes," indicate the number of Forms 8282 fiied dunng the YOAL 1 7d i S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. | 7e
§ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

10 Section 501(c){7} orgénizations. Enter:

a [nitiation fees and capitai contributions included on Part VIIl, linet2 . 10a
b Gross receipts, included on Form 990, Part Vil, line 12, for public use of club facilities ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromtherm.) 11b S
12a Section 4947(a){1} non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 1 12b | B
13 Section 501(c){29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more than one state? . OO UUUUUUURUPUUPOUURUUUR B 1< |
Note. See the instructions for additional information the organization must report on Schedule O :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand e, 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? i VS X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O .............................. 14b

Form 990 (2017)

732005 11-28-17



Form 990 (2017) HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974  Page6
Part Vi ] Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and fora "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornotetoanylineinthis Padt VI . oo
Section A. Governing Body and Management

1Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . | 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Scheduie 0.
b Enter the number of voting members included in line 1a, above, who are independent .. 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relat;onshlp with any other

N

N:v:

officer, director, trustee, or key @mPIOYERT | e X
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 otherperson? 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’s assets? ... ... 5 X
6 Did the organization have members or stockholders? .. . . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or
more members of the QOVernINg DOAY? . et ettt er s eeens 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? . ... 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: U R v
A The QOVEIMING DOUY? .. et ee e er s r s en e m e s or e 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X

9 Is there any officer, director, trustes, or key employee listed in Part Vil, Sectron A who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O ... e | 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affliates ? 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? .. | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f l|ng the form” 1Mai X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, B I )
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or frustees, 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 O how this was done 12¢ | X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? O
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization e 15h X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). R B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i EE
taxable entity dUrING T YBAIT | ettt 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 organization’s SED
exempt status with respect to such amangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3})s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |___| Another’s website Upon request D Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p-
THE ORGANIZATION - 919-319-0014
260 TOWN HALL DRIVE, NO. A, MORRISVILLE, NC 27560
732006 11-28-17 Form 990 (2017)




Form 990 (2017)

HEMOPHILIA OF NORTH CAROLINA, INC

56-1273374

Page 7

|Part Vl!| 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 VIi

]

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and (F) if no compensation was paid.
® 1 ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) B (©) (D) (€) (3]
Name and Title Average | . cfe g}?lr:fgfe]than one Reportablfa Reportabi.e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and 2 drectotiisies) from from related other
(list any £ the organizations compensation
hours for ?: - = organization {W-2/1099-MISC) from the
related 8 ‘E g {W-2/1099-MISC) organization
organizations § T B = and related
below 2|28 g2 = organizations
fine) E|EIE|Z |25
(1) AMY SHATR MILLER 2.00
PRESIDENT X X 0. 0. 0.
(2) TYRONNA HOOKER 2.00
BOARD MEMBER X 0. 0. 0.
(3) KELLY CRIBBS 2.00
BOARD MEMBER X 0. 0. 0.
(4) STEVE PERETTI 2.00
BOARD MEMBER X 0. 0. 0.
(5) TIFFANY HARGETT 2.00
BOARD MEMBER X 0. 0. 0.
(6) MIRIAM VANHOOK 2.00
BOARD MEMBER X 0. 0. 0.
(7) MATT IGELMAN 2.00
SECRETARY X X 0. 0. 0.
(8) XATHY REGISTER 2.00
TREASURER X X 0. 0. 0.
(9) STEVEN HUMES 2.00
BOARD MEMBER X 0. 0. 0.
(10) CURTISS REID COLEMAN 2.00
BOARD MEMBER X 0. 0. 0.
(11) BRYANT WINDHAM 2.00
BOARD MEMBER X 0. 0. 0.
(12) CHARLENE COWELL 40.00
EXECUTIVE DIRECTOR X 70,000. 0. 0.

732007 11-28-17 Form 990 (2017)



Form 990 (2017) HEMOPHTILIA OF NORTH CAROLINA, INC 56-1273974 Page8
l Part Vi 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B ©) (D) (E) F)
Name and titie Average (o not cfegf:f:gg than one Reportabl.e Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
refated | g | & z {W-2/1099-MISC) organization
organizations| £ | 2 g g and related
below |[E|£], |2 28 & organizations
1D SUBOTAL ... e > 70,000. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A ... ... > 0. 0. 0.
d Total (add fines 10 and 1€) ..., > 70,000. 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 P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on N R I
fine 1a? If "Yes," complete Schedule J for SUCH INGIVIAUAI ________.............cccooooooeoeeeoeeeeeeeer oo 3
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization o
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indiviual . . 4
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services : :
rendered to the organization? If "Yes," complete Schedufe Jforsuchperson ... . oooov.... | B X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A (B) ©)
Name and business address NONE 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 P 0

Form 990 (2017)
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Form 990 (2017 HEMOPHIL.IA OF NORTH CAROLINA, INC 56-1273974 Page9
—Part Vil | Statement of Revenue

Check tf Scheduie 0 contalns a response or note to any llne Nhis Part VI e

Total (rg\)/enue Related or Revenug%(cluded
exempt function fmg‘egz(o%gder
B RN . revenue 512-514
g.g 1 a Federated campaigns 1a B BRI
53| b Membershipdues . ... ... 1b
u,—é ¢ Fundraisingevents ... . |l
%g d Related organizations 1d
g‘g e Government grants (contributions) 1e
2| f Alother contributions, gifts, grants, and
as similar amounts not included above 1f 3459,156.
‘L"g% g Noncash contributions included in lines 1a-1f: $ S
O®| h Total. Addlinestatf ..o B | 349,156
Business Codel - * * - K B
¢ | 22 AD INCOME AND FEES 900099 12,000, 12,000.
.g . b
/2] g c
§3| d
A
a § All other program service revenue
g Total. Add lines 2a-2f P 12,000, e
3  Investment income (mcludlng dwndends interest, and
othersimilaramounts) > 1,017, 1,017.
4  Income from investment of tax-exempt bond proceeds P
5 ROYAMIES ..ottt s enenseres »
(i) Real {ii) Personal
6a Grossrents ... ..
b Less:rental expenses .
c Rentalincome or {foss)
d Net rental income or (loss) eeetrareatireariiesessisteneeereans >
7 a Gross amount from sales of | (i) Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) . ...
d Net gain or (joss) . . >
o | 8 a Grossincome from fundratsmg events (not
§ including $ of
é contributions reported on line 1¢)”See
. PartlV,line 18 ... a237,944. .,
6“5 b Less:directexpenses b| 54,530, o T
¢ Net income or (loss) from fundraising events ... > 183,414, 183,414.
9 a Gross income from gaming activities. See o o e : o
Part iV, line 19 . a
b Less:directexpenses . . b
¢ Net income or (foss) from gamung actlvmes . »
10 a Gross sales of inventory, less returns
and aflowances | ... a
b Less:icostofgoodssold . .. ... b
c_Netincome or {loss) from sales of inventory ... |
Miscellaneous Revenue Business Code| =~
11a
b
c
d Allotherrevenue ... | 900099 10,887. 10 887 . -
e Total. Addlines 1ta11d | ... » 10,887.1: sy St
12 Total revenue. Seeinstrugtions. ... » 556,474. 2 2,887. 0./ 1 8 4 4 31.

732009 11-28-17
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Form 990 {2017)

HEMOPHILIA OF NORTH CAROLINA, INC

56-1273974 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

L]

Do not include amounts reported on lines 6b, (A) B (©) D) .
7b, 86, 9, and 10b of Part VIl ToreRonses | I mees | e e ans Fé‘i‘ééﬁ’:é’ég

1 Grants and other assistance to domestic organizations i Gpni e [P TR

and domestic governments. See Part V, line 21
2 Grants and other assistance to domestic Ly
individuals. See Part IV, line22 23,298. 23,298.;"
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to orformembers .
5 Compensation of current officers, directors,
trustees, and key employees ... ...
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c}{3)}(B) ... .. ..
7 Othersalariesandwages 165,856. 132,685, 13,268. 19,903.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits 5,000. 3,750. 800. 450.
10 Payrolitaxes . 12,765. 8,297. 2,936. 1,532,
11 Fees for services {(non-employees):

a Management ...
b legal e,
¢ Accounting 10,175. 6,410. 2,035, 1,730.
d Lobbying | .
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)

12 Advertising and promotion 127. 127.

13 Office eXpenses ... ... 21,413. 16,649. 3,787. 9717.
14 information technology . ... ...

15 Rovyalties | . ...,

16 Occupancy 9,528. 5,717. 953. 2,858.
17 Travel e, 6,257, 3,129. 3,128.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings ___ 112,257. 110,960. 1,297.
20 Interest e
21 Payments to affiliates
22 Depreciation, depletion, and amortization ___ 117. 76. 25. 16.
23 INSUMANCE ..., 2,138, 2,138,

24  Other expenses. ltemize expenses not covered : oy '
above. (List miscellaneous expenses in fine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, fist line 24e expenses on Schedule 0.) - R CiE
a NEWSLETTERS/FLYERS 15,926. 14,333. 1,593.
b EDUCATION/TRAINING 11,614. 11,614.
¢ SCHOLARSHIPS 9,000. 9,000.
d ADVOCACY 4,807. 4,807,
e All other expenses 1,765, 1,765.
25  Total functional expenses. Add lines 1 through 24e 412,043. 352,617, 27,535, 31,891.
26 Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising soficitation.

Checi here Jp- if following SOP 98-2 (ASC 958-720)

732010 11-28-17
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Form 990 (2017) HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974 Page 11
[Part X 14{ Balance Sheet
Check if Schedule O contains a response or note to any fine in this Part X ... ... eeite e D
(A} (8)
Beginning of year End of year
1 Cash-non-interestbearing 249,992.] 1 14,586.
2  Savings and temporary cash investments 60 551, 2 350,937,
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 17.] & 2,103.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under |-
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |
employers and sponsoring organizations of section 501(c)(9) voluntary :
i) employees’ beneficiary organizations (see instr). Complete Part 1 of Sch L. | 6
ﬁ 7 Notes and loans receivable, net | . 7
< 8 Inventories fOr Sale OF USE | . ... . ... 8
9 Prepaid expenses and deferred charges 1,898.] 9 2,339.
10a Land, buildings, and equipment: cost or other 5 | k
basis. Complete Part VI of Schedule D . B
b Less: accumulated depreciation ... 107.| 10¢ 1,238,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12 85,841.
13 Investments - program-related. See Part iV, line 11 13
14 Intangible @ssets | ... 14
15 Otherassets. See Part IV, line 11 15
__ | 16 Total assets. Add lines 1 through 15 (mustequaliine34) ... 312,565.] 18 457,054.
17 Accounts payable and accrued expenses 4,271. 17 4,330.
18 Grantspayable | e
19 Deferred reVeNUE || .. ... e
20 Tax-exemptbond liabilities . . ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D
e (22 Loans and other payables to current and former officers, directors, trustees, ‘
:_g key employees, highest compensated employees, and disqualified persons. 1.
K Complete Part ff of Schedule L ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabiiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Compiete Part X of
Schedule D e 25
26 ___Total liabilities. Add lines 17 through 25 .. 26
Organizations that follow SFAS 117 (ASC 958), check here [X] and U
@ complete lines 27 through 29, and lines 33 and 34. B T
2 127 Unrestricted NELasSeS ___.._.....occmermrerereiens oo 270,425.| 27 390,545,
® |28  Temporarily restricted NEt assels ... ........ccccovorerciriosicsccanreesrsosssesrens 37,869.| 28 62,179.
T |29 Permanently restricted netassets e
it Organizations that do not follow SFAS 117 (ASC 958), check here P ]
5 and compiete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ...
% | 82 Retained earnings, endowment, accumulated income, or other funds 32
< |33 Totalnetassetsorfundbalances .. . 308,294. 33 452,724,
____134 Totalliabilities and net assets/fund balances ... 312,565.] 34 457 ,054.
Form 990 (2017)
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Form 990 (2017) HEMOPHILIA QOF NORTH CAROLINA, INC 56-1273974 Pagei2
{ Part XI 1 Reconciliation of Net Assets

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

L]

1 Total revenue (must equal Part Viil, column (A), ine 12) e 1 556,474.
2 Total expenses (must equal Part IX, column (A), ine 25) | 2 412,043,
3 Revenue less expenses. Subtractline 2 fromline 1 3 144,431,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A 4 308,294.
5 Netunrealized gains (Iosses) on iNVeSIMENtS ... 5
6 Donated services and use of facilities ... 6
7 INVESIMENTEXPENSES | it ee et et es et e et ere s s ereen 7
8 Priorperiod adjustments et ees 8
9 Other changes in net assets or fund balances (explain in Schedule O} . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must egual Part X, line 33,
COMIMI (BY) ittt es et te et en e somce s st e scmscsseenescssteins st sesertestsesnsensnensesnensess |10 452,725,
| Part X1 Financial Statements and Reporting
Check if Schedule O contains a response or note 10 any line in this Part X D

2a

3a

Accounting method used to prepare the Form 990: E:] Cash Accruai |:| Other

if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis [ Consolidated basis D Both consolidated and separate basis
Woere the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

D‘ﬂ Separate basis [::l Consolidated basis E] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a comimittee 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 in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

sal | X

.............................................. 3b
Form 990 (2017)
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SCHEDULE A . . )
(F Public Charity Status and Public Support
orm 890 or 990-EZ) R . . o .
Complete if the organization is a section 501{c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

OMB No. 1645-0047

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. " Open t?.vpflbl!?

Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. - Inspection

Name of the organization Employer identification number
HEMOPHTI.IA OF NORTH CAROLINA,. INC 56-1273874

|Partl | Reason for Public Charity Status (Al 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).

A school described in section 170(b){1){A)ii). (Attach Schedule E (Form 990 or 990-E7).)

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,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1)}{A)(iv). (Complete Part I1.}

A federal, 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 goverrumentat unit or from the general public described in

section 170(b){1){(A){vi). (Complete Part iL.)

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

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

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

university:

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part 1)

1 [ 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 benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a}(2}. See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12g.

a |::| 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 |:| Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

c D Type HI 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 [l 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 compiete Part IV, Sections A and D, and Part V.

e I:j Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type il

functionally integrated, or Type I non-functionally integrated supporting organization.

Enter the number of supported organizations ... ... | |

Provide the following information about the supported organization(s).
(i} Name of supported {ii) EIN ({iil) Type of organization | V/STe 0’91"”3d[‘°" |sleﬁn {v) Amount of monetary {vi) Amount of other
organization (described on fines 1-10 |- AL ECTREL support {see instructions) | support (see instructions)
9 above (see instructions)) | _YeS No

2
3
4

0 00 E0 0 0000

10

-

{3

Total SO e o ' .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Scheduie A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017 HEMOPHILTA OF NORTH CAROLINA, INC 56-1273974 pPage2
{Partll| Support Schedule for Organizations Described in Sections 170{(b){T}{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 l1l. if the organization
fails to qualify under the tests listed below, please complete Part lil.}
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 {c} 2015 {d} 2016 {e) 2017 {H Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 207,460. 208,255, 204,297.] 242,120.] 361,156. 1 223 288,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add fines 1 through 3 . . . ‘ 361,156. 1,223,288,

5 The portion of total contributions BRI PR NS SETERE IR RO S ors B E 5
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

column ()
6 __Public support. Subtract line 5 from line 4. 1,223 288,
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
7 Amounts fromiine4 .. | 207,460, 208,255, 204,297.| 242,120.| 361,156. 1,223 288,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 66. 109. 175. 242, 1,017. 1,609.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1.) 2,_50'0'. - v _ — 10 887v 13,387.

11 Total support. Add lines 7 through 10 | - 1,238,284,
12 Gross receipts from related activities, etc. (see mstmctrons) 12 l 1,028,952,
13 First five years. If the Form 890 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 _....... R =
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {fine 6, column (f} divided by line 11, column () ... |14 88.79 %
16 Public support percentage from 2016 Schedule A, Part I, fine 14 15 99.13 =%

16a 33 1/3% support test - 2017. 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 - 2016, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:l
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, 16b, or 173, 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
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P D
Schedule A {Form 990 or 990-EZ} 2017
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Schedule A (Form 990 or 990-£7) 2017 HEMOPHILIA OF NORTH CARQOLINA,
| Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)

INC

56-1273974 Pages

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Hi. If the organization fails to
gualify under the tests listed below, please complete Part I1.)

Se

ction A. Public Support

(Calendar year (or fiscal year beginning in) p

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
Tax revenues levied for the organ
ization’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

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

8

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAdd lines 7aand 7b _
Public support. (Subtracttine 7¢irom line 6

(a) 2013

{b) 2014

{c) 2015

(d) 2016

{e) 2017

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

Amounts from line 6

10a Gross income from interest,

11 Net income from unrelated business

dividends, payments received on
secutities joans, rents, royalties,
and income from simitar sources

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

¢ Add lines 10a and 10b

activities not included in line 10b,
whether or not the business is
regutarly carried on

12 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part Vi) ...

13 Total support. (add lines 8, 10¢, 11, and 12.)

14

{a) 2013

(b} 2014

{c) 2015

{d) 2016

{e) 2017

{f) Total

First five years. If the Form 980 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_...........

]

o e Pubhc support Percentage

15 Public support percentage for 2017 {line 8, column (f) divided by line 13, column () ... ..., 15 %
16 __Public support percentage from 2016 Schedule A, Part lil, line 15 ... ... .. ... ... 16 %
Section D. Computation of nvestment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2016 Schedule A, Part [l ine 17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ... .. ...
b 33 1/3% support tests - 2016. 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 supporied organization .. .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _...................

»[ ]

»[ ]
»[ ]

732023 10-06-17

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-£7) 2017 HEMOPHILIA OF NORTH CARQOLINA, INC

56-1273974 Pages

| Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. if you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part i, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

Did the organization confirm that each supported organization gualified under section 501(c)(4), (5}, or (6) and
satisfied the pubiic 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.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below.

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

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

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

Type | or 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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benetit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VL

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L. (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 7?7
If "Yes," complete Part | of Schedule L. {Form 990 or 990-EZ).

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

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? /f “Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes, " provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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.)

Yes

No

_3b

3c

.

9c¢

10@

10b
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{Part IV | 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 aione or together with persons described in {b) and (c)

Yes

No

below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above?/f "Yes” to a, b, or ¢, provide detail in Part VI, iic

Section B. Type | Supporting Organizations

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

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

»‘{es

No

Section C. Type Il Supporting Organizations

1 Woere 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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

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, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jij) 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 (i} 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 (2), 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.

| Yes

No

Section E. Type Hl Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test durlng the yea(see instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

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.

Yes

No

Sa

3b
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1 Part V| Type Ilf Non-Functionally Integrated 509(a})(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type [l non-functionally integrated suppotting 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

LR (A VI

@i W IN =

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

[+

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract fines 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 afl non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Total (add lines 1a, 1b, and 1¢)

a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d
e

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

A

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

0 |~ O |y

Minimum Asset Amount {add line 7 to line 6)

0 |~ (O (O | B

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

O LW IN (=

O[O |B W N |

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

6

7 Check here if the current year is the organization’s first as a non-functionally integrated Type 1l supporting organization {see

instructions).
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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)

Other distributions {describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

Wi~ oA (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V), See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(U]

Excess Distributions

{ii) (i}
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

N |

Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2017 _

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

=2 =T foa {1 £ = N - N {= i [ ]

Applied to 2017 distributable amount

-

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VL. See instructions.

Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

£xcess from 2014

Excess from 2015

Excess from 2016

o o [0 [T |w

Excess from 2017
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| Part Vi 1 Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OME No. 1545.0047

gg&_gg% 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Depertment of the Treastry P Go to www.irs.gov/Form990 for the latest information. 201 7

Internal Revenue Service

Name of the organization Employer identification number
HEMOPHILIA OF NORTH CAROLINA, TINC 56-1273974

Organization type (check one):

Filers of: Section:

Form 990 or 990-£Z Bﬂ 501(c)( 3 ) {enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF 501{c)}3) exempt private foundation

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

0 oognd

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

[:] 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 [, If, and Ili.

Ej For an organization described in section 501{c)(7), (8), or (10} filing Form 930 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, bui 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 duringtheyear ... ... » %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 930-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, fine 2, to
certify that it doesn't mest the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

i.HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 898, 990-EZ, or 990-PF) (2017)

723451 11-01-17
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Page 2

Name of organization

Employer identification number

HEMOPHTIL.TA OF NORTH CAROLINA, INC 56-1273974
Part l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ACCREDO HEMOPHILIA HEALTH SERVICES person  [X]
Payrofl [::]
201 GREAT CIRCLE ROAD 11,500, | Nonmeash []
{Compiete Part Il for
NASHVILLE, TN 37228 noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BAYER HEALTHCARE Person  [X|
Payrolt D
100 BAYER RD 13,000, | Noncash [ ]
{Complete Part Il for
PITTSBURGH, PA 15205 noncash contributions.}
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CSL_BEHRING, LLC & FOUNDATION Person  [X]
Payroll E:[
PO BOX 511 50,879. | Noncash [ ]
{Complete Part 1l for
KANKAKEE, IL 60901 noncash contributions.)
{a) (b) {©) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | HEMOPHILIA FEDERATION OF AMERICA Person  [X]
Payroll [::]
210 7TH STREET SE, SUITE 200B 20,407. | Noncash [ ]
(Complete Part i for
WASHINGTON, DC 20003 noncash contributions.)
(a) (b} (c} (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | NOVO NORDISK Person x1
) Payroli {:i
100 COLLEGE RD WEST 27,450. | Noncash [ ]
{Complete Part Il for
PRINCETON, NJ 85401 noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | PFIZER HEMOPHILIA person  [X]
Payroll [:l
235 EAST 42ND STREET 14,000. | Noncash []

NEW YORK, NY 10017

{Complete Part 1l for
noncash contributions.}
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Page 2

Name of organization

Employer identification number

HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974
: Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | DRUGCO person  [X]
Payroll [::]
107 SMITH CHURCH ROAD 19,200. | Noncash [ ]
{Complete Part 1l for
ROANOKE RAPIDS, NC 27870 noncash contributions.)
{a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | HEMOPHILIA PREFERRED CARE Person  [X]
Payroil I::i
63 SOUTH ROYAL STREET SUITE 710 8,600. Noncash [ ]
{Complete Part Ii for
MOBILE, AL 36602 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | OCTAPHARMA Person
i Payroil l:l
121 RIVER STREET 8,400. Noncash [ |
{Complete Part |l for
HOBOKEN, NJ 07030 noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | GRIFOLS Person [ XJ
Payrofl ]
2410 LILLYVALE AVE 24,644, | Noncash [ |
(Complete Part i for
LOS ANGELES, CA 90032 noncash contributions.)
(a) (b) {© {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | THE HEMOPHILA ALLIANCE FOUNDATION Person  [XJ
Payroli I::]
1758 ALLENTOWN ROAD #183 8,000. Noncash [ ]
{Complete Part Il for
LANSDALE, PA 13446 noncash contributions.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | APTEVO THERAPEUTICS Person | X]
Payroll l:_—_l
2401 4TH AVENUE, SUIT 1050 11,700. | Noncash [ ]

SEATTLE, WA 98121

{Complete Part 1f for
noncash contributions.}

728452 11-014-17
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Page 2

Name of organization

HEMOPHILIA OF NORTH CAROLINA, INC

Employer identification number

56-1273974

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

{a) &) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | COTTRILLS PHARMACY INC Person [ X]
Payroll ]
255 MAIN STREET 15,000. | Noncash [ ]
(Complete Part il for
ARCADE, NY 140098 noncash contributions.)
(a) (b) {c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | DIPLOMAT Person  [X]
Payroll ]
PO BOX 321130 19,100. | Noncash [ ]
(Complete Part Il for
FLINT, MI 48532 noncash contributions.}
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | MATRIX HEALTH Person
Payrol [ ]
3300 CORPORATION AVE. SUITE 104 7,500, | Noncash [ ]

WESTON, FL 33331

{Complete Part i for
noncash contributions.)

{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | BIOVERATIV Person  [X]
Payrolt |:|
225 2ND AVENUE 23,250. | Noncash [ ]
{Complete Part 1l for
WALTHAM, MA 02451 noncash contributions.)
(a) {b) (©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | CVS SPECIALTY Person [ X]
Payroli [}
3424 WILLIAM PENN HIGHWAY SUITE 250 21,500. | Noncash [ ]
{Complete Part [ for
PITTSBURGH, PA 15235 noncash contributions.)
(® (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | GENENTECH Person
Payroll D
1 DNA WAY 24,550. Noncash [ ]

SAN FRANCISCO, CA 94080

(Complete Part Il for
noncash contributions.)
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Name of organization

Employer identification number

HEMOPHTILIA OF NORTH CAROLINA, INC 56-1273974
Part I.. Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | PHILLIP POOVEY Person [ X]
Payroil r_:_:l
260 TOWN HALL DRIVE SUITE A 7,315. | Noncash [ ]
(Complete Part If for
MORRISVILLE, NC 27560 noncash contributions.)
(a) (b} (c} (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | JOHN PRIM Person
; PayroH E
260 TOWN HALIL DRIVE SUITE A 100,444, | Noncash [ ]
{Complete Part H for
MORRISVILLE, NC 27560 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | SHIRE Person
Payroll |:|
300 SHIRE WAY 26,250. | Noncash [ ]
(Compiete Part i for
LEXINGTON, MA 02421 noncash contributions.)
(a) (b) (o) (d)
No, Name, address, and ZIP + 4 Totat contributions Type of contribution
Person D
Payrolt [ |
Noncash [ ]
{Complete Part I for
noncash contributions.)
() {b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
Person D
Payroll [::]
Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:|
Noncash [ _|

(Complete Part Il for
noncash contributions.)
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Page 3

Name of organization

Employer identification number

HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974
Partit Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.

(@

No. ®) I @
from Description of noncash property given ( or estlrrate) Date received
Part | {See instructions.)

(a)

No. () FMV (or(:)stimate) @
from Description of noncash property given . . Date received
Part | {See instructions.)

(a)

No. ®) @ @

- . FMV (or estimate) .
from Description of noncash property given A . . Date received
Part1 (See instructions.)

(@

No. ®) @ ()
from Description of noncash property given FMV_(or estlr_nate) Date received
Part | {See instructions.)

(a)

No. (b) e @

. . FMV (or estimate) )
from Description of noncash property given . . Date received
Part] {See instructions.)

{a)

No. b {c)
from Description of norfc:lsh property given FMV {or estimate) Date ::x}:eived
Partl {See instructions.)

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

HEMOPHILIA OF NORTH CAROLINA, INC

Employer identification number

56-1273974

‘Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}(7), (8), or (10} that total more than $1,000 for
- v the year from any one contributer. Compiete columns (2) through {e) and the foliowing line entry. For organizations

completing Part ], enter the total of exclusively religious, charitabie, etc., contributions of $1,000 or fess for the year. (Enter this info. once.) > $

Use duplicate copies of Part ll] if additional space is needed.

{a) No.
gg{!‘ {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIF + 4 Relationship of transferor to transferee
{a) No.
|f)f ;Tl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r?l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
lgra(:‘rpl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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- - CMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements <

{Form 990} B> Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0

Department of the Treasury » AﬁaCh to Form 990 pen to Public

Internal Revenug Service PGo to www.irs.qov/Form990 for instructions and the latest information. ’“Spect“’" .

Name of the organization Employer identification number

HEMOPHILIA OF NORTH CAROLINA, INC 56-12733%74
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 WN

2]

(@) Donor advised funds (b} Funds and other accounts

Totaf number atend of year | .. ...
Aggregate vaiue of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? I:l Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermssmie private benefit? ... D Yes D No

I Part Il ;] Conservation Easements. Complete |f the orgamzatlon answered "Yes" on F’orm 990 Patt IV Ilne 7.

1

o o0 T

Purpose(s) of conservation easements held by the organization {check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) E:l Preservation of a historically important Jand area

Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the formof a conservat:on easement on the last

day of the tax year. - | Held at the End of the Tax Year
Total number of conservation sasements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) | . |L2¢c

Number of conservation easements included in () acquired after 7/25/086, and not ona hlstonc stmcture

listed in the National Register | ..., 2d

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

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

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

violations, and enforcement of the conservation easements it ROIAS Y 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

>3

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(B)()

and SECHON T7OMNANBIIN? ... oo Llves [Ino
In Part Xiil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

I’ Part 1] ! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiil,
the text of the footnote 1o its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vi, line 1
{if) Assets included in Form 990, Part X

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 SFAS 116 (ASC 958} relating to these items:
a Revenue included on Form 990, Part VIIL ine 1 ..o > 3
b _Assets included in Form 990, Part X ... i P2 8
LHA For Paperwork Reduction Act Notice, see the !nstructlons for Form 990 Schedule D (Form 990) 2017

732051 10-08-17



Schedule D (Form 990) 2017 HEMOPHILTA OF NORTH CARQLINA, TNC 56-1273974 Page2
|Part lif | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueo)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [:l Pubtic exhibition d D L.oan or exchange programs
b I:l Scholarly research e D Other

c |:| Preservation for future generations
4 Provide a description of the organization’s coliections and explain how they further the organization’s exempt purpose in Part XIli.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other simiiar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... E:] Yes |:] No

Part IV | Escrow and Custodial Arrangements. Complets 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 included

ONFOMM 980, PAMEX? || oooeeeeeeeee oo oo Clves  [lno
b If “Yes," explain the arrangement in Part XIil and complete the following table:

Amount
€ Beginning DaIANCE || i st en 1c
d Additions during the Year ... . id
e Distributions during the YEar e e
FOENAINGDAIANCE | et e 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? . . D Yes E:] No
b_If "Yes," explain the arrangement in Part XiHi. Check here if the explanation has been providedon Part Xt ... [ 1

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

1a Beginning of year balance
Contributions .
Net investment eamnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs .
Administrative expenses
g End of year balance

o Q 0w

-+

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or guasi-endowment P %
b Permanent endowment %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2c¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: | Yes | No
(i) unrelated Organizations e e et oo se s v ereraserees 3a(i}
(i) related OFGANIZANONS || . .. sttt eb e en e e e ran e 3afii)| -
b [If "Yes" on line 3afji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
1= Land —
b Buildings
¢ Leasehold improvements .. ...
d Equipment 8,514. 7,276, 1,238.
e Other ......................
Total. Add lines 1a through 1e, (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . | 1,238.

Schedule D (Form 990) 2017

782052 10-08-17



Schedule D (Form 990) 2017 HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974 pPage3
] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or €ategory (including name of security) {b) Book vaiue {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . ... ...
{2) Closely-held equity interests
(3) Other

(A WELLS FARGO MUTUAL FUNDS 85,841.| END-OF-YEAR MARKET VALUE
B8)
©
D)
(S
)
()]
Total. (Col. (b) must eguat Form 990, Part X, col. (B) line 12.) B> 85,841, | i e e
Part VIll| Investments - Program Related.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1
(2)
(3)
{4)
{5)
(6)
7
8)
{9)
Total_(Col. (b) must equal Form 990, Part X, col. (B) ling 13.)
Part IX | 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 value

(1)

(2)

(3)

(4}

(5)

{6)

(7)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col, (B} lin€ 15.) ..o B
] Part X ] Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 Part X 1tne 25

1. {a) Description of liability (b) Book value

(1) Federal income taxes ]

@

@

4

&)

)]

@)

()]

()
Total. (Column (b} must equal Form 990, Part X, col (B} line 25.) .. P : : :
2. Liability for uncertain tax positions. in Part XHI provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill ]

Schedule D (Form 920} 2017
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Schedule D (Form 990) 2017 HEMOPHILIA OF NORTH CAROLINA, INC

56-1273974 Page4d

|Part X1 .| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

N -
o a0 o

=2

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vi, line 12;
Net unrealized gains {losses) on investments 2a

1] 611,004,

Donated services and use of facilities

Recoveries of prior year grants |

Other (Describe in Part XIil.)

Add lines 2a through 2d

Amounts included on Form 980, Part Vill, line 12, but not on fine 1:
Investment expenses not included on Form 990, Part VI, line 7b

2 0.
3 611.004.

Other {Describe in Part Xiil.)

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

<54,530.>
556,474,

Part Xil'| Reconciliation of Expenses per Audited Financial Statements With Expenses per

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

Return.

N -

D a o o w

a
b
c

Total expenses and losses per audited financial statements

Amounts inchided on line 1 but not on Form 890, Part {X, line 25;
Donated services and use of facilities 2a

1 466,573.

Prior year adjustments

ONBIIOSSES ||| .ottt bs et

Other (Describe in Part X1}

Add lines 2a through 2d

Amounts included on Form 990, Part 1X, line 25, but not on line 1:
investment expenses not included on Form 990, Part Vili, line 7b 4a

>2e 0.
3 466,573.

Other (Describe in Part Xiit.)
Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

4c <54,530.>

5 412,043,

] Part XI| Supplemental Information.

Provide the descriptions required for Part II, fines 3, 5, and 9; Part ll, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additionat information.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT EXPENSES OF SPECIAL: EVENTS

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DIRECT EXPENSES OF SPECIAL EVENTS

732054 10-09-17
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SCHEDULE G
{Form 990 or 990-E2)

organization entered more than $15,000 on Form 990-EZ, line 6a.
Deparirent of the Treasury

e o P Attach to Form 990 or Form 990-EZ.
" P> Go fo www.irs.gov/Form990 for the Jatest instructions.

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

OMB No. 1545-0047

~Inspection -

Name of the organization

HEMOPHILIA OF NORTH CAROLINA, INC

Employer identification number

56-1273974

Partl | Fundraising Activities. Complete if the organization answered "Yes” on Form 890, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a CI Mail solicitations e I:] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [__] Phone solicitations g Ij Special fundraising events

d 1___] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or

key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services?

|:| Yes [:] No

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

compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
{i) Name and address of individual . fl(J‘r:I aiser | (iv) Gross receipts tg %or retaine% by) | {vi) Amount paid
or entity {fundraiser) (i) Activity R emiarol | from activity fundraiser to {or retained by)
contributions? listed in col. {§) organization
Yes | No
TOMBL oottt e e saanena >

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

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 980-EZ) 2017

732081 09-13-17



Schedule G (Form 990 or 990-E7) 2017 HEMOPHIIL.IA OF NORTH CAROLINA, INC

56-1273974 Page2

Part i

Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b} Event #2 {c) Other events (d) Total events
HEMOPHILIA NONE (add col. {a) through
WALK CASINO NIGHT col. ()
® {event type) (event type) {total number}
3
g
[
é 1 Grossreceipts ... 198,649. 39,295, 237,944.
2 Lless:Contributions .. ...
3 Gross income {line 1 minus line 2) 198,649, 39,295, 237,944,
4 Cashprizes ...
§ Noncashprizes | ...
g
§ 6 Rent/ffaciltycosts
i
g 7 Foodand beverages ...
£
8 Entertainment | . ...
9 Otherdirectexpenses . 38,861. 15,668. 54,530.
10 Direct expense summary. Add lines 4 through Qincolumn (d) . » 54,530,
11 _Net income summary. Subtract line 10 from line 3, column (d) . T 183,414.
Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b} Pull tabs/instant . {d) Total gaming {add
&
2 {a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. {c)}
5
o
1 _Grossrevenue ...
o|2 Cashprizes
%
&
2|8 Noncashprizes ...
w
B
£14 Rentfacilitycosts
[
5 Otherdirectexpenses ...
[ Ives %l lves %
6 Volunteerlabor [ INo Y
7 Direct expense summary. Add fines 2 through Sincolumn (d) ... >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ......... .

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

EINO

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b f "Yes," explain:

D Yes D No

732082 089-13-17

Schedule G {Form 990 or 990-EZ) 2017



Scheduie G (Form 990 or 990-E7) 2017 HEMOPHILIA OF NORTH CARQOLINA, INC 56-1273974 Pages

11 Does the organization conduct gaming activities With MOMmMemMDe Sy oo e e e s e e es i |::| Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMING? .. ...........ccoireirerirteer ettt se s ea ettt e [dves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's Tacility et .. | 18a %
b AR OULSIAE TACHILY ... ..ottt ettt e e st 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:j Yes I:] No
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party B~ $
c [f "Yes," enter name and address of the third party:

Name P

Address P~

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Description of services provided P>

|::| Director/officer D Employee l::l Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State GAMING IOBMSE? | e eeee oo eeeeeee s eeeeeee oo eeee e L Ives [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p- $
iPaI”t “’i Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i} and (v}; and Part [If, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 290 or 990-EZ) 2017



Schedute G (Form 990 or 990-E7) HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974 Pages
{ Part IV | Supplemental Information (continued)

Schedule G {(Form 990 or 990-E2)
732084 04-01-17
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. OMB No. 1545-

SCHEDULE O Supplemental Information to Form 990 or 990-EZ i—h
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7

Form 990 or 980-EZ or to provide any additional information. IR
Department of the Treasury P> Attach to Form 990 or 990-EZ. i~ Open to Public -
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. © inspection T
Name of the organization Employer identification number

HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ADVOCACY, EDUCATION, PROMOTION OF RESEARCH AND DELIVERY OF SUPPORTIVE

PROGRAMS AND SERVICES.

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD WAS PROVIDED A DRAFT OF THE FORM 990 FOR THEIR REVIEW PRIOR TO

THE SUBMISSION OF THE FORM.

FORM 990, PART VI, SECTION B, LINE 12C:

"THE CONFLICT OF INTEREST STATEMENT AND POLICY ARE REVIEWED AND SIGNED BY

THE BOARD MEMBERS ANNUALLY AT A QUARTERLY FACE-TO-FACE MEETING. EVERY NEW

EMPLOYEE RECEIVES AND SIGNS A CONFLICT OF INTEREST STATEMENT DURING

ORIENTATION. ALL EMPLOYEES REVIEW AND SIGN THE CONFLICT OF INTEREST

STATEMENT ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15A:

THE PRESTDENT OF THE BOARD PERFORMS AN EVALUATION OF THE EXECUTIVE DIRECTOR

AND PRESENTS IT TO THE FULL BOARD. THE BOARD THEN PERFORMS A REVIEW IN THE

ABSENCE OF THE EXECUTIVE DIRECTOR. THE BOARD PREPARES THE FINAL EVALUATION

WHICH 1S SIGNED BY THE EXECUTIVE DIRECTOR AND KEPT IN THE EXECUTIVE

DIRECTOR'S PERSONNEL FILE.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES INFORMATION AVATLABLE TQO THE PUBLIC AT THE

ORGANIZATION'S OFFICE UPON REQUEST AND ON THE ORGANIZATION'S WEBSITE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 920 or 990-EZ) (2017)
732211 09-07-17



