990 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) 2020

Department of the Treasury

P Do not enter social security numbers on this form as It may be made public.

\nternal Revenue Servica » Go to www.irs.gov/Form990 far instructions and the Jatest information.

OMB No, 1645-0047

Open to Public
inspection

A For the 2020 calendar year, or taxyearbeginning  JUL 1, 2020 and endmg JUN 30, 2021

B Checkf C Name of organization
appllcable:

Address

change. | HEMOPHILIA OF NORTH CAROLINA, INC

Nams '
change Doing business as

D Employer identification number

56-1273974

e Number and street (or P.0. box if mail is not deliverad to street address)

[, | 260 TOWN HALL DRIVE

Room/sulte | E Telephone number

919-319-0014

termin-

City or town, state or province, country, and ZIP or foreign postal code G Gross receipls $ 623,347.
Amended|  MORRISVILLE, NC 27560 H(a) Is this a group return
[Jgeplica- | £ Name and address of principal officer STEVEN HUMES for subordinates? . [_Jves [XINo
pendne | SAME AS C_ABOVE H(b) Are all subardinates meldearl_IYes [_INo
| Tax-exempt status: Bﬂ 501(c)(3) l:l 501(c) ( )< (Insert no.) |:| 4947(a)y(1) or |:] 527 If "No,” attach a list. See instructions

J Website: p» WWW . HEMOPHITLIA-NC.ORG

H{c) Group exemption number P>

K _Form of organization: | X J Corparation [ Trust [ ] Assoclation [ Other p>

J L. Year of formation: 19771 M State of legal domiclle; NC

[Part ]| Summary

1 Briefly describe the organization's mission or most significant activites: DEDTCATED TO IMPROVING THE

QUALITY OF LIFE OF PERSONS AFFECTED BY BLEEDING DISORDERS THROUGH

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

3
5
£l 2
| 3 Number of voting members of the governing body (Part VI, i€ 18) ... oo 3 10
g 4 Number of independent voting members of the governing body (Part Vi, line 10) .............coerreueceieennes 4 10
21 5 Total number of individuals employed in calendar year 2020 (Part V, iNe 28) .........c.cccocoeviiiiiinreriermcenrecrones 5 3
£ 6 Total number of volunteers (estimate if NBCESSAIY) . _..............ccooercuererereeerrener e rsecs s ceressesss e ressersaons 6 0
'g:f'v 7 a Total unrefated business revenue from Part VIII, column (C), Ime 12 . e seeenae s 7a 0.
b Net unrelated business taxable Income from Form 990-T, Part [, line 11 .......cccocceneniniircin s 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ine Th) ..o ereesssseseseens 352,712, 406,033,
2| © Program service revenue (Part VIl N8 20) _._._.........occocmsmsrossrssini 24,600, 33,400.
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ..........cocoooreeeeeecrarannens 3,644. 24,515.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 116} ., ... 169,809, 151,128,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), tine 12) ......... 550,765. 615,076.
13 Grants and similar amounts paid (Part [X, column (A), ines 1-3) ... 27.,647. 37,946.
14 Benefits pald to or for members (Part IX, column (A), 08 4) . .......cccviremiininrerinreneees 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 179,249. 1.95,680.
9 | 16a Professional fundraising fees (Part IX, column (A), fine 11€) _...........cccooveieecrrennen. 0. 0.
E- b Total fundralsing expenses (Part IX, column (D), fine 25) P> 32,451, -
17 Other expenses (Part IX, column (A), lines 11a-11d, 116246) ..., 207,654. 119,919.
' 18 Total expenses. Add lines 13-17 (must equal Part IX, colurmn (A), line 25) ., _.............. 414,550, 353,545,
19 Revenue less expenses. Subtract line 18 fromline 12 ..o, 136,215, 261,531.
‘gg Beginning of Current Year End of Year
TS| 20 Totalassets (Part X, N8 T8) ... .c.occooiiiiiseeiesssseres s rseseseionrarnsies 704,599. 933,052.
51 21 Total liabilities (Part X, 118 26) .........c.ecoersersrsororrsrsosomorsssosroseroo 39,760. 6,681.
=3 Net assets or fund balances. Subtract line 21 from fin@ 20 ....oceveerceiiniiiiieeen, 664,839, 926,371.

r_art Il | 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 compjete. Declaratﬂm prepgrer (other than afficer) Is based on all Information of which preparer has any knowledge.

} L 12|22 lad oy
Sign S|gn ture of officer Date J
Here STEVEN HUMES, PRESTDENT
Type or print name and tille
Print/Type preparer's name arer's signatjre Date Chek (]| PTIN
Paid  |STEPHEN G TERRY W Ms.»u—-\ V117 fratd| branpoms_ 200093449
ER

Preparer | Firm's name . HATGH, BYRD & LAMRBE LLP

Frm'sEiNp 560587513

Use Only | Firm's address, PO BOX 53349
FAYETTEVILLE, NC 28305-3349

Phoneno.(910)483-1437

May the IRS discuss this return with the preparer shown above? See instructions

IE Yes D No

oazoot 122320 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2020)



Form 990 (2020) HEMOPHIL.IA OF NORTH CARQLINA, INC 56-1273974 pPage2

Part 1li | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part ... ..o et se i D

1

Briefly describe the organization’s mission:

DEDICATED TO IMPROVING THE QUALITY QF LIFE QOF PERSONS AFFECTED BY
BLEEDING DISORDERS THRQUGH ADVQCACY, 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

Prior FOrm 990 0r 890-EZ? ..o eeescseerneseeoreroeseene 1Yo [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?_ . |:|Yes [ﬂ No

If "Yes," describe these changes on Schedule O,

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

4a

(Code: ) (Expenses $ 2 4 7 7 5 }. 8 e including grants of § ) (Revanue $ 3 5 9 7 4 3 3 . )
HEMOPHILIA OF NORTH CAROLINA PROVIDES EDUCATION TO HELP PEQPLE WITH
BLEEDING DISORDERS AVOID DEBILITATING COMPLICATIONS AND LIVE LONGER,
MORE ACTIVE AND HEALTHIER LIVES; CONDUCTS ADVOCACY INITIATIVES AT LOCAIL
AND NATTIONAL LEVELS TO HELP ENSURE ACCESS TO MEDICAL CARE AND EQUITABLE
INSURANCE REIMBURSEMENT FOR ALL; BUILDS AWARENESS OF BLEEDNG DISORDERS
AND PROMOTES EARLY DIAGNOSIS; ADVOCATES AND CREATES AWARENESS FOR BLOOD
SAFETY AND HELPS TO FUND AND PROMOTE RESEARCH TOWARD BETTER TREATMENTS
AND CURES.

4b

(Code: ) (Expenses $ 1 0 I 8 3 2 s 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 IN THE NEWSLETTER CONTAINS
ARTICLES ON RELEVANT TOPICS TO THE BLEEDING DISORDERS COMMUNITY,

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

4c

(Code'. ) (Expenses $ 3 7 ’ 9 4 6 « including grants of $ 3 7 I 9 4 6 . ) {Revenue $ }
THE HEMOPHILIA OF NORTH CAROLINA FINANCTIAL ASSISTANCE PROGRAM IS PART
OF THE ORGANIZATION'S CONTINUING EFFORT TQO IMPROVE THE QUALITY OF LIFE
OF INDIVIDUALS AND FAMILIES AFFECTED BY BLEEDING DISORDERS. THIS
PROGRAM PROVIDES FUNDS TO ELIGIBLE INDIVIDUALS AND FAMILIES WHO NEED
ASSTSTANCE WITH EXPENSES INCURRED IN THE CARE, TREATMENT OR PREVENTION
OF A BLEEDING DISORDER, AND/OR BASIC LIVING EXPENSES.

4d

Other program services (Describe on Schedule O))

{Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P 296,296.

Form 990 (2020)
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Form 990 (2020) HEMOPHIL.TA OF NORTH CAROLINA, INC 56-1273874 Page3
| Part IV | Checklist of Required Schedules

Yes i No
1 s the organization described in section 501(c)(3} or 4947{a)}{1) {other than a private foundation}?
If "Yes," complete Schedule A................. ST OTTUT USRI B I I : ¢
2 s the organization required to complete Schedule B Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin oppos:tlon to oandtdates for
public office? If *Yes," complete Schedule C, Part! .. ... 3 X
4  Section 501(c){3) organizations. Did the organization engage in iobbymg actwmes or have a section 501 (h} election in effect
during the tax year? If "Yes," complete Schedule C, Part i . . ... " 4 X
5 Is the organization a section 501{c){4}, 501(c)(5), or 501 (c)(6) orgamzation that receives membership dues assessments or
simifar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Iif . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements fo preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part it 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simifar assets? /f "Yes," complete
Schedule D, Part il ... ... e |8 X
g Did the organization report an amount in F-"art X Elne 21 for escrow or custodral account Elabmty, serveas a oustodxan for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartIV . . . 9 X
10 Did the organization, directly or through a related orgamzatton hold asse’ts in donor restrtcted endowments
or in quasi endowments? If "Yes, " complete Schedule D, Part V 10 X
11 |f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vi, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Pat VI e er s | 118 K
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIll ... ... i 1 X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of ats total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... . . e, | 11D X
e Did the organization report an amount for other ilab!htles in Part X, 1me 25’? lf "Yes N complete Schedule D Part X ,,,,,,,,,,,,,,,,,, 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xtand Xl _ .. ... .. cevervirerierrinnnnn, | 1281 X
b Was the organization lncluded in consolidated independent audited f nanctal statements for the tax year‘?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional i 12D X
13 s the organization a school described in section 170(b)(1){A))? /f "Yes, “complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. |L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsfand iV ... R R L ) X
15 Did the organization report on Part iX, coiumn {A), line 3 more than $5 000 of grants or other assustance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ffand IV . USRI |- X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lifand iV ... .. I I [ X
17 Did the organization report a total of more than $15,000 of expenses for profesmonai fundransmg services on Part lX
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part! ... oz X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part Vlii lmes
1cand 8a? If "Yes," complete SChEAUIE G, Part Il | ___........c.coooioeeeeeeeeeeeeeeeeseeee e er s e tes s tee st st ee e s ensrens 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a? If "Yes,"
complete Schedule G, Part Il ||| . ettt ssanean 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . i20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to th;s retum? et 120D
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If “Yes," complete Schedule |, Parts land fl ... 21 X

032003 12-23-20 Form 990 (2020)



Form 990 (2020} HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974 Page4
[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 22 If "Yes," complete Schedule |, Parts land Il | . ... . 221 X

23 Did the organization answer "Yes" to Part Vi, Section A, fine 3, 4, or 5 about compensatson of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J .. ... .. |les X

24a Did the organrzation have a tax exempt bond issue wath an outstandmg prmcrpat amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027? If "Yes, " answer lines 24b through 24d and complete

Schedute K. If "No," go tofine 25a . .............. e | 248 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary peraod exceptron” . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? .. .. e sneene | 24€
d Did the organization act as an "on behalf of" issuer for bonds outstandsng at any trme dunng the year? i | 24d
25a Section 501{c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! ... ... O X

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? /f "Yes," complete
Schedule L, Parti . ... i | 28D X

26 Did the organization report any amount on Part X Erne 5 or 22 for recervables irom or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons? If "Yes, " complete Schedule L, Partll . ... . 1 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, or to a 36% controlled

entity (including an employee thereof} or family member of any of these persons? If "Yes," complete Schedule L, Part Ilf . 27 X
28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV ... e, |28 X
b A family member of any individual descrrbed in lrne 28a'7 lf "Yes ! complete Schedule L Part IV i 28D X
¢ A35% controlled entity of one or more individuals and/or organizations described in fines 28a or 28b?lf
"Yes," complete Schedule L, Part IV ... . e | 280 X
29 Did the organization receive more than $25, 000 in non- cash contnbutrons? lf "Yes " complete Schedule M T - | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservat'[on
contributions? If "Yes," complete Schedule M ... 180 X
31 Did the organization liquidate, terminate, or drssolve and cease operattons’7 If "Yes complete Schedule N Part l U - 1 | X
82 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll ... ... e | 82 X
Did the organization own 100% of an entrty drsregarded as separate from the orgamzatlon under Regutatrons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part! ... .. R <] X
Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R Part ll lll or lv and
PartV,line 1 ... et | 4 X
35a Did the organization have a controlled entsty w;thm the meamng of sectlon 512(b)(1 3)'7 . 1352 X
b [f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . |.85b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exernpt non- chantable related organrzatson"
If "Yes," complete Schedule R, PartV, line2 . TSI I - X
37 Did the organization conduct more than 5% of its actlvrtres through an enttty that is not a reiated orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ... ... 187 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . e | 38 | X

Part V| Statements Regarding Other IRS Filings and Tax Complrance
Check if Schedule O contains a response or note to any fine in this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter-O-if notapplicable ... 1a 1
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 WINNrs? ..., ] 3G

082004 12-23-20 Form 980 (2020)



Form 990 (2020) HEMOPHILIA OF NORTH CAROLINA, TINC 56-1273974 Page$

I_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, i
filed for the calendar year ending with or within the year covered by thisreturn . . . ................ | 2a 3
b If at least one is reported on line 23, did the organization file all required federal employment taxretuns? ... 12w | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? i) B X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O AU I )
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financiaf account in a foreign country (such as a bank account, securities account, or other financiat account}? ... | 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltertransaction? ... ... | 5b X
¢ |f "Yes" to line 5a or 5b, did the organization filte Form 8886-T? . .. | &8¢
6a Does the organization have annual gross receipts that are normal{y greater than $1 00 000 and dld the orgamza’aon solacst
any contributions that were not tax deductibie as charitable contributions® e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? | ettt raneraenenes | OB
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? { 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
1o file Form 82827 . S OOV U USRS UPUUUUUUURETUUUUDSUUTOURURRTORIE - X
d if "Yes," indicate the number of Forms 8282 f;led dunng the N =L LN | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? ... | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . i
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred'? ]
h [f 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.
a Did the sponsoring organization make any taxable distributions under section 49667 TN TUTU ORI 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ... ... il 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club fac:htles __________________ 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . R I A F-
b Gross income from other sources {Do not net amounts due or pa;d to other sources agamst
amounts due or received from them.) | e 11b
12a Section 4947(a)( 1) non-exempt char;tabte trusts. Is the orgamzatlon f lmg Form 990 in !leu of Form 1041? 12a
b i "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanone state? .. o 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 118D
¢ Enter the amount of reservesonhand . v 1L13c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? ________________________________________________ 14a X
b f "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O | . ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAr? ...ttt ee e 15 X
if "Yes," see instructions and file Form 4720, Schedule N.
416 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
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Form 990 (2020) HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974 Pageb
] Part Vi ! Governance, Management, and Disclosure For each *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 O. See instructions.

Check if Schedule O contains aresponse ornotetoanylineinthisPart VI ... ...
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end ofthe taxyear | ... [ 1a 10
If there are material differences in voting rights among members of the governing body, or if the govemmg
body delegated broad authority to an executive committee or similar committee, explain on Scheduie O.

b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business reEattonshrp with any other
officer, director, trustee, or key employee?

3 Did the organization delegate controf over management dutles cuetomarsly performed by or under the dlrect supemmon
of officers, directors, trustees, or key employees to a management company or other person? |

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fa[ed’?

Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ...

6 Did the organization have members or stockholders? |

7a Did the organization have members, stockholders, or other persons who had the power to eiect or appomt one or

more members of the governing body? ... i 1L 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members stockhoiders or
persons other than the governing body? . i1 7B
8 Did the organization contemporaneously document the meetmgs held or wntlen acttons undertaken durmg the year by the foEIowmg
a The governing body? . .. SRS OO USROS PO OO SUURORSRURRU O - - |
b Each committee with authority to act on behalf of the governmg body‘7 i | 8B
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses on Schedule O ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

N

4]

o jo & jo
COT o Bl iR L] o o

M

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | _ . U i [} X
b If "Yes,” did the organization have written policies and procedures governing the actlvmes of such chaptefs aff I:ates
and branches to ensure their operations are consistent with the organization’s exempt purposes? | .. . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f;hng the form'7 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No,"go to fine 13 ... i 1 122
b Were officers, directors, or trustees, and key employees required to disclose annuaily mterests that could gwe rise to conﬂacts" __________________ 12b
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done __......... OO RUNRURRUOURUURUOUORORE I 7 -
13 Did the organization have a written whtstfeblower pohcy'7 i L8
14 Did the organization have a written document retention and destruction pol:cy'? L 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official i, | 152
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . | 162 X
b If "Yes," did the organization follow a wrltten pohcy or procedure requmng the orgamzatlon to eva{uate lts parhcnpatson
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .o, . ienneeeee. | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T {Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
|__X—] Own website [:] Another's website ﬁ] Upon request [:] Other {explain on Schedule O}
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
THE ORGANIZATION - 919-319-0014
260 TOWN HALL DRIVE, NO. A, MORRISVILLE, NC 27560
032006 12-23-20 Form 990 (2020)
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Form 990 (2020) HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974 Page¥
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note toany line inthisPart Vit oo ]

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -C- in columns (D}, (E), and (F) if no compensation was paid.

® [ist all of the organization’s current key employees, if any. See instructions for definition of "key 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
reporiable compensation from the organization and any reiated organizations.

® |ist 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) (E) F)
Name and title Average (do net cfecc’ks'r'ggg than one Reportabi}a Reportab[_e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any % the organizations compensation
hours for *-2 . B organization (W-2/1099-MISC) from the
related g8 2 (W-2/1089-MISC) organization
organizations| £ 3 215, and related
below = § 5| E |22 = organizations
line) HEHEEISIE
(1) CHARLENE COWELL 40.00
EXECUTIVE DIRECTOR X 79,413. 0. 0.
(2) STEVEN HUMES 2.00
PRESIDENT X X 0. 0. 0.
(3) PHILLIP POOVEY 2.00
VICE PRESIDENT X X 0. 0. 0.
(4) XATHY REGISTER 2.00
TREASURER X X 0. 0. 0.
(5) LUCY KUCMIERZ 2.00
SECRETARY X X 0. 0. 0.
(6) GARIMA GUPTA 2.00
BOARD MEMBER X 0. 0. 0.
(7) AMY HADLEY 2.00
BOARD MEMBER X 0. 0. 0.
(8) ELLEN KEARNEY 2.00
BOARD MEMBER X 0. 0. 0.
(9) BRYANT WINDHAM 2.00
BOARD MEMBER X 0. 0. 0.
(10) BLAKE CORBITT 2.00
BOARD MEMBER X 0. 0. 0.
(11) ARLETTE WHITAKER 2.00
BOARD_MEMBER X 0. 0. 0.

082007 12-23-20 Form 990 (2020)




Form 990 (2020) HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974 Page8
Part VI | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) €} (D} {E) (F)
Name and title Average | O e one Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a director/trustec) from from related other
(istany | 2 the organizations compensation
hoursfor | = E organization {W-2/1098-MISC) from the
related | g § 3 (W-2/1089-MISC) organization
organizations| 2 | = g g and related
below |[E|5|_ 12|88 s organizations
b Subtotal . P 79,413. 0. 0.
¢ Total from continuation sheets to Part VH, SectionA ... 0. 0. 0.
d_Total (add fines 1b and 1c) .. R 79,413, 0. 0.
2 Total number of individuals (mciudmg but not hmlted 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 . . . 3 X
4  For any individual listed on fine 1a, is the sum of reportable compensatlon and other compensatlon from the organtzatron
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
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

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

(A) (B) ©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2020)

032008 12-23-20



Form 990 (2020) HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974 Page9
Part VIH | Statement of Revenue
e R B

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

(A) (8) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue ibusiness revenue| from tax under
sections 512 - 514
*2% 1 a Federated campaigns 1a
g 3| b Membership dues e 110
g§ ¢ Fundraisingevents .. .. . |1¢c 80,000.
'(§§ d Related organizations . 1d
g‘g e Government grants (contnbutlons) 1e
.g‘g t All other contributions, gifts, grants, and
as similar amounts not included above | 4f 326,033,
g% @ Noncash contributions included in tines 1a-1¢ | 1g $
Os! h Totat Addlinestadf oo P 406,033.
Business Code
2 | 2a AD INCOME AND FEES 900099 33,400, 33,400.
.g . b
e C
£2
B2 ¢
o e
o f All other program service revenue ...
g Total. Add lines 2a-2f ... » 33.,400.
3 Investment income (including dividends, interest, and
other similar amounts). ..., P> 24,515, 24,515,
4 income from investment of tax -exempt bond proceeds P
5 Royalties .....o.ooooveiinenree e D
(i} Real (ii) Personal
6a Grossrents . |6a
b Less: rental expenses _ |6b
¢ Rental income or (loss} |{6c
d Netrentalincome or (Joss)  ...........oooooiiiiiieines, >
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory {7a
b Less: cost or other basis
g and salesexpenses ... i7b
g ¢ Gainorfloss) . ... i7¢c
2 d Netgainor (Ioss) eieineieieiiseanses >
E 8 a Gross income from fundrmsmg events (not
o including $ 80,000. of
contributions reported on line 1c). See
PartlV,line18 . .......... |8al05,264.
b Less:direct expenses . sb| 8,271.
¢ Net income or {loss) from fundralsmg events ... > 96,993. 96,893.
9 a Gross income from gaming activities. See
PartV,iine18 ... 9a
b Less: direct expenses 9b
¢ Netincome or (Joss) from gaming actlvmes N .
10 a Gross sales of inventory, less returns
andallowances . ... ... |10a&
b Less:costof goods sold 10b!
¢_Net income or {loss) from sales of mventory N
® Business Code
§§ 11a PPP LOAN FORGIVENESS 561000 35,500. 35,500.
§§ b
£ d Allotherrevenue ... ... | 300099 18,635. 18,635.
e Total Add lines 11a-11d ........ e B 54,135.
12 Total revenue. See instructions > 615,076. 87,535, 0.1 121,508,

032009 12-23-20 Form 990 (2020)



Form 990 (2020)
{ Part IX | Statement of Functional Expenses

HEMOPHILIA OF NORTH CAROL.TNA, TNC

56-1273974 Pagel0

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

Check if Schedule O contains a response ornotetoanylineinthis Part IX ... o

L]

Do not include amounts reported on lines 6b, (A) B) . ) (D}

75, 8, b, and 100 of Part VIl Total expenses P aanses - | generat expenses Fexponses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part iV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 37,946. 37,946.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, lines 15and 16 | ..
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and ,
persons described in section 4958(c}(3}(B) .........
7 Othersalaiesandwages ... 176,998. 141,599. 14,160. 21,239,
8 Pension pian accruals and contributions (inciude
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits 5,000. 4,000, 400. 600.
10 Payrolttaxes . 13,682. 10,946. 1,095. 1,641.
11 Fees for services {(nonemployees}:

a Management ...
b oLegal | e
© ACCOUNtING . ...\ oo 10,650. 6,710. 2,130, 1,810.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. ... ...
g Other. {If line 11g amount exceeds 10% of line 25,
cofurnn (A) amount, fist fine 11g expenses on Sch 0.)
12 Advertising and promotion ... 665. 665.
13 Officeexpenses ... ... 25,441. 19,722. 2,414. 3,305.
14 Information technology
16 Royalties
16 OCCUPANGY 9,814. 5,889. 981. 2,944,
17 Travel 992. 496. 496.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings . 49,164. 49,164.
20 Interest
21 Payments to affitiates ...
22 Depreciation, depletion, and amortization . 1,339, 871. 281. i87.
23 Insurance 1,982. 1,982.
24 Other expenses. ltemize expenses not covered
above (List misceltaneous expenses on line 24e. if
line 24e amount exceeds 10% of fine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a NEWSLETTERS/FLYERS 12,035. 10,832. 1,203.
b EDUCATION/TRAINING 2,404. 2,404.
¢ ADVOCACY 2,006, 2,006,
d CONTRACT LABOR 1,908. 1,527. 152. 229.
e All other expenses 1,519, 1,518.
25  Total functional expenses. Add lines 1 through 24e 353,545. 296,296. 24,798. 32,451.
26 Joint costs. Complete this line only if the organization

reported in column {B) joint costs from a combined
educationat campaign and fundraising solicitation.
Check here > D if following SOP 98B-2 (ASC 958-720)

032010 12-23-20
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Form 990 (2020 HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974 pageit
Part X | Balance Sheet

Check if Schedule O contains a response or note to any fine in this Part X _........

L]

032011 12-23-20

(A) B)
Beginning of year End of year
1 Cash- nONdntereStbeaning ..., 203,694, 1 239,576.
2  Savings and temporary cash mvesiments 387,123.} 2 534,686,
3 Pledges and grants receivable, net e 3
4 Accounts receivable,net 4
5 Loans and other receivables from any current or former offtcer d:rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as def:ned
under section 4958(f)(1)), and persons described in section 4958(c)(3}{B} ... 6
2 7 Notes and loans receivable, net | | ... ... 7
ﬁ 8 Inventoriesforsaleoruse .. 8
< | 9 Prepaid expenses and deferred T —— 2,820.] o 13,340,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 25,968,
b Less: accumulated depreciation .. | 10b 10,380. 4,452.] 10¢c 15,588.
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line 11 106,510.] 12 125,862.
13  investments - program-related. See Part iV, fine 11 13
14 Intangible assets . ... 14
15 Other assets. See Part IV, I:ne 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 704,589.| 16 933,052,
17  Accounts payable and accrued expenses ... 4,260.] 17 6,681.
18 Grantspayable ... ... 18
19 Deferred reVenUE | e 19
20 Tax-exempt bond !labriltles 20
21 Escrow or custodial account liability. Complete Part EV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
- 123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... . 24
25  Other liabilities (including federaf income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Compilete Part X
OF Sohedule D e 35,500.] 25 0.
26 Total liabilities. Add lines 17 through 25 ............. 39,760.]| 26 6,681.
" Orgamzatlons that follow FASB ASC 958, check here } -
e and complete lines 27, 28, 32, and 33.
& |27 Netassetswithoutdonorrestrictions 590,014.i 27 886,529.
@ |28 Netassets with donor restrictions 74,825.] 28 39,842,
g Organizations that do not follow FASB ASC 958, check here P> [
- and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds | 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
5 31 Retained earnings, endowment, accumutlated income, or other funds 31
2 |32 Totalnetassetsorfundbalances ... 664,839, 32 926,371.
33 Total liabilities and net assets/fund balances 704,599, 33 933,052,
Form 990 (2020)




Form 990 (2020) HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974 pagel2
I Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine inthis Part X! ... ..ottt
1 Total revenue (must equal Part VIll, column (A), line 12) SSSREUOTSORO OO B 615,076.
2 Total expenses (must equal Part I, column (A), e 25} e, 12 353,545,
3 Revenue less expenses. Subtract line 2 from line 1 3 261,531.
4 Net assets or fund balances at beginning of year (must equai Part X e 32 column (A)) 4 664,839.
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities . |
7 IVESIMENEBXPENSES || . et e et st a et e ebe e s et as e r e e et e e e ae s e aneeane 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (expialn on Scheduie O) 9 1.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X lme 32
column (B)) .. 10 926,371.
| Part X1i| Financial Statements and Reportlng
Check if Schedule O contains a response or note to anyfine in this Part XH i i e a e !:l
Yes | No

1 Accounting method used to prepare the Form 990: [::l Cash [}"ﬂ Accrual I:j Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis |:| Consolidated basis Ij Both consolidated and separate basis
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,
consolidated basis, or both:
@ Separate basis E:] Consolidated basis Ej Both consolidated and separate basis
¢ lf "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 statements and selection of an independent accountant? .. . . 2c| X

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

2! X

Act and OMB Circular A-1332 ... e 1 Ba X
b If "Yes," did the organization undergo the requtred audrt or audlts‘7 lf the orgamzatlon dld not undergo the reqmred audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..............occceeeevniiiiinnie s 3b
Form 990 (2020)
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SCHEDULE A - - - OMB No. 1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public

Internal Revenue Service P 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 56-1273974

|Part | | Reason for Public Charity Status. (Ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 [:] A church, convention of churches, or association of churches described in section 170(b){ 1){A)().
Cl A school described in section 170(b){ 1)}{A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
D A hospital or a cooperative hospital service organization described in section 170{b)(1)(A){iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A)iv). (Complete Part [l.)
A federal, state, or local government or governmental unit described in section 170{b){1)(A)}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)( 1}{A){vi). (Complete Part i1}
A community trust described in section 170(b){1){A){vi). (Compiete Part IL)
An agricultural research organization described in section 170{b)(1)}{A)(ix) operated in conjunction with a land-grant college
or university or a nonland-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part [iL)
11 E:} An organization organized and operated exclusively o test for public safety. See section 509(a){4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type [. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.
b D Type Il A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.
d D Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:‘ Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type i1l
functionally integrated, or Type i1l non-functionally integrated supporting organization.
f Enter the number of supported organizations ... l |

Provide the following information about the supported organization(s).

{i) Name of supported {ii) EIN {iil) Type of organization | 1) 1s e 0iganizaton IS®T T~ (v} Amount of monetary {vi) Amount of other
a . in your governing document?
organization {described on lines 1-10

support {see instructions) | support (see instructions;
above (see instructions)) Yes No pport { ) | support ( )

HwWwN

0 00 H0 O

10

(o]

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedute A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020 HEMOPHILIA OF NORTH CARQOLINA,

Part Il

INC

56-1273974 Page2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A){vi)

{Complete only if you checked the box on fine 5, 7, or 8 of Part [ or if the organization failed to qualify under Part lil. if the organization
fails to qualify under the tests listed below, please complete Part [il.}

Section A. Public Support

Calendar year {or fiscal year beginning in) P>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furmnished by a governmental unit to
the organization without charge
Total. Add fines 1 through 3 .
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,

column (f)

Public support Subtract line 5 from fine 4.

(a) 2016

(b} 2017

{c) 2018

(d) 2019

(e) 2020

{f} Total

242,120.

361,156.

342,785,

377,312,

359,433.

1,682,806,

242,120,

361,156.

342,785.

377,312,

359,433.

1,682,806,

1,682,806,

Section B. Total Support

Cal
7

endar year {or fiscal year beginning in) -
Amounts fromline4 ...

{a) 2016

{b) 2017

(c} 2018

{d) 2019

{e) 2020

(f) Total

242,120.

361,156.

342,785.

377,312,

359,433.

1,682,806,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part VL) ...

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see InStructions) e 12 I

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstophere ..o

Section C. Computation of Public Support Percentage

44 Public support percentage for 2020 (line 6, column (f), divided by fine 11, column )............ccoooovvcoeee. | 14 93.01
15 Public support percentage from 2019 Schedule A, Part I, fine 14 15 96.95
16a 33 1/3% support test - 2020. If the organization did not check the box on lme 13 and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. . N 2 [ﬂ

b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 163 and Eme 15 is 33 1/3% or more, check thrs box

and stop here. The organization qualifies as a publicly supported organization | ... ...._._....._._.__.ce————

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported crganization .

b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on fine 13, 16a, 16b, or 17a and line 15 is TO% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions .........
Schedule A (Form 990 or 990-EZ) 2020

242. 1,017. 6,438. 3,644., 24,515. 35,856.

10

10,887. 54,135. 90,694.

1,809,356,
1,116,145,

1"
12
13

%
%

N

032022 01-25-21




Schedule A (Form 990 or 990-E7) 2020 HEMOPHIT.TA OF NORTH CAROLINA, INC 56-1273974 Page3
{ Part HI | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2016 {b) 2017 {c) 2018 (d) 2019 {e} 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuaf grants.”}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits 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 fines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. (Sublract ling 7¢ from line 6.)
Section B. Total Support

Calendar year {or fisca! year beginning in) > {a) 2016 {b) 2017 {c} 2018 {d) 2019 (e} 2020 {f} Total

9 Amounts fromiine6 ...
40a Gross income from lnterest
dividends, payments received on
securities foans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gasn
or loss from the sale of capital
assets (Explain in Part VL) ---oooeeeeee
13 Total support. (Add fines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here _........ e I
Section C. Computation of Pubhc Support Percentage
15 Public support percentage for 2020 (line 8, column {f), divided by iine 13, column (f)) 15 %
16 Public support percentage from 2019 Schedule A, Part W, line 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 {line 10c, column {f), divided by fine 13, column (f}} 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14 and hne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . N 2 Ij

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P L]
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... | 2 Ej
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Schedule A (Form 990 or 990-E2) 2020 HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974 Pages
[ Part IV | supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part [, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes { No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No, " describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI 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. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization”)? /f
*Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part V1 how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4bh

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii} 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). 5a
b Type | or Type i only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than (i} its supported organizations, i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iil) other supporting organizations that also
support or benefit one or more of the filing orgénization‘s supported organizations? If "Yes, " provide detail in
Part VI 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3}(C)}, a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f “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 fine 7?
If "Yes," compilete Part | of Schedule L {Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4346 (other than foundation managers and organizations 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? /f "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detaif in Part V1. 9c

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

supporting organizations)? If “Yes," answer line 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
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Schedule A (Form 990 or 990-E7) 2020 HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974 Pages
| Part IV | Supporting Organizations (continued)

Yes i No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? ) 11a
b A family member of a person described in line 11a above? i1b
¢ A 35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to fine 11a, 11b, or 11c, provide
detail in Part VL 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and 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 controlled the supporting organization? /f "Yes," explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il 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 controf
or management of the supporting organization was vested in the same persons that controfled or managed

the supported organization(s). 1
Section D. All Type [l Supporting Organizations

Yes | 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, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, 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 refationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part V1 the role the organization's
supported organizations played in this regard. 3

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a CI The organization satisfied the Activities Test. Complete line 2 below.
b |:| 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 VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. ) Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alt of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have heen engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer fines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes,* describe in Part VI the role played by the organization in this regard. 3b
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[Part V | Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [_]check here ifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vl). See instructions.
All other Type ill non-functionally integrated supporting organizations must complete Sections A through E.

. . R (B) Current Year
Section A - Adjusted Net Income (A} Prior Year {optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depietion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8
i i (B} Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of fine 3 (for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets {subtract line 4 from line 3} 5
6 Muitiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A} 1
2 Enter0.85 of line 1. 2
3  Minimum asset amount for prior vear (from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributabie Amount. Subtract line 5 from fine 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [ Gheck here if the current year is the organization's first as a non-functionally integrated Type HI supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 HEMOPHTLIA OF NORTH CAROLINA, INC 56-~1273974 Page?
[PartV | Type Il Non-Functionally integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part VI) 5
6  Other distributions {describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10__Line 8 amount divided by line 9 amount 10
(i) {ii) {iii}
: sctributi : H 3 s ctribygt istributi Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:izgézgtlons Amount for 2020

1 Distributable amount for 2020 from Section G, line 6
Underdistributions, if any, for years prior to 2020 {reason-
able cause required - explain in Part V1. See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2018

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For resutt greater
than zero, expfain in Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Tomom™ oo |0 (T

-

o (o0 |0 &
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[Part VI | Supplemental Information. Provide the explanations required by Part 1, line 10; Part I line 17a or 17b; Part Ill, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 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 IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)
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Schedule B Schedule of Contributors OMB No. 15450047

ff;g?)gp?g)’ 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 20
Department of the Treasury P Go to www.irs.gov/Form990 for the jatest information.
Internal Revenue Service
Name of the organization Employer identification number
HEMOPHILIA OF NORTH CAROLINA, INC 56-12735874
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X] 501(c){ 3 ) {enter number) organization
|::| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF [ 1 501(c)(3) exempt private foundation
|:| 4947(a)1) nonexémpt 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

[:3 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 . See instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170(b){(1){A)vi), that checked Schedule A (Form 990 or 990-EZ}, Part 1}, line 13, 163, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {j} Form 990, Part VI, fine 1h;
or (i} Form 980-EZ, line 1. Complete Parts t and Il

D 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), I, and Il

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-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 exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the Generat Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions totaling $5,000 or more during theyear . ............cocvrvc. P 8

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 890-PF) (2020)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2020}

Page 2

Name of organization

Empioyer identification number

HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BAYER HEALTHCARE Person
Payroll [:]
100 BAYER RD 25,000. Noncash [ ]|
{Complete Part Il for
PITTSBURGH, PA 15205 noncash contributions.}
(a) (b) (¢} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CSL BEHRING, LLC & FOUNDATION Person  [X]|
Payroll D
PO BOX 511 30,000. Noncash [ |
{Compiete Part H for
KANKAKEE, IL 60901 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | NOVO NORDISK Person X
Payroil D
100 COLLEGE RD WEST 22,400, | Noncash [ ]
{Complete Part [f for
PRINCETON, NJ 85401 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | PFIZER HEMOPHILIA Person [ X
Payroli D
235 EAST 42ND STREET 26,925, | Noncash [_]
(Complete Part I for
NEW YORK, NY 10017 noncash contributions.)
{a {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | DRUGCO Person x]
Payroli |:|
107 SMITH CHURCH ROAD 11,500. | Noncash [ ]
(Complete Part i for
ROANOKE RAPIDS, NC 27870 noncash contributions.)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | OCTAPHARMA Person  [X]
Payrolf [::[
121 RIVER STREET 9,735. Noncash [ |

HOBOKEN, NJ 07030

{Complete Part 1l for
noncash contributions.)

023452 11-25-20
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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 needed.
(@) (b} ©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | THE HEMOPHILA ALLIANCE FOUNDATION Person [ X
Payroit Eﬁ
1758 ALLENTOWN ROAD #183 27,000, | Noncash [ ]
{Complete Part I for
LANSDALE, PA 19446 noncash contributions.)
(@ {b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | COLBURN-KEENAN FOUNDATION INC. Person [ X]
Payroll D
PO BOX 811 13,417. | Noncash [_]
(Complete Part If for
ENFIELD, CT 06083 noncash contributions.)
G {b) (©) (d)
No. Nasme, address, and ZIP + 4 Total contributions Type of contribution
9 | OPTUM RX Person [ X
Payroil D
PO BOX 321130 18,000. | Noncash [ ]
{Complete Part I for
FLINT, MI 48532 noncash contributions.}
(a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | CVS SPECIALTY Person [ X]
Payroll [:]
3424 WILLIAM PENN HIGHWAY SUITE 250 11,000, | Noncash [ ]
. (Complete Part Il for
PITTSBURGH, PA 15235 noncash contributions.}
(a) (b) (©) {(d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
11 | GENENTECH Person
Payroll Lm_:]
1 DNA WAY 26,500, | MNoncash [ ]
{Complete Part H for
SAN FRANCISCO, CA 940890 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | SANOFI Person [X]
Payroll [:l
225 SECOND AVENUE 22,000. | Noncash [ ]

WALTHAM, NJ 02451

(Complete Part 1i for
noncash contributions.)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2020}

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 needed.
{a) (o) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | CIGNA Person x]
Payroll m
201 GREAT CIRCLE ROAD 9,283, | Noncash [ ]
(Complete Part i for
NASHVILLE, TN 37228 noncash contributions.)
(a}) (b} ] (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | TAKEDA Person
Payroll [::l
300 SHIRE WAY 42,000. Noncash [ ]
{Complete Part (i for
LEXINGTON, MA 02421 noncash contributions.)
(a) b) ] {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | UNC AT CHAPEL HILL Person [ X]
Payroll [ |
101 MANNING DRIVE 50,000. | Noncash [ ]
{Complete Part H for
CHAPEL HILIL,, NC 27514 noncash contributions.)
(a) (b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | BIOMARIN Person
Payroli [:]
770 LINDARQ STREET 20,500. Noncash [ ]
v ‘ {Compilete Part [l for
SAN RAFEL, CA 94901 noncash contributions.)
{a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | NATIONAL HEMOPHILIA FQOUNDATION Person [ X]
. Payroll
7 PENNSYLVANIA PLAZA #1204 17,500. | Noncash [ ]
{Complete Part il for
NEW YORK, NY 10001 noncash contributions.)
(@ (b} (@) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person E:l
Payroll D
Noncash D

(Complete Part il for
noncash contributions.)
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Schedule B {Form 990, 980-EZ, or 990-PF) (2020} Page 3
Name of organization Employer identification number

HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974
PartlI Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
@
{c)
No.
froom b ioti ‘ ®) " i FMV {or estimate) Dat () sved
o escription of noncash property given (See instructions.) ate receive
(a)
(©)
No.
fro:n D ioti ¢ () h . FMV (or estimate) Dat (@ wed
o escription of noncash property given (See Instructions.) ate receive:
(a)
(c}
No.
fm(:n D ol ¢ ®) h 5 FMV (or estimate} Dat (@ ved
o escription of noncash property given (See instructions.) ate receive
(a)
{c)
No.
froom D foth § (b) h 5 FMV {or estimate) Dat () ved
o escription of noncash property given (See instructions.) ate receive
(a)
{c)
f::; D ot § ®) h ; FMV (or estimate) Dat (d) ved
o escription of noncash property given (Ses Instructions.) ate receive
@
(c)
f:::;‘ D ioti ; ) h N FMV {or estimate) D () wved
o escription of noncash property given (See instructions ) ate receive
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Schedule B (Form 990, 990-EZ, or 980-PF) (2020}

Page 4

Name of organization

HEMOPHILIA OF NORTH CAROLINA, INC

Employer identification number

56-1273974

Part [l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), {8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns {a) through {e) and the following line entry. For organizations

completing Part {ll, enter the totat of exclusively refigious, charitable, etc., contributions of $1,000 or less for the year. (Enter this infe. once.) >3

Use duplicate copies of Part [l if additional space is needed.

(a) No.
g:rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
lf)f;!;l! {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’?rrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is heild
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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- . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

{Form 980) P Complete if the organization answered "Yes" on Form 990, 2020
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. o .

Department of the Treasury P Attach to Form 990. pen to. Public

Internal Revenue Service P-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 56-1273974

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear .. ... ..............
2 Aggregate value of contributions to (during year)
3 Aggregate vaiue of grants from (during year} ...
4 Aggregate value atend ofyear | ... ..
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . D Yes [:] 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
impermissible private benefit? ... . |:] Yes [:‘ No
|Partli | Conservation Easements. Complete ifthe organ:zatton answered "Yes" on Form 990 Part iV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
E:l Preservation of land for public use {for exampie, recreation or education}) [:l Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
{::} Preservation of open space
2 Complete lines 2a through 2d if the organization held a quallf ied conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @aseMENntS || ... ... |28
b Total acreage restricted by conservation easements | | ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) . L 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not ona hlstonc structure
listed in the National Register , . .. ... 2d

3 Number of conservation easements modmed transferred released extmgu;shed or termmated by the orgamzataon during the tax

year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . I D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of v1olat|ons and enforcmg conservatuon easements during the year

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

»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n}4}B)(H)

and section 170(MANB)? ... i ves Tmo
g In Part XIi, describe how the orgamzatlon reports conservatlon easements in !ts revenue and expense statement and

balance sheet, and include, if applicabie, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.
Part Hl ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

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

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

(i} Revenue included on Form 990, Part VIl}, fine 1
(i} Assets included in Form 990, PartX .. U o

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

a Revenue included on Form 990, Part VL ine 1 e, PP 8
b Assets included in Form990, Part X ... i P S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2020
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Schedule D (Form 990) 2020 HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974 Page2
| Part lif | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
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 |::] Public exhibition d [:j t.oan or exchange program
b [:] Scholarly research e |:| Other
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? _............... E:] Yes D No

| 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 990, Part X, line 21.

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

onForm 990, Part X? . .. .. [ Yes [ Ino
b If "Yes," explain the arrangement in Part Xlll and comptete the foliowmg tabte

Amount

BeginING BAIANCE .. .........ooioieeiececeeeeeeee e eva s veees | VC
Additions during the Year | ... rees e enanesennees |10
Distributions during the Year .. |18
Ending balance | ... 1®f
2a Did the orgamzatzon mclude an amount on Form 980, Part X, line 21, for escrow or custodvai account ilabmty? D Yes [:I No
b _If “Yes," explain the arrangement in Part XIii. Check here if the explanation has been providedonPart Xt ...
1 PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

- 0 Q O

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» %
¢ Termendowment P %
The percentages on lines 2a, 2b, and 2¢ shouid 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 | ...t s s b at e ars et s s asesearas 3a(i)
(i) Related organizations . ....... SRR OURORUDURORORRPRDOROR L .- (1) )
b If "Yes" on line 3afi), are the refated orgamzatlons Ifsted as requu‘ed on Schedufe R? e i L o1
4 Describe in Part Xil the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X line 10.

Description of property {a) Cost or other (b} Cost or other {c) Accumulated {d) Book value
basis {investment) basis {other) depreciation

-

b Buildings ...

¢ lLeasehold improvements . . ... ...

d Equipment

@ Other , oo
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10¢.) . > 15,588.
Scheduie D (Form 980) 2020

25,968. 10,380. 15,588.

032052 12-01-20




Schedule D {Form 990) 2020 HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974 Page3
-Part Vil| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including 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 129,862.. END-OF-YEAR MARKET VALUE
B)
©
(2]
(5]
5]
()
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) > 129,862,
Part VIil| investments - Program Related.

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

(1)
2)
{3}
(4}
(5)
(6)
7)
(8)
9)
Total. (Col. (b} must equal Form 990, Part X, col. (B) ling 13.) >
i Part IX | Other Assets.
Complete if the organization answered "Yes® on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value

(1)

2)

(3)

(%)

8)

(6)

[04)

8}

9)
Total. (Column (b) must equal Form 990, Part X, col. (B} liN€ 15.) ...vvv oo D
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value

(1) Federal income taxes

)

3)

)

{5

{6)

7

8)

©
Total. (Column (b} must equal Form 990, Part X, col. (B} fine 25.) .. rieererensssasensaas PP
2. Liabifity for uncertain tax positions. In Part Xlii, provide the text of the footnote to the orgamzation s f nancial statements that reports the

organization’s liabifity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XH1 ... |:|

Schedule D {(Form 980} 2020
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Schedule D {Form 990) 2020 HEMOPHILIA OF NORTH CAROLINA, INC

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

56-1273974 Paged

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains (losses)oninvestments .. | 22

N -

1 623,347.

Donated services and use of facilities .. 2b

Other (Describe in Part XIL) ... L 20

a
b
¢ Recoveries of prioryear grants | ..., | 2C
d
e

Add lines 2a through 2d

3 Subtract line 2e fromiine1 ...

4  Amounts included on Form 990, Part Vlll llne 12 but not on Elne ‘t
a Investment expenses not included on Form 990, Part Vill, line7b .. ... . | 4a

2e 0.
3 623,347.

b Other (Describe inPart XU . o Lab

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c (Th:s must equal Form 990 Partl hne 1 2 )

4c -8,271.
5 615,076.

| Parl: Xil | Reconciliation of Expenses per Audited Financial Statements With. Expenses per

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

Return.

N -

Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilities ... |22

Total expenses and losses per audited financial statements s

1 361,816,

Prior year adiustments e

Other (Describe in Part Xiil.)

a
b
¢ Otherlosses . ...
d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b 4a

2e 0 .

3 361,816,

b Other (Describe in Part XIl)

¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c {Thrs must equal Form 990 Panl Ime 78 )

ac -8,271.

5 353,545,

Part Xl Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part (i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

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

PART XT, LINE 4B - OTHER ADJUSTMENTS :

DIRECT EXPENSES OF SPECIAL EVENTS

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DIRECT EXPENSES OF SPECIAL EVENTS

032054 12-01-20
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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 990, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P 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 56-1273974

Partl | Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.

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

a [::] Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f [:l Solicitation of government grants
c {::l Phone solicitations g 1 Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

I i1} pic . v) Amount paid " .
(i) Name and address of individual . - fl(.ln aiser (iv) Gross receipts tf, %or fetaine% oy) {vi) Amount paid
or entity {fundraiser) (ii) Activity have custod from activity fundraiser to {or retained by)

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

TR oot ettt et sem e en et nannenene D

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) 2020 HEMOPHILIA OF NORTH CAROLINA, INC
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part [V, line 18, or reported more than $15,000

56-1273974 Page2

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
HEMOPHILIA NONE {add col. (a) through
WALKS/FESTIV col. (c)
° {event type} {event type} {total number)
=3
o
(33
G| 1 Grossreceipts ... 185,264. 185,264.
2 Less:Contributions 80,000, 80,000.
3 Gross income {line 1 minus line 2) 105,264. 105,264,
4 Cashoprizes | ...
5 Noncashprizes
a
o
© |6 Rentfacilitycosts ... ...
&
B 17 Food and beverages
=
8 Entertainment ...
9 Otherdirect expenses ... 8,271. 8,271.
10 Direct expense summary. Add lines 4 through 9 in column (d) 8,271.
11_Net income summary. Subtract line 10 from line 3, column (d) 96,993.
| Part 11l | Gaming. Complete i the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
. (b} Puil tabs/instant . (d) Total gaming {add
§ (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. (c))
5
o
1 _Grossrevenue ...
|2 Cashprizes | ...
&
&
@8 Noncashprizes . .. ... ... .
%3
5
£14 Rent/facilitycosts . ...
8
5 Otherdirectexpenses ... ...
{j Yes % I:.:l Yes % [:] Yes %
6 Volunteerlabor . . ... .. ... L Ino [ Ino [ InNe
7 Direct expense summary. Add fines 2 through 5 in colurmn {d)

8 Net gaming income summary. Subtract line 7 fromiine 1, column {d) .........ooiiiiin

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 [f "No," explain:

C]Yes DNO

10a Were any of the organization’s gaming ficenses revoked, suspended, or terminated during the taxyear? .
b if "Yes," explain:

DYes DNO

032082 11-25-20
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Schedule G (Form 990 or 990-£7) 2020 HEMOPHILIA OF NORTH CAROLINA, INC

11 Does the organization conduct gaming activities with nonmembers? .

56-1273974 pPage3
{:‘Yes |::| No

12 is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershtp or other enmy formed
to administer charitable gaming?

............................................................................................................................... [ dves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility ST E OO OO U OO PO U OO U U T OO T U STURU R OURPPOOOROVOPPPPR B - -] %
b An outside facility 13k %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... E:l Yes [:] No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided P

D Director/officer 1] Employee l:.._j Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense? ...

[j Yes D No

b Enter the amount of distributions requu’ed under state Iaw to be dlstnbuted to other exempt orgamzatnons or spent in the
organization's own exempt activities during the tax year » 3
Part IV| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v); and Part I, lines 9, 9b, 10b
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ} 2020



Schedule G (Form 990 or 990-E7) HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974 pPages
[ Part IV| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ n

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

interna! Revenue Service P Go to www.irs.qov/Form990 for the fatest information. Inspection

Name of the organization Employer identification number
HEMOPHILIA OF NORTH CAROLINA, INC 56-1273374

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

ADVOCACY, EDUCATION, PROMOTION OF RESEARCH AND DELIVERY OF SUPPORTIVE

PROGRAMS AND SERVICES.

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

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

THE SUBMISSION OF THE FORM.

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

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

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

EMPLOYEE RECEIVES AND SIGNS A CONFLICT OF INTEREST STATEMENT DURING

ORIENTATION. ALL EMPLOYEES REVIEW AND SIGN THE CONFLICT OF INTEREST

STATEMENT ANNUALLY .

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

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

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

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

WHICH 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 INFORMATION AVAILABLE TO THE PUBLIC AT THE

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

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20




Schedule O (Form 990 or 990-£7) 2020

Page 2
Name of the organization Empioyer identification number
HEMOPHILIA OF NORTH CAROLINA, INC 56-1273874
FORM 990, PART XI, LINE S, CHANGES IN NET ASSETS:
ROUNDING 1.

032212 11-20-20 Schedule O {Form 990 or 980-EZ) 2020



Fom 8868 Application for Automatic Extension of Time To File an

Rev. January 2020 i i

( ry 2020) Exempt Organization Return OME No. 15450047
Depariment o the Treasury P> File a separate application for each return.

internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the efectronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers}, partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN}
print )
il by th HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 260 TOWN HALL DRIVE, NO. A

return. See
instructions. § -~ Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

MORRISVILLE, NC 27560

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) [of1]
Application Return | Application Return
Is For Code fisFor Code
Form 990 or Form 990-EZ 01 Farm 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
THE ORGANIZATION

® The books areinthe careof P 260 TOWN HALL DRIVE, NO. A - MORRISVILLE, NC 27560

Telephone No.p» 919-319-0014 FaxNo. » 919-319-0016
® [f the organization does not have an office or ptace of business in the United States, check thisbox ... > D
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . f this is for the whole group, check this

box p- D . If it is for part of the group, check this box P [::I and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time untit MAY 16, 2022 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ | calendar year or
» [ X tax year beginning JUL 1, 2020 ,andending JUN 30, 2021

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [T initial return {1 Final return

|:| Change in accounting period

3a if this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. ' 3a | § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. bl $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c i $ 0.

Caution: If you are going to make an electronic funds withdrawat (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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