o 990

(Rev. Ja

Department of the Treasury

Intarnal Mo

nuary 2020)

Return of Organization Exempt From Income Tax
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- Open to,”i?;ubliﬁmﬁ
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A For the 2019 calendar year, or tax year beginning  J UL ]_ 2019 and ending JUN 3 0, 2020

B S;’;ﬁ,‘,‘a?,,e C Name of organization D Employer identification number
chnes | HEMOPHILIA OF NORTH CAROLINA, INC
e Doing business as 56-1273974
121',5‘31, Nitmhor and etroot (nr DN hov i mail e nat Antionsnd 3a ~trant ,-.,;AMN-,? B TS P ' f 7
fdv | 260 TOWN HALL DRIVE 'y 919-319-0014
ermin-
ated

City or town, state or province, country, and ZIP or foreign postal code

o |_MORRISVILLE, NC 27560
[_lieeiea 1e Name and address of principal officer: STEVEN HUMES

pen

G Gross receipts § 578 7 747.

ding

SAME AS C ABOVE

Hfa) Is this a group return
for subordinates? DYes @ No

H(b) Are all subordinates &ncluded?DYeS E No

I Tav.ovamnt atatie: | ¥ 1 Ba4/evay | 1 Enaro 7 Vel fiocnctnny [ L anazioray 20T | enm el e = =
J Website: - WAW . HEMOPHILIA-NC.ORG ﬁl H{c) Group exemptlon number P
K_Form of organization; Corporation [ | Trust [ Association ] Otherp | L Year of formation: 1 97 7| m State of tegal domicile: NC
| Part1] Summary
@ | 1 Briefly describe the organization’s mission or most significant activities; DEDICATED T0Q IMPROVING THE
% QUALITY OF LIFE OF PERSONS AFFECTED BY BLEEDING DI SORDERS THROUGH
E 1 2 Chork thic hav B | if tho Arranivatian AdicaRiktin ad e amacatloma ao o B w8 F
% 3 Number of voting members of the governing body {Part Vi, Iine 1) 3 11
2 4 Number of independent vating members of the governing body (Part VI, finetb) . . ... 4 11
# | 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) .. ... 5 3
£ | & Total number of volunteers (estimate ifnecessary) ... 6 0
;3 7 a Total unrelated business revenue from Part VIii, column ) dine 12 7a 0.
b Mot iinralatad hiicinass tauahla biames foaon Cave A0A Sk TR T o,
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) ... 321,835, 352,712.
g 9 Program service revenue (Part VIll, line 2g) 20,950. 24,600.
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 6,438, 3,644,
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, Sc, 10c, and 116} * 189,787. 169,809.
19 Tetol ravernsin - add e O dhmsody 44 foniif el Po 8B L Al s el ::r:’r:::_ :::17::'
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 25,887. 27,647.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
% | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 190,790. 179,249,
2 | 16a Professional fundraising fees (Part X, column (8), line 11e), .~~~ 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 31,1 9_3 . ' P T -
R RS RS el e U W S iiivaeiy o ciC, i, v uom
18 Total expenses. Add fines 1317 (must equal Part IX coiumn (A line25) 463,111, 414,550,
19 Revenue less expenses. Subtract fine 18 fromfine12 ... 75,8989, 136,215,
ig Beginning of Currant Year End of Year
©8| 20 Totalassets (PartX,finete) ... 533,923, 704,599.
<3| 21 Totalliabilities (Part X, ne 26) 5.299. 39,760.
Z5] 55 Mt mennin me i bema e ot o e e Too Con] Soe. oo,
| Part i | Signature Block

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

W ‘e ingr—

[ Noheee (1, 2%

Sign ngnature of officer = Date
8 A CMETIAT LTI O ﬁﬂﬂﬂ‘rﬁz:ij

' Type or print name and fitle

Print/Type preparer's name Peeparer'sgignatws | Date et L_]] PTIN
Paid  STEPHEN G TERRY W&ﬂ- *\-*«UN WA 1] dremioms [P00093449
Preparer | Firm'sname g HATGH, BYRD & LAMBERT, LLP ~_ |Fim'sENy 56-0587513
Use Only | Firm's address , PO BOX 53349 B )

A I I, M nRner 2nn LNy A RO Lo

May the RS discuss this return with the preparer shown above? (see NStructions) ... Dﬂ Yes D No

eaz001 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2019)



ggg Return of Organization Exempt From Income Tax '
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 9
B Do not enter social security numbers on this form as it may be made pubiic.

(Rev. January 2020}
Depariment of the Treasury

Open to Public

Internal Revenue Seivice P Go to www.irs.qov/Form990 for instructions and the fatest information. Anspection
A_For the 2019 calendar year, or tax year beginning  JUL, 1, 2019 andending JUN 30, 2020
B gggﬁg a}tfbie: C Name of organization D Employer identification number
chanse | HEMOPHILIA OF NORTH CAROLINA, INC
Shmnee Doing business as 56-1273874
ot Nurnber and street (or P.0. box if maif is not delivered to street address) Room/suite | E Telephone number
i 260 TOWN HALL DRIVE A 919-319-0014
ean City or town, state or provinee, country, and ZIP or foreign postal code G Gross receipts $ 578,747.
el MORRISVILLE, NC 275608 H{a) Is this a group return
{582 | ' Name and address of principal officer- STEVEN HUMES for subordinates? [__lves [(XiNe
pending SAME AS C ABOVE H(b) Are all subordinates included?DYES E No
| Tax-exempi status: [X] 501(c)(3) [ ] 501{¢) ( Ve (inserino) [ ] 4947 ()1 or [_Iso7 If "No," attach a list. (see instructions)
J Website: p- WWW . HEMOPHILIA-NC.ORG H(c) Group exemption number b

K_Form of erganization: Corporation [__J Trust E:] Association m Other P

| L Year o formation: 197 7] M State of tegal domicite: NC

| Part 1] Summary

1 Briefly describe the organization’s mission or most significant activites: DEDICATED 'T0 IMPROVING THE

QUALITY OF LIFE OF PERSONS AFFECTED BY BLEEDING DISORDERS THROUGH

Check this box B C:l if the organization discontinued its operations or disposed of more than 25% of its net assets.

£l 2

% 3 Number of voting members of the governing body {Part Vi, line ) 3 11
3 4 Number of independant voting members of the governing body (Part VI, line TR 4 11
$| 5 Total number of individuals employed in calendar year 2019 (Part V, line 22 | 5 3
:"_"5,: & Total number of volunteers (estimate ifnecessary) . 6 0
g 7a Total unrelated business revenue from Part VI, column (C), ine 12 7Ta 0.
b Net unrelated business taxable income from Form 890, ine 30 ... 7b 0.

Prior Year Current Year
@ | 8 Contributions and grants (Part Vil line 1h) 321,835, 352,712.
% 9  Program service revenue (Part VINl, line 2g) 20,950. 24,600.
E 10 Investrment income (Part VIll, column (A), fines 3, 4, and 7d) 6,438, 3,644,
11 Other revenue (Part VIIi, column {4}, lines 5, 6d, 8c, Sc, 10c, and 11e) 189,787. 169,809,
12 Total revenue - add lines 8 through 11 {must equal Part VIH, column {A), line 12} ... 539 ,010. 550 165,
13 Grants and similar amounts paid (Part X, column (&), ines 1-3) 25,887. 27,647,
14 Benefits pald to or for members (Part IX, column (A), ine 4y 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 190,790. 179,249.
2 | 16a Professional fundraising fees (Part IX, colurnn (&), ine 1) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 31,193. o S o
H 117 Other expenses (Part IX, column (A), lines 11a-11d, TIR24) 246,434, 207,654,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25y 463,111. 414 ,550.
19 _Revenue less expenses, Subtract line 18 fromline12 .. . 75,899, 136,215,

Eg Beginning of Current Year End of Year
BE20 Totalassets (Part X, linet6) 533,923. 704,599,
Lol 21 Total liabilties (Part X, fne 28y 5,299. 39,760.
=7) 22 Net assets or fund balances. Subtract line 21 from line 20 ... . 528,624. 664,839.

Part }i | Signature Block

Under penalties of perjury, | declare that 1 have examined his return, including accompanying schedules and statements, and to the best of my knowledgs and belief, itis
trus, correct, and complate. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgs.

Sign > Signature of officer
Here STEVEN HUMES, PRESIDENT

Date

Type or print name and title

Print/Type preparer’s name
Paid STEPHEN G TERRY

S

Date Eheck [ I| PTIN
%k%ﬁg selHamplnyed PO 009 3449

Prepater | Firm'sname . HATGH, BYRD & LAM%BER'f LLP

Firm'sENp 56-0587513

Use Only | Firm's address), PO BOX 53349
FAYETTEVILLE, NC 28B3(05-3349

Phoneno. {910)483-1437

May the IRS discuss this return with the preparer shown above? {see instructions)

............................................................... E.] Yes l:] No

saz001 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2019)



Form 990 {2019) HEMOPHILIA OF NORTH CARQOLINA, INC 56-1273974 Page2

Part Il l Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11 e ren s [:‘

1

Briefly describe the organization’s mission:

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

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

PRIOF FOMN 890 OF 990-EZ? ||\ oees oot es e oo ettt L_Ives [XInNo
If "Yes," describe these new services on Scheduie O.

Did the organization cease conducting, or make significant changes in how It conducts, any program services?
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c)(4) organizations are required 1o report the amount of grants and allecations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: )} (Expenses $ 3 2 0 I 7 9 5 » including grants of $ ) {Revenue $ 3 7 7 I 3 1 2 . )
HEMOPHILIA OF NORTH CARQLINA PROVIDES EDUCATION TO HELP PEQPLE WITH
BLEEDING DISORDERS AVOID DEBILITATING COMPLICATIONS AND LIVE LONGER,
MORE ACTIVE AND HEALTHIER LIVES; CONDUCTS ADVOCACY INITIATIVES AT LOCAL
AND NATIONAL LEVELS TO HELP ENSURE ACCESS TO MEDICAL CARE AND EQUITAEBLE
INSURANCE REIMBURSEMENT FOR ALL; BUILDS AWARENESS OF BLEEDNG DISORDERS
AND PROMOTES EARLY DIAGNOSIS; ADVOCATES AND CREATES AWARENESS FOR BLOOD
SAFETY AND HELPS TO FUND AND PROMOTE RESEARCH TOWARD BETTER TREATMENTS
AND CURES.

4b

(Coda; ) (Expenses $ 1 0 I 1 7 7 « including grants of $ ) (Revenue § )
HEMOPHILIA OF NORTH CAROLINA PUBLISHES A QUARTERLY NEWSLETTER, THE
CONCENTRATE, THAT IS DISTRIBUTED TO MEMBERS, THE MEDICAL COMMUNITY AND
OTHER INTERESTED PARTIES. INFORMATION TN THE NEWSLETTER CONTAINS
ARTICLES ON RELEVANT TOPICS TO THE BLEEDING DISORDERS COMMUNITY ,

UPDATES ON PROGRAMS AND SERVICES AND HIGHLIGHTS OF COMMUNITY MEMBERS.
BASED ON INFORMATION RECEIVED FROM THE MEMBERSHIP, THE NEWSLETTER IS
THETIR PRIMARY SOURCE OF INFORMATION. IN ADDITION TO THE NEWSLETTER,
HEMOPHILIA OF NORTH CAROLINA PUBLISHES FLYERS WITH INFORMATION ABOUT
UPCOMING PROGRAMS AND SERVICES.

4c

(Cods: ) (Expenses$ 2 7 I 6 47 » including grants of $ 2 7 7 6 47 - ) (Revenue & }
THE HEMOPHILIA OF NORTH CAROLINA FINANCIAL ASSISTANCE PROGRAM IS PART
QF THE ORGANIZATION'S CONTINUING EFFQRT TQO IMPROVE THE QUALITY OF LIFE
OF INDIVIDUALS AWD FAMILIES AFFECTED BY BLEEDING DISORDERS. THIS
PROGRAM PROVIDES FUNDS TO ELIGIBLE INDIVIDUALS AND FAMILIES WHO NEED
ASSISTANCE WITH EXPENSES INCURRED TN THE CARE, TREATMENT QR PREVENTION
OF A BLEEDING DISORDER, AND/OR BASIC LIVING EXPENSES.

4d

Other program services {Describe on Schedule O.)

(Expenses 3 including grants of § ) (Fievenue 3 )

4e

Total program service expenses pr 358,619,

Form 990 (2019)
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Form 980 (2019) HEMOPHILTA OF NORTH CARQLINA, INC 56-1273874  Page3

[ Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 504(c)(3) or 4847 (a}(1) (other than a private foundation)?
1 YES," COMPIBIE SCABOUIB A || .. oot ee e e e oo e et e e et i1 X
2 [s the organization required to complete Schedule B, Schedule of Contributors 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public affice? If "Yes," complete Schedule C, Partl e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes," complete Schedule C, Part || . e, 4 X
5 isthe organization a section 501{c)(4), 501(c)(5}, or 501{c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Partill . .. 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, * complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jif "Yes, " complete
SChedUle D, Part il e e ettt e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUle D, PArt iV | .. e e e et en s 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes, " complate Schedule D, Part V' 10 X
11 i the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIL, [X, or X ' ' o
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI e ettt ettt et et ettt ettt n et s erene e e n s 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part VIl 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complefe Schedule D, Part VI e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 1672 Jf "Yes, " complete Schedule D, Part IX 11d X
e Did the crganization report an amount for other abilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 1te | X
f Did the crganization’s separate or consofidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)7? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial staternents for the tax year? If "Yes, " complete
Schedule D, Parts XTANGXIT | ettt ettt ettt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No™ to fine 12a, then completing Schedule D, Parts X! and Xil is opticnal 12hb X
13 Is the organization a schooi described in section 170b)(1)ANIN? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, PartS 180G IV ..o 14b X
15  Did the organization report on Part IX, column {A)}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts 11 and IV 15 X
16 Did the organization report on Part IX, column {A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, " complete Schedule F, Parts l and IV 16 X
17  Did the organization report a totai of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 b4
18 Did the organization report more than $15,000 totat of fundraising event gross income and contributions on Part VIII, lines
Tc and 8a? If "Yes," complete Schedufe G, PArtll e e e 8 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, iine 9a? /f "Yes,"
complete Schedule G, Part il ||| ettt 19 X
20a Did the organization operate one or more hospital facilities? If *Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, colemn (A), fine 12 ff "Yes," complete Schedule |, Partstand Il ... 21 X

932003 01-20-20
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Form 990 {2019) HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974 pPaged

| Part IV | Checklist of Required Schedules continued)

Yes | No
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 Schedule |, Parts L and 20 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes,” complete
SCRBAUIE U | ettt et et e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "NO," GO T0 I8 2B ||| ...\ e e ab i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXeMPL BONAST | e ettt ettt et 245
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . ... . ... 24d
25a Section 501{c}{3), 501{c)}{4}), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule {, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transacticn has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes," complete
SOREAUIE L, PAFEL e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? if "Yes," complete Schedule L, Part## 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, of to a 35% controlied
entity (including an smployes thereof) or family member of any of these persons? If "Yes," complefe Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedute L, Part iV I B I
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
“Yes," complete Schedule L, Part IV e et 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV o 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b71f
"Yes," complete Schedule L, PartIV | ...t 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,* complete Schedule M . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part! . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes, " complete
SCREAUIE N, PBITIL e e e e et et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.Y701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule 1, Part Il, 1)l or IV, and
Part VIR T e e et e et 34 X
35a Did the crganization have a controlled entity within the meaning of section 51 2(b)Y 13y 35a X
b if "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)7 If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi liN@ 2 e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartV? 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V4, lines 11h and 197
Note: All Form 980 filers are required fo complete Schedule O . e 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Partvy |:]
Yes i No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . .. 1a 1 S B
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNers? e ic

32004 014-20-20
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Form 990 (2019) HEMOPHILIA QOF NORTH CAROLINA, INC 56-1273974 pageb

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l L :
filed for the calendar year ending with or within the year covered by this return 2a 3
b If at least one is reported on line 2a, did the crganization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .. IS
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schadule © ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country B> ' : '
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction af any time during the fax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelier transaction? 5h X
¢ 1f"Yes" toline 5a or 5b, did the organization file Form B8BG-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any coniributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization inciude with every solicitation an express statement that such contributions or gifts
ware not tax dedUctible? | et 6b
7 Organizations that may receive deductibie contributions under section 170{c). )
a Did the organization receive 2 payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer?| 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7h
¢ Did the organization sell, exchange, or otherwise dispose of angible perscenal property for which it was required
10 flle FOTM B2BE7 ..ottt e s ee et set et s ee ettt e aeee et e enereeeerann 7c X
d If *Yes," indicate the number of Forms B282 filed during theyear | 7d | N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personzal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract? ... 7f
g [fthe organization received a contribution of qualified intellectual property, did the crganization file Form 8898 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distributions under section4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9h
10 Section 501(c)(7) organizations. Enter; i
a Initiation fees and capital contributions included on Part VIl line¥2 . .. 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or sharehelders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received FrOMINEMLY | e i1b .
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 930 in lisu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year ... l 12b | :
13 Section 501{c){29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue quatified health plans in more than one state? 13z
Note: See the instructions for additional information the organization must report on Schedute O. '
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreserves onhand e 13¢
i4a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b [f "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ... ... 14b
15 s the organization subject to the section 4960 {ax an payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YOAIT | .. ... ee et 15 X
If "Yes," see instructions and file Form 4720, Schedule N. B
16 s the organization an educational institution subject o the section 4988 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. R
Form 990 (2019)
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Form 990 (2019) HEMOPHILIA OF NORTH CARCLINA, INC 56-1273974 Page6
I Part VI | Governance, Management, and Disclosure Foreach "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule C. See instructions.

Check if Schedule O contains a response or hote to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 11 | .
If there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar commitiee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent | ............ 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, tiustee, or key BmMPIOYEE? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 b4
4 Did the organlzation make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members Or SEOCKN O OIS T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVBIMING DOYT ||| ...ttt enen s 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governiNg DOGYT e ettt £ r e et 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X

9 Is there any officer, diractor, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresseson Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or aiates T el 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing hody before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the crganization to review this Form 990. RS
12a Did the organization have a written conflict of interest policy? If “No,” GO t0 e 18 e 12a | X
h Were officers, directors, or trustees, and key employees required to disclose annually inferests that could give rise to conflicts? i2b | X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedufe O Row This WBS GOMB | ... .. et at et ae e et e e s 2o s ae s es et ee e e arerae e ac s i2c; X
13 Did the organization have a written whistleblower policy? e 131 X
14 Did the organization have a written document retention and destruction PONCY T 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offiCial 15a | X

o

if "Yes" to ine 15a or 15b, describe the process in Schedule O {see instructions).

Other officers or key employees of the organization 19b | X

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity AUNNG e YEAIT? oo et e e ettt 16a X
b If "Yes," did the organization follow a written policy or procedurs requiring the organization to evaluate its participation B B
in joint venture arrangements under appticable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? | i e AR 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed b NONE

18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable}, 990, and 980-T (Section 501(c){3)s only) available
for pubiic inspection. Indicate how you made these available. Check all that apply.
ljﬂ Own website E:] Ancther's website (5{] Upon request |:! Other fexplain on Schedule O}
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, contlict of interest policy, and financial
statements avaitable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
THE ORGANIZATION - 919-315-0014
260 TOWN HALL DRIVE, NO. A, MORRISVILLE, NC 27560
932006 01-20-20 Form 990 (2019)




Form 990 (2019 HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974 Page7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Empioyees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

@ |ist all of the organization’s current officars, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employess, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any refated organizations.

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

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

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

(A (B) {C) D) (3] {F}
Narme and title Average | oo Cﬁifﬁggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and 2 director/irustec) from from related other
(list any % the organizations compensation
hours for § - B organization (W-2/1099-MISC) from the
related 8 '§ E {(W-2/1099-MISC} organization
organizations ._E = ) E and related
below g % 5 E Eé 5 organizations
line) 2|8 &iFg| &
{1} STEVEN HUMES 2.00
PRESIDENT X X 0. 0. 0.
(2} PHILLIP POOVEY 2.00
VICE PRESIDENT X X 0. 0. 0.
(3} XATHY REGISTER 2.00
TREASURER X X 0. 0. Q.
(4) LUCY KUCMIERZ 2.00
SECRETARY X X 0. 0. 0.
{5) GARIMA GUPTA 2.00
BOARD MEMBER X 0. 0. 0.
{6) AMY HADLEY 2.00
BOARD MEMBER X 0. 0. 0.
(7) ELLEN KEARNEY 2.00
BOARD MEMBER X 0. 0. 0.
{8) BRYANT WINDHAM 2.00
BOARD MEMBER X 0. 0. 0.
{9) CHARLENE COWELL 40.00
EXECUTIVE DIRECTOR X 73,099, 0. 0.
{10) GILLIAN SCHULTZ 40.00
PROCRAM MANAGER X 53,045. 0. 0.

932007 01-20-20 Form 990 (2019)



Form 990 {2019) HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974 Page8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)}
(A) {B) © (D) (E) {F)
Mame and title Average - crr; 2?5:‘131"3“ one Reportable Reportable Estimated
hours per | pox, unless person is bath an compensation compensation amount of
week officer and a director/trustee} from from related other
(istany | 2 the organizations compensation
hours for | = organization (W-2/1098-MISC) from the
related 2|2 Z (W-2/1099-MISC) organization
organizations| £ | £ 8 § and related
below LR = 2128 & organizations
ine) |21 E|E| 5|88 3
b SUBIOMAl . e > 126,144. 0. 0.
¢ Total from continuation sheets to Part VII, Section A .. ... ... [ 0. 0. 0.
d Total (add lines 16 and 16) .....c.ooceooiivoiieioeoee oot > 126,144. 0. 0.
2  Total number of individuals (including but net limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on :
line 1a? If "Yes," complete Schedule J for such individual ||| ...t 3 X
4  For any individual fisted on iine 1a, is the sum of repertable compensation and other compensation from the organization . :
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ] o
rendered to the organization? If "Yes, " complete Schedule Jfor sUch person ... 5 X

Section B. Independent Contractors

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

LY (B) (€)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (inctuding but not limited 1o those listed above) who received more than
$100,000 of compensation from the organization 0 o
Form 990 (2019)
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Form 990 (2019) HEMOPHILIA QOF NORTH CAROLINA, INC 56-1273974 Page9
Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIHE e e eseiireeeaseieaes |::|
(A) B8) ) [%)]
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under

sections 512 - 514

*'3%’ 1 a Federated campaigns . ... 1a
(‘5’2 3 b Membershipdues 1b
2‘5 ¢ Fundraisingevents | . ... ic
5 ,‘;‘t d Related crganizations . id
g‘% e Government grants (contributions) [ 1e
2 5 f Al other contributions, gifts, grants, and
a5 similer amounts not included above | 1# 352,712.
E% g Noncash contributions included in lines 1a-1f 1g $ ) i
O8] h Total Addlines 1a-1f ... b 352,712,
Business Code . ' : ' '
2 | 2a AD INCOME AND FEES 900089 24,600, 24,600,
3
B
] e
o f Al other program service revenue .
g Total. Addlines2a2f ... B 24,600,
3 Investment income {including dividends, interest, and
other similar amounts) B 3,644, 3,644,
4 tncome from investment of tax-exempt bond proceeds P
5 Royallies ... B
(i} Real (it Personal
6a Grossrents .. Ga
b less:rental expenses . [6b
¢ Rental income or (loss) | 6¢c
d Netrental income or loss) ..o »
7 a Gross amount from sales of () Securities {ii) Other
assets other than inventory (7a
b Less: costor cther basis
% and sales expanses 7b
% c Gainorfloss) ... 7c
o d Netgainor (0SS} ... |
E 8 a Gross income from fundraising events (not
O including $ of
centributions reported on line 1¢). See o
Part iV, line18 82:.80,756.)
b Lless: direct expenses bl 27,982, . s
¢ Net income or {loss) from fundraising events ... P 152,774. 152, 774.
9 a Gross income from gaming activities. See PR, o
Part IV, ine 19 9a
b Less:directexpenses ... Sh
¢ Netincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less: cost of goods sold 10b)
¢ _Net income or {loss) from sales of inventory .. B
@ Business Code
§ s 114
8§ b
25 o
-s"! d Allotherrevenue 900059 17,035, _17,035. _
e Total Addlines TMa11d ... ... » 17,035, ' '
12 Total revenue. Seeinstructions ... p- 550,765. 41,635. 0.l 156,418.

932009 01-20-20
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Form 990 (2019)

HEMOPHILTA OF NORTH CARQLINA, INC

56-1273974 pagel10

| Part 1X | Statement of Functional Expenses

Section 501(c)(3} and 5071(cH{4) organizations must complete all columns. All other organizations must complete column (A}

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

Do not include amounts reported on iines 6b, Total é;\genses Prcgra(rs)service Managé%)ent and Funé'r::i)ising
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses

1 Granis and other assistance to domestic organizations g B B

and domestic governments. See Part 1V, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 27,647. 27,647,
3 Grants and cther assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, lines15and 16 .
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ...
6  Compensation not included above to disqualified
persens (as defined under section 4968{{)(1}) and
persons described in section 4958(c)(3}B) . .
7 Othersalaries and wages 161,784. 129,427. 12,943. 19,414.
8 Pension plan accruals and centributions (include
section 401(k) and 403{b) employer contributions)

9 Other employee benefits 5,000. 3,750. 800. 450.
10 Payrolitaxes ... ... .. . 12,465. 8,102. 2,867. 1,496.
11 Fees for services (nonemployees):

a Management .
b oLegal
¢ Accounting ... 10,500. 6,615, 2,100, 1,785.
d Lebbying ...
e Professional fundraising services. Sze Part , line 17
f Investment managementfees ...
g Other. (i line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion . . 446. 446,
13 Office eXpenses . ... 17,353. 13,859, 1,439. 2,055,
14 Informationtechnology .
15 Royaities | ...,
16 OCCUDANGY o 9,647. 5,788. 965, 2,854,
17 TrRVEl 4,432, 2,216, 2,216,
18 Paymaents of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 115,959. 115,959,
20 Interest
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization 1,349. 877. 283, 189.
23 Insurance . 1,747. 1,747.
24  Other expenses. liemize expenses not covered R S
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A} . BAERDREIE ; b
amount, list ling 24e expenses on Schedule 0.) oo i - )
a SCHOLARSHIPS 15,625. 15,625,
b NEWSLETTERS/FLYERS 11,308, 10,177, 1,131.
¢ EDUCATION/TRAINING 9,748, 9,748.
d CONTRACT LABOR 5,785, 4,628, 463. 694,
e All other expenses 3,755, 3,755,
o5  Total functional expenses. Add lines 1 through 24e 414,550, 358,619, 24,738, 31,193,
26 Joint costs. Complete this line only if the crganization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Ghack here P D if following SOP 68-2 (ASC 958-720)

932010 01-20-20
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Form 980 (2019}

HEMOPHILIA OF NORTH CAROLINA,

INC

56-1273974 Page il

[ Part X | Balance Sheet

Check if Schedute O contains a response or note to any line in this Part X

932011 01-28-20

(A} B}
Beginning of year End of year
1 Cash - non-nterestDearing 45 ’ 015.] 1 203 ; 654,
2 Savings and temporary cash investments 379,850, 2 387,123.
3 Pledges and grants receivable, net 3
4 Accourts receivable, net 941.| a
5 Loans and other receivables from any current or former officer, director, AT
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined E
under section 4958(f)(1)), and persons described in section 4958(c)(3}{B) ... 6
] 7 Notes andloans receivable, net 7
3’,3 8 Inventoriesforsale Oruse ... .. ..., 8
< | ® Prepaid expenses and deferred charges 2,529, 9o 2,820.
10a Land, buildings, and equipment: cost or other [ERRCITNE PR B RSN
basis. Complete Part VI of Schedule D 10a 13,493. : :
b Less: accumulated depreciation 10b 9,041, 822.]10¢ 4,452.
11 Investments - publicly traded securities 11
12  Invesiments - other securities, See Part IV, fne 11 104,766.] 12 106,510.
13 Investments - programrelated. See Part ¥V, line 11 . 13
14 Intangible SSets | ... 14
15 Otherassets. See Part IV, ine Ul 15
18__ TFota! assets. Add lines 1 through 15 (mustequalline33) ... 533,923.: 16 704,599,
17 Accounts payable and accrued expenses 5,299.1 17 4,260.
18 Grants payable | 18
19 Deferred reVenUe e 19
20  Taxexempthond Babilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | 21
@ |22 L.oans and other payables to any current or former officer, director, :
*_g trustee, key employee, creator or founder, substantial contributor, or 35%
E controiled entity or family member of any of these persons .. 22
- 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (ineluding federal income tax, payables to related third
parties, and other liabilities not incleded on fines 17-24). Complete Part X
of Schadule D ... s 0.l 25 35,500.
26 Total liabilities. Add fines 17through 25 . ... ... 5,299. 25 39,760,
o Organizations that follow FASB ASC 958, check here b [Kl o ‘ : o TR I
2 and complete lines 27, 28, 32, and 33. o T
& |27  Netassets without donor restrictions 481,679.| 27 590,014.
8 |28 Netassetswith donor restrictions 46,945, 28 74,825,
E Organizations that do not follow FASB ASC 958, check here P I:I . L A B : - i
% and complete lines 29 through 33. :
3 29 Capitai stock or trust principal, orcurrent funds . 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund ... 30
i 31 Hetained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfund balances 528,624.] 32 664,839,
33 Total liabilities and net assetsffund balances 533,923.| 33 704,599,
Form 990 (2019)



Form 990 (2019) HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974 Paget2

Part X1| Reconciliation of Net Assets
Check if Schedule O contains a respense or note to any line in this Part XI

Total revenue (must equal Part Vi, column (A), line 12}

550,765.

Total expenses {must equal Part EX, column (A), line 25}

414,550,

Ravenue less expenses. Subtract HNe 2 frOm B0e 1

136,215.

Net assets or fund batlances at beginning of year {must equal Part X, line 32, column (A}

528,624,

Net unrealized gains (osses) on investments

Donated services and use of facilities

[AVESEMBNT @XPBNSES | et

Prior period adjustments

[Co I - B B < I S
LT~ TR L R [ B P A R L R

{Other changes in net assets or fund balances (explain on Schedule O

0.

ek
]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ne 32,
SO (B i ittt e ananann et mnensns st s sessa e e st mnn oottt ne s 10

664,839,

Part Xlil| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 930: |:| Cash @ Accrual D Other

Yes | No

if the organization changed its method of accounting from a prier year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
if "Yes," check a box below i indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:I Separate basis E} Consolidated basis |:] Both consolidated and separate hasis
b Were the organization’s financial statements audited by an independent accountant?

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

censolidated basis, or both;
E Separate basis I:l Consolidated basis D Both consolidated and separate basis

c I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial staiements and selection of an independent accountant?

If the organization changed sither its oversight procass or selection process during the tax year, explain on Schedute O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
............ 3b

or audits, explain why on Scheduie O and describe any steps taken to undergo such audits

2a X_

2b X

2ci X

3a X

932012 01-20-20

Form 990 (2019)



OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) i o ) - .
Complete if the organization is a section 501{c){3) organization or a section 201 9
4947(a){1) nonexempt charitable trust. . R
Department of the Treasury B Attach to Form 990 or Form 990-EZ. Open to Public . -
Internal Revenua Service P Go to www.irs.gow/Form990 for instructions and the latest information. - Inspection
Name of the organization Employer identification number
HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974
l Parti 1 Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

]
L]

oW -

0 0 ED O

10

11‘:]

12D

1]

A church, convention of churches, or association of churches described in section 170{b}{ 1)(A}5).

A schooi described in section 170{b)(1}{A}ii}. {Attach Schedule E (Form 990 or 890-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170{(b)}{ 1){A)(ii). Enter the hospital’s name,
city, and state:

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

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

A federal, state, or iocal government or governmentai unit described in section 170(b){1{AX}v).

An organization that normally receives a substantiat part of its suppeort from a governmental unit or from the general public described in
section 170(b)(1){A)vi). (Complete Part il.)

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

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

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

university:

An organization that normatly receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject ta certain exceptions, and (2) no mors than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509{a){2). (Complete Part iii.)

An organization organized and cperated exclusively to test for public safety. See section 509{a)i4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or {o carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 508(a}(2}. See section 509(a)(3}. Check the box in
lines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
erganization. You must complete Part IV, Sections A and B.

b D Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that conirol or manage the supported
organization{s). You must complete Part IV, Sections Aand C.

C |:| Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s} {see instructions). You must compiete Part IV, Sections A, D, and E.

d I:] Type HI non-functicnally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [_] Check this box ifthe organization received a written determination from the IRS that it is a Type |, Type [}, Type IH

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

f Enter the number of supported organizations | ... | }
g Provide the following information about the supported organization(s).
{i} Name cof supported (i) EIN (i)} Type of organization | (V)5 i Organizaton #5160 1y Asmount of monetary {vi} Amount of other
X " In ygur poverning dosument?
organization (described on lines 1-10 support {see instructions) | support (see instructions}

above (see instructions) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 932029 09-25-18  Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974 pPage2
Support Schedule for Organizations Described in Sections 170{b)}{1){(A)(iv) and 170(b){1)}{A){vi)

(Complste only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [, If the organization
fails to qualify under the ests listed below, please complete Part |H.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2015 {b} 2016 {c) 2017 (d) 2018 (e} 2019 {f) Total
1 Gifts, grants, contributions, and
mermbership fees received. (Do not

include any “unusual grants.”) 204,297.] 242,120, 361 ,156.| 342,785, 377,312, 1,527,670,

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

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

204,297.[ 242,120, 361,156.] 342,785.] 377,312.] 1,527,670,

couma {f} . o
6 _Public support. Subtract line 5 from line 4. ' - T R o 1,527 670,
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a} 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
7 Amounts fromline4 204,297, 242 ,120.] 361,156.] 342,785, 377,312, 1.527 670,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 175. 242. 1,017. 6,438, 3,644, 11,51s.

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

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

assets (Explain in Part V) _ — 1_0{88_7_. 8,537. 17,035, 36,559,

11 Total support. Add lines 7 through 10 : 1,575 745,
12 Gross receipts from related activities, ete. {see instructions} o 12 f 1,104,681.
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check thisboxand stophere .. ... e bl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column {f} divided by line 13, column () .. 14 96.95 %
15 Public support percentage from 2018 Schedule A, Part Il ine14 15 98.02 %
16a 33 1/3% support test - 2019. If the organizaticon 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 - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organiZation » |:|

17a 10% -facts-and-circumstances test - 2019. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part V| how the organization
meets the "facts-and-circumstances” test. The crganization qualifies as a publicly supported organization ... . | [:l
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on ling 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization quaifies as a publicly supported organization
i8_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... B l:]
Schedule A (Form 890 or 990-EZ} 2019
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Schedule A (Form 990 or 990-E7) 2019 HEMOPHILITA OF NORTH CAROLINA, INC 56-1273974 pPagea
Part Il ] Support Schedule for Organizations Described in Section 509{a){2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed o gqualify under Part I1. if the organization fails to

qualify under the tests listed below, please complete Part 1.}
Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2015 (b} 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facitities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrefated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5

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

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

c Add lines 7aand 7b

8 Public support. (Subiactling 7c from line 6)
Section B. Total Support

Calendar year {or fiscal year beginning in) ' (a) 2015 (b) 2016 {c} 2017 {d) 2018 {e) 2018 (f} Total

9 Amounts fromline® ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources
b Unrelated business taxable income
{less section 511 axes} from businasses

acquized after Jure 30, 1975

cAddlines 10aand 10b . ...
11 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is
regutarly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oo
13 Total support. (Add fines 9, 10c, 11, and 12

14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

ChECK this DOX BN SEOP BBEE ..o ios st ee et e ees et ees)eeteeas g e eaeeseeeeede gimessanse £as e emse s les os et dan £ mtetessEetde s censtetcemeeermsenne » L]
Section C. Computation of Public Support Percentage )
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f) ... 15 %
16 Public support percentage from 2018 Schedule A, Part iil, fine 15 16 %
Section D. Computation of Investment Income Percentage
17 [nvestment income percentage for 2019 {line 10¢, column {f}, divided by ine 13, colurmn () .. ... 17 %
18 investment income percentage from 2018 Schedule A, Part [l line 17 18 %

19a 33 1/3% support iests - 2019. if the crganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization . ...
b 33 1/3% support tests - 2018. If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18h, check this boxand sesinstructions ... P D
932023 09-25-10 Schedule A {Form 990 or 290-EZ) 2019




Schedule A {Form 990 or 990-E7) 2019 HEMOPHILTA OF NORTH CAROLINA, INC 56-1273974 page4
Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. if you checked 12a of Part [, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12c of Part |, complete
Sections A, D, and E, If you checked 12d of Part |, complete Sections A and D, and compilete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations fisted by name in the organization’s governing o S E 1
documents? If "No," describe in Part V1 how the supported organizations are designated. If designated by '
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

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

organization was described in section 509{a)(1} or (2). 2
3a Did the organization have a supported organization described in section 501{c)(4), (5), or {6)7 If "Yes," answer

(b} and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c){(4}, (5}, or {8} and T
satisfied the public support tests under section 509{a)(2)? If "Yes," describe in Part V1 when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)({B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use, 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization™)? if
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below, 4da

b Did the organization have ultimate controt and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination :
under sections 501{c)(3} and 508(a}(1) or {2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,* -
answer (b} and (c) below (if applicablej. Also, provide detail in Part V1, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{ifi) the authority under the organization's organizing document authorizing such action; and {iv) how the action

was accomplished (such as by amendment to the organizing document). Ba
b Type | or Type Il only. Was any added or substituted supported organization part of a class already -

designated in the crganization’s organizing document? 5h
¢ Substitutions only. Was the substitition the result of an event beyond the organization's control? 5S¢

6 Did the organization provide support (whether in the form of grants or the-provision of services or facilities) to
anyone other than {j) its supported organizations, (i} individuals that are part of the charitable ciass
benefited by one or more of its supported organizations, or (ifi) other supporting organizations that also
support or benefit one or more of the fiting organization’s supported organizations? If "Yes, " provide detaif in
Part V1. 6
7 Did the organization provide a grant, lcan, compensation, or other similar payment to a substantial contributor '
(as defined in section 4958(c){(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard te a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in jine 77 R
If "Yes," complete Part I of Schedule L (Form 890 or 990-EZ). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified perscns as defined in section 4946 (other than foundation managers and crganizations described

in section 509{a}{1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? i "Yes, " provide detail in Part V. ab
¢ Did a disqualified person (as defined in line 9a} have an ownership interest in, or darive any personal benefit -

from, assets in which the supporting organization alsc had an interast? If "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) {regarding certain Type I supporting organizations, and alf Type (I non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

632024 09-25-18 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 950 or 890-£7) 2018 HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974 Pages
TPart IV [ Supporting Organizations (continued)

Yes | No_

11 Has the organization accepted a gift or contribution from any of the foilowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢} .
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 1ib
¢ A 35% conirofled entity of a person described in (8) or (b) above?If "Yes" to a, b, or ¢, provide detfail in Part VL 1ic

Section B. Type 1 Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to el
regularly appoint or elect at least a majority of the organization’s directors or trusteas at all times during the
tax year? If "No," describe in Part Vi how the supported organization{s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supporfed crganization,
describe how the powers {o appoint andfor remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type H Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors "
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part Vi how control
or managerment of the supporting organization was vested in the same persons that controlfed or managed
the supported organization{s). 1

Section D. All Type [l Supporting Organizations

Yes i No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the ' :
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i} & copy of the Form 990 that was most recently filed as of the date of netification, and {ji) copies of the
organization’s governing documents in effect on the date of netification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported '
organization(s} or (i} serving on the governing body of a supported organization? If "No," explain in Part VI how ]
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in {2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at alf times during the tax year? if "Yes," describe in Part VI the rofe the organization's
supporied organizations played in this regard, 3
Section E. Type [l Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete fine 2 below.
b [::I The organization is the parent of each of its supported organizations. Complete line 3 below.
c [::] The organization supported a governmental entity. Describe in Part V| how you supported a government entify (see instructions),
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the fax year directly further the exempt purposes of B It
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a} constitute activities that, but for the organization’s involvernent, one or maore -
of the organization’s supported organization{s) would have been engaged in? /f "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's involvement, 2h
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the cofficers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part V1 the role played by the organization in this regard, 3b

932025 09-25-18 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974 Pages

Part V

Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See instructions. All
other Type |l non-functionally integrated supporting organizaticns must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Qther gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

(& W N |-

@ B W N |

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

[+

7

Other expenses (see instructions)

=]

8

Adjusted Net Income (subtract lines 5, 8, and 7 from line 4}

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

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

Average monthly vakie of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use asseis

ic

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

1d

(1 Q= B I £~ -

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

V]

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

-]

IS

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

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

Multiply line 5 by 035,

Recoveries of prior-year distributions

5
5]
7
8

Minimum Asset Amount {add line 7 to line 8)

0|~ |® ||

Section C - Distributable Amount

Current Year

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

Enter 85% of Ene 1.

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

Enter greater of line 2 or line 3.

income tax imposed in prior year

(¢ N SR /¥ I X i PN

[« IR IR LI VA

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

6

Check here if the current year is the organization's first as a non-functionally integrated Type Hi supporting organization (see

instruciions).

032026 09-26-19
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Schedule A (Form 990 or 990-E2) 2019 HEMOPHILIA OF NORTH CAROLINA,

INC 56-1273974 Page7y

[PartV | Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounis paid to supported organizations o accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid fo acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line $ amount
] (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

[y

Distributable amount for 2019 from Section C, line 6

N

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V]). See instructions.

W

Excess distributions carryover, if any, to 2018

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Apphled to underdistributions of prior years

T @™ e o T

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

(=

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

N

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

Remaining underdistributicns for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of fine 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o | |0 T R

Excess from 2019

832027 09-25-19
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Schedule A {Form 990 or 990-£7) 2019 HEMOPHILIA OF NORTH CAROQLINA, INC 56-1273974 Pages

Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 47b: Part 1, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, B, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part iV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part [V, Section £, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section I, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

032026 09-25-18 Schedule A (Form 990 or 990-E2) 2049



Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 980, 890-EZ, B> Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 g

or 990-PF) . . .
Department of the Traasury B Go to www.irs.gov/Form990 for the latest information.

internal Revenue Service

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

Organization type{check cne):

Filers of: Section:

Form 990 or S80-EZ 50t(c) 3 ) (enter number) organization

]

4947{a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form S90-PF 501{c)(3) exempt private foundation

E:] 4947(2}(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

[X] Foran organization described in section 501(c)(3) filing Form 880 or 990-EZ that met the 33 1/3% support test of the regulations under
sactions 508{a}{1} and 170(b){1){A){vi), that checked Schedule A (Form 990 or 890-E7}, Part |, line 13, 16a, or 16b, and that received from
any one contributer, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on () Form 990, Part Viil, line 1h;
or (i) Form 980-EZ, line 1. Complete Parts | and 1.

[ ] Foran organization described in section 501(c){7}, (8), or (10) filing Form 990 or 990-£7 that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educationat purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, 11, and Hi.

|:] For an organization described in section 501{(c)(7), (8), or {10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
rafigious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn* file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 930-PF, Part |, line 2, to
certify that it doesn’t mest the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA, For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E7, or 900-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2019}

823451 11-06-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

HEMOPHILIA OF NORTH CAROLINA, INC 561273874
Part | Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
{a) B} (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BAYER HEALTHCARE Person [ X]
Payroll D
100 BAYER RD 19,000. | Noncash [ ]
(Complete Part || for
PITTSBURGH, PA 15205 noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contrihutions Type of contribution
2 | CSL, BEHRING, LLC & FOUNDATION Person
Payroll |:|
PO BOX 511 22,500, | Noncash [ ]
{Complete Part |l for
KANKAKEE, TIL 60901 nencash contributions )
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | HFA, INC Person [ X]
Payroil |::]
210 7TH STREET SE, SUITE 200B 12,000. | Noncash [ ]
{Complete Part il for
WASHINGTON, DC 20003 noncash contributions.)
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | NOVO NORDISK Person  [X]
Payroli lm__]
100 COLLEGE RD WEST 23,000, | Noncash [ ]
(Complete Part If for )
PRINCETON, NJ 85401 noncash coniributions.)
{a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | PFIZER HEMOPHILIA Person [ X]
Payroll |:|
235 EAST A2ND STREET 33,000. | Noncash [ ]
{Complete Part Il for
NEW YORK, NY 10017 noncash contributions.)
(@) (b} (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | DPRUGCO Person
Payroll |:|
107 SMITH CHURCH ROAD 27,820, | WNoncash [ ]
{Compiete Part I} for
ROANCKE RAPIDS, NC 27870 noncash contributions.)

823452 11-06-18
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Schaduie B (Form 990, 990-EZ, or 99C-PF} (2019}

Page 2

Name of organization

HEMOPHILIA QOF NORTH CAROLINA, INC

Employer identification number

56-1273974

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

(a) (b}
No. Name, address, and ZIP + 4

()

Total contributions

()

Type of contribution

7 | DRS DAVID HOWELL AND SARA MILLER

260 TOWN HALL DRIVE SUITE A

10,000,

MORRISVILLE, NC 27560

Person [ﬁ]
Payroli G
Noncash |___]

{Complete Part Ii for
noncash contributions.}

(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
8 | GRIFQLS Person (X1
Payroll ]
2410 LILLYVALE AVE 8,941. MNoncash | |

LOS _ANGELES, CA 90032

{Complete Part |1 for
noncash contributions.)

(@ {b)

(c)

1G]

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | DIPLOMAT Person
Payroll |:]
PO _BOX 321130 10,000. | WNoncash [ |

FLINT, MI 48532

{Complete Part Il for
noncash contributions.)

(a} (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | CV8 SPECIALTY Person X,
Payroll ||
3424 WILLIAM PENN HIGHWAY SUITE 250 13,500. Noncash [ |

PITTSBURGH, PA 15235

(Complete Part il for
noncash contributions.)

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | GENENTECH Person [X]
Payroll D
1 DNA WAY 40,750, | Noncash [ ]

SAN FRANCISCO, CA 940840

{Complete Part |l for
noncash contributions.}

(@ {b)

{c)

()

No. Name, address, and ZIP + 4 Total coniributions Type of contribution
12 | SANOFI Person [x]
Payroll D
225 SECOND AVENUE 26,750. | Noncash [ ]

WALTHAM, NJ 02451

{Complete Part H for
noncash contributions.)

923452 11-06-19

Schedule B (Form 990, 990-EZ, or 980-PF) {2019)



Schedule B (Form 980, 990-EZ, or 990-PF} (2019}

Page 2

Name of organization

Employer identification number

HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974
Part]  Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.
{a) () (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | CIGNA Person X3
Payroll 1
201 GREAT CIRCLE ROAD 11,000. | Noncash []
{Complete Part 1l for
NASHVILLE, TN 37228 noncash contributions.)
(a) b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | MEDEXUS Person [ X]
Payroll D
29 NORTH WACKER DRIVE SUITE 704 10,400. | Noncash [ ]
{Complete Part Il for
CHICAGO, TIL. 60606 noncash contributions.)
() (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | TAKEDA person  [X]
Payrol L[]
300 SHIRE WAY 62,750, | Noncash [ ]

LEXINGTON, MA 02421

{Complete Part It for
noncash contributions.)

{a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 { UNC AT CHAPEL HILL Person [ X]
Payroil l::]
101 MANNING DRIVE 50,000. | Noncash []

CHAPEIL, HILL, NC 27514

{Compiete Part |1 for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

17 | BIOCMARIN

770 LINDARO STREET

16,000.

SAN RAFEL, CA 54901

Person
Payrolt ||
Noncash [::]

{Complete Part |l for
noncash contributions.)

(a) &)

(€]

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll I::]
Noncash [::]

{Complete Part il for
noncash contributions.)

923452 11-06-19

Schedude B {(Form 990, 990-EZ, or 990-PF) (2018}



Schedule B (Form 880, 990-EZ, or 990-PF) (2019}

Page 3

Name of organization

Employer ideniification number

HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974
Partll. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
from Description of norfb) h ivern FMV (or estimate) Dat o jved
ptio cash property giv (See instructions.) ate receive
Part |
(a}
(c)
No.
from Description of no (bL h r i FMV (or estimate) D “ ived
o escrip ncash property given (See instructions.) ate receive:
(a)
(c)
No.
from Description of o h pr i FMV (or estimate) Dat: “© ived
ot iption of noncash property given (See instructions.) ate receive
{a)
(c)
No.
from Descrioti 5 ) h B FMV (or estimate) b {d ved
o escription of noncash property given (Ses instructions.) ate receive
(=)
(c)
No.
from Description fnorgb:ssh iven FMV {or estimate) Dat o ived
Pt ription o C property giv (See instructions.) ate receive
(a)
No. (c)
from Description of :Eb:ash ro i FMV (or estimate) Dat; o ived
o ptiol nonG property given (See instructions.) ate receive

923453 11-06-19

Scheduls B (Form 990, 890-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4
Name of organization Empioyer identification number

HEMOPHILIA OF NORTH CAROLINA, TNC 56-1273974
Part Hll - Exchusively refigious, charitable, etc., condributions to organizations described in section 501(e)(7), (8}, or (10} that total more than $1,000 for the year
S from any one contributor. Complete columns {a) through (e} and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, ete., contributions of $1,000 or less for the year, (Enter this info. once) > $
Use duplicate copies of Part Il if additionaj space is needed.

{a) No.
Ff;mtnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
(a) No.
If’rortnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and Z1P + 4 Relationship of transferor to fransferee
{a) No.
gmtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
I!'rortni {b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) {2019)



- - OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements =

{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 g
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, ile, 11f, 12a, or 12b. .

Department of the Treasury B> Attach to Form 990. Open to. P-u.bl.ic.

Internat Revenue Service Pr-Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection

Name of the organization Employer identification number

HEMOPHILIA OF NORTH CAROLINA, INC 561273974

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiste if the
organization answered "Yes" on Form 980, Part IV, line 6,

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

Total numberatend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear ...
Did the crganization inferm afl denors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legat control? . [ Ives |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

TP ErMISSIEle Private DEne i ? i er et barre et eie ettt oAbt sttt e bbbt ie it {:] Yes D No
| Part i f Conservation Easements. Complete if the organization answesred "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) D Preservation of a historically important fand area

I::] Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space

W2

2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. 1 Held atthe End of the Tax Year
a Total number of conservation easements | e 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easementis on a certified historic structure included in {a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the pericdic menitoring, inspection, handling of
viotations, and enforcement of the conservation easements it holds? [:] Yes |:| No

6 Staif and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and snforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h}{4}(B){}
and section T70MMANBNM? ... e [ lves [Ino
9 In Part X#l, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements,
‘Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a [|f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote {o its financial statements that describes these items.

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

(i} Revenue included on Form 890, Part VII, line 1
(i) Assetsincluded in Form 990, Part X ] e >

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

a Revenue included on Form 980, Part VIIL Bne 1 e | g
b_Assets included in Form 990, Part X | ]
LHA For Paperwork Reduction Act Notice, see the instructions for Form 890. Schedule D (Form 920} 2019

932051 10-02-19



Schedule D (Form 990) 2019 HEMOPHILIA OF NORTH CAROLINA, INC 56-1273874 Page?2
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a EI Public exhibition d [:3 l.oan or exchange program
o] Schotarly research e L_|Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and expiain how they further the organization’s exempt purpose in Part X111,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... i:] Yes I:l No

1 Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reporied an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

ONFOMME GO0, PArtX? | et ettt e s b £t sttt e et e [ Ives [Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
© Beginning DAlBNCE | ettt 1c
d AddItions dUNing the YEA e e 1d
e Distributions duming the Year e 1e
T OENGING DBIANGCE | i e e et e e bbbt et b et bt s 1f

2a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? !:l Yes [:j No
b If "Yes," explain the arrangement in Part Xiii. Check here if the explanation has been providedon Part XHE oo, D
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(2} Current year {b) Prior year (<) Twa years back | {d} Thiee years back { (e) Four vears back

1ta Beginning of year balance
b Coentributions

Net investment earnings, gains, and losses

c
d Grantsorscholarships ... ...
e Other expenditures for facilities

and programs

-+

Administrative expenses

g Endofyearbalance ... ...
2 Provide the estimaied percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment - %

¢ Term endowment P %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i} Unrelated Organizations || ... ... St h e e Ba(i)
(i) RIBed OFGANIZATIONS ... o \\i\oooooeoooeoeeceoeooeeee oo eeeee st e oo mse e 3afii)
b H "Yes" on line 3afii), are the related organizations listed as required on Schedule R 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part Vi ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 9980, Part IV, line 11a. See Form 890, Part X, lins 10.
Description of property {a) Cost or other (b) Cost or ather (c) Accumutated {cl} Book valug
basis (investment) basis {othar) depreciation
fa land | s '
b Buildings ...
¢ Leasehold improvements . ...
d Equipment . ... 13,493. 9,041. 4,452,
e Other . .......ooooomiiiiiiiieiiiieiieiiiiieens
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 4,452,

Schedule D {Form 990) 2019

932052 10-02-19



Schedule D (Form 990} 2019 HEMOPHILIA OF NORTH CAROQLINA, INC 56-1273974 Page3
_Part VIt| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 8990, Part IV, line 11k, See Form 990, Part X, line 12,
(a) Description of security or categery (inciuding name of security) (b} Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ...,
{2) Closely held equity interests
{3) Other
(A WELLS FARGO MUTUAL FUNDS 106,510.. END-OF-YEAR MARKET VALUE
(B)
(%)
=)}
13
5]
@
{H)
Total. {Col. (b) must equal Form 990, Part X, col. (B} line 12.) 106, 510.0
Part Viil| Investments - Program Related.

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

(1}
(2)
(3)
(4)
{5)
6
{7)
(8)
[62)]
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.Y
Part IX| Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b) Book value

(1)
{2)
(3
{4}
(5)
(6)
@
(8
@)
Total, {Column (b) must equal Form 990, Part X, col. (B} line 15.) .. . ..o »
Pant X ] Other Liabilities.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.

1, (a) Description of liability {b) Book value
(1) Federal income taxes ]
@ PPP LOAN 35,500.
{3)
4
(5)
{6)
{7}
8
)
Total. (Column (b} must equal Form 990, Part X, col (B)Bre 25.) ... > 35,500.

2, Liabifity for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ., §:|
Schedule D (Form 990) 2019

932053 10-02-18



Schedule D {Form 990) 2019 HEMOPHILIA OF NORTH CAROLINA, INC

56-1273974 pPaged

Part Xi I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 578 . T47.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: R
a Net unrealized gains {fosses) on investments .. 1 2a
b Donated services and use of facilities ... 2b
€ Recoveries of prior Year Grants 2c
d Other Describe inPart XY s 2d
e Addlines 2athrough 20 e Ze 0.
3 Subtractiline Ze from line 1 e 3 578,747,
4  Amounts included on Form 890, Part VIH, line 12, but not on line 1 g
a Investment expenses not included on Form 990, Part VI, line 7b ... 4a
b Other (Describe in Part XIII.) 4B -27,982.
© A HNES A ANA A . et 4c -27,982.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part L ling 12) 5 550,765,
Paxt XNl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 442 ,532.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilities 2a
b Prioryearadiustments e, 2
C OWBFIOSSES et 2c
d Other (Describe in Part Xii.) 2d
e Add liNes 2athroUGN 2 e et 2e 0.
8 Subtractline 2efromline 1 e 3 442,532.
4  Amounts included on Form 990, Part 1X, line 25, but not on fine 1:
a Investment expenses not included on Form 990, Part Vil line 7h .. ... 4a :
b Other (Describe inPart XLy 4b ~27,982. -
C A NS A and A et ac -27,982.
Total expenses. Add lines 3 and 4e. (This must equal Form 890, Part L, ine 18.) oo 5 414,550.

| Part Xlil| Supplemental Information.

Provide the descriptions required for Part I, fines 3, 5, and 9; Part Ill, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part Xil, lines 2d and 4b. Also compleie this part to provide any additional information.

PART XTI, LINE 4B -~ OTHER ADJUSTMENTS:

DIRECT EXPENSES OF SPECIAIL EVENTS

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT EXPENSES OF SPECIAL EVENTS

032054 10-02-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{(Form 990 or 990-EZ}| Complete if the organization answered "Yes" on Form as0, Part IV, line 17, 18, or 19, or if the 20 1 g
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 980 or Form 890-EZ. : Opén ti). Pu_b'l'i_i:_ .
internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. ~ - Inspection -1
Name of the organization Employer identification number
HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, fine 17. Form 990-EZ filers are not
reguired to complete this part.

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

a |:| Mail solicitations e E] Solicitation of non-government grants
b D internet and email solicitations H E:] Solicitation of government grants
c Ej Phone solicitations g E:] Speciat fundraising events

d E:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {(inckiding officers, directors, trustees, or
key employees listed in Form 890, Part VIY) or entity in connection with professional fundraising services? [ 1ves [ Ino
b If "Yes," list 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.

. i) Oj i v) Amount paid N .
{f) Name and address of individual e ) i {iv) Gross receipts tg %or retained by) | (Vi) Amount paid
or entity (fundraiser) {ii) Activity have custody | e Ctivity fundraiser to (or retained by)

contributions? listed in col. (i) organization
Yes | No

FO Bl oo iiiieieriasemesineatererbeeeseesiretiteabeteriebetibi ittt ettt st »

3 List alt states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie G (Form 990 or 990-EZ) 2018

932081 09-11-18



Schedule G (Form 990 or 990-E7) 2019 HEMOPHILTA OF NORTH CAROLINA

INC
Fundraising Events. Complets if the organization answered "Yes" on Form 590, Part IV, line 18, or reported more than $15,000

56-1273974 pPage2

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

t #2 Oth
(a} Event #1 (b) Event # () Other events (d) Tota events
HEMOPHILIA NONE (add col. {a) through
WALK CASTINO NIGHT col. (c))
o (event type) (event type) {total number)
g
é 1 Grossreceipts 179,256. 1,500. 180,756.
2 Lless:Contributions . ...
3 Gross income (ine 1 minusline2) 179,256. 1,500. 180,756,
4 Cashprizes | o
5 Noncashprizes ...
4
w
E_ 6 Rentffacilitycosts
3
B|7 Foodandbeverages . .. ...
=
8 Entertainment ...
9 Other direct expenses 21,844, 21,844.
10 Direct expense summary. Add lines 4 through @incolumn (dY e, .2 21,844,
11_Net income summary. Subtract line 10 from line 3, columin {d) oo | 158,912,
Part 1l | Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

{b) Puli tabsfinstant

{d} Total gaming (add

[vF] B .
3 (a) Bingo binge/progressive hingo (e} Other gaming . (a) through col. (c})
2
@
[0
1 Grossrevenue ...............ccicceiiiieeis..
~o@| 2 Cashprizes | ...
@ .
&
23 Noncashprizes .. ...
i)
B
214 Rentffacilitycosts ...
)
5 OQOtherdirectexpenses .. ...................
D Yes % D Yes % |_—_] Yes %
6 Volunteerlabor . [ INo [ Ino [ Ino o
7 Direct expense summary. Add lines 2 through 5 in column () e, P
8 Net gaming income summary. Subtractiine 7 fromline 1, columnfd) ... o e |

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

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

b If "No," explain:

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

b If "Yes," explain:

932082 09-11-19

Schedule G (Form 990 or 990-EZ) 2019



Schedule G {Form 990 or 990-£7) 2019 HEMOPHILIA OF NORTH CARQLINA, INC

56-1273974 Page3

11 Does the organization conduct gaming activities with nonmembers?

................................................................................. [ Tves [INo
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:
a The crganization’s facility

.................................................................................................................................... D Yes E:] No

13a %
b AR outside TAGHRY ..o et 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/speciat events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... [:] Yes |:] No

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

and the amount

Name B

Address b

16 Gaming manager information:

Name b

Gaming manager compensation p $

Description of services provided P

Ij Director/officer D Employse |:| independant contractor

17 Mandatory distributions:
a is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamING ICENSET | | ... . e [Ives [Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p §

iPal‘t'lV Supplementai Information. Provide the explanations required by Part |, fine 2b, columns {ii) and (v); and Part I1l, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 950 or 990-E2) HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974 Pages
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
832084 04-01-19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y vy

{Form 920 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 890-EZ or to provide any additional information. ) _
Department of the Treasury > Attach to Form 990 or 990-EZ. - : OPEI‘I to Public :
Internal Revenus Service B Go to www.irs.gov/Form90 for the latest information. Inspection - -
Name of the organization Employer identification number
HEMOPHTI,TA OF NORTH CAROLINA, INC 56-1273974

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

ADVOCACY, EDUCATION, PROMOTION OF RESEARCH AND DELIVERY OF SUPPORTIVE

PROGRAMS AND SERVICES.

FORM 950, PART VI, SECTION B, LINE 11B:

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

THE SUBMISSTION OF THE FORM.

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

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

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

EMPLOYEE RECEIVES AND SIGNS A CONFLICT OF INTEREST STATEMENT DURING

ORIENTATION. ALL EMPLOYEES REVIEW AND STGN THE CONFLICT OF INTEREST

STATEMENT ANNUALLY.

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

THE PRESIDENT OF THE BOARD PER¥FORMS AN EVALUATION OF THE EXECUTIVE DIRECTOR

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

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

WHICH 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 MAKES TINFORMATION AVAILABLE TQO THE PUBLIC AT THE

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) {2019)
935211 09-06-10



