
Form 990
Department of the Treasury
Internal Rm/gnue San/lcB

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

^- Go to www.lrs,aov/Form990 for instructions and the latest information.

0MB No, 1645-0047

2020
Open to Public

Inspection

A For the 2020 calendar year, or tax year beginning JUL 1 , 2020 and ending JUN 3 0 , 2021

B Check If.
applicable;

I—[Address
I_lchange

INams
lchange

I—llni.tlal
I_Ireturn

iFlnal
Irelurn/
termln-
ated

rended

C Name of organization

jjEMOPHILIA OF NORTH CAROLINA, INC
Doing business as

D Employer identification number

56-1273974

D!
Number and street (or P.O. box if mail is not delivered to street address)

260 TOWN HALL DRIVE
Room/sulte

^
E Telephone number

919-319-0014

QAe%nndec

aw-
pending

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

MORRISVILLE, NC 27560
Q Gross racelpls $ 623^347

F Name and address of principal officer; STEVEN HUMES

SAME AS C ABOVE
I Tax-exempt status; LXJ 501 (c)(3) I_l501(c)(

J Webslte: ^ WWW . HEMOPHILIA-NC.ORG

H(a) Is this a group return

for subordinates? ...... C—lYes LXjNo

H(b) Are all subordinates Included? I_I Yes I_I No

If "No," attach a list. See instructions

H(c) Group exemption number ^-

L Year of formation: 19 7 7 |  M State of legal domicileLN£K Form of organization: LXJ Corparatton
I Part 11 Summary

Trust Association Others

8
s

I
(3
cd
w
HI

I
's

Briefly describe the organization's mission or most significant activities; DEDICATED TO IMPROVING THE

QUALITY OF LIFE OF PERSONS AFFECTED BY BLEEDING DISORDERS THROUGH
Check this box ^- | _I if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1 b)

Total number of individuals employed in calendar year 2020 (Part V, line 2a)

Total number of volunteers (estimate if necessary)

7 a Total unrelated businsss revenue from Part VIII, column (C), line 12

b Net unrelated business taxable Income from Form 990-T, Part I, line 11

7a

7b

10
10

8 Contributions and grants (Part VIII, line 1 h)

9 Program service revenue (Part VIII, line 2g)

10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ,,

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and He)

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)

Prior Year Current Year

352.712 406,033.
24,600 33,400.
3,644 24,515.

169,809 151,128.
550,765 615,076.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)

14 Benefits paid to or for members (Part IX, column (A), line 4)

16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

16a Professional fundraising fees (Part IX, column (A), line He)

b Total fundralslng expenses (Part IX, column (D), line 25) ^ _32 , 451.

17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e)

27,647. 37,946.
0. 0.

179,249. 195,680.
0. 0.

207,654. 119,919.
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenua less expenses. Subtract line 18frpmlne 12_

414.550. 353.545.
136,215. 261,531.

^1
Beginning of Current Year End of Year

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26)

22 Net assets or fund balances. Subtract line 21 from line 20

704,599.
39,760.

933,052
6.681,

664.839. 926.371,
Part II |  Signature Block

Under penalties of perjury, I declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaratijyuif p[pfiflw (other than officer) Is based on all Information of which preparer has any knowledge.

12.1.?,% I
"Date"

Sign

Here

Signature of officer

STEVEN HUMES, PRESIDENT
Type or print name and title

Check
11
sell-«mployeilPaid

Preparer

Use Only

PrintType preparer's name
STEPHEN G TERRY

Date

\~Hn^fU
PTIN

| >00093449
Firm's name >.HAIGH, BYRD & Firm's EIN>. 56-0587513
Firm's address ^. PO BOX 53349

FAYETTEVILLE, NC 28305-3349 Phone no.(910)483-1437
May the IPS discuss thi8_retum with_the preparer shown above? See instructions XJ Yes No

03Z001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION














































































