Return of Organization Exempt From Income Tax
Form 990

Under section 501(c}), 527, or 4947(a)(1} of the Internai Revenue Code {except private foundations)

Do not enter social security numbers on this form as it may be made public.
‘nternal Revenue Service Go to www.irs.gov/Form990 for instructions and the iatest information.

Department of the Treasury

OMB No. 1545-0047

2023

Open to Public

Inspection

A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024

B checxis C Name of organization

el | BLEEDING DISORDERS FOUNDATION OF

D Employer identification number

chane | NORTH CAROLINA

?ﬁ;“n‘;e Doing business as 56-1273574

e Number and street (or P.0. box if mail is not defiverad to street address) Room/suite | E Telephone number

foey | 260 TOWN HALL DRIVE A 919-319-0014

E&Qm' City or town, state or province, country, and ZIP or foreign postal code (3 Gross receipts § 807 839,
foim*] MORRISVILLE, NC 27560 H(a) Is this a group return

fBRice | F Name and address of principal officerr KARYN DAVIS for subordinates? [ Ives No

pending

SAME AS C ABOVE

I_Tax-exempt status: [ X | 501(c)3) [__| 501(e)¢ ) (insertno.) [l 4047@)(tyor L] 507

J Website: WWW.BLEEDINGDISORDERSNC.ORG

H(b) sre all subordinates nctuded? DYes I::] No
If "No," attach a list. See instructions
H{c) Group exermption number

K Form of organization: L X | Corperation | FTrust | | Association | | Other

| L Year of formation: 197 7] M State of legal domicile: NC

{Part1| Summary

o | 1 Briefiy describe the organization's mission or most significant activities: DEDICATED TO TMPROVING THE
§ QUALITY OF LIFE QOF PERSONS AFFECTED BY BLEEDING DISORDERS THROUGH
E 2 Check this box i::l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, ineta} 3 11
3 4 Number of independent voting members of the governing body (Part Vi, line 10y 4 11
$1 & Total number of individuals employed in calendar year 2023 (Part V, tine2a) . . ... 5 4
:*""5,: 6 Total number of volunteers (estimate if BeCOSSaIY) 6 0
E 7 a Total unrelated business revenue from Part VI column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ST UIUOTTUTPURO O I { + 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vil ine Thy .. 467,798. 620,713,
| 9 Program service ravenue (Part VIll, ine 2g) .. 10,000. 29,400.
é 10 Investment income (Part VIll, column (&), fines 3,4, and 7d) o 32,103. 58,421.
11 Other revenue (Part Vi, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 11} 134,991. 65,172,
12  Total revenue - add lines 8 through 11 (must equal Part VI, column {A), ine 12) ... 644,892. 773,706.
13 Grants and similar amounts paid (Part IX, columnn (&), nes 13y 65,935. 56,157.
14 Benefits paid 1o or for members (Part IX, column (A), line 4y . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} 215,252, 259 ,734.
2 | 16a Professional fundraising fees (Part IX, column (&), ine 1te) 0. 0.
§ b Total fundraising expenses {Part X, column (D), fine 25) 48,683, :
W1 47 Other expenses {Part IX, column (A), lines 11a-41d, 11f24e} 299,782. 323,702,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, fine 25y 580,969, 639,593.
19 Revenue less expenses. Subtract line 18 from e 12 @ risseseeeses 63,923, 134,113.
58 Beginning of Current Year End of Year
%% 20 Total assets (Part X N 18 e e 1,084,537, 1,217,841.
Z5| 21 Total fiabiliies (Part X, i€ 26) .o 11,091, 10,282,
Z7| 22 Net assets or fund balances. Subtract ling 21 fromine 20 ..o 1,073,446, 1,207,559,

ﬁ’art Il | Signature Block

Under penalties of perjury, 1 declare that | have examined this return, inclading accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer} is based on alf information of which preparer has any knowledge.

Sign Signature of officer Date
Here KARYN DAVIS, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date g"ec" |:l PTIN
Paid STEPHEN G TERRY 10/21 /24 wrempys [PCO093449
Preparer {Firm'spame  HATGH, BYRD & LAMBERT, LLP Fim'sEIN 56-0587513

Use Oaly |Firm'saddress PO BOX 53349
FAYETTEVILLE, NC 28305-3349

Phoneno.(910)483-1437

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

Yes I::] No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-28

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2023)



BLEEDING DISORDERS FOUNDATION OF

Form 990 {2023} NORTH CAROIL:INA 56-1273974 Page?
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains aresponseornoteto anylineinthis Part Il . ... ... ... i, D
1  Briefly describe the organization’s mission:
DEDICATED TO IMPROVING THE QUALITY OF LIFE OF PERSONS AFFECTED BY
BLEEDING DISORDERS THROUGH ADVOCACY, EDUCATION, PROMOTION OF RESEARCH
AND DELIVERY OF SUPPORTIVE PROGRAMS AND SERVICES.
2 Did the organization undertake any significant program services during the year which were not listed on the
PHOT FOMN 890 0T 990-EZ? L oot ee oo seree e [ Ives [X]Ino
If "Yes," describe these new services on Schedule O, -
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? E:]Yes [:Xm] 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){d} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(code: ) (Expenses § 4 9 0 ’ 4 6 3. including grants of $ } {Revenue $ 4 7 2 £ 0 19 <)
BLEEDING DISCRDERS FOUNDATION OF NC PROVIDES EDUCATION TO HELP PEQPLE
WITH BLEEDING DISORDERS AVOID DEBILITATING COMPLICATIONS AND LIVE
LONGER, MORE ACTIVE AND HEALTHIER LIVES; CONDUCTS ADVOCACY INITIATIVES
AT LOCAL AND NATIONAL LEVELS TO HELP ENSURE ACCESS TQO MEDICAI. CARE AND
EQUITABLE INSURANCE REIMBURSEMENT FOR ALL; BUTLDS 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.

ab

(Code: ) (Expensas $ 1 1 Fi 1 7 9 » including grants of $ ) (Revenua $ )
BLEEDING DISORDERS FOUNDATION OF NC PUBLISHES A QUARTERLY NEWSLETTER,
THE CONCENTRATE, THAT IS DISTRIBUTED TQ MEMBERS, THE MEDICAIL COMMUNITY
AND OTHER INTERESTED PARTIES. INFORMATION TN THE NEWSLETTER CONTAINS
ARTICLES ON RELEVANT TOPICS TO THE BLEEDING DISORDERS COMMUNITY,

UPDATES ON PROGRAMS AND SERVICES AND HIGHLIGHTS OF COMMUNITY MEMBERS.
BASED ON INFORMATION RECEIVED FROM THE MEMBERSHIP, THE NEWSLETTER IS5
THETR PRTMARY SOURCE OF INFORMATION. TN ADDITION TO THE NEWSLETTER,
BLEEDING DISQRDERS FOUNDATION OF NC PUBLISHES FLYERS WITH INFORMATION
ABOUT UPCOMING PROGRAMS AND SERVICES.

4c

{code: } {Expenses § 5 6 ’ 1 57. including grants of 5 6 P 1 5 7 « } {Revenue $ )
THE BLEEDING DISORDERS FOUNDATION OF NC FINANCIAT, ASSISTANCE PROGRAM IS
PART OF THE ORGANTIZATION'S CONTINUING EFFORT TO IMPROVE THE QUALITY OF
LIFE OF INDIVIDUALS AND FAMILTES AFFECTED BY BLEEDING DISORDERS. THIS
PROGRAM PROVIDES FUNDS TO ELIGIBLE INDIVIDUALS AND FAMILIES WHO NEED
ASSISTANCE WITH EXPENSES INCURRED IN THE CARE, TREATMENT OR PREVENTION
OF A BLEEDING DISORDER, AND/QOR BASIC LIVING EXPENSES.

4d

Other program services (Describe on Schedute O.)
{Expenses $ including granis of § ) {Revenue$ }

de

Total program service expenses 557,799,

Form 990 (2023
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BLEEDING DISORDERS FOUNDATION OF

Form 990 (2023) . NORTH CAROLINA 56-1273974 pPage3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c)(3) or 4947{a)(1) {cther than a private foundation)?
I "Yes," COMPIEtE SCHOAIE A | | .. oo s et bt 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, PartT | oo e e et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in sffect
during the tax year? If "Yes, " complete Schedile G, Part i 4 X
5 |s the organization a section 501(c}(4}), 501(c)(5), or 501{cKB) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partttt . 5 X
6 Did the organization maintain any donor advised funds or any simifar 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 [, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, PartIf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " compiete
Schedle D, Part lll ettt ee e een e eneen e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custoedian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PATIV .o 9 X
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quaskendowments? If "Yes,” complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, Viil, IX, or X,
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,
PaATEVE et st ee et n e e e e e e en s em e orens 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes, " complete Schedule D, Part Vil t1h | X
¢ Did the organization report an amount for investments - program refated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete SCRedUle D, Part LX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes,” complete Schedule D, Part X iif X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XIana XU || ...t eee et et 12al X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No' fo fine 12a, then completing Schedule D, Parts Xi and Xt is optional 12b X
13 s the organization a school described in section 170{){(1}{A)H? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 4a 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? ff "Yes, " complete Schedule F, Parts L anad IV 14b X
15  Did the organization report on Part X, column {A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts I and IV 15 X
16 Did the organization report on Part X, column (&), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts I and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), fines 6 and 11e? If "Yes, " complete Schedule G, Part /. See Instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand 8a? If "Yes," complete Schedule G, Partil ettt ettt et et er s 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part ViU, line 9a7? If "Yes,"
complete Schedule G, Part Il et re e 19 X
20a Did the organization operate one or more hospital facilities? i "Yes,” complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, colurm (A), line 12 If "Yes, " complete Schedule |, Partsfand Il . ... X 21 X

332008 12-21-23 Form 990 (2023)



BLEEDING DISORDERS FOUNDATION OF

Form 990 (2023) NORTH CAROLINA 56-1273974 Paged
i Part IV [ Checklist of Required Schedules continuea)

Yes [ No

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

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employsees, and highest compensated employees? If "Yes," complete

SCREUUIB \J |, .. oottt et s s b s b e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes," answer fines 24b through 24d and complete

Schedule KT "NO," GO F0 N8 258 | ...ttt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TCBXEMDY BONAST et s et s e et et 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? 24d
25a Section 501(c}(3), 501(c){4}, and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! .. ... vviii | 2Ba X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes," comnplete
SCREUUIE L, PAI L oo oot e 25 X

26 Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part If 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employees thereof, a grant selection committee member, or to a 35% controlled
entity (including an employes thereof} or family member of any of these persons? if "Yes," complete Schedule L, Part il | 27 X

28 Was the organization a party o a business transaction with one of the following parties? {See the Schedule L, Part v,

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedtle L, Parf IV e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Partiv___ 28b X
¢ A35% controlied entity of one or more individuatls and/or organizations described in fine 28a or 28b7?If
“Yes," complete SChedtle L, PArt IV .o 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M .. . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete SchedUle M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRETUIE N, PATTH |||t e et eeeee oottt s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schadula R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes, " complete Scheduie R, Part Il, ilf, or IV, and
PartV, iN€ T ettt eeenen 34 X
35a Did the organization have a controfled entity within the meaning of secton 5120018 e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, * complete Schedule R, Part V, line 2 35h
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes,* complete Schedule R, Part Vo liNe 2 e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .. ag | X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ine Inthis Part NV |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -O- if not applicable . ... 1a 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNErS? ..., 1e | X

332004 12-21-23 Form 990 (2023)



BLEEDING DISORDERS FOUNDATION OF

Form 990 {2023) NORTH CAROLINA 56-~1273974 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l e
fited for the calendar year ending with or within the year covered by thisretum ... 2a 4
b [f at least one is reported on line 23, did the organization file alf required federal employment tax returns? ... 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b H"Yes," has it filed a Form 990-T for this year? If "No* to line 3b, provide an explanation on Schedule O . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financialaccount}? . . ... | 4a X
b I "Yes," enter the name of the foreign country )
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? ..., 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_ ... 5b X
c if "Yes" to line 5a or 5b, did the organization file FOrm 8BBE-T? . ... ass s sia s nes 5c
6a Does the organization have annual gross receipts that are normally greater than $106,000, and did the organization solicit
any contributions that were not tax deductible as charitable COMERUNONS T i Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ROt X AeUUO T bbbt bbbttt n s 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in axcess of $75 made partly as a contsibution 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? R 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was fecguzrecf
B0 0118 FOIN B2B27 oo et ee et e et et e et ee e e et e e e anenene 7c X
d If "Yes," indicate the nurnber of Forms 8282 filed during the vear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization 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 Vear? 8
9 Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person? . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part Vil, ine 12, for public use of club facilities . ... 10b
11 Section 50(c){12) organizations. Enter:
a Gross income from members or shareholders | o i1a
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or received fromM TNBIM.Y | . 11b
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. | 12h |
13  Section 501{c){29}) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 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 . 13b
¢ Entertheamountofreservesonhiand ., 13c
14a Did the organization receive any payments for indoor tanning services during the 1@X Year? i 14a X
b [f "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 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 YRarT | . ettt ettt 15 X
i "Yes," see the instructions and file Form 4720, Schedule N. .
16 s the organization an educationat institution subject to the section 4968 excise tax on net investment income? 16 X
if “Yes," complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that woutld result in the imposition of an excise tax under section 4951, 4952 ar 49537 17
If "Yes," complete Form 6069.

332005 12-21-23
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BLEEDING DISORDERS FOUNDATION OF

Form 990 {2023) NORTH CAROLINA 56-1273974  pPageh
I Part VI | Governance, Management, and Disclosure. Foreach "Yes® response to lines 2 through 7b below, and for a "No" response
to ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 11
If there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar comunittee, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent .. . ib il
2 Did any officer, director, trustee, or key employee have a famity relationship or a business reiataonship with any other
officer, director, trustee, or key @MpPIOYEET ettt e 2 X
3 Did the organization delegate controf over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees {o a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members of STOCKNOIOIS T e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVerning DOGY? | e e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the governing body? | et 7b X
8 Did the organization contemporaneously document the meetings held or written actions underiaken dering the year by the following: N .
A THE GOVBIMING DOUY? oo oo s er e s em oo ee oot 8a | X
b Each committee with authority 1o act on behalf of the GOVEmINg DOOY Y e eeaeees gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O . 9 X
Section B. Policies {This Section B requests information about policies not required by the Intemal Revenue Code }
Yes | No
10a Did the organization have local chapters, branches, or affiales T e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt pUBOSEST | e siier e 10b
11a Has the organization provided a complete copy of this Form 930 to alt members of its governing body before filing the form? 11a | X
b Describe on 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 I0 e 13 e eeer e e s 12a | X
b Were officers, directors, or trustees, and key eraployees required to disclose annually interests that could give fise o conflicts? . 12| X
c Did the organization regularly and consistently monitor and enforce complance with the policy? if "Yes," describe
on Schedule O how this Was JONE e 12¢ | X
13 Did the organization have a wWHHen WhisH oD OWer DOl Y T e i 13 X
14  Did the organization have a written document retention and destructon poleY ? 14 i X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deftberation and decision?
a The organization's CEQ, Exacutive Dirsctor, or top management official e, 15a | X
b Other officers or key employees Of The OFgaI Zat O e et 15b X
If "Yes" {o line 15a or 15b, describe the process on 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 YBAIT i i e ettt e e e e e e e e ee et e e as e b entane e e b enbe £t e et et a s aenaeenen 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ’
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements’? . i s 16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 Is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 880-T {section 501 (c}{3)s only} availabie
for public inspection. Indicate how you made these available. Check all that apply.
Dﬂ Own website [:] Ancther's website m Upon request E:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
THE ORGANIZATION - 919-319-0014
260 TOWN HALL DRIVE, A, MORRISVILLE, NC 27560
332006 12-21-23 Form 990 (2023)




BLEEDING DISORDERS FOUNDATION OF

Form 990 {2023) NORTH CAROLTNA 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 to any Bne M s Part VI I:l

Section A. Officers, Directars, Trustees, Key Emplovees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (B), and (F} if no compensation was paid.
@ | ist all of the organization’s eurrent key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, box 8 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.

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

® | ist alt 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 the instructions for the order in which to list the persons above.

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

(A} (B) c) D) (E) 3]
Name and title Average | o o cl’?e?l?fgg than ane Reportable Reportable Estirmated
hours per | box, unless person is bath an compensation compensation amount of
week “’_fﬁce’ and a dizector/inistes) from from related other
(st any £ the organizations compensation
hours for § . £ organization (W-2/1099-MISC/ from the
related E ﬁ . § (W-2/1099-MISC/ 1098-NEC) organization
organizations :_:z = ) E. 10538-NEC) and related
betow S22 5| &85 s organizations
fing) HEEE
(1) CHARLENE COWELL 40.00
EXECUTIVE DIRECTOR X 94,107, 0. 0.
(2) STEVEN HUMES 2.00
PRESIDENT X X 0. 0. D.
(3) RNN SKINNER 2.00
BOARD MEMBER X 0. 0. 0.
(4) KATHY REGISTER 2.00
TREASURER X X 0. 0. 0.
{5) KARYN DAVIS 2.00
BOARD MEMBER X X 0. 0. 0.
(6) ELLEN KEARNEY 2.00
BOARD MEMBER X 0. 0. 0.
{7) ARLETTE WHITAKER 2.00
BOARD MEMBER X 0. 0. 0.
{8) CHERI CLARK 2.00
BOARD MEMBER X 0. 0. 0.
{9) DANIEL GOUGHERTY 2.00
BOARD MEMBER X 0. 0. 0.
{10} ERIN OTEY 2.00
BOARD MEMBER X 0. 0. 0.
{11} GUILLERMO SANCHEZ 2.00
BOARD MEMBER X 0. 0. 0.
{12) ANITA SMITH 2.00
BOARD MEMBER X 0. 0. 0.

332007 12-21-23 Form 990 (2023)



BLEEDING DISORDERS FOUNDATION OF

Form 990 (2023) NORTH CAROLINA 56-1273974 Page8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A} (B) ©) (D) (E) '3
Name and title Average (o not cfeg(sﬁig: tran one Reportable Reportable Estimated
hOurs per | hox, unless person is both an compensation compensation amount of
week officer and a director/trusies) from from related other
{istany | & the arganizations compensation
hours for | & E organization (W-2/1099-MISC/ from the
refated | £ | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ gie 1099-NEC) and related
below S| 5|2 |52 s organizations
line) | 2|2 |5 |2 |26 2
1o Subtotal e, 94,107. 0. 0.
c Total from continuation sheets {o Part Vil, Section A ... 0. 0. 0.
d Total(addlines Mand 1) ..o s 94,107. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employes on
line 1a? If "Yes," complete Schedufe J for SUGH INAIVITUAE ||| e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
- and refated organizations greater than $150,0007 If "Yes, * complefe Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unretated organization or individual for services
rendered to the organization? If "Yes," complete Schedule Jfor SUCh DBISON ..o e 5 X

Section B. Independent Contractors

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

(A} (B) (C}
Nare and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2023)
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BLEEDING DISORDERS FOUNDATION OF

Form 990 {2023) NORTH CAROLINA 56-1273974  Page9
l Part Vill | Statement of Revenue
Check if Schedule O contains a response ornotefoany lineinthis Park VHE ... D
(A) (B {C} (D}
Totat revenue | Related or exempt Unrelated Revenue excluded

function revenue

besiness revenue

from fax under

sections 512 - 514

*2 vg 1 a Federated campaigns ... 1a
g 3 b Membershipdues .. 1b
.E’TE ¢ Fundraisingevents . 1c
E,‘—‘E’ d Related organizations 1d
g‘ c% e Government grants (contributions) | 1e
g 5 f All other contributions, gifts, grants, and
as similar amounts net included above | 1 620,713.
'Eg @ Noncash contributions included in lines 12-1f | 1g $ :
38| n TotalAddlnestatf . oo 620,713,
Business Code
g | 2a AD INCOME AND FEES 900099 26,400, 29,400,
I
.
a f All other program service revenue ... ..
g Total. Addilines 2aBf 29.,400.
3 Investment income {including dividends, interest, and
other similar amounts) 58,421. 58,421.
4 income from investment of tax-exempt bond proceeds
5  Royalties ... ... e
{i} Real (i) Personal
6a Grossrents ... 6a
b Less:tental expenses . [6b
¢ Hental income or {loss) [6¢
d Net rental inCome oF {I0SS)........coccieuveriiiiiiiiisisriisssrieiens
7 a Gross amount fram sales of {i) Securities (ii) Other
assets other than inventory {7a
b Less: cost or ather basis
3 and sales expenses 7b
% ¢ Gainor(loss) . ... 7c
© d Netgain or (l088) ... e eneeei e
;':3 8 a (Gross income from fundraising events {not
o inckiding $ of
contributions reported on line 1c). See
Part IV, fine 18 ... 8a| 80,501.
b Less:directexpenses ... gb| 34 ‘ 133.
¢ Netincome or (loss) from fundraisingevents ... 46,368. 46,368.
9 a Gross income from gaming activities. See . o ' -
PatV,line19 .. 9a
b Less: direct expenses 9h
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... 1049
b bLess:costofgoodssokd ... [i0b
¢ _Net income or {loss) from sales of inventory ..o
A Business Code
8 g 11 a
8§ b
25 o
% d Allotherrevenue 900099 18,804, 18,804.
e Total Addbines 11a-11d ... e 18,804.
12 Totalrevenue. Seeinstructions . ..o 773,706. 48,204. 0.l 1064,789.

332009 12-21-23
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BLEEDING DISORDERS FOUNDATION OF

NORTH CAROLINA

56-1273974 Page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response of note 1o any jine in this Part E)(( ..................................................... 5
Do not include amounts reported on lines 6b, ) B) . -
75, 8b, 9, and 10b of Part VI, Total expenses P anses | oenarar oxoensss Fé’i‘ééﬁ?é’ég
1 Grants and other assistance to domestic organizations S :
and domestic governmenis. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, ine22 56,157. 56,157.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 |
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees .
& Compensation not included above to disquatitied
persons (as defined under section 4958(f)1{1}) and
persons described in section 4958(c)(3)BY ...
7 Othersalariesand wages . 230,935, 184,749. 18,476, 27,710,
8 Pension plan accruals and contributions {include
section 401{k} and 403(k) employer contributions)
9 Otheremployee benefits 11,893, 9,515, 951. 1,427.
10 Payrolitaxes ... . 16,906. 13,525, 1,352, 2,029,
11 Fees for services {nonemployees):
a Management
b obegal e
e Accounting oo 19,650. 14,245. 2,922. 2,483,
d Lobbying ...
e Professional fundraising services. Sea Part IV, ling 17
f [nvestment managementfees
g Other. (If fine 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 75. 75.
13 Officeexpenses . 31,050, 24,498. 2,685. 3,863.
14 Information technology . . .. ...
15 Rovalties |
16 Occupancy 5,814. 5,888, 981. 2,545,
17 Travel i14,861. 7,431, 7,430,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Confersnces, conventions, and meetings 170,638. 170,638,
20 Interest
21 Payments to affiiates
22  Depreciation, depletion, and amortization 5,689. 3,701. 1,192, 796.
23 Insurance ... 3,307, 3,307.
24  (Other expenses. ltemize expenses not covered o o o )
above. (List miscelianeous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.}
a ADVOCACY 37,454, 37,454,
b SCHOLARSHIPS 13,800. 13,800,
¢ NEWSLETTERS/FLYERS 12,420, 11,179. 1,241.
d EDUCATION/TRATINING 3,669, 3,669,
e Ali other expenses 1,275, 1,275,
25  Total functional expenses. Add lines 1through 24e 639,593. 557,799, 33,111, 48,683,
26 Joint cests. Complete this line only if the organization

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

332010 12-21-25
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BLEEDING DISORDERS FOUNDATION OF

Form 990 (2023} NORTH CAROLINA

56-1273874 Page 11

[ Part X | Balance Sheet

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

332011 12-21-23

(A) (B}
Beginning of year End of year
1 Cash - nON-Nerestbearing ... _..........oo.ccooooooeoreeoereooesoorereeesoeeoeeeener 160,407.| 4 104,305.
2 Savings and temporary cash Investments 558 r 685, 2 529 ‘ 177.
3 Pledges and grants recelvable, net | 3
4 Accountsreceivable, net 4
5 Loans and other receivables from any current or former officer, director, :
trustee, key employee, creator or founder, substantiat contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)}, and persons described in section 4958(¢c)(B)(8) ... 6
2 7 Notesand loans receivable, net 7
§ 8  Inventories fOr Sale Or USe 8
< | 8 Prepaid expenses and deferred charges 3,248. 9 3,322.
10a Land, buildings, and equipment: cost or other o .
basis, Complete Part Vl of Schedule D | 10a 31,060.
b Less: accumulated depreciation 10b 17,679. 19,070.] 10c 13,381.
11 Investments - publicly traded secUtRIeS 11
12 Investments - other securities, See Part IV, ine 1% . 343,127.] 12 567,656.
13 Investments - program-related. See Part IV, dine 11 13
14 Intangible a8sels e 14
15  Other assets. See Part IV, e 11 e 15
16__Total assets. Add lines 1 through 15 {must equalline 33} ... 1.,084,537. 18 1,217,841.
17 Accounts payable and acored exXpenses 11 . 091.} 17 iQ r 282.
18 Grantspayable e 18
1O D Erred TV 19
20 Taxexemptbond fiabilities || 20
21 Escrow or custodial account fiabitity. Complete Part IV of Schedule D . 21
o |22 }.oans and other payables to any current or former officer, director,
:_E trustee, key employes, creator or founder, substantial contributor, or 35%
f_u controiled entity or family member of any of these persens ... 22
- 23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrefated third parties | ... 24
25  Other liabilities (including federal incoms tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 25
26 Total liabilities, Add lines 17 through 25 ... 11,091, 26 10,282,
- Organizations that follow FASB ASC 958, check here D‘ﬂ ’
o] and complete lines 27, 28, 32, and 33. :
(_% 27  Net assets without donor restrictions | 992,482, 27 1,137,928.
m |28 Net assets with donor restrictions 80 .9 64.| 28 69 : 631.
g Organizations that do not follow FASB ASC 958, check here |__—:| '
E and complete lines 29 through 33. :
; 23 Capital stock or trust principal, oreurrent funds 29
§ 30 Paid-in or capital surplus, or land, building, orequipmentfund ... 30
f' 31 Retained earnings, endowment, accumulated income, or other funds 31
2 32 Total net assets or fund balANCES ... ... 1 I 073 L 446.| 32 1,207,5589.
33  Totalliabilities and net assetsffund balances ..., 1,084,537.] 33 1,217,841,
Form 990 (2023)
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Form 990 (2023 NORTH CAROLINA 56-1273974 pageli2

Part X! | Reconciliation of Net Assets

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

1 Total revenue {(must equal Part VIl colmm (), 08 1) i 1 773 . 706.
2 Total expenses (must equal Part IX, coRmn (A}, 0e 28) e 2 639,593,
3 Revenue less expenses. Subtract line 2 from fine 1 RSSO SOOI B 134,113.
4 Net assets or fund balances at beginning of year (rhust equal Part X, line 32, column (A oo, 4 1 : 073 ’ 446.
5 Net unrealized gams (088e8) ON VeSS BN S e 5
6 Donated servicesanduse of facllities | e 6
T INVeSEMBIE BXDENSOS bt ares 7
8 Prior period adJUSTMBIS | | ... e ety ras e oo 8
g Other changes in net assets or fund balances (explain on Schedule O 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
Tl (=) N OO OO 10 1,207,559,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoanylineinthis Part Xl ...

1 Accounting method used o prepare the Form 980: I::] Cash [Tﬂ Accrual [j] Other

if the organization changed its method of accounting from a prior year or checked "Other," explain on Scheduie O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Ll Separate basis [ ] Gonsolidated basis [__] Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
I}EI Separate basis |:| Consolidated basis [:] Both consolidated and separate basis
c [ "Yes" toline 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?
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
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b | X

2c| X

3a X

3b

332012 $2-21-23
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potitants Public Charity Status and Public Support 2023

Complete if the organization is a section 501(c){3) organization or a section
4947(a){ 1) nonexempt charitable irust.

Department of the Treasury Attach to Form 980 or Form 990-EZ. Open to Public

Infernal Revenue Service Go to www.irs.gow/Form990 for instructions and the latest information. Inspection

Name of the organization B[, EEDING DISORDERS FOUNDATICON OF Employer identification number
NORTH CAROLINA 561273974

| Part | { Reason for Public Charity Status. (All organizations must complets this part.) See instructions.

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

1

2
3
a

0 02 WO O Uodd

10

11 [ ]
L]

12

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

A school described in section 170{(b){(1){A)(i). {Attach Schedule E (Form 990}.)

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

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

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

section 170{b){ I}{A){iv). (Complete Part i1)

A federal, state, or local government or governmental unit described in section 170{b)1}{A)(v).

An organization that normaily 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). {Complete Part 1.}

An agricultural research organization described in section #70(b}{1){A){ix) eperated in conjunction with a land-grant college

of university or a nonand-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income ess section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part k)

An organization organized and operated exclusively to test for public safety. See section 509(a){(4).

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 on

lines 12a through 12d that describes the type of supporting organization and compilete lines 12e, 12f, and 12g.

a L | Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b D Type . 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 Aand C,

[+ [:l Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization{s) {see instructions). You must complete Part IV, Secticns A, D, and E.

d [::I Type H non-functionally integrated. A supporting organization operated in connection with its supported organization{(s)

that is not functionally integrated. The crganization 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 recaived a written determination from the IRS that it is a Type |, Type II, Type i

-

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

Enter the number of sUppOrted OrganiZatOnS e e ] |

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

{i) Name of supported (i) EIN {iii) Type of organization | {iv)15the organization lsted | (v) Amount of monetary {vi) Amount of other

: 5 i i ?
organization {described on lines 1-10 in your govergirg decyment?

support (see instructions) | support (see instructions
above (see instrections)) Yes No poort { ) pport { )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  3az021 122128 Schedule A (Form 980} 2023
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BLEEDING DISORDERS FCUNDATION OF

NORTH CAROLINA

56-1273974 Page2

PartH ] 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 tine 5, 7, or 8 of Part | or if the organization failed to quakfy under Part {ii. If the organization
fails to qualify under the tests fisted below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 (d) 2022 {e) 2023 {0 Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”) 377,312, 359,433.1 447,561.| 477,798.] 650,113. 2,312 217.
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended onfis bhehalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 377,312, 359,433.] 447,561. 477,798.| 650,113. 2,312 217,
5 The portion of total contributions — S o L
by each person (other than a
governmental unit or publicly
supported organization) included
on jine 1 that exceeds 2% of the
amount shown on line 11,
coumn ()}
6 Public support. Subtract line & from line 4. 2,312 217,
Section B. Total Support .
Calerdar year {or fiseal year beginning in) (a) 2019 {b) 2020 {c) 2021 {d) 2022 {e} 2023 {f) Total
7 Amounts fromiine4 377,312. 359,433, 447 ,561.: 477,798.] 650,113, 2 312 217.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 3,644, 24,515.  -12,455.] 32,103.. 58,421. 106,228.
g Net income from unrelated business :
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capitat
assets (Explain inPart VL) 17,035, 54,135, 3,500, 3,970, 18,804.] 97,444,
11 Total support. Add lines 7 through 10 . 2.515 889,
12 Gross receipts from related activities, 8. (SEe INSEUCHONS Y o i 12 | g§22 : 850.
13 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

Section C. Computation of Public Suppert Percentage

14 Public support percentage for 2023 (line 6, column {f}, divided by Ene 11, column {f})
15 Public support percentage from 2022 Schedule A, Part i, line 14

14

91.90 %

i)

93.41 %

16a 33 1/3% support test - 2023. i the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

17a 10% -facts-and-circumstances test - 2023. 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 organization

b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 183, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see instructions ...

332022 12-21-23
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BLEEDING DISORDERS FOUNDATION OF

Schedule A (Form 990} 2023 NORTH CAROLINA 56-1273974 Pages
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 H. If the organization fails to
qualify under the fests listed below, please complete Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2027 (d) 2022 {e} 2023 {f)} Total
1 Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusuat 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
dare not an unrelated trade or bus-

iness under saction 513

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

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

6 Total. Add bines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from other {han disqualified persons that
exceed the greater of $5,000 or 1% of tha
arpount on fine 13 for the year

cAddlines7aand7b ... ... ..

8 Public support. (Subtmctling 7crom le 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2019 (b} 2020 {c} 2021 {d} 2022 {e} 2023 (f} Total

9 Amounts fromline® .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simiar sources |
b Unrelated business laxable income
(less section 511 faxes) from businesses

acquired after June 30,1975

¢ Addlines 10aand 10b ...
11 Net income from unrelated business
activities not included on fine 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part VL) --eeenenn
13 Total suppost. (Add lines 8, 196, 11, and 12.)

14 First 5 years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth 1ax year as a section 501(c)(3) organization,

Check this DOX and Stom Bere ... s eeassieeieriieeeeieeeiieieii et es e |:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 {line 8, column {f}), divided by line 13, column (f}} . ... ... 15 %
16 Pubiic support percentage from 2022 Schedule A, Part ll], line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10¢, column {f), divided by line 13, column () .. ................ |17 %
18 Investment income percentage from 2022 Schedule A, Part B, B0e 17 e 18 %
19a 33 1/3% support tests - 2023, If the arganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 /3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... . D

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this hox and see instructions ... ... D

332023 12-21-23 Schedule A {Form 990) 2023
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Schedule A (Form 950) 2023 NORTH CAROLINA 56-1273974 Pagesa
| Part IV | Supporting Organizations
{Complete only if you checked a box on line 12 of Part 1. 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 Pari V)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? i "Yes, " explain in Part VI how the organization deterrnined 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{&)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that alt suppori 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"y? If
"Yes," and if you checked box 12a or 12b in Part i, answer fines 4b and 4c below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1} or (2)7 If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170({ch2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 8b 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;
(i) the authority under the organization's organizing docurnent authorizing such action; and (iv} how the action
was accomplished {such as by amendment to the organizing document). 5a

b Type | or Type Il 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? 5c
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 ciass
benefited by one or more of its supported organizations, or {jii) octher supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yas," complete Part I of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 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 4946 (other than foundation managers and organizations described

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

the supporting organization had an interest? If "Yes," provide detail in Part VL 9b
¢ Did a disqualified person {as defined on 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 detail in Part V1. 9c

10a Was the organization stibject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functicnally 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

332024 12-21-23 Schedule A (Form 980} 2023
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| Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A35% controlled entity of a person described on line 11a or 11b above?If "Yes" fo line 11a, 11b, or 11c, provide
detail in Part VL

Yes

No

11a

11b

11ec

Section B. Type | Supporting Organizations

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 appaint 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 controlled 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 fax year.

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? If "Yes, " explain in
Part V) how providing such benefit carried out the purposes of the supporfed organization{s} that operated,

supervised, or controlled the supporting organization.

Yes

No

Section C. Type i Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? ff "No," describe in Part VI how control
or management of the supporiing organization was vested in the same persons that controlfed or managed
the supported organization(s).

Yes

No

Section D. All Type Hl Supporting Orgamzatlons

1 Bid 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 stipport provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {ii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either {i} appointed or elected by the supported
organization(s) or (i) serving on the governing hody of a supported organization? If "No, © explain in Part VI how
the organization mainfained a close and continuous worlking refationship with the supported organization(s).

3 By reason of the relationship described on 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 afl times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type HI Functionally Integrated Supporting Organizations

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

a |:] 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.

[ |:] 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.

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 supporied organizations, and how the organization determined
that these activities constituted substantially all of its aclivifies.

b Did the activities described on fine 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been 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 involvemnent.

. 3 Parent of Supported Organizations. Answer lines 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.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of is supported organizations? If "Yes, " describe in Part VI the role plaved by the organization in this reqard.

Yes

No

2a

2b

3a

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

1 |: Check here if the organization satisfied the integral Part Test as a gualifying trust on Nov. 20, 1970 (exp/ain in Part VI). See instructions.

All other Type i non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A} Prior Year

(B) Current Year
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

[ IAF - VY

[ IR I LA IR SR e

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

o2

7 Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

{A) Prior Year

(B} Gurrent 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):

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use asseis

ic

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

d

o Qo B W

biscount claimed for biockage or other factors
{explain in detail in Part V)

2 Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d.

w

)

-

Cash deemed held for exempt use. Enter 0.015 of fine 3 (for greater amount,
see instructions).

Net vajue of non-exempt-use assets (subtract line 4 from line 3)

Muitiply line 5 by 0.035.

Recaoveries of prior-year distributions

0 [~ O

Minimum Asset Amount (add line 7 to line 6}

0 I~ |

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimurm asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or fine 3.

Income tax imposed in prior year

Uroih (W N |-

[+ T R RSN SR G B

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

6

7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization {see

instructions).

332026 12-21-23
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{ PartV | Type lI Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid {0 supported organizations 1o accomplish exempt purposes

—h

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required - provide detalls in Part Vi)

Other distributions (describe in Part V. See instructions.

Totai annual distributions. Add lines 1 through 6.

~ i AW N

@ |~ (O D

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

-]

Distributable amount for 2023 from Section C, line 8

10

Line 8 amount divided by line 9 amount

10

Section E - Disfribution Allocations {(see instructions)

M

Excess Distributions

{0

Underdistributions

Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section G, line 6

Underdistributions, if any, for years prior to 2023 {reason-
able cause required - explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Appilied to underdistributions of prior years

@™o lain oo

Applied 1o 2023 distributable amount

Carryover from 2018 not applied (see instructions)

ot

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

'S

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

Remaining wnderdistributions for years prior to 2023, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part V. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of fine 7

-Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

P Q0 (TR

Excess from 2023

332027 12-21-23
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[Part V|

Supplemental Information. Provide the explanations required by Part I}, line 10; Part I, line 17a or 17b; Part i, line 12;
Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, ine 1; Part V, Section B, line 1g; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

332026 12-21-23
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Schedule B Schedule of Contributors

{Form 990}
Attach to Form 980, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

2023

Name of the organization -
BLEEDING DISORDERS FOUNDATION OF
NORTH CAROLINA

Employer identification number

56-1273974

Organization type(check cne):
Filers of: Section:

Form 990 or 990-EZ E 501(c) 3 } (enter number) organization

527 politicat organization

Form 990-PF 501(c}(3) exempt private foundation

0o0bd

501(c}(3) taxabie private foundation

4947(a)(1) nonexempt charitable trust not treated as a private foundation

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

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501 (¢)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rute

|:] For an organization filing Form 990, 980-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 1. See instructions for determining a contributer's total contributions.

Special Rules

For an organization described in section 501{c)(3} filing Form 990 or 990-E7Z that met the 33 1/3% support test of the regulations under
sactions 509(=)(1) and 170{b)(1){AHvVY, that checked Schedule A {Form 990), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the vear, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on (i) Form 990, Part VIl line 1h;

or (i} Form 990-EZ, line 1. Complete Paris | and Il

[:j For an organization described in section S01{cH7), (8}, or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
lterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

"N/AY in column (b) instead of the contributor name and address), 11, and 1.

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

religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), 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 930-PF, Part |, fine 2, to certify

that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

LHA  a2345% 12-28-23
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Schedule B (Form 990) (2023)

Page 2

Name of organization

BLEEDING DISORDERS FOUNDATION OF
NORTH CAROLTINA

Employer identification number

561273974

Part | Contributors (see instructions). Use duplicate copies of Part | if additionat space is nesded,
() {B) (] {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
1 | ACCREDO Person Fd
Payroli [:]
201 GREAT CIRCLE ROAD 19,000, | Noncash [ ]
{Complete Part I for
NASHVILLE, TN 37228 noncash contributions.}
(2) {b) 1} d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | GLOBAL PRAIRIE/PHYSICIANS WORLD Person  [X]
Payroll E:]
100 BAYER RD 14,000. | Noncash [ ]
{Complete Part li for
PITTSBURGH, PA 15205 nonhcash contributions.)
(=) (b} (c} d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CSL, BEHRING, LLC & FQUNDATION Person
Payrol |:|
PO _BOX 511 47,000, | Noncash [ ]
. - {Complete Part I for
KANKAKEE, IL 60901 noncash contributions.)
(=) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
4 | NOVO NORDISK Person [ X]
Payroll I:j
100 COLLEGE RD WEST 31,750. | Noncash [_]
(Complete Part i for
PRINCETON, NJ 85401 noncash contributions.}
(@ (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | PFIZER HEMOPHILIA Person
Payroll I:I
235 EAST 42ND STREET 37,500, | Noncash [ ]
{Complete Part H for
NEW YORK, NY 10017 noncash contriputions.)
(=) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | GRIFOLS Person [X]
Payroil |___:]
2410 LILLYVALE AVE 20,000. | Noncash [ ]

LOS ANGELES, CA 90032

{Complete Part I for
noncash contributions.)

323452 12-26-23
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Schedule B {Form 990} {2023}

Page 2

Narne of organization

BLEEDING DISORDERS FOUNDATION OF
NORTH CAROLINA

Employer identification number

56-1273974

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b} (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | THE HEMOPHILA ALLIANCE FOUNDATION person [ X]
Payroll D
1758 ALLENTOWN ROAD #183 24,000. Noncash [}
{Complete Part Il for
LANSDALE, PA 19446 noncash contributions.)
(a) ) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | OPTUM RX Person [ X]
Payroll [ |
PO BOX 321130 29,500, Noncash [ ]
{Complete Part |l for
FLINT, MI 48532 noncash contributions.)
{a) {b) @ {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | CVS SPECIALTY Person 1 X|
Payroll D
3424 WILLIAM PENN HIGHWAY SUITE 250 20,000, | Noncash [ ]
(Compiete Part i for
PITTSBURGH, PA 15235 noncash contributions.}
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | GENENTECH Person
Payrott [ |
1 DNA WAY 28,750. | Noncash [ ]
{Complete Part il for
SAN FRANCISCO, CA 94080 noncash contributions.)
(a) {b) (c) {d}
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | PHILLIP POQVEY Person  [X]
Payroll [:]
260 TOWN HALL DRIVE SUITE A 19,344. | Noncash [ ]
(Complete Part il for
MORRISVILLE, NC 27560 noncash contributions.}
{a) ) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | SANOFI Person  [XJ
Payroli E:]
225 SECOND AVENUE 54,000. | Nencash [ ]

WALTHAM, NJ 02451

{Complete Part I for
noncash contributions.)

323452 12-26-23
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Page 2

Name of organization

BLEEDING DISORDERS FOUNDATION OF

Employer identification number

NORTH CAROLINA 56-1273974
Part | Contributors (see instructions). Use duplicate copies of Part | if additionat space is needed.
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | TAKEDA Person x|
Payrall |:[
300 SHIRE WAY 65,000. | Noncash [ ]
(Complete Part il for
LEXINGTON, Ma 02421 noncash contributions )
(a) b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | UNC AT CHAPEL HILL Person X1
Payroii [:]
101 MANNING DRIVE 100,000. Noncash [ ]
{Complete Part Il for
CHAPEL HILL, NC 27514 noncash contributions.)
(a} (b) (c} {d}
No. MName, address, and ZIP + 4 Total contributions Type of contribution
15 | BIOMARIN person | X!
Payroll D
770 LINDARO STREET 27,000. | Noncash [ ]
: {Complete Part I for
SAN RAFEL, CA 54501 noncash contributions.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | SPARK THERAPEUTICS Person [ X]
Payroll [ ]
3737 MARKET STREET 14,000, | Noncash [ ]
{Complete Part |l for
PEILADELPHIA, PA 18 104 nonhcash contributions.)
{a) b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
EXECUTIVE SERVICE CORPS OF THE GREATER
17 | TRIANGLE Person
Payroll D
800 PARK OFFICE DR 15,000, | Noncash [ ]
-| (Complete Part [i for
RTP, NC 27709 noncash contributions.}
(a) {b) {c) {d
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
Person I::%
Payroll [:|
Noncash D

(Complete Part i for
noncash contributions.}

323452 12-26-23
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Page 3

Nama of organization

BLEEDING DISORDERS FOUNDATION OF

NORTH CAROLINA

Employer identification number

561273974
Part Il Noncash Property (see instructions). Use duplicate copies of Part If if additional space is needed.
{a)
(c)
No.

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

{a)
{c)
No.

° - ) . FMV (or estimate) () .
from Description of noncash property given h . Date received
Partl {See instructions.)

(a)
{c}
No.
. _— ®) . FMV (or estimate) (d) .
om Description of noncash property given \ R Date received
Part1 {See instructions.)
{a)
(c)
No.

° . (®) . FMYV (or estimate) (@} i
from Description of noncash property given ) . Date received
Part ! (See instructions.)

(a}
{c}
No.

L. (b} . FMV (or estimate) td) )
from Description of noncash property given N . Date received
Part | (See instructions.)

(a} @
No.

. b) | FMV (or estimate) () .
from Description of noncash property given N . Date received
Part | (See instructions.)

323463 12-26-23
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Name of organization

BLEEDING DISORDERS FOUNDATION OF
NORTH CAROLINA

Employer identification number

56-1273974

Part il

Exclusively religious, charitable, etc., confributions to organizations described in section 501{c}{7), (8), or (10} that total more than $1,000 for the year
from any one conftributor. Complete columns (a} through (&) and the following fine entry. For organizations

completing Part Hll, enter the total of exclusively religicus, charitable, efc., contritutions of $1,000 or less for the year. Enter this info, once.) $

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

{a) No.
gg’f;!' {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;:_ftﬂl (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.
‘f:'l'&)r[t“i {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g;;l: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

323454 12-26-23
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SCHEDULE D Supplemental Financial Statements OMB Bo. 15420047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 124, or 12b. .
Departrment of the Treasury Attach to Form 990. -Open to Public
internal Revenua Servica Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization BLEEDING DISORDERS FOUNDATION OF Employer identification number
NORTH CAROLINA 56-1273974

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

organization answered "Yes® on Form 990, Part [V, line 6.

N BN A

[+

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

Total numberat end ofyear ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control?
Did the organization inform afl 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 benefil? et se s e raraeas e aeaain e D Yes [::l No

[___| Yes [:j No

{Part H | Conservation Easements. Complete if the organization answered "Yes" on Form 890, Part IV, line 7.

1

e 0 T oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat C] Preservation of a certified historic structure
C] Preservation of open space
Complete lines 2a through 24 if the organization held a qualified 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
Total number of CONServatlon @a8IMBIS e, 2a

Total acreage restricted by Conservation BaSemMIBN S e 2b

Number of conservation easements on a cerlified historic structure included online2a ... 2¢

Number of conservation easements included on line 2¢ acquired after July 25, 20086, and not

on a historic structure sted in the National Begis ey et ssr st ss e s eannmne 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
Number of states where property subject to conservation easement is located

Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:l Yes [::‘ No

Staff and volunteer hours devoted to maonitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)}B)i)
and section 170(n){(4}B){Y?
tn Part XlII, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financiaf statements that describes the
organization’s accounting for conservation easements.

|:| Yes D No

[ Part l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

if the organization efected, as permitied under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public service,
provide the following amounts relating o these items.
() Revenue included on Form 890, Part VI, 06 b e $
(i) Assetsincluded in Form 990, Part X s $

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, pravide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 00, Part VI, e T i $

b_Assetsincluded in Form 900, Part X e $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 980) 2023

332051 09-28-23



BLEEDING DISORDERS FOUNDATION OF
Schedule D (Form 990) 2023 NORTH CAROLINA 56-1273974 Page2
} Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsgontinued)
3 Using the organization’s acquisition, accessicn, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d [:] Loan or exchange program
b D Scholarly research e |::| Other
c [:] Praservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X}l
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the organization's collection? ... l::l Yes E‘ No

Part IV ] Escrow and Custodiai Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, fine 21.

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

OMFOMMB80, PAMEXT | ettt et bs e ss et s s e s ettt et ee e et nar et e e [ Jves [ INo
b If"Yes," expiain the arrangement in Part XIil and complete the following table:

Armount
€ Beginming BAIANCE | ... e et r et et ee e ettt e et e e antana te
d ADAIIONS QUING T YT e td
e Distributions during the YeaT e, 1e
fOERAINGDAIBICE || .. eS8 ns et m st em e i

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? E:‘ Yes D No
b i "Yes." explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part Xk

| PartV l Endowment Funds Complete if the organization answered "Yes" on Form 890, Part IV, line 10.

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

1a Beginning of year balance
Contributions

MNet investment earnings, gains, and losses

Grants or scholarships ...
Other expenditures for facilities

and programs
Administrative expenses
g End of year balance

LT =N + I -

-

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c¢ 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
(B Unrelated organizationST || . ... i st se e se e e e £ E et s st et 3ali)
(i) Refated OrganizationsT ettt ea et a et et ee e et Jalii)

b If "Yes" on line 3afii), are the related organizations listed as required on SChedule R 3b
4  Describe in Part Xl the intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b} Cost or ather {c) Accumulated (d) Book value
basis {investment) basis (other) depreciation
Ta Land '
b Bulldings
¢ leasehold improvements .
d Equipment ... 31,060. 17,679. 13,381.
e Other ... ...
Total. Add lines 1a through 1e. {Column {d) must equal Form 980, Part X, line 10c, column (8)} 13 . 381.

Schedule D (Form 920) 2023

332052 (09-28-23



BLEEDING DISORDERS FOUNDATION OF
Schedule D (Form 990} 2023 NORTH CARQLINA 561273974 Page3
Part VIl| Investments - Other Securities
Complete if the organization answered "Yes” on Form 980, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of security or category gaciuding name of security) {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1} Financlal derivatives ...

(2} Closely held equity interests
(3) Other

{#y VANGUARD SHORT TERM
B) RESERVES 567,656, END-OF-YEAR MARKET VALUR
(<)

{D)
()
3]

(G}
{H}
Total. {Col. (b} must equal Form 990, Part X, line 12, col. {B}} 567 ,656.

Part VIII| Investments - Program Related.
Complete if the organization answerad "Yes" on Farm 880, Part IV, line 11c. See Form 980, 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)
©
{7}
{8)
{9)
Totat. {Col. {b) must equal Form 980, Part X, line 13, col. (B}}
Part IX ] Other Assets
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15. .
{a) Description {b) Bock value

(1
(2)
(3)

{4)
(5)
(6}
(4]
(8)
{9)

Total. {Column {b) must equal Form 990, Part X, ine 15, COLBI ..ot ieas
] 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 mcome taxes
2}
{3}
@

&)
{6
(4]
8

{©)
Total. (Column (b} must equal Form 890, Part X, line 25, col. (B))
2. Liability for uncertain tax positions. In Part Xll|, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHE D
Schedule D (Form 990) 2023
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BLEEDING DISORDERS FOUNDATION OF

Schedule D (Form 990} 2023 NORTH CAROLINA

56-1273974 Praged

[Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

—

O o6 oW

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

1 807,839.

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XH1)

Add lines 2a throUgn 2d e
Subtractline Ze fromMBNe T et em e
Amounts included on Form 990, Part VHI, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIli, line 7b 4a

2e 0.

3 807,839,

Other {Describe in Part XII1.) 4b -34,133.

Addiinesdaand db s s st
Total revenue. Add lines 3 and 4c¢. (This must equal Forrm 990, Part I, line 12.)

1c ~-34,133.
5 773,706,

] Part X ] Reconciliation of Expenses per Audited Financial Statements With Expenses per

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

Return

L1 T = B + B =

Total expenses and losses per audited financial Statemen S
Amounts inciuded on line 1 but not on Form 890, Part IX, kne 25:
Donated services and use of facilities 2a

1 673,726,

Prior year adjustments

Other losses 2¢

Other (Describe iNPart XHLY Lo 2d

Add INes 2a trOUg N B et
Subtract ine 2@ frOMIING 1 e
Amounts included on Form 990, Part IX, line 25, but not on line 1:
investment expenses not included on Form 980, Part VIl line 7b

2e 0.

3 673,726,

Other (Describe in Part X1}

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

4c -34,133.

5 639,553.

| Part XHi| Supplemental Information

Provide the descriptions required for Part li, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT EXPENSES OF SPECIAL EVENTS

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DIRECT EXPENSES OF SPECIAIL EVENTS

332054 09-28-23
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047
{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2023

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

Department of the Treasury Attach to Form 990 or Form 990-EZ. . Open ta Pubiic

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

Name of the organization BLEEDING DISORDERS FOUNDATION OF Employer identification nurnber
NORTH CAROLINA 56-1273974

Part | Fundraising Activities. Complste 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 alf that apply.

a Mail solicitations e D Solicitation of non-government grants
b I::] Internet and email solicitations f D Soiicitation of government grants
c |:] Phone solicitations g %:E Speciat 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 980, Part VII} or entity in connection with professional fundraising services? E:] Yes I::] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

i} oi v} Amount paid . ;
(i) Name and address of individual _— A0S | ) Gross recepts | 1 lor rorimen by) | i) Amount paid
or entity (fundraiser) (if) Activity have custody | © e activity fundraiser to (or retained by)
contributions? fisted in col. (i) organization
Yes | No
Total ittt
3 List alt states in which the organization is registered or licensed 1o soficit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990} 2023

LHA  aacos1 oo-13-23



Schedule G (Form 980) 2023

BLEEDING DISORDERS FCUNDATION OF

NORTH CAROLINA

56-1273974 Page2

Part§i| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

{c} Other events

(d) Total events
HEMOPHILIA NONE {add col. (a) through
WALKS / FESTIV ool {c)
© {event type) (event type} {totat number)
g
&| 1 Grossreceipts 80,501. 80,501.
2 less:Contributions ... ...
3 Gross income {line 1 minusline 2y 80,501. 80,.501.
4 Cashprizes | . ...
5 Noncashprizes ...
g
§ 6 Rentffaciitycosts
i
S| 7 Foodandbeverages ... ... ..
=
8 Entertainment ...
9 OCtherdirectexpenses ... 34,133. 34,133.
10 Direct expense summary. Add lines 4 through G in columm () e, 34,3133,
11 Net income summary. Subtract line 10from line 3, column {d} s 46,368.

Part lll | Gaming. Complete if the organization answered “Yes" on Form 980, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

{b) Pull tabs/instant

{d} Total gaming {add

@ i i
E: {a) Bingo bingo/progressive bingo | (¢} OMergaming ;) (@) through col. (c))
2
@O
o
1 GroSSrevenue ..................................
o | 2 Cashprizes | ...
b
@
g| 3 Noncashoprizes | . ... ...
|
Q
£ 4 Rentfacilitycosts .
&
§ Other direct oxpenses ..o
] Yes % [_] Yes. % [ ] Yes %
6 Volunteertabor [::I No I::] No I:I No
7 Direct expense summary. Add ines 2 through S in ColmMN ()
8 Net gaming income summary. Subtract fine 7 fromline 1, column{d} .. ... ...

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

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

b If "No," explain:

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

b If "Yes," explain:

332082 09-13-23

Schedute G (Form 990) 2023



BLEEDING DISORDERS FOUNDATICN OF

Schedule G {Form 990) 2023 NORTH CAROLINA 561273974 Pages
11

................................................................................. [ Ives [INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming?

.................................................................................................................................... [“Tves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's FaCHtY || ettt s et n et b e aea e eas 13a %
b Anoutside TACHRY ettt 13D %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. [:l Yes {:l No

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

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Bescription of services provided

l:l Director/officer [:l Employee |:| independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $
]Part iVi Supplemental Information. Frovide the explanations required by Part |, fine 2b, columns (ii)) and (v}; and Part Hl, lines 9, 8b, 10b,
18b, 15¢, 16, and 17b, as applicable. Alse provide any additional information. See instructions.

332083 09-13-23 Schedule G (Form 990} 2023



BLEEDING DISORDERS FOUNDATION OF
Schedule G {Form 990} NORTH CAROIINA 56-1273974 Pages
| Part IV | Supplemental Information (continued)

Scheduie G {(Form 990)
332084 04-01-23
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR T
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 9390 or 990-EZ or to provide any additional information.
Depariment of the Traasury Attach to Form 980 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for the iatest information. Inspection
Name of the organization BLEEDING DISORDERS FOUNDATION OF Employer identification number
NORTH CAROLINA 56-1273974

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

ADVOCACY, EDUCATION, PROMOTION OF RESEARCH AND DELIVERY OF SUPPORTIVE

PROGRAMS AND SERVICES.

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

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

THE SUBMISSION OF THE FORM.

FORM 880, 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 STGN 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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 980) 2023
EHA 332219 14-14-23



