EXTENDED TO MAY 15, 2020 F
IMB Nidialh-o0a7
990 Return of Organization Exempt From Income Tax [ o
Form Under segtion 501(c), 527, or 4047(z)(1) of the Internal Revenue Code (except private foundations) 2
Department of e Treasiny B+ Do not enter social security numbers on this form as it may be made public. ~"Open to Public; .’
Internal Revenus Service B Go to www.irs.aov/Formg80 for instructions and the latest information, Inspection =~ -
A For the 2018 calendar year, or tax yearbeginning  JUL: 1, 2018 andending JUN 30, 2019
B cheﬁx anir] | C Name of organization D Erployer identification number
applicables

[ |8 | HEMOPHILIA OF NOR'WH CAROLINA, INC

[TNere. 1 Duing business as 56-1273974
';2‘1'351. Mumber and street {or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
P 260 TOWN HALL DRTIVE 919-319-0014
t:mm- Gity or town, state or provines, country, and ZIP or foreign postal code G Gross recelpls § 594,787.
fnended] MORRISVILLE, NC 27560 H(2) Is this a group retum
E:Iﬂu"ﬁ"f’a' F Narie and address of principal officer:STEVEN HUMES for subordinates? [ |Yes [X.|No

pendng | caAMBE AS C ABQVE

| Taxexempt status: [ X1 5013} L] 501(e)( ) (ingertno) || do47@@)()or |1 507

J Website: pr WWW . HEMOPHITIA-NC , ORG

if "No," attach a list. (see instructions)
Hic) Group exemption number B

K_Form of oiganization; [X ] coporation | ] Trust | | Assoclaion [ | Otherp>

I+ Year of formation: 197 7| M State of fegal domicile: NC

[ Part || Summary

1 Brisfly describe the organization's mission or most significant activities: DEDICATED TO IMPROVING THE

QUALITY OF LIFE OF PERSONS AFFECTED BY BLEEDING DISORDERS THROUGH

Check this box ¥ |:] it the organization discontinued Its operations or disposed of more than 25% of its net assets.

g
5
g 2
Z| 3 Number of voting members of the goverming body {Part VI, line 1a) a 11
g 4 Number of independent voting members of the governing body (Part Vi, fine ‘lb) . 14 11
@ | 8 Total pumber of individuals employed In calendar year 2018 PartV,line2a) ... LB 4
E| 6 Total number of volunteers (eSUMALe if NEGESESARY) ... ... oo rmrreremreesis e babseas s s cn s 2] 0
‘E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990, e 38 ... ez b 0.
- Prior Year Current Year
o| 8 Contributions and grants (Part VIIL ne T s 349,156, 321,835,
E 9 Program service revenue (Par VIL Hne 28) ..o 2,000. 20,850,
é 10 lnvestment income (Part VY, column (A}, lines 3, 4, and 7d) 1,017, 6,438.
11 Otherrevenue (Part Vill, column (A}, fines 5, 8d, 8¢, 9c¢, 10¢, 4 nd 11e} 194,301, 189,787,
12 Total revenus - add lines 8 through 11 (must equal Part VI, column (&), line 12) ........, L6, 474, 539,010,
43 Grante and similar amounts paid (Part X, column (&), lines 18} ... 23,288, 25,887,
14 Benefits paid io or for members (Part 1X, column {4), line 4} | 0. 0.
@ | 15 Salaries, other compensation, employes benefits (Part I, colurnn (A) fines 5- 10) 183,621. 190,790,
% 16a Professional fundraising fees (Part 1%, column (A), ine 118}, oo . 0 . - U -
g| b Totalfundraising expenses (Part IX, colurn (D), fine 25) B> 33,617, £l ] Comenaihi
W1 47  Other expenses {Part IX, column (A), Tines 11a-11d, 11§-24¢) 2 0 5 124 - 24 6 4 3 4 3
18 Total expenses. Add lines 13-17 fmust equal Part [X, column (A} line 25) ,,,,,,,,, 412,043, 463,111,
19 Revenus Inss expenses. Subtract ne 18 fram line 12 ..o 144,431, 75,899.
538 Beginning of Gurent Year End of Year
£81 20 Total assets (Part X, line 16) 457,054, 533,923,
%E 21 Total liabilities {Part X, line 26) 4,330. 52595,
27 Net assais or fund balances. Sublract ine 21 from line 20 . 452,724, 528,624.

]wﬁrt 1| Signature Block

Under penalties of perjury, | declara that | have examined this returm, including accompanying schedules ani skatements, and 1o the best of my knowledge and befief, itis

frus, correct, and comp|ate. Declaration of peparer {other than officer) is based on all infarmation of which preparer has any knowledge.

Siun ’ Siénaium of officer
Here STEVEN HUMES, PRESIDENT

“alalw

Type or print name and title

Print/Type preparer's name Preparer's signat
Paid STEPHEN G TERRY M UEL \ [\ S

Date

gheck ]

PTIN

i‘?/;qu(‘f seitempleys  PD0093449

bl

Preparer | Finwsname e HAIGH, BYRD & LAMBERY, LLP

Firm'sENpm 56-0587513

Use Only | Firm's address . PO BOX 53349

NJ

FAYETTEVILLE, NC 28305-3349 Phonano.{910)483-1437
May the IRS discuss this retum with the preparer shown above? (see instructions) rsteriiressiespessenceenag Yes | |No
agao01 a1 LHA For Paperwork Reduction Act Netice, see the separate instructions. Forrn 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 950 {2018) HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974 Page2
| Part Il | Statement of Program Service Accomplishments

Chegk if Schedule O contains a response or note to anyline I this Part Ul ... [_—__]

1

Briefly desciibe 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 servicas during the year which were not listed on the

prior Form 980 01 990-E22 . __...oocooctoersssscneceeor oo seses oo L I¥es B No
If "Yes," describe these new sarvices an Schedule O.
Did the organization cease conducting, or meke significant changes in how It conducts, any program services? ... ... I:]Yes Bﬂ No

i "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishiments for each of its three largest program services, as measursd by expenses.
Section 501{c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocaticns to others, the total expenses, and
revenue, if any, for each program service reported.

(Cnda: ) (Expenses!i 3 6 2 I 6 6 6 « including grants of § ) (Ravanus$ 3 4:2 r 7 8 5 . )
HEMOPHILIA OF NORTH CAROLINA PROVIDES EDUCATION TO HELP PEOPLE WITH
BLEEDING DISORDERS AVOID DEBILITATING COMPLICATIONS AND LIVE LONGER,
MORE ACTIVE AND HEALTHIER LIVES; CONDUCTS ADVOCACY INITIATIVES AT LOCATL
AND NATIONAL, LEVELS TO HELP ENSURE ACCESS TQ MEDICAL CARE AND EQUITABLE
INSURANCE RETMBURSEMENT FOR ALL: BUILDS AWARENESS OF BLEEDNG DISORDERS
AND PROMOTES EARLY DIAGNOSIS; ADVOCATES AND CREATES AWARENESS FOR BLOOD
SAFETY AND HELPS TQ FUND AND EFROMOTE RESEARCH TOWARD BETTER TREATMENTS
AND CURES.

4h

(code: } (Expenses & 15,729. Including grants of § } Revenus & }
HEMOPHILIA OF NORTH CARCLINA PUBLISHES A QUARTERLY NEWSLETTER, THE
CONCENTRATE , THAT IS DISTRIBUTED TO MEMBERS , THE MEDICAL COMMUNTITY AND
OTHER INTERESTED PARTIES. INFORMATION IN TEE NEWSLETTER (CONTAINS
ARTICLES ON RELEVANT TOPICES 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 INFORMATION. IN ADDITION T0O THE NEWSLETTER,
HEMOPHILIA OF NORTH CAROLINA PUBLTISHES FLYERS WITH INFORMATION ABQUT
UPCOMING PROGRAMS AND SERVICES. OUR WEBSTTE TS ALSQO A KEY SOURCE OF
INFORMATTON AND RECEIVED A NATIONAL AWARD FOR ITS CONTENIT AND
PRESENTATION.

4c

{Cads: ) Bxpenses s 25 B87. Including prants of § 25,887. ) {Revenua s
THE HEMOPHILIA OF NORTH CAROLINA FINANCIAL ASSTSTANCE PROGRAM IS PART
QF THE ORGANIZATION'S CONTINUING EFFORT TO IMPROVE 'THE QUALITY OF LIFE
OF INDIVIDUALS AND FAMILIES AFFECTED RY BLEEDING DISORDERS. THIS
PROGRAM PROVIDES FUNDS TO ELIGIBLE INDIVIDUALS AND FAMILIES WHO NEED
ASSISTANCE WITH EXPENSES INCURRED IN THE CARE, TREATMENT COR PREVENTTON
OF A BLEEDING DISORDER, AND/OR BAZSTIC LIVING EXPENSES.

4d

Other program services {Deseribe in Schedule Q)
(Expenssg $ inciuding grants of § } (Revenue$ }

42

Total program service sxpenses B 404,282.

Form 990 (2018)
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Form 990 (2018) HEMOPHILIA OF NORTH CAROLINA, INC 56-12739%74 Page3d
[ Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization described In section 501 (¢)(3) or 4947 (a}(1) (other than a private foundation)?

if "Yus," complete Schedile A ..., 1 1 X
2 |s the organization required to cumplete Schedufe .B Schedu!e of Contnbutara‘? 2 1 X
3 Did the organization engage In direct or indirect pofitical campaign activities on behalf of or in opposition to candidates fot

public office? If *Yes,* complete SEadle ©, Part ] ||| ... s st esssras s 3 X
4  Section 501(c){2) erganizations. Did the organization engage In lobbying activities, o have a section 501(h) election in affect

during the tax year? If “Yes,” complete Schedule C, Part il |, e I T 4 X
& Is the organization a section 501(c){4), S0He)(5), or 601 (c){B] organizailon that receives membersh:p dues assessmsnts or '

similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funde or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amaunts in such funds or accotnts? If "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, Partil, . ........c.common 7 X
8 Did the organization maintain collections of works of ait, historical freasures, or other similar assets? if "Yes, " complete

SOREAUIE B, PAILHE oo eeee e oe st st e ssas a4 bS5t e bbb 8 p.4
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liabillty, serve as a custodian for

amounts not listed In Part X; or provide credit counseling, debt reanagement, credit rapair, or debt negotiation services?

I Yes,* GOMPIEte SCRATUIE D, PAITIV oo ese s seoee st esas b b8 a8t st b8 e 2 X

10 Did the organization, directly or through a retated arganization, hold assets in tamporarily restricted endowmenis, permanent
endowmants, or quasi-endowments? /f "Yes," complete Schedile D, Part V' | ........ovvorereeeemee st
11 if the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts i, Vi VI, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,* complete Schedula D,
Part Vi Ha| X

b Did the organization report an amount for invesiments - other securlies in Part X, line 12 that is 5% or more of its total

assets reported in Part X, fine 167 If *Yes," complete Schedule D, Part VIl ., .......ooommurmeeeremcintmsrnscn e sne oo | 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 | ... 11c X
d Did the organization report an-amount for other assets in Part X, line 15 that is 5% or more of its total assats raported in
Part X, line 167 If "Yes," complete Schethle D, Pait IX | .o cii i ree et e emse et e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedufe D, Part X, 1ie X
{ Did the organization's separate or consolidated financial statements for tha fax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," camplete Schedule D, Part X ... 1if X
12a Did the organization obtaln separate, independent audited financial statements for the tax year? If "ves, " complete
Schedule D, Parts XEaNGXIT .. c...ccoovevisrsieesesesssessisemssss e sersser st anrerensases s sansn s smesss st siann e e s e e senes b s i2a| X
b Was the organization included in consolidated, independent audited financial staterments for the tax year?
if "Yes," and if the organization answared "No* to line 12a, then compfeting Schedule D, Farts Xt and XIi is optional . .. |12b X
13 Is the organization a school described in section 170()(1XAI? If "Ves," complete Schedule £ ... 13 X
14a Did the arganization maintaln an office, employees, or agents outside of the United States? | | . da 4
b Did the organization have aggregate revenues or expenses of more than 10,000 from grantmaking, fundralsmg, buslness
investment, and program service activities outside the United States, or aggregate fareign investrments valued at $100,000
or mata? if "Yes,” complets Schedie F, ParTs FaNU IV ... ..o v seeeese s es e e ecrs s sas b 14b X
45 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants ar other assistance to or for any
foreign organization? #f "Yes," complete Schedule F, Parts Hand IV s 16 b4
46  Did the organization report on Part 1X, column (4, lina 3, more than $5,000 of aggregate grants or other asslstance to
or for foreign individuals? F "Yes,” complete Schedule F, Parts iland IY ... T I |- X
17  Did the organization report a iotal of mare than $15,000 of expenses for professmnal fundralstng services on Part IX
colurnn (A}, lines & and 11e? i “Yes," complete Schedule G, Partl .. e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1e and 8a? if "Yes," complate Schedile G, Partll | ... insssnssn oo e 81 X
1@ Did the organization report more than $15,000 of gross income from gaming activitles on Part VIl line 9a? If *Yes,"
COMPIEHS SCROAUIE Gy PAI I __._.......oooooo oo seuesssss e ar s esa e sess s s s 430 e ensmcosn e nirncn SR O | X
20a Did the organization operate ane or more hospital facilities? if "Yes,* completa Schedule H - ___...ciiiieccn 20a X
b If *Yes o line 20a, did the organization attach a copy of lis audited financlal staterents to this retirn? i, .. L20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic erganization or
domestic government on Part X, column (A}, lIne 17 Jf "Yes, " compiete Schedule |, Parts land Il ., e, ceenner |21 X

BaR0NZ 12-31-18 Form 890 (2018)



Form 990 (2018) HEMOPHTLIA OF NORTH CAROLINA, INC 56-1273974  raged

| Part IV [ Checklist of Required Schedules ontinued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Scheduls |, Parts | and I

23 [id the organization answer *Yes" to Part VIl Section A, fine 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key emplayees, and highest compensated employess? If "Yas," complete
Schedule f

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 fines 24k through 24d and complete

Schedule K. If "No," go to line 25z

b Did the organization invest any procaeds of fax-exempt bonds beyond a temporary periad exception?

o Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeasa

any tax-exemptbonds? | ...
d Did the organization act as an "on behaif of" issuer for bcmds outstanding at any t]me dunng the year’?
26a Section 501(c)(3), 501{c](4), and 504(c){29) organizations. Did the organization engags in an excess benefit
transaction with a disqualified person during the year? if *Yes," complete Schedulfe L, Part |

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person in a prlor year‘ and

that the transaction has not been reported on any of the crganization’s prior Forms 990 or 990-E77 f "Yes," complefe
Schedule L, Part ]
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 employses, highest compensated employses, or disqualified persons? Jf "Yes,"
complefe Schedula L, Part it
27 Did the organization provide a grant or other assistance to an cﬁzcer director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " completa Schedule L, Part i
28 Was the organization a party to a buslness transaction with ane of the following partles {(see Scheduie L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, directer, trustee, or key amployee? I "Yes,” compiete Schedule L, Part IV .
A family member of a current cr former officer, director, trustee, or key employee? if *Yes," complete Schedule L Fart IV
¢ An entity of which a eurrent or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, irustes, or dirsct or Indirect owner? If "Yes, " complete Schedule L, Part IV
29  Did the crganization receive mare than $25,000 in non-cash contributions? If "Yes, " complete Sc:hedu!e M
30 Did the organization recaive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M .
31 Did the organization liquidate, terminate, or dISSDIVE and cease operat[ons?
if "Yes, " complete Schedule N, Partl

=2

32 Bid the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf “Yes 4 ccmpfete

Scheadule N, Part I

33 Did the orgamzatlon own 100% of an entity dlsregardad as separata fmm the orgamzatmn under Reguiatnons

sactions 301,7701-2 and 301.7701-37 I "Yes, " complete Schedule R, Part |

34 Was the organization refated to any tax-exempt or taxable entity? /f "Yes," comp!ete Schedu.'e R Part I.f IH orlv and
PartV, ling 1

35a Did the organization have a controﬂed efmty wuth;n the meanmg of sgctlon 512(b)(1 3)?

b if "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a controi[ed entity

within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, fine 2

36 Section 501{c){3} organizations. Did the organization make zny transfers to an exempt non- chantable related orgamzatlon?

If "Yes," complete Schedule R, Part V, lthe2 .. .

37 Did the organization conduct more than 5% of fts actwmes thmugh an entﬁy that is not a retated orgamzanon
and that is treated as a parinership for federal income tax purposes? If "Yes, " complate Schedule R, Parf Vi

38 Did the organization complete Scheduie O and provids explanations in Schedule © for Part VI, lines 11b and 197
Note, All Form 990 fifers are required to complete Scheduie O .

Yes | No
2zt X
23 X
24a =
24b
24¢
24d
25a X
25h X
26 X

30

31

32

R e B T [ ol o B e o

8
s

-PartV Statements Regarding Other IRS Filings and. Tax Compltance

Check if Sehedule O contains a response or nota to any line in this Part v

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

b Enter the number of Forms W-2G inciuded in ine ta. Enter-G- inotapplicable . . i

¢ Did the organization comply with backup withhelding rules for sepertable payments to vendars and reportable gaming
{gamkling} winnings to prize winnars?

sorapaeresacs

ic

832004 12-31-%8
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Form 990 (2018) BEEMOPHILTA QF NORTH CAROLINA, TNC 56-1273974 Pageb
[Part V] Siatements Regarding Other I8S Filings and Tax Compliance ontinued)

Yes | No,

2a Enter the number of smployees reporied on Form W-3, Transmittal of Wage and Tax Statements,
filad for the calendar year ending with or within the year covered by this retum 2a
b If at least one is reported on line 2a, did the organization file all required federal empioyment tax retums‘?
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated husiness gross incame of $1,000 ot mors during theyear? ...
b 1 "Yes," has it filed a Form 990-T for this year? if "No* fo line 3b, provide an explanation in Schedufe O _ |
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a forelgn country {such as a bank account, securities account, or other financial accoung)?
b If "Yes," anter the name of the foreign country:
See Instructions for filing requirernents for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR},
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? ... ...
b Did any taxable party notify the arganization that it was oris a party toa prohibited tax shelter transaction?
¢ If"Yes® fo line 5a or 5b, did the organization file Form 8886-T7 .. ...
Ba Does the organization have annual gross receipts that are normaily greater than $1 UO 000 and dld the orgamzatlon sol1c|t

any contributions that were not tax deductible as charitable ComribUBONST e eecsiiirerenmemmenaessrene ... i Ba X
b If "Yes," did the organization include with every solicitation an express statemment that such contributions or gifts

WErE NOLEAX HEOUOHBIB? | oo eoeoe oot cessessseeee et et e eeea sk res RS SR ke heE T oS 8h

7 Organizations that may receive deductible contributions under section 170{(c). &

a [hd the organizalion recelve a payment in excess of $75 made partly as a conlribution and partly for goods and services provided to the payor? | Ta X
bl "Yes,” did the organization notify the donor of the value of the goods or services provided? ... ORI I ; -
¢ Did the organization seli, exchange, or otherwise dispose of tangible parsenal property for which i was requkred

to file Form 82827 .....covve, e S S S SRS - S | (L X
d if "Yes," indicate the number of Forms 8282 med durmg the year S :
e Did the organization raceive any funds, directly or indirectly, to pay premtums on a personal benefit contract? ... [.Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. o i |
g lf the organization received a coniribution of qualified intellectual property, did the organization file Form 8899 as requlred’? g
t Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G7 § Th_

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

sponsoting organization have excess business holdings at any time during the YEAr? ettt a

8 Sponsaring organizations maintaining donor advised funds. -

a Did the sponsoring organization make any taxable distribtitlons under section 49887 e

b Did the sponsoring organization make a distiibution to a donor, donor advisor, or related person?
10 Section 501{c)(7) organizations. Enter:

a Initiation fees and capital comtributions included on Part VIl line 12 l 10a

b Gross recelpts, included on Form 990, Part ViH, line 12, for public use of club facilities . __.,........... 10b
11  Section 501(c)(12) organizations. Enter:

a Gross income from members or sharehol3ers | ... ..ceieeiesem e msessas e ey e pe e 11a

b Gross Income fram other sources (Do not net amounts due or paid o other sources against

amounts due ar received FOMThBNLY e s 11b

12a Section 4847(a)(1) non-exempt charitable irusts. Is the organization filing Form 990 in lleu of Form 10417

B If"Yes," enter the amount of taxcexempt interest received or accrued duringtheyear ............ | 12b
13 Section 50 1)) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one slate? | . .. e, | 10
Note. See the instructions for additional information the organization must report on Schedule O =
b Enter the armount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ FEmter the amount of reserves on hand

Ya X

14a Did the organization recelve any payments for indoor tanning services during the tax year? et .
b If "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation i Schedule O _____________ . 114b
16 s the organization subject to the section 4860 tax on paymeni(s) of mere than $1,000,000 in remuneration or
excess parachite payment(s) during the YBAI? || e st 16 X
If "Yas," see instructions and file Form 4720, Schedule N. s
16 |s the arganization an educational institution subject to the seclion 4968 excise tax on net investment income? SO I |-

If "Yeg," complete Form 4720, Schedule O.

Form 990 (2018}

832008 12-31-18



Form 990 (2018) HEMOPHIL YA OF NORTH CARCLINA, INC 56-1273974

Page B

| Part VI l Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a *No® response

to line 8a, 84, or 10b balow, describe the circumstances, processes, or changes In Schedule O. Sea instructions.
Check if Schedule O containg a response or note to any line in thig Part VI

1X]

Section A. Governing Body and Management

Yes | No

Ta Enter the number of voting members of the governing body at the end of the taxyear _____ { 1a 11) .
It thare are material differences in voting rights among mambars of the governing body, or i the governing
hody delegated broad authority to an exectitive commiites or similar committae, explain in Schedule 0.

b Enter the number of voting members included in ling 14, above, who are independent ib 11!
2 Didany officer, director, trustee, or key employes have a famlly relationship or a business refationship with any other ‘
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dut|es customarriy parformed by or under the dlrect super\nslon
of officers, directors, or tiustess, or key employees to & management company or other person? _ e, |8 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 was led’iI _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organizaticn’s assets? ] X
& Did the organization have mambers or stockholders? L eee— 6 X
7a Did the organization have members, stockhclders, or other persons who had the power to elact or appoint one or
more members of the Qoverning oy . 7a p:4
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7h X
8  Did the organization contemperanecusly dociment the mestings held or written actions wndariaken during the vear by the following: R IR
a The governing body? . 8a | X
b Each committee with authority to act an behalf ofthe governmg body’? e L8 | X
9 [sthere any officer, director, trustee, or key employee listad in Part VH, Sectlon A who cannot be reached at tha
organization's mailing address? ff "Yes," provide the names and addresses in Schedule © . eoencrenenennne, | 8 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have locat chapters, branches, or affiliates? 10a p:4

b If "Yes," did the organization have written policies end procedures govemmg the actwmes of such chaptars afar hates
and branches to ensure their operaticns are cansistent with the organization's exempt purposes? .. 1Gh

t1a Has the organization provided a complste copy of this Form 980 to all members of its governing body before fslmg the form'? i1a| X
b Dascribe in Schedule O the process, if any, used by the arganization ta review this Form 920, R
12a Did the organization have a written conflict of interest policy? i "Ne,"go tofine 13 . o 12a| X
b Were officers, directors, or trustees, and key employaes required to disclose annually interasts that could give rise 1o conflicts? 126 X

¢ Did the organization regularly and consistently monitor and enfarce compliance with the poliey? If "Yes, describe
in Scheduie O how this was done . T s - S 0« TS vet T ST s O i 12e | X
13 Did the organization have a written whistleblower policy? . 18 | X
14 Did the organization have a written document retention and destruction policy? ... ...~ .X

14
15 Did the process for determining compensation of the foliowing persons includs a review and appraval by independant G
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? At
a The crganization’s CEO, Executive Director, or top management officiat et ettt e res e e e e er sty een e 1188 | X

b Other officers or key employees of the organization OO URROTUUE |1+

If "Yos" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a

b I "Yes," did the organization follow a written policy or procedure requiring the crganization to evaluate its partictpation
in Joint venture arrangements under applicable federal tax law, and take steps te safaguard the organization's 5
exempt status with respect 1o such arrangements? B i E e L e S s [+

Section G. Disclosure

17 List the states with which a copy of this Form 980 is required to be filed B» NONE

18 Sectlon 6104 requires an organization to make its Ferms 1023 (1024 or 1024-A if applicabls), 950, and 980-T (Section H501e)3)s only) avallable

for public inspestion. Indicate how you mads these available. Check all that apply.
Cwn website E:I Another's website EI Upen request D Other {expfain in Schedufe O)
19 Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of intarast 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 baaks and racords [ 2

THE ORGANIZATION - 519-319-0014

260 TOWN HALI DRIVE, NO. A, MORRISVILLE, NC 27560

632006 12-31-18 Form 990 (2018)



Form 990 (2018 HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note o any line in this Part VIl R —— ] A L e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee
1a Complete this table for all persons required 1o be Bsted. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directars, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0+ in colurmns (D), {E}, and (F) If no compensation was paid.

® |ist all of the organization’s current key employees, If any. See instructions for definition of "key employea.”

® | ist the organization's five eurrent highest compensated employess {other than an offlcer, director, trustee, or key employes} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC} of more than $100,000 from the organization and any related organizations.

® 1 st all of the organization’s former officers, key employses, and highest compensated employges who received more than $100,000 of
reporiable compensation from the organization and any related organizations.

® | ist all of the arganization’s former directors or trustees that recelved, 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.

[:l Check this box if neither the organization nor any related organization compensated any current officer, director, or irusies.

(A) B} {C) D} (E) F}
Matie and Title Average | oo c:?egs?lmﬂggman o | Reportable Repaortable Estimated
hours per | box, unless petson Is both an compensation compensation amount of
week ‘f_“""e" and a directorftrastes) from from related other
(list any -§ the organizations compensation
hoursfor | 5| g organization (W-2/1099-MISC} from the
refated g 2 . g {(W-2A1099-MISC) organization
organizations E B z = and related
below S| €] 218E = organizations
in) (2|2 |E|B|EEE
{1) AMY SHAIR MILLER 2.00
PRESIDENT X X 0. 0. 0.
{2) TYRONNA HOOKER 2.00
BOARD_MEMBER X 0. 0. 0.
(1) KELLY CRIERS 2.00
BOARD MEMBER X 0. 03 0.
{4) STEVE PERETTI 2.00
BOARD MEMBER X 0. 0. 0.
(5) TIFFANY HARGETT 2.00
SECREIARY X X 0. 0. 0.
(6) MIRIAM VANHOOK 2.00
BOARD MEMBER X D. 0. 0.
{7) MATT TGELMAN 2.00
BOARD MEMBER X D% 0. 0.
(8) KATHY REGILSTER 2.00
TREASURER X X 0. 0. 0.
{9) STEVEN HUMES 2.00
BOARD MEMBER, p:4 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 71,750, 0. 0.

832007 12-31-18 Form 990 (2018)



Form 990 (2018) HEMOPHTT.TA OF NORTH CARQLINA, INC 56-1273874 Page8
iPart V"| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A} B8) {C) (O} (€} F)
Name and title Average oy ci@fﬁﬁgg TR Reportabt_a Reponab{e Estimated
hOUrS Ber | b, unless persoh Is both an compensation compensation amount of
weok officer and a director/frusted) from from related other
(istany | & the organizations compensation
hours for | £ = organization (W-2/1099-MIS0) from tha
related | z | & z (W-2H1089-MISG) organization
organizations E | 7 8 lE and related
below é 3‘§ o B %g @ organizations
1b Sub-total .. . 71,750. 0. 0.
¢ Total from contmuatmn sheets to Part VII Sectlcn A i 0. 0. 0.
d_Total (add ines Th and 16} ... e s saies P 71,750, 0. 0.
2 Total number of individuals (including but not limited to those listed abeve) who received more than $100,000 of reportable
compensation from the organization - 0
Yes | No
3  Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on o F &
line ta? Il "Yes," complate Schedule J for SUCH IAIMITURL | ,............coooooceorreeeeer s ess e ses oo s sset oo 13 1 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 1
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual _ 4 X .
5  Did any person listed on fine Ta receiva or accrue compensaticn from any unrefated organization or ncifbithusl ors services B IR B
rendered o the crganization? If "Yes,* complete Schedule J for SUCHR DEISOM oo etoneeeenei s 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year,

{A) (8) (<
Name and business address NONE Bescription of services Compensation

2 Total number of indspendent contractors {including but not limited to those llsted above} who rsceived more than
$100,000 of compensation from the organization | & 0

Form 990 (2018)
832008 12-31-18



Fanm 990 (2018) HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974 Page9
Part Vlil | Statement of Revenue
Cheack |f Schedute 0 contalns a response or note tu any fing in this Pt VI L iiiieiiisieierie s e e s st e e |:]
[C (B} (C) gD)
Total revenue Fielated or Unrelated Revenug excluded
axempt function business fro[;sel}ai Dlii‘gder
: : revenue revenLe 542 - 514
gfg 1 a Federated campaigns 1a
g 3 b Membership dues 1b
"E ¢ Fundraisingevents ... 1c
g:_h_: d Related organizations e 114
g"‘% e Government grants (contrtbutmns) 18
2 % § Al other contributions, gifs, grants, and
35 similar amounts not included above i 321,835,
“‘E;% G Moacash confributions included in lines Ja-1f: $
G5 1 TotalAddlinesTatl o N 321 835 ,
Business Code R R IREREL TR
3 24 AD TNCOME AND FEES 900059 20 950. 20,950.
Ca b
BE| ¢
ol
& § Al other program service revenue
0 Total AQ HNGS PEST oo, B 20,950, =
a  investrment incoms {including dividends, interast, and
other simitar amounts) | » P 6,438. 6,438,
4  Income from |nve5tment of tax exempt bond pfocaeds >
B BOYARISS ooz spp ez B
(i} Real {) Personal
6a Grossrents ...
b Less;rental expenses
< Rental income or {oss} ...,
d Net rentafincome or flo88} i B
7 a Gross amourt from sales of | ()} Securities {ii} Other
assets other than inventory
h Lless: cost or other basis
and sales axpenses ...
¢ Gainorfloss) ... ...
d Netgainar (loss) ez |
o | 8 a Grossincoms from fundratsmg events (ncut
2 including $ of
é contributions reported on line 1¢). See
5 PartV,fine 18 | ... 8 236 r 92? ]
g b Less: direct expenses pt 58,7771 )
¢ Natincome ot {loss) from fundraising events ... ) 181,150.
g a Gross incoms from gaming activities. See
PartiV,line19 . ... A
b Less:ditect expenses ..o b
& Netincome or {loss) from gaming activities ... b
10 a Gross sales of inventory, less returns
and allowances .. ..........ccioninee. @
b Less; costof goods so!d b
¢_Net income or (foss) from sales of mventory -
Miscellansous Revenus usinesaCodel- -~ =~ " |
11 a
b
c
d AllOther revenus . ...........orvererenrseenn, | 200039 B,637. 8 637
e Total. Addtines 11a-d1d .. b 8,637. ¢ T | S g T
42 Total revanue, See ingructions e P 539,010, 29 587. 0. 187,588.

832008 12-31-18

Form 990 (2018)



Form 990 {2018} HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974 page10
Part X | Statement of Functional Expenses

Section £01(c)(3} and 501 (c)(4} organizations must complete all columns. Al other organizations must complete column {A).

Check if Schedule O contains a response or note ko any line in this Part 1X

Do not Include amounts reported on finas 6h, (A) B (C) D} |
7,8, 8, and 105 of Prt . Puopees | Pogemeeves | Mgmtew | s
1 Granis and other assistance to domestic organizations e B

and domestic gavernments. Sae Part IV, ling 21
2 Grants and other assistance to domastic 1
individuals. See Part IV, line 22 25,887. 25,887.
3 Grants and other assistance to forelgn
organizations, foreign governmants, and forelgn
individuals. See Part iV, lines 15and 18
4  Benefits pald to or formembers |
8 Compensation of current officers, directors,
trusteas, and key employees
&  Compensation not included abave, to disqualifiad
persons (as defined under section 4958{f)(1}) and
persons described in section 4958(c)(3)(B)
7 Othersalaresandwages 172,224. 137,779, 13,778. 20,667,
&  Pension plan aceruals and confributions (include
section 401(k) and 463(b) employer contyihutions)

9 Otheremployes bepefits 5,000. 3,750, 800. 450.
10 Payrolitaxes ... o 13,566, 8,818, 3,120, 1,628,
11 Fees for services (non-employees):

a Management
b tegal ...
e Accounting .. ... 10,251, 6,458, 1,743, 2,050.
d Lobbying e
e Professional fundralsing services. See Part IV, line 17
f investment managementfess
g Other. (Ifline 11g amount 8xceeds 0% of fina 25,
column (A) amourt, Het line 11g expenses o Seh 0.)
12  Advertising and promation 234. 234.
13 Office expenses .. ... 15,878, 15,753, 1,665. 2,460,
14 information technology |
15 Royalties e,
18 OCCUPANCY ., o 5.528. 5,717, 953. 2,858,
17 Travel 6,892, 3,446, 3,446,
18 Paymenis of travel or entsrtainment expenses
for any federal, state, or local public officials _
18 Conferences, conventions, and mestings 156,060. 156,060,
20 Interest )
2% Payments to affiliates
22 Depreciation, depletion, and amortization ___ 415, 270.
23  Insurance 1,318,
24 Other expenses. llemize expenses not covered =S
above. {List miscelianecus expenses in fine 24e, if ling
24e amount exceeds 10% of fing 25, column (A} ; -
amount, listline 24e expenses on Schedule 0.) i
a NEWSLETTERS /FLYERS 17,477, 15,729,
b SCHOLARSHIES 12,530, 12,530.
¢ EDUCATION/TRAINING 7,341, 7,341,
d ADVOCACY 2,715. 2l 55,
e Al other expenses 1,785, 1,795,
25  Total functional expanses. Add lines § through 24e 463,111. 404,282, 25,212, 33,617.
26 Joint cosis. Gompleta this ling only if the organization

raparied in eoltimn {B) joint costs from a comblsed
cducational campaign and fundraising solicitation.
Check hare - i following SOP §8-2 (ASG 950-720)

832010 1z2-31-18
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Form 990 (2018) HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974  Page11
[Part X [Balance Sheet
Check if Schedule O contains a response ornote toany fneinthis Part X ... e i ]
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ., 14,596.] 1 45,015,
2 Savings and temporary cash mvestments __________________________________________ 350,537, 2 379,850,
3 Pledges and grants recelvable, net 3
A ACCOUNES FECEIVEDIE, Bt o ieseeee s ese e sen s seet s een 2,103.| 4 941.
5 Loans and other receivables frorm current and fotmer ofﬂcers dlrectors, i =i : D o
trustees, key employees, and highest compensated employees. Complete
Part 1 of SChedUB L .. .o.ocveerrecscnmreeseeeseose s carrasssa e oo srnsamones
6 Loans and other recalvables from other disqualified persans (as defined under
saction 4958(7)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(@) voluntary
n employees' beneficary organizations {see Instr). Complete Part I of Sehb . 3]
§ 7 MNotes and loans receivable, net ..o 7
< g Inventories BOTSEIB OF USE oo eeetsreassee e seeen e eeem e eesas 8
9 Propaid expanses and deferted Charges ..,......cooecooeercnrernrenensnircones 2,339, 9 2,529,
i0a Land, buildings, and equipment: cost or other N R :
basis. Complete Part Vi of Schedule D
h Less: accumulated depraciation 822,
141  Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 85,841, 104,766,
13 Investments - program-ralated. See Part iV, line 11 13
44 Intangibleassets e 4
15 Otherassets.SeePart IV, lime 11 ..., 15
___116  Total assets. Add lines 1 through 15 (must equalline 34) . ...oeenssens 457,054.) 16 533,923,
17 Accounts payable and accrued eXPeNSES | ... 4,330.1 17 5,299,
18 GRantS PAYADIB | et e e s s
19 Deferred revenue ... ...
20 Taxexempt bond fiabllities |
21  Escrow or custodial account hablhty Complaie Part lV of Schedule D ____________
a |22 Loans and other payables to current and former officers, directors, trustees,
= key employses, highest compensated employess, and disqualified persons.
:{‘% Complete Part i of Schedule 1.
- | 23 Secured mortgages and notes payable to unrelated fhll"d pames ,,,,,, .
24 Unsectired notes and loans payable to unrelated third parties ...
25  Other Fabilities ncluding federal income tax, payables tu related third
parties, and other liabilities not included on lines 17-24}. Complets Fart Xof
Sohedule D e 25
26  Total labilities. Add ines 17 through 25 i 4,330.] 26 5,299,
Organkzations that follow SFAS 117 (ASC 958), check here B [ X1 and- L ‘3 W
@ somplete lines 27 through 29, and lines 33 and 34 . o :
£ 127 Unresttictod NELASSets .. ......c..ooovomvsnrrr oo 390,545.| =7 481,679,
T |28 Tarnporarily restricted net assets 62,178, 28 46,945,
g 26 Permanently restricted net assets | 29
g Qrganizations that do not follow SFAS 117 (ASC 958), check here P [:] o
B and comptete lines 30 through 34. :
% 30 Capital stock or trust principal, or currentfunds 30
ﬁ 41  Pald-in or capltal surplus, or land, building, or equipment fund ... ai
4 |32 Retained eamings, andowment, accumulated income, or other funds | 32
Z | a3 Totalnetassets orfund balances ... 452,724, 33 538,624,
34 Total liabilities and pet assets/fund balances A57,054,.] 34 533,923,
Form 980 (2018}
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Form 990 (2018) HEMOPHILTA OF NORTH CAROLINA, INC 56-1273974 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedute O contains a respense or note to any line inthis Part Xl —_—tm e
1 Total revenue (must equal Part Vili, column (A}, line 12) 1 539,010,
2 Total expenses (must equal Part X, column (8), line 25} 2 463,111,
8 Revenue fess expenses, Subtract fine 2 from fine 1 S - 75,899,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) 4 452,724,
§  Netunrealized gains fosses) oninvestments | L]
8 Denated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments | e L T - == I |
9 Other changes in net assets or fund balances {explain in Schedule O e 9 0.
10 Net assets or fund balances at end of year. Combing lines 3 through 9 [must equal Part X, fine 33,
calumn (B) ... 10 528,623,

Part XIII Financial Statements and Reporting
Check if Schedule O containg a response or note to any 1ne in this Part X ..o oo

1 Accounting method used to prepare the Form 950: I:l Cash [i] Accrual D Other
If the organization changed its method of accounting fram a prior year or checked "Other," explain in Schedule O,
2a Were the organization’s financial statements compilad or reviewed by an independent accountant?
if "Yes,” check a box below 1o indicate whether the financial statements for the year were compiled or reviewsd on a
separate basis, consolidated basis, or both:
i:| Separate basis [:l Consolidated basis [:j Both consolidated and separate basis
b Were the organization’s financial statemenis audited by an independent accountant? e e et e et
If *Yes," check a kox below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or hoth:
IE Separate basis |:l Consolidated basis [:] Both consolidated and separate basis
o If *Yes" to line 2a or 2b, does the organization have a commyttee that assumes responsibility fer oversight of the audit,
review, or compilation of its financial stataments and selectlon of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
Ba As aresult of a fedaral award, was the organization requirad to undergo an audit or audits as set forih in the Single Audit
Actand OMB GIFCUIRr AN ||| .\ .uiuiieeooo oo eeeeeeeeceoecoieseses oo eeeeoe st ee oo e 3a X
b If *Yes," did the organization undergo the required audit or audits? If the arganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ..o T 3b
Form 990 (018}
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SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

Gomplete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
¥ Attach to Form 980 or Form 880-EZ,

P Go to www.irs.govw/Form8ei jor instructions and the latest information.,

Department of tha Treasury
Internal Reventie Servics

OMB No, 1545-0047
{ Gpantopuble
- inspection 11T

Name of the organizafion

HEMOPHILIA QF NORTH CAROLINA, ING

Empioyer identification number

561273574

]'Part I [ Reason for Bublic Charity Status (Al organizations must complete this part) Sea instructions.

The organtzation is not a private foundation because It s: [For Enes 1 through 12, check only one box.)

1 D A church, convention of churches, or assoclation of churches described in section 170{bY(1HA)().
2 D A schoo! described in section 170{bY{1){A)H). (Attach Schedule E (Form 990 or 990-E7).)
3 [:l Ahospital or a cooperative hospital service organization described In section 170(b) 1) AMii)-
4 Ej A medical research organization operated in canjunction with a hospital described in section 170(b)(1){ANHI). Enter the hospital's name,
city, and state:
5 [:] An organization eperated for the benefit of a college or university owned or operated by a governmental unit described In
section 170{B} ANV} (Complete Part )1}
6 E] Afederal, state, or tocal government or governmental untt described in section 170{R)( ANV}
7 IE An organization that normally receives a substantlal part of its support from a governmenial unit or from the generai public described in
section 170{b){1}{A)(v). (Complete Part 11.)
8 |1 Acommunity trusi described in section 170{b){1}A)vi). (Complete Part it}
g [_] Anagricultural research erganization described In section T7O{B)(1){A)ix) operated in conjunction with a jand-grant collage
or university or a nonand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 E:] An organization that normally receives: (1) more than 33 1/3% of ita support from contributions, membership fees, and gross receipts from
activities related o its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppott from gross investment
income and urwelated business taxable income (fess section 511 tax) from businesses acquired by the organization after June 30, 1875,
Sae section 509{a)(). (Complate Part I}
11 [] An organization organized and operated exclusively to test for pubiic safety, See section 508({a)(4).
12 [:l An organization organized and operated exciusively for the banefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described In section 509{aj(1) or section 509{a)(2). See section 508{a)(3). Check the bax in
lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 124, and 12g.
a |:] Type L A supporting organization operated, supervised, or controlled by its supported organization(s), Typically by giving
the supported organization(s) the power 1o regularly appoint or elect & majority of the diractors or frustees of the suppotting
organization. You must complete Part IV, Sections A and B.
b Ej Type H. A supporting organization supervised or controlied 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
arganization(s). You must complete Part IV, Sections A and C.
© [:] Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.
d [:] Type 1A 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 attentivenass
raquirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.
e D Check this box if the organization received a wiitten determination from the IRS that it is a Type |, Typs I, Type il
functionally integrated, or Type Lt nanfunctionally intagrated supporting organization.
£ Enter the number of SUpPOMted OIGANMIZANONS | .....c..cereereeisss s rcas e ab o e ‘ |
g_Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN ] (iéiggp: ?jf u;g}aniﬁt_i.log inw 13 gvuer&ﬂn] du.gla megl'r {w} Amount of monefary {vi) Amourit of othfar
organlzation e(lbove“ sZa ;s‘{f:le onsh | Yes No |supportfsee Instructions) | support (see INstructions)
Toial

LHA Far Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ. sa2e21 10-11-18

Schedule A (Form 990 or 990-EZ) 2018



Schedute A (Form 990 or 990-E7) 2018 HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974 Page2
Support Schedule for Organizations Described in Sections 170(b)(1MA}v) and 170(b){1){A}wi)
{Complete only If you chacked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify undar Part B, If the organization
falls to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year beginning inj B (@) 2014 {b) 2015 {¢) 2018 {dy 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
merbership fees received, {{o not
inciude any "unusual grants.") 208,255, 204,297, 242,120,| 361,156.] 342,785.] 1 358 613,
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its hshalf

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

4 Total. Addfines ttheough3 | 208,255, 204,297.) 242,120, 361,156.) 342,785.] 1 353 513,

5 Tha portion of total contributions . . okt i
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,

GOl [ o i oo it
6 Public support. subtract line 5 from line 4. el L T i ) TN e 3 358 613,
Section B. Total Support
Galendar year (or fiscal year beginning in) b {a) 2014 {B) 2015 {c) 2016 {c) 2017 {e} 2018 (f} Total
7 Amountsfromline4 . ... | 208,255, 204,297.| 242,120, 361,156.] 342,785.] 1 358 g13.

B Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and Income from similar sources 109. 175, 242, 1,017. 6,438. 7,881,

g Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other incema. Do not include gain
or toss from the sale of capital

assets (Explain in Partvi) 7 _ o _ 10,887, 3 637 19,524,
11 Total support. Add lines 7 through 10 |~ 77 s o0 R el AR K 1,286,118,
12 Gross receipts from related activities, etc. (sse instructions) 12 I l 085,772,

13 First five years. If the Form 930 is for the organization’s first, second ﬂurd fourth ar flfth tax year as a seotion 501(c)3)
organization, check this hox and stop here

14 Puplic support percentage far 2018 (line 8, column {f) divided by line 11, column ..
16 Public support percentage from 2017 Schedule A, Part Il ine 14 15 98.79 %
16a 33 1/3% support test - 2018. If the organlzation 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 - 2017, If the organization did not check a bex on fine 13 or 16a, and Fne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .~ | 2 l:]
17a 10% -facts-and-circumstances test - 2018, If the arganization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the crgankzation meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the organization
meets the “facts-and-clrcumetances” test. The organization qualifies as a publicly supported organization | . D
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 163, 16b, or 17a and Eme 1 5 is 10% ar
more, and if the organization meets the "facts-and-clrcumstances” est, check this box and stop here. Explain in Part Vi how the

organization mests the “facts-and-circumstances® test, The organization qualifies as a publicly supported organization R I:l
18 _Private foundation. If the organizetion did not check a box on line 13, 162, 16b, 172, or 1 7b, check this box and see instructions ..., | - D

Schedule A (Form 890 or 990-EZ) 2018
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Sehedule A [Form 990 or 900-E2) 2018 HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974 Page3s
Part Il | Support Schedule for Organizations Described in Section 50%{a}(2)
(Complste only if you checked the box on line 10 of Part for i the arganization failed to qualify under Part If. If tha organizatiot faifs to
quallfy under the tests listed below, please complete Part IE)
Section A. Public Support
Galgndar year (or fiscal year beginning in} | {a) 2014 (b} 2015 {c) 2016 {d] 2017 {e) 2018 {f) Total
1 Glits, grants, contrlbutions, and
membership fees received. (Do not
inelude any "unusual grants.”

2 CGioss receipts from admissions,
merchandise sold or sarvices per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
ara not an unrafated trade or bus-
iness under section 518

4 Tax revenues lavied for the organ-
ization's benefit and either paid to
orexpended on its behalf

5 The value of services or facillties
furnished by a governmental unit to
the organization without charge

& Total. Add lines 1 through5 ...

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

b Amounls Inciuded on lines 2 and 3 received
from other than disquatified persons that
exceed fhe greater of $5,000 or 1% of the
amount on Jine 13 for the year

cAddlinesfaand7b ...
8 Public support, {Sublactine 7¢ frma e 6.
Section B. Total Support
Galendar year {or fiscal year beginsing in} b {a) 2014 (b} 2015 {c} 2016 {d) 2017 {e) 2018 {f) Total
9 Amountsfromline® ...
{0a Gross income from interest,
dividends, payments received on
secutities loans, renis, royalties,
and income from similar sources ||
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand 10b ...

11 Net Income from unrelated business

activities not included in line 10b,

whether of not the business is

regularly cariedon
42 Other income. Do not include gain

of loss from the sale of capital

assets (Explain in Part V1) -
13 Total suppori. (add lines &, 10¢, 5, and 12}
14  First five years, if the Form 990 Is for the organization’s first, secong, third, fourth, or fifth tax year as a section 501H{c)(3) organization,

COCHK LIS B0 AN STOM NEFE  1.ivuirsiverpsiesgsesssesssesers et 1 sy emns oo L A 0 S R ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 {fine 8, column {f), divided by ine 13, columin ) e eees 15 %
48 Public support percentage from 2017 Schedule A, Part il e 15 ... RSPTSTOTOURYSOPO B (- ¥
Saction D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 {ine 10¢, column {{), divided by line 18, column (i} ___...... 17 %

18 lnvestment income perceniage from 2017 Schedule A, Part [il, line i TR 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and ine 17 Is not

more than 33 1/3%, check this box and stop here. The organization quafifies as a publicly supported organization ... [
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 194, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. Tha organization qualifies as a publicly supported organization .. » l:]
20 Private foundation. If the organization did not check a box online 14, 19a, or 19h, check this box and see Nstructions ... wreessen - [::l

842023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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56-1273974 Pages

|Part V] Supporting Organizations

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

Section A, All Supporting Organizations

1

3a

4a

5a

]

10a

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

Did the organization have ary supported organization that doss not have an IRS detarmination 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 508{z)(1) or {2).

Did the organization have a supported organization described in section EO1{c)4), {5}, or (67 If "Yes, " answsr
(b} and (c} below.

Pid the organization confirm that each supperted vrganization qualified under section 501(c){4), {5}, or {6) and
satisfied the public support tests under section 5C8(a)(2)? If "Yes," dascribe in Part VI when and how the
organization made the datermination. .

Did the organizatlon ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purpeses? If "Yes, " explain in Part VI what controls te organization put in place fo ensure such use.

Was any supported organizaticn not organized in the United States (“foreign supported crganization®)? Jf
"Yes," and if you chacked 12a or 12b in Part |, answer (b) and (c) below.

Dict the crganization have ultimate control and discretion in deciding whether to make grants to the forsign
supported organization? if "Yes," describe in Part Vt how the organization had such controf and discretion
daspite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supporied organization that doss not have an IRS determination
under sections 501(c)(3} and 509(a)(1} or {2)? If "Yes, " explain in Part Vi what cantrols the organization used
to ensure that all support to the foreign supported organizetion wes used exclusively for section 170(c)2)(B)
purposes.

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

Type | or Type B only. Was any added or substituted supperted organization part of a class already
designated in the organization’s erganizing 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 fasilitiss) to
anyone other than (i) its supparted organizations, (it individuals that are part of the charitabie class

benefited by one or more of its supported organizations, or {itl) other supporting organizations that atso
support or benefit one or more of the filing organization's supporied organizations? if "Yes," provide detail in
Part Vi.

Did the organization provide a grant, lean, compengation, or other simitar payment to a substantial contributor
(as definad In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controllad entity with
regard to a substantial contributor? if *Yes, " compiefe Part | of Scheduls | {Forrm 990 or $90-E2},

Did the organization make & loan to a disqualified person {as defined in section 4958) not described in line 77
if “Yes," complete Part { of Schedule L (Form 990 or 990-£2),

Was the organization controlled directly or Indirectly at any timo during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 50%a){1) or (2)? if "Yes, " provide detail in Part V.

Did one or more disqualified persons {as defined in fine 9a) hold & controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes, * provide detail in Part Vi,

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any persanal benefit
from, assets In which the supporting organization also had an interest? i "Yos, " provide catail in Part V.
Was the organization subject to the excess business hoidings rules of section 4943 because of section
4843(f) {regarding certaln Type 1l sUpporting organizations, and all Type [ non-functionally integratad
supporting organizations)? If “Yes, * answer 10b befow.

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

Yes | No

%

_dc

In

..

10a

10k
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[Part V| supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (o)

Yes | No

11a

below, the governing body of a supported organization?
1 Afamily member of a person dsacribed in (a) above? 1ib
o A35% controlied entity of a person described in {a) or {b) above?if "Yes® o a, b, or ¢, provide delail in Part VI iic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of ene or more supported organizations have the power to
regutary appoint or elact at least a majority of the arganization's directors of trustees at all times during the
tax year? If "Ne," desctibe in Part VI how the supported organization(s) effectively operated, supervised, or
controfied the organization's activities. If the organization fiad more than one supported organization,
describe how the powsys to appoint andfor remove direclors or trustess were allocated among the supported
organizations and what conditions or restrictions, if any, appliad to such powers during the tax year.

2 Did the arganization cperate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carrled out the purposes of the supported organization(s) that operated,
supervisad, or controlled the supparting organization,

Yes | No

Saction C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supporied organizatlon(s)? If "No, " describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supporied organization(s).

Ygs No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide o each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {j a written notice describing the type and amount of suppart provided during the prior tax
year, (i} a copy of the Form 990 that was mosi recently filed as of the date of notification, and (iii} coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Wers any of the organization's officers, directors, of trustees alfiher {i) appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? if "No," explain in Part V1 how
the organfzation maintained a close and continuous working refattonship with the supported organization(s).

3 By reasop of the relationship desaribed 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 imes during the tax year? If "Yes, " describe in Part VI the role the organization's
aupporled organpizations played in this regard.

Yes } No

Section E. Type ill Functionally Integrated Supporting Organizations

1 Check the hox next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a ]:] The organization satisfied the Activities Test. Cornplete fine 2 below.
b l__:l The organization is the parent of each of jts suppotted organizations. Complets line 3 halow.

(] [:] The organization supported a governmental antity. Describe in Part VI how you supported a government entily (see instructions}.

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

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

b Dld the activities described In {a) constitute activities that, but for the organization's invalvement, one or more
of the organization's supparted organization{s) would have been engaged in? Jf “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 involvernent.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if. "Yes, " describe in Part VI the rola plaved by the organization in this regard.

Yes| Mo

532028 10-11-18 Schedule A {Form 920 or 990-EZ) 2018
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PartV

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

1 i:] Checl here if the organization satisfied the Integral Part Test as a gualifying trust on Nov, 20, 1970 (expiain In Part V1) See instructions. All
other Type [l nonfunctionally Integrated supporting organtzations must complete Sections A through E.
Section A ~ Adjusted Net Income {A) Prior Year ©) (C;l;’rtrlgrr]‘;j\)’ear
1__ Net shortterm capital gain 9
2 Hecoveriss of prior-year distributions 2
3 _Other gross Income {see instructions) 3
4 Addlines 1 through 3 4
& _ Dapreciation and depletion 5
6 Portion of operating expenses paid or Incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of progerty held for production of income {ses instructions} B
7 . Other expenses (see instructions) 7
8 _Adjusted Net income (subtract lines 5, §, and 7 from line 4) 8

Section B - Minimum Asset Amount

(B Current Year

{A} Prior Year {optiona)

1

Agaregate fair market value of all non-exemptuse assets (see
Instructions for short tax year or assets held for part of year):

Avarage manthly valug of securities

Average monthly cash balances

Fair market valug of other non-exempt-use assets

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

a
b
[+]
d
[}

Discount claimed for blockags or ather
factors {explain in detail in Part vi):

2

Acguisition indebtedness applicable to non-exemptuse assets

N

Subtract line 2 from line 1d

(4]

4

Cash deemad held for exempt use. Enter 1-1/2% of fne 3 {for greater ameunt
see instructions)

+

Net value of non-exempt-use assets {subtract fine 4 fram line 3

Multiply line 5 by 035

Recoveries of prioryear distributions

o |~ [ jen

Minirmum Asset Amount {add line 7 to line 8)

o [~ | i [

Section C - Distributable Amount

Currant Year

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

Enter 85% of line 1

Minfmum asset amount for prior vear (from Section B, line 8, Column A}

Enter greater of ine 2 orline 3

Income tax imposed in prior year

L P L L R

(=200 [+ 230 F STV R T VI

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

3]

Check here if the current year is the organization's first as a nonfunctionally integrated Type Il supporting erganization (see

instruetions).

832026 10-11-18
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Part V.| Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
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 exempi-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (desciibe In Part VI). See Instructions.
Total annual distributions. Add fines 1 through 6.
Distributions o atientive supported organizations to which the organization ls responsive
{provide details in Part V). Ses instructions.

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line § amount

= IRC - I L PO <]

) (in {isi}
Section E - Distribution Allocations (see instructions Excess Distributions Underdistributions Distributable
ection istribution ns (; j] &5 ributio Pre.0018 Amount for 2018

Distributable amotint for 2018 from Section G, ine &
Underdistributions, if any, for years prior to 2018 (reason-
abte cause required- explain in Pary VI). See instructions.
3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of fines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied {see instructions)

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

Distributions for 2018 from Section D,

fine 7: $

a Applied to underdistiibutions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subiract lines 43 and 4b from 4.

5 Raemaining undardistributions for years prior to 2018, if
any. Subtract fines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. Ses instructions.

& Remaining underdistributions for 201 8. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain In
Part V1. See instructions,

7 Excess distributions carryover to 2019, Add lines 3
and 4c,

8 Breakdown of line 7

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2097

Excass from 2018

N ek

== o e (a0 & |

frs

-9

| 0 e D

Schedule A [Forim 990 or 990-EZ) 2018

832027 10-11-18



Schedule A (Form 980 or 990-E7) 2018 HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974 Pages
PartVl | suppiemental Information. Provide the explanations required by Part 1, fine 10; Part i, line 17a or 17b; Part I1l, line 12;

Part IV, Section A, lines 1, 2, 8b, 3c, 4b, 4c, 54, 6, 8a, Sb, 9¢, 11a, 11b, and T1g; Part IV, Section B, lines 1 and 2; Part IV, Section G,

line T; Part IV, Section D, lines 2 and 3; Part IV, Sectlon E, lines Tc, 2a, 2b, 3a, and 3b; Part V, fine 1; Part V, Section B, fine 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complate this part for any additional informaticn.
{See instructions.)

832028 10-11-18 Schedule A (Form 980 or 990-E2) 2018



Schedule B Schedule of Contributors OME No, 1545-0047

(Farm 990, 980-EZ, B~ Attach to Form 990, Form 980-EZ, or Form 9%0-PF. 201 8

or 930-PF) . . .
S nbitiot o Treazify B Go to www.irs.gow/Form98Q for the latest information,

Internal Revenue Senvice

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

Organization type [check one):

Filers of: Section:

Form 880 or 980-67 X1 so1() 3 ) (enter number) organkzation

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

Form 990-PF [:____I 501{c){3) exempt private foundation
[:I 4947(a)(1) nonexempt charitable trust treated as a private foundation

"] 501()(3) taxable private foundation

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

General Rule

I:] For an organization filing Form 990, 990-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000 or more {in money ar
property} from any one contributor. Compiete Parts 1 and . Ses instructions for determining a contributor's total contributions.

Special Rules

Dﬂ Far an organization described In section 50Hc)(3) filing Form 930 or 990-£Z that met the 33 1/3% support test of the regulations under
sections 5091} and 170()TH{AYvY), that checked Schedule A {Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that raceived 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 980, Park Vi, line 1h;
or (i} Form 990EZ, line 1. Complete Parts land Il

D For an organization described in section 501{c)(7). (8}, or (10} filing Form 980 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, seientific, literary, or educational purposes, or for the
prevention of cruelty fo children or antmals. Complete Parts | {entering "N/A” in columin (b} instead of the contributor name and address),
if, anct 1L

[} Foran organization described in section 501(¢)(7), (8), or (10 filing Form 990 or 990-E7 that received from any ona contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received duiing the year for an exclusivaly religious, chatritable, etc.,
purpose, Don’t complste any of the paris unless the General Rule applies to this organization because it recelved nonexclusively
religious, charitable, ete., contributions totaling $5,000 or more duing the YeRE e | 3

Caution: An organization that isn't covered by the General Rule and/or the Spacial Rules doesn't file Scheduie B (Form 990, 990-EZ, or 980-FPF),
but it rrust answer "No" an Part IV, fine 2, of its Formn 880; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part I, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form g0, 880-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E£Z, or 990-PF. Schedule B (Eorm 890, B90-EZ, or 980-PF) (2018}

gga451 11-08-18



Schedule B {Form 980, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization Employer identification number
HEMOPHILIA OF NORTH CAROLINA, TINC 56-1273974
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} {b) {c) (d)
Na. Mame, address, and ZIP + 4 Total coniributions Type of cantribution
1 | BAYER HEALTHCARE Person
Payroll D
100 BAYER RD 27,500, | Noencash [}
{Complete Part [l for
PITTSBURGH, PA 15205 noncash contributions.)
(a) ) {c) (cl)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CSL BEHRING, LLC & FOUNDATION Person [_Tﬂ
Paywotl [ ]
PO BOX 511 54,000. Noneash [ ]
{Cemplete Part {f for
KANKAREE, IL 60901 noncash contributions.)
(2 (&) {c} (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | HEMOPHILIA FEDERATION OF AMERTICA Person
Payroll D
210 7TH _STREET SE, SUITE 200B 14,531. | MNoncash [ ]
{Complete Part i for
WASHINGTON, DC 20003 noncash contributions )
(@ (b} () (d)
Na. Name, address, and ZIP + 4 Tatal confributions Type of contribution
4 | NOVO NORDISK Person  [X|
Payroll } D
100 COLLEGE RD WEST 14,500, { Noncash [ ]
{Complete Part Hl for
PRINCETON, NJ 85401 noncash contributions.)
(a} {b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of confribution
5 | PFIZER HEMOPHILIA Person [ X|
Payroil E:l
235 EAST 42ND STREET 35,000. | Noncash [ ]
{Completa Part If for
NEW YORK, NY 10017 noncash conributions.)
{=) (b} {c) {d}
No. Name, address, and ZIP + 4 Totail coniributions Type of contribution
& | DRUGCO Person  [X]
Payralt [ |
107 SMITH CHURCH ROAD 10,600. | Noncash [}
{Complete Part I| far
ROANOKE RAPIDS , NC 27870 noncash contributions))

623452 11-08-18
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Schedule B {Form 890, 980-£Z, or 99G-PF) (20118)

Page 2

Name of organization

HEMOPHILIA QF NORTH CAROLINA, TNC

Employer identification number

56-1273974

Partl Contributors (see Instructions). Use duplicate coplos of Part 1 if additional space is needed.

(a} (b} (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of coptribution
7 | HEMOPHILIA PREFERRED CARF Person [ XJ
Payrol ||
£3 SOUTH ROYAL STREET SUITE 710 18 ,500. Norcash \::]
{Complete Part It for
MOBTLE, AL 36602 noncash contributions.}
(a) (b} {c} {d}
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
8 | QCTAPHARMA person  [XI
Payrol} [::]
121 RIVER STREET 12,500, | Noncash [ ]
{Complete Part I for
HOBOKEN, NJ 07030 noncash contributions.)
(&) (b} {c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
9 | GRIFOLS Person X
Payroll [:]
2410 LILLYVALE AVE 30,062, Noncash [ _|
{Compiste Part H for
LOS ANGELES, CA 90032 noncash contributions.)
{a} [19)] e} (s}
No. Name, address, and ZIiF + 4 Total contribufions Fype of pontribulion
10 | THE HEMOPHILA ALLIANCE FOUNDATION Person x]
Payroll D
1758 ALLENTOWN ROAD #183 13,000, Nongcash
[Gomplete Part 1l for
TANSDALE, PA 19446 noncash contributions )
(a) (B} {c) {c}
No. = Narnie, address, and ZIP + 4 Totat contributions Type of contribution
i1 | COLBURN-KEENAN FOUNDATION INC. Person  LX]
Payrall |:l
PO ROX 811 11,000. Moncash ||
{Complete Part I! for
ENFIELD, CT 06083 noncash contributions)
{a) (b} fc) (d)
Neo. Mame, address, and ZIP + 4 Total contributions Type of goniribution
12 | DIPLOMAT Person
Payroft
PO BOX 321130 30,300, Noncash
{Complete Part 1l for
FLINT, MI 48532 noncash contributions.}

823452 §1-08-18

Schedule B (Form 9530, 880-EZ, or B80-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2
Nama of organization

Employer identification humber

HEMOPHILIA OF NORTH CARCOLINA, INC

56-1273974

Pal‘tl Contributors (see instructions). Use duplicate copies of Part | If additional space is needed.

(&) {b) (e} (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
13 | MATRIX HEALTH Person  |X|
Payroll I':::]
3300 CORPORATION AVE. SUITE 104 7,500, Nancash [:l
{Complete Part Ii for
WESTON, FI, 33331 noncash contributions.)
() (b) () (d}
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | BIOVERATIV Person
Payrall [:l
225 2ND AVENUE 12,500. | Noncash [ _|
(Completo Part il for
WALTHAM, MA 02451 noneash contributions.)
(@) (b} (e} ()
No, Name, address, and ZiP + 4 Total contributions Type of contribution
15 | GENENTECH Person [ X]
Payrolf ]:|
1 DNA WAY 31,500, Noncash | |
(Complete Part |l for
SAN FRANCISCO, CA 940890 noncash eontributions.)
(a) (b) (c} (d}
No. Name, address, and ZIP + 4 Total contribations Type of contribution
16 | SHIRE Person [ X]
Payroll D
300 SHIRE WAY 72,000, | Noncash [ ]
{Complete Part Il for
LEXINGTON, MA 02421 nancash contributions.)
(a) (k) (c) (d}
No. Name, address, and ZIF + 4 Total contributions Type of contribution
17 | EXPRESS SCRIPTS Person
Payroll D
201 GREAT CIRCLE ROAD 9,000, | Neoncash [ ]
{Complete Part |1 for
NASHVILLE, TN 37228 noncash contributions.)
{a} (b) {c} {d}
No. Marne, address, and ZIP + 4 Total contributions Type of confribution
18 | REALO SPECIAILTY CARE Person
Payrall ]
130 PINE STATE STREET, SUITE C 16,000, | Noncash [ ]
{Complete Part |i for
LILLINGTON, NC 27546 aoncash contdbutions.}

823452 §1-0D8-18

Scheduls B {Form 890, 890-EZ, of 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

HEMOPHILIA OF NORTH CAROLINA, INC

Employer identificatlon number

56-1273974

Part] .

Contributors (see instructions), Use duplicate copies of Part ¢ if additional space is neaded.

(a)
No.

)

Name, address, and ZIP + 4

() (d)
Total contributions Fype of confribution

14

SANOFI

225 SECCOND AVENUE

$

Person Ei]
Payroil ]

11,500. Noncash [__]

WALTHAM, NJ 02451

{Complete Part If for
noncash contributions.)

(a)
No.

(6)

Name, address, and ZIP + 4

{c} {d)

Total contributions Type of contribution

Person E]
Payrolf D

Noncash

{Complete Part il for
noncash contributions.)

{al
No.

(b}

Name, address, and ZIP 4 4

(c} {d)
Total contributions Type of contribution

Person I:I

Payraoll

Noncash [ |

{Complete Part 1 for
noncash contributions.)

(a)
No.

(b}
Mame, address, and ZIP + 4

{c} {d}
Total eoniribuiions Type of coniribution

Parson Ej
Payrot ||
Noncash r__—l

{Gamplete Part H for
noncash contributions.)

(@
No.

{a)
Name, address, and ZIP + 4

ic) ()

Total contributions Type of contribution

Person D
payroll ||
Noncash [ |

{Complete Part Il for
noncash contributions.)

{al
No.

(b}
Name, address, and ZIP + 4

{c) (d)
Total contributions Type of coniribution

Person [:]

FPayroli

Moncash ||

(Complste Part Ii for
noncash contrlbutions.}

823462 11-08-18

Schedule B (Form 980, 890-EZ, or 930-PF) {2018)



Schedule B (Earm 890, 990-52, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

HEMOPHILIA OF NORTH CAROLINA, INC 56-12'73974
Pari ll . Noncash Property {see instructions). Use duplicate capies of Part Il if additional space is nesded.
{a)
fNo. {b) FV (nr{:)stimate) {d)
rom D : ; 7
i escription of noncash property given {See Instructions.) Pate received
(a) ©
No. ) ¢ (d)
Lo N FMV {or estimate}
from j
iy Description of noncash property given (See instructions.) Date received
(= )
No. (b} A te)
e , FMV {or estimate)
from .
iy Description of noncash property given (See instructions.) Pate received
(a) ©
No. b WiV =
from Description of nor&clsh property given PV {or estimaié] Dat, = fved
Part | g (See instructions.) le receive
(a)
No. (b) @ ()
from Description of nonecash property given FIIY (Br ectimats) i
Part 1 P Rrop give (See instructions.) Patasenrived
(@)
e, ®) FMV (or(z}stimate) ()
from 3! ipti P .
s ascription of noncash property given (Ses instructions.) Date received

B23452 11-08-18

Schedule B (Form 980, 920-EZ, or 390-PF) (2018)



Schedidle B (Form 990, 980-EZ, or 990-FF) (2018} Page 4
MName of organization Employer identification number

HEMOPHILIA OF NORTH CAROLINA, INC h6-1273874
Part Ill.. Exclusivaly religious, charitable, etc., contributions to organizations described i section 501(c)(7), [8), or (10} that total more than $1,000 for the year
“EU from any one contributor. Complete coksmns (a) through {e) and the following line entry. For crganizations
compieting Part I, enter the total of exclusively religlous, charltable, els., contributions of $1,000 or less for the year, (Enlér (his Into. once} b $
Use duplicate copies of Part lit if additional space s needed.

{a) No.
gg;?l {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferes’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
gortnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar’
(e) Transfer of gift
Transfereg's name, address, and ZIP + 4 Relationship of transferor to transferse
(a) No.
g:rlpl {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 ransteror to transferee
{a) No.
g ;{tﬂl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferes’s name, address, and ZIP + 4 Relationship of transferor to transferee

828454 11-08-16 Schedute B {Form 860, B90-E2, or 980-PF) (2018)



. “ OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements :

(Form 98(0) P Complete If the organization answered "Yes” on Form 990, 20 1 8

Part W, line 6, 7, 8, 9, 10, 117, 11b, 11c, 11d, 11e, 11f, 123, or 12b, 0

Depariment of the Treasury P‘ Aftach to Form 990, pen to P“b“?

lntersel Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. _Inspection " -

Name of the crganization Emgployer identification number
HEMOPHILIA OF NORTH CAROLINA, INC 56-1273874

i Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" on Form 880, Part IV, line 6.

BN

{a) Donor advised funds (b} Funds and other accounts

Total number atend ofyear _
Aggregate value of contributions to {dunng year)
Aggregate value of grants fram (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 Gontrol?
Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can he used anly

for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
impermissible privaie benefit?

D Yes D Ne

|Part il | Conservation Easements. Complets if the organization answered "Yes" on Form 990, Part IV, fine 7.

1

2 0 o oW

Purposa(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education}) Preservation of g historically important land area
D Protection of natural habitat E:I Frasarvation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified congervation contribution In the form of a cong srvatmn easament on ihe last

day of the tax year. | Held at the End of the Tax Year
Total number of CONSErVation BASEIMENTS ... sssecsssennss s e sessisiosssseseeeevene. |28

Total acreage restricted by conservation easemants v 2B

Number of conservaticn easements on a certified historic structure |ncludad in (a) ___________________________________ 2c

Number of conservalion easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register | 2d

Number of conservalion easements modafled 1ransferred released extmgunshed or tarminated by the organizatmn during the tax

year

Numer of states where property subject to conservation easement Is located b

Does the organization have a written pulicy regarding the periedic monitoring, Inspection, handling of

violations, and ernforcement of the conservation easements it holds? E Yes ]:I No

Staff and volunteer hours deveted to monitoring, inspecting, handiing of violations, and enforcing conservation eagements dusing the year
Amount of expenses incurred in monfioring, inspecting, handling of violations, and enforcing conservation sasements during the year

Does sach conservation easement reported on line 2{d) above satisty the requirements of section 170(h){4}(B)H

and section 170BNABIN? . Llves  [Llwe
ity Part X, describe how the organization reports conservation easements in 1ts revenus and expense statement and ba!ance sheet, and
inctude, If appiicable, the fext of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements,

Part il | Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Ferm 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 asssts held for public exhibition, sducation, or research in furtherance of public service, provide, in Part Xill,
the fext of the footnats to its financial statements that describes these items.

if the organization elected, as permitted under SFAS 118 (ASC 958), to report in ifs revenue statement and balance shaet works of art, historical
treasures, or other similar assats 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 Vill, line 1
{ii} Assetls included in Form 990, Part X

ks
|

2  Ifthe organization received or held works of art, htstoncai treasures of Dther snmnlar assets for flnancial galn, provide
the following amounts required to be reported under SFAS 116 [ASC 858) relating to these items:
a Revenue inciuded on Form 990, Part VIIL Iine T ..o, P 8
b _Assets Included in Form 990, Part X . 1 ]
LHA For Paperwork Reduction Act Notice, see the Enstructmns for Forim 990. Schedule D {Form 9903 2018

832051 10-2¢-18



Schedule D (Form 980) 2018 HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974 Page 2
[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsentinued)
3 Using the organizatlon's acquisition, accession, and other records, chack any of the following that are a significant use of its collection ifems

(check all that apply):
a D Public exhibition d [:] L.oan or exchange programs
b [j Scholarly research =3 D Other

I D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpase i Part XL
& During the year, did the organization sclcit or recelve donations of art, historical treasures, or other simflar assets
to ba sold to raise funds rather than to be maintained as part of the organization’s collection? ..o I:] Yas [:1 No ,

‘ Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part v, fine 5, or
reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included

S RPN SO0 (- N
b If *Yes," explain the arrangament in Part Xlli and complete the Tollowing table:

Amount
¢ Bedinning balante | _....cccoeemmmni e ic
o ACCHIONS QUING TEB YEAE it esmeeaeemeeereestb e s aeanaemane s s rema s tme T pnEnn e AR RS s bt 1d
@ DistribUtons QUG e YBAE || . iiiseerseeeieemrresiss s meememieebes b e s s e s snas s msmnan e .18
f Ending balance ... ... . 1if

2a Did the organlzation include an amount on Form 900, Part X, line 21, for escrow or custodial account liabifity? e, E] Yes D No
b If "Yes," explain the arrangerent in Part XiH. Check here ¥ the explanation has been provided on Parf Xl ..o 5
[Part V. T Endowment Funds. Gompiete if the organization answered "Yes" on Form 890, Part IV, line 10.

{a} Cuirent year {1} Prior vear {c) Twa years back | {d) Three vears back | (e) Four years back

4a Beglnning of year balance
b Confributions . ...
¢ Net investment sarnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and Programs. ... ..ccooruemnnsenme s
Administrative 8Xpanses | _..........ee
g End of year balance
2 Provide the estimated percentage of the current year end balance {line g, calumn (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment B %
¢ Temporarily restricted endowment B %
‘The percentages on ines 2a, 2b, and 2c should equal 100%.
3a Are there endowiment funds not in the possession of the organization that are held and administered for the organization

-

by: Yes | Na
(i} unrelated organizations 3ali
(i) TOIRtRE QIGANZAUONS ...\ oooscossmsosersesees et rseeerssrss st S80
b If "Yes" on line 3alii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xiit the intended uses of the organization's endowment funds.
Part VI L Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 880, Part X, line 10.
Description of property (&) Cust or other {t) Cost or other {c}) Accumnulated {<) Book value
basis (investment) basis {other) depreciation
fa land . RS 8
b Buildings
¢ Leasehold improvements . ........eeeeees
d EQUIDIENE e 8,514, 1,692, 822,
e Other...... oterioersecoiiissepuensesoreiaiessssssiac
Total. Add lines ia through e, {Column (i) must egual Form 990, Pert X, colimn (Bl N8 106.) ... cecessissssssssiscsissass | = B22.
Schedule D (Form 990) 2018

A52052 10-20-78



Schedule D {Form 990) 2018 HEMOPHILIA OF NORTH CAROLINA, TNC 56~1273974 Page3
[Part Vil Investments - Other Securities. .

Complete i the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, fne 12.

(=) Description of security or calegory gneluding name of securityy

(b) Book value

{c} Method of valuation: Gost or end-of-year market vaiue

{1} Financial derlvatives ..o
(2) Closely-held aquity interests
(3) Other

#) WELLS FARGO MUTUAL FUNDS

104,766.

END-OQF -YEAR MARKET VALUE

{B)

©

(2}

(E)

—18

(@)

()

Total. {Col. {b) must equal Form 990, Past X, col. (B} lina 12.) p

104,766,

Part VIli| Investments - Program Related.

Complete if the organization answered "Yes"

on Florm 90, Part IV, Ihe

11c. See Form 880, Part X, line 13,

{=) Description of investment

{b) Book value

{e) Method of valuation: Cast or end-of-year market value

)]

2)

3

4)

{8)

(8}

4]

(8

(@)

Total, (Gol. () must egual Forrm 990, Part X, col. (B) line 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

{&) Book value

(1

{2

(3)

{4)

{5}

()

(7}

(8}

{9}

Total. (Column (b) rust equal Form 980, Part X, ol (B I8 T5.) i o e e et rsastams reens et srasecnen sen srssesne

N

Part X.| Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 F'art X hne 25

1. {a) Description of liability

(b) Book value

{1} Federal income taxes

2

@}

4

{5

{6)

{7}

&)

)

Total. (Column (b) must equal Form 999, Part X, col. (B) khe 25.) ... -

2. Liabiity for uncertain tax positions. in Part X)1I, provide the text of the footnote to the organization's fi nanctal statements that reports the
organization's liability for uncertain tax positions under FiN 48 (ASG 740). Check hers Jf the text of the footnate has been providad in Part XIll [:]

832058 10-28-18

Schedule D (Form 980} 2018



Schedule D (Form 990) 2018 HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974 Paged
| Part XI | Reconciliation of Revenue per Audited Financial Statementis With Revenue per Return.
Complete if the arganization answsred "Yes" on Form 990, Part IV, ling 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Ameunts included on line 1 but not on Form 980, Part VI, line 12:

1 594,787.

a Net unrealized gains (fosses) oninvestments e 2a

b Donated services and use of Taclites | e sessnaner |20

¢ Recoveries of prior year grands . 2o

d Other (Describe PR XY e ssesesseeecmsesensrons s L)

e Addfnes Zathrough2d 2e 0.
3 Subtractfine 2efrom line 1 _. SO OOV 594,787,
4  Amounts included on Form 99[) Part VIH Iine 12 but not on lme 1 o

a Investment expenses not included on Form 990, Part VIlL, iine 7b
b Other (Describe in Part XIH.) . o
G ADGHNES 4ANGAD e siara s -55,777.
Total revanue. Add lines 3 and 4c. (This must equal Form 990, Part §, 08 12 «enrnispsacssnaissssicscseccsssncas 5 535,010.
] Part X1l [ Recongciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complets if the organization answered "Yes" on Form g0, Part IV, line 12a.

1 Total expenses and losses per audited financial staternents | 1 518,887 .
2 Amounts included on line 1 but not on Form 990, Part X, fine 25: U

a Donated seivices and use of facliies | ..o

b Prior year adjustments |

© OherloSSes ...

d Other{Describa in Part XHL) .. -

e Add lines 2a through 2d 20 0.
3 Subtractline 2efromline 1 ... oIS 1 518,887,
4  Amounts included on Form 990, Part lX l|ne 25 but ncrt on lme 1 Y

a lnvestrnent expenses not included on Form 950, Part Vil ine?b e ‘ﬁ

b Other (Desctite N PArEXHLY .. ......oooveesssseveeeeeesceeesesss e ssssreoss s 4b =55, 777,

¢ Add lines 4a and 4b 4c -55,777.

Total expenses. Add lines 3 apd 46, ﬂ?ifs mus _e_qggi Fem 990 ParH e 18, } 5 463,110,

]ﬁrt XY Supplemental Information.

Provide tha desctiptions required for Part II, lines 3, 5, and 9; Part i), lines 1a and 4; Part IV, lines b and 2b; Part V, line 4; Part X, fine 2; Part XI,
linea 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT EXPENSES OF SPECIAYL, EVENTS

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DIRECT EXPENSES OF SPECIAT, EVENTS

832054 10-20-18 Schedule D (Form 990) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMS No. 1546-0047

{Form 990 or 990-EZ)]{ Complete if the crganization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
arganization entered more than $15,000 on Form 990-EZ, line 6a.
Oemariment of the Troasury - Attach to Form 990 or Form 990-EZ.

Internai Revenue Service P Gio to www.irs.gov/Form990 for insiructions and the latest information.
Name of the organization

HEMOPHILIA OF NORTH CAROLINA, TINC 56-1273974

Parti{.] Fundraising Activities. Complete if the erganization answered *Yes" on Form 920, Part IV, line 17. Form 990-EZ filers are not
raquired to complete this part,

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

a I::] Mail solicitations e D Solicitation of non-goverment grants
h D Internst and email solicitations f i::] Sollcitation of government grants
c I:] Phone saolicitations <] [____] Spacial fundraising avents

d |::] In-parson solicitations
2 a Did the organization have a written or oral agreernent with any individual {(including officers, directors, trustees, or
key employoes listed in Form 990, Part V) or entlty in connection with professionat fundraising setvices? D Yes E] No
b If "Yes," fist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ifi) Did v) Amount patd " .
(i) Name and address of individual . o l&g:}ralser (iv) Gross raceipts tg 20!’ retaine?i by) (vi} Amount paid
or entity {fundraiser} i) Activity have cuslod feotes actiity fundralser to (or retained by)
' contritulions? listed in cel, {{) organizaticn
Yes | No
| e e T,
8 Lst all atates in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
ar licensing.
LHA For Paperwork Reduction Act Nofice, see the Instructions for Form 890 or 980-EZ. Schedule G {Form 990 or 980-EZ) 2018

832081 10-02-18



Schedule G {Form 9§90 or 990-E7) 2018 HEMOPHILTA OF NORTH CAROLINA, INC 56-1273974 Pagez
Part i I Fundraising Events, Compiste if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross incorme on Form 980-E2Z, fines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event i1 {b) Event #2 (o) Cihansvefts (<) Total events
HEMOPHILTIA NONE {add col. (a) through
WALK CASTNO NIGHT cot. (&)
F {event type) {event type) {total number)
=)
| =
&1 Grosemonpn 199,587, 37,340. 236.927.
2 less: Gontributions ...
3 Grossingome (ine t minus line 2y .. 198,587, 37,340. 236,927,
4 Cashprizes .
& Noncashprizes . . ...
/1]
4]
E; 6 Rentfagilitycosts
@
Bl7 Food and beverages
g
8 Entertainment |
9 Otherd]rectaxpensas 42,674. 13,103, . 55,777,

10 Direct expense summary. Add Enasa through 9 in colurn {dy b 55.777.

Net income summary, Subtract line 10 from fine 3, column (d) ... | - 181,158,

Pal‘t M: ' Gaming. Complete if the organization answered "Yes" on Form 990 Part iV Ime 19 or reported more than
$15,000 on Form 990-£2, line Ba.

. (b) Pull tabs/instant . {d} Total gaming {add

@
2 a} Bingo bingo/progressive bingo (Y Dtha Gasing col. {a) through col. {c)}
@
A
o

1 _Grossrevenus ............
ol|2 Gashprzes .
2
§ 3 Noncashprizes ... ...
B
£ 4 Rentfacifitycosts ..
[s}

& Other direct 8Xpenses .........oimmmesenaes

[_] Yes_ % Ll Yes % poe] Yes = %
6 Volunteser labor | . D No [::] Mo L__] Na

7 Direct expense summary. Add lines 2 through 5 in column {d}

8 Net gaming Income summary. Subtract line 7 from fine 1, column (d)_..........

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization ficensed to conduct gaming actlvities in each of these states? | e et E:] Yes I:] No
b If "Ne," explain:

10a Wers any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If “Yes," explain:

B32082 10-03-18 Schedule G {Form 920 or 880-EZ} 2018



Sechedute G (Form 990 or 990-67) 2018 HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974 Pages

11 Deas the organization conduct gaming activiles Wi Om M mMDO08 e |:] Yes |:| Nao
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formad
t0 administer Chartable GAMING? .. ...\ oo oo oo eoeeeseoee oo s [ Ives [Cino

18 Indicate the percentage of gaming activity conducted in:

a The organization's TACHILY ...t et e st e 132 %
b Anoutside faGility ... s SOOI ONO (- - %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address -
15a Does the organization have a contract with a third party from whom the organization receives gaming revenie? Clves [Tlne

b If “Yes," enter the amount of gaming revenue received by the organization B~ $
of gaming revenue retained by the third party B §
¢ If "Yes," enter name and address of the third party:

and the amount

Nams P

Address B

16 Gaming manager information:

Mame b

Gaming manager compensation B $

Deseription of services provided -

I:I Director/officer [:j Employes I::] Independent contractor

17 Mandatory distributions:

a s the organization required under state law o make charitable distributions from the gaming proceeds fo
TOMEIN N8 SEALE GAMING ICBNSET L.\t ettt ettt [Jves [_Ino
b Enter the ameunt of distributions required under state law to be distributed to other exempt organizations or spent in the
organizetion’s cwn exernpt activities during the tax year o §
lPart V| Supplemental Information. Provide the expianations requiired by Part |, line 2b, columns (i and (v); and Part Ill, lines 9, 95, 10b,

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

832083 10-03-18 Schedule G (Form 980 or 880-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e

(Form 980 or 890-EZ) Complete to provide information for responses to specific questions an 20 1 8
Form 980 or 980-EZ or to provide any additional information. - o R R
Department of the Treasury »‘ Attach to Form 990 or 990-EZ. OPBH tﬂ_ Public
Inemnal Revenue Service P Go to www.irs.gow/Form990 for the latest infarmation. . Inspection "~ =
Name of the organization Employer identification number
HEMCOPHILIA OF NORTH CAROLINA, INC B6-1273974

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

ADVOCACY, EDUCATION, PROMOTICN 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 THEILR REVIEW PRIOR TO

THE SUBMISSTON OF THE FORM.

FORM_ 990, PART VI, SECTICN B, LINE 12C:

THE CONFLICT OF INTEREST STATEMENT AND POLICY ARE REVIEWED AND STGNED BY

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

EMPLOYEE RECEIVES AND SIGNS A CONFLICT OF INTEREST STATEMENIT DURTNG

ORIENTATION. ALL EMPLOYEES REVIEW AND SIGN THE CONFLICT OF INTEREST

STATEMENT ANNUALLY .,

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

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

AND PRESENTS IT TO THE FULL: BOARD, THE BOARD THEN PERFCRMS A REVIEW IN THE

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

WHICH IS SIGNED BY THE EXECUTIVE DIRECTOR AND KEPT IN THE EXECUTIVE

DIRECTOR'S PERSONNEL FILE.

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

THE ORGANIZATION MARES INFORMATION AVAILABLE TO THE PUBLIC AT THE

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

LHA For Paperwork Reduction Act Nofice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2018)
832211 10-10-18



