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. ~m 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2011

[~ OpentoPublic - !

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012

iaspection:” . - |

B chreckit  |C Name of organization
applicable:

chnge | HEMOPHILIA OF NORTH CAROLINA, INC

Name

D Employer identification number

change | Doing Business As 56-1273974
I:Il%ﬁ'.?‘a Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
[Jiem~ | 260 TOWN HALL DRIVE 919-319-0014
mam=|  City or town, state or country, and ZIP + 4 G Gross receipts § 413,141.
DAPP'? MORRISVILLE, NC 27560 H(a) Is this a group retum
Perd™ TE Name and address of principal officerSTEVE PERETT I for affillates? C_lves No

SAME AS ABOVE

| Tax-exempt status: 501(c)(3) L] 501(c)( )< (insertno.) [_J 4947(a)(1)or [ ] 527

J Website: » WWW . HEMOPHILIA-NC.ORG

H(b) Are al affiliates included? ] Yes [ I No

if *No," attach a list. (see instructions)

H(c) Group exemption number P>

K _Form of organization- Corporation | | Trust ] Associaion [ | Other P

| L vear of formation. 19 7 7] m State of legal domicile: NC

{Partf] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO EDUCATE, INVOLVE AND ASSIST
§ THE BLEEDING DISORDERS COMMUNITY.
g 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets. !
2 | 3 Number of voting members of the goveming body (Part VI, line 1a) ... . o o o e 3 11
g 4 Number of independent voting members of the govermning body (Part Vi, line1b) .. .. ... ... ... 4 11 ‘
_'3 5 Total number of individuals employed in calendar year 2011 (Part V,line2a) ... ... ... . . oo .. 5 3
% | 6 Total number of volunteers (estimate if NECESSAIY) ..___....... «.oooccc oo o+ oo oo s eee e oo e 6 0
E 7 a Total unrelated business revenue from Part VHII, column (C), ine 12 . . . e e, 7a 0.
b Net unrelated business taxable ncome from Form 990-T,line 34 ...... . ..cccooc.ioei i oo vree v eieeeeiciiaesse .. 7b 0.
ﬁ' Prior Year Current Year
S o | 8 Contrbutions and grants (Part VIIL, line Th) ... . ..o oo e, 181,477. 254,894.
o:5 | 9 Program service revenue (Part VIl in@ 2G) ... ... . oo oo oo 20,640. 22,085.
=3 | 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ... ...l 100. 50.
[
@ |11 Otherrevenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... . ... .. 98,046. 81,963.
LL‘LJ.- 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... ... 300,263. 358 /9 92.
¢ 13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 20,590. 23,770.
s | 14 Benefits paid to or for members (Part IX, column (A),ine d) ... ... ... 0. 0.
Zn | 15 Salaries, other compensatlon employee benefits (Part IX, column (A), lines 5-10) . ... 100,339. 144,550.
gﬁ? 16a Professw Part IX, column (A), me 11e) ... ........ ...l .. 0. 0 hd
€2 | b Totalfun alsmg e ). ine 25) P> 26,414. R A
| 17 Otherex?en es ( %sﬂ -11d, 1124€) 182,755. 221 570.
18 To‘lalexpe s. ddllnes13-17(mu ;'%Pamx column (&), line 25) ... .. 303,684. 389,890.
19 Revenuele szslﬁtrﬁémne1 Bomiline 12 . . oo <3,421.p <3or 898.>
i é '\\/ Beginning of Current Year End of Year
25|20 Totalagsets @A XMEBY . d &) e 141,353. 111,755.
L2 Tom;%@( &s)UI ................................................... 2,126. 3,426.
23| 22 Net assets or fund balances Su tmche 21 fromline 20 .. o oo i e 139,227. 108,329.
{Part 1] Signature Block
Under penalties of perjury, | declare that | ha ed this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of{gre are) her ;han officer) is based on afl information of which preparer has any knowledge.
} [ 1]zz[i3
Sign Signature of officer Date
Here STEVE PERETTI, PRESIDENT
Type or print name and title
Print/Type preparer’s name Preparers signatgre Date e [ ]| PTIN
Pald  [STEPHEN G TERRY . ]2 12 | rewops [P00093449
Preparer |Fim'sname p HAIGH, BYRD & LAMBERT, LLP _ (\ Fim'sEINp 56-0587513
Use Only | Firm's address p. PO BOX 53349 ~/
FAYETTEVILLE, NC 28305-3349 Phoneno. (910)483-1437
May the IRS discuss this retum with the preparer shown above? {see inStructions) ... ........ ... .oocooccooiiiiiis oo ceuveess oaos Yes D No
132001 012312 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

X




Form 990 (2011) HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974  page2

. | Part 8if | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Iil

1

Briefly describe the organization’s mission:
TO ASSIST PERSONS WITH BLEEDING DISORDERS AND THEIR FAMILIES IN NORTH

CAROLINA

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

the prior FOM 890 O 980-EZ?  ......... ccooooes ot ooooeooeoes oo eoee eee e+ oo+ e <+ e [ Ives [(XINo
If *Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... D Yes No
if "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, if any, for each program service reported.

(COd&____)(ExpensaS 30916930 including grants of $ ) (Revenue $ 276,979. )
HEMOPHILIA OF NORTH CAROLINA PROVIDES EDUCATION TO HELP PEOPLE WITH

BLEEDING DISORDERS AVOID DEBILITATING COMPLICATIONS AND LIVE LONGER,

MORE ACTIVE AND HEALTHIER LIVES; CONDUCTS ADVOCACY INITIATIVES AT LOCAL

AND NATIONAL LEVELS TO HELP ENSURE ACCESS TO MEDICAL CARE AND EQUITABLE

INSURANCE REIMBURSEMENT FOR ALL; BUILDS AWARENESS OF BLEEDNG DISORDERS

AND PROMOTES EARLY DIAGNOSIS; ADVOCATES AND CREATES AWARENESS FOR BLOOD

SAFETY AND HELPS TO FUND AND PROMOTE RESEARCH TOWARD BETTER TREATMENTS

AND CURES.

4b

{code: ) (Expenses § 10 [4 547 . ihaua g grants of § } (Revenue$ )
HEMOPHILIA OF NORTH CAROLINA PUBLISHES A QUARTERLY NEWSLETTER, THE

CONCENTRATE, THAT IS DISTRIBUTED TO MEMBERS, THE MEDICAL COMMUNITY AND

OTHER INTERESTED PARTIES. INFORMATION IN THE NEWSLETTER CONTAINS

ARTICLES ON RELEVANT TOPICS TO THE BLEEDING DISORDERS COMMUNITY,

UPDATES ON PROGRAMS AND SERVICES AND HIGHLIGHTS OF COMMUNITY MEMBERS.

BASED ON INFORMATION RECEIVED FROM THE MEMBERSHIP, THE NEWSLETTER IS

THEIR PRIMARY SOURCE OF INFORMATION. IN ADDITION TO THE NEWSLETTER,

HEMOPHILIA OF NORTH CAROLINA PUBLISHES FLYERS WITH INFORMATION ABOUT

UPCOMING PROGRAMS AND SERVICES. OUR WEBSITE IS ALSO A KEY SOURCE OF

INFORMATION AND RECEIVED A NATIONAL AWARD FOR ITS CONTENT AND

PRESENTATION.

(Code: ) (Expenses $ 2 3 ’ 770. including grants of $ ) (Revenue$ )
THE HEMOPHILIA OF NORTH CAROLINA FINANCIAIL ASSISTANCE PROGRAM IS PART

OF THE ORGANIZATION'’S CONTINUING EFFORT TO IMPROVE THE QUALITY OF LIFE

OF INDIVIDUALS AND FAMILIES 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/OR BASIC LIVING EXPENSES.

4d

Other program services (Describe in Schedule O.)
(Expenses s Inctuding gronts of $ ) (Rovenue $ )

4e__Total program service expenses P> 344,010.

Form 990 (2011)

132002
02-09-12




Form 990 (2011) HEMOPHILIA OF NORTH CAROLINA, INC 56—-1273974 Page 3
[P:‘art IV { Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If °Yes,” COMPIEte SCREAUIB A ... ..........cooooooeocet ot — eoeeeeeeeee e eeeeeeeeeeeee s eeeeeeee eeereeee e e e e et e e e e 1 | X
2 s the organization required to complete Schedule B, Schedule of ContnibutorsS .. .. o e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes,” complete Schedule C, Part | . o e e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Partll _............ ..o ccocococe o e e e ot e e+ e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Partlll . ... ... ........ccoovveeeeiee oo, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part!l....... ... ....... ....... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,* complefe
Schedule D, Partlll ... . . . e e e e e e ae reeinana « ane e s 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,® complete Schedule D, PartlV  _... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? /f "Yes," complete Schedule D, Part V. ... ..o o e e s e e 10
11 If the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts V1, Vii, VIlI, IX, or X e
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI . e e e e et e e et e s e+ et o e e e s 11a| X
j b Did the orgamzahon report an amount for investments - other secuntles in Part X, line 12 that is 5% or more of rts total
| assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl ... .. . . . e e e e e e e e 11b X
1 c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
| assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , ... . . .. o i e s e e eeees 11c X
‘ d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX e eeeeeeeeaeeetn o eeeeiiee s e emvmeeeees eemeseeeesenene e teeeeseeeoos 11d X
e Did the organization report an amount for other Ilabllmes in Part X Ilne 25? If ‘Yes complete Schedule D, Part X .. 1 1te X
t 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)? If “Yes," complete Schedule D, Part X . . ... .. [ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,® complete
Schedule D, Parts XI, X!, and Xl ... . ... .o ooeeees et e e 1 e 120} X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xl is optional . ... |12b X
13 Is the organization a school described in section 170b)(1)(A)Gi)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsnng, busmess.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,® complete Schedule F, Parts 1and IV . .. ... . oo oo o o e e e e e e e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assstance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts land IV ... e o . 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes,” complete Schedule F, Parts lH and IV . .. . s e s eveee aeeaens 16 X
‘ 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7? If *Yes," complete Schedule G, Part] _........... ... .. .occcccoovee oo coee e eeeeeeeeeeaneeene « cereneeen 17 X
‘ 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
| 1c and Ba? If *Yes,” COMPplete SCRETUIE G, PArtIl .............. . .oooc oo oo ooes ++ + + eos eeoeessesee s oo oo 18] X
| 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? i "Yes,*®
t complete SCheAUIR G, Part lll ... ... ... .. oot oo oo oo oo eeeeeeeeeeeeee eeeeeeeeeeeaenane eeareas n renn e o ® 19 X
| 20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... . ... .cccoe oo ... 20a X
‘ b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? _.......... ... ........ . ... 20b
‘ Form 990 (2011)

132003
01-23-12



Forrh 990 (2011) HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974  page4
| Part ¥ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), line 17 if *Yes,® complete Schedule |, Parts land il . . .. .. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Partsland Ill ... . ol X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J 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 lines 24b through 24d and complete

Schedule K. If "No®, go tolin@ 25 . ... ... ... o e e e e .. | 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? ______________ i {24b

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

any tax-exemMpt DONAST . ... . L i i i e et et e e oot e et eeen e eene vere —varaeaen 24c
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time dunng theyear? ... ... .. ... ... 24d
25a Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! ... oo o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If “Yes,* complete
SCREOUIE Ly PAIt] ... oo oo ceeeeeee e+ eeeeees eee eeeeee eeeeeee e —eeeeeeeeees et — oeevoe e oo e e eeeeeanenn 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part!l ___ . ... ... ................. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,* complete Schedule L, Part ll ... . .. ... ooooeoeieoeene e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV -1 TE
instructions for applicable filing thresholds, conditions, and exceptions): G Rt |
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlvV ... . .. . 28a
b A family member of a cuirent or former officer, director, trustee, or key employee? If "Yes, " complete Schedulfe L, Part IV . |.28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,® complete Schedule L, Part IV ... ...............oe oo e e e e 28c
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete ScheduleM .. ... . ... ...... | 29
30 Did the organization receive contributions of at, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M . et tetrerenee o eeen eeeueeeas eee = x eee eee ee ereseeeeeenases farearereeesearee - 30
31 Did the organization liquidate, terminate, or dlssolve and cease operaﬂons"
If "Yes," complete Schedule N, Part | 31

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes complete
Schedule N, Part II 32

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

X
X
X
X
X
X
X
X
X
X
X
X
X

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] .. ... ... ... ... s ee e . 33

34 Was the organization related to any tax-exempt or taxable entity?
o . _ It2Yes,” complete Schedule R, Parts i1, 11, IV, @AV, IN€ T_ ... .ccaueoioeieer eeeer e eeeeeeeeeeeeeaeee eeeeeeeecaae e o vrmaerean o aen 34 |
35a Did the organization have a controlled entity within the meaning of section 5120)(13)7 ... ..o oo e e s 35a
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of

section 512(b)(13)7 If “Yes, " complete Schedule R, Part V, line 2 . o o o o e e e e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes,” complete Schedule R, Part V, liN8 2 .. ... i ceies eeeeeieens eeeveeesaenee « + & v eeaaeens 36
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? /f "Yes," complete Scheaule R, PartVi . .. _ ... ... | 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O . ... ..o o oo oo oo . . | 38 | X

Form 990 (2011)

132004

01-23-12




Form 990 (2011) HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974 Page 5
I Part \Ei Statements Regarding Other IRS Filings and Tax Compliance
Check 1if Schedule O contains a response to any question in this Part V oo D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter 0- if not applicable ... . ... ... 1a ] S TR ’ .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . 1b O “Av- T
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :‘ A
(gambling) WINMINGS 10 PIZe WINNEIST ..o o coi vt o oo e e e e e e e 1c | X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements, - A S *
filed for the calendar year ending with or within the year covered by thisretum .. 2a 3p. i A A
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ____ ... i 12w | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) S - ”
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? ... o ... 3a X
b If "Yes,"® has it filed a Form 990-T for this year? If "No,® provide an explanation in Schedule © ... ... . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? ... . ... ... | 4a X
b Hf "Yes," enter the name of the foreign country: P> ot ’,j S I
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ’ ol Ry 5
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... .. ... ... .. 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
¢ If *Yes," to line 5a or 5b, did the organization file Form B886-T 2 ... . e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? .. .. . . i e e e e e e e e e 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deduchible? . L L i et e e e e s e e e e e 6b
7 Organizations that may receive deductible contributions under sectlon 170(c). E A A A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? . .. [ Y 4 -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file Form 82827 i e 7c X
d If “Yes," indicate the number of Fonns 8282 f Ied dunng the year Py E 2 o f
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? A
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 79
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 malntaining donor advised funds and section 509(a)(3) supporting arganizations. Did the supporting I WY
organization, or a donor advised fund maintained by a sponsoring erganization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. LERE LI T
a Did the organization make any taxable distributions under section 49667 . . . e e e e et i e 1. %a
b Did the organization make a distribution to a donor, donor advisor, or related person" ______________________________ e e et 9b _
10 Section 501(c)(7) organizations. Enter: 3 R T N “
a lInitiation fees and capital contributions included on Part VIil, line 12 - R s | B
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facﬂmes ________________ 10b ’
- 11__Section 501(c)(12) organizations. Enter:_ __ _ - - . [ e e e
a Gross income from members or shareholders . . ... .. e U I i £
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst ¢ -
amounts due or received from them.) . 11b ..
12a Section 4947(a)(1) non-exempt chamable trusts Is the orgamzatlon f Ilng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ....... l 12b I ) " ..
13  Section 501(c)(29) qualified nonprofit health insurance issuers. o i 0 s
a Is the organization licensed to issue qualified health plansin morethan one state? . . . .. ... e o 13a
Note. See the instructions for additional information the organization must report on Schedule O. ’ }; . - ‘.
b Enter the amount of reserves the organization is required to maintain by the states in which the : ] .
organization Is licensed to issue qualified health plans _ . [13b ’ .. f‘ \,,'
c Enter the amount of reserves on hand ... . ... oo oo 13¢ S N2 AP
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . . . I L. ;| X
b _I!f “Yas,® has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ..................... .| 14b
Form 990 (2011)

132005
01-23-12



Form 990 (2011) HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974  pageb

I l Govemance, Management, and Disclosure Foreach "Yes® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI . .. ... ooceees oooio i oo iiie s iiiiie iiies cvee i ciaiiizes o e eeceas

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year . ... .. 1a 11 P
If there are material differences in voting rights among members of the goveming body, or if the governing B SRS T
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. IR I ] ’

b Enter the number of voting members included in line 1a, above, who are independent .. ........... 1b 11 -~} jf .

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other A g I _:N o
officer, director, trustee, or key employee? ... . ... .t e e e e e e e 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. .. ... ... oo . 3 X

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . .. . ... 4 X

§ Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... . 5 X

6 Did the organization have members or Stockholders? ... ... ... . ... s e e e 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 QOVEMING BOGY? ... ..o il oo eiet ooies eeees oo eeee + e e 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 goveming bodY? ... .. e e e e s+« e o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: RN AN R
@ The govemnNG BOGYT ... ... ... ot it it o e et ot e et e oo eeeenee oe oo e e et e s 8a | X
b Each committee with authority to act on behalf of the govemingbody? ... ... ... . 18| X
9 s 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 in Schedule O ... .. ... e .. 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, oraffiliates? ... . . . . o e, . | 10a X
b If *Yes," did the organization have written policies and procedures goveming the activities of such chapters. affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. .......... ... ceee oo, 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. . B A E:- .
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 ... . . . s e e, 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . ... l1ap | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O RoW this Was dON€ ... . ... ... . .......... .. oooooecoeoos oo e+ e e eeeerees eeeeneens e 120 | X
13  Did the organization have a written whistleblower policY? ... . . .. .. . i et e e e et et e e e 13X
14  Did the organization have a written document retention and destruction policy? . ... . ... ... el X X
15 Did the process for determining compensation of the following persons include a review and approval by independent B :j" oo E . __."
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? A B !
a The organization’s CEO, Executive Director, or top management official . ... .. .. . o o e i 115 X
b Other officers or key employees of the organization ... . . .. ...t oot e e e e et e e e e 15b
. __ lf 2Yes® to line 15a or_15b, describe the process.in Schedule O.(see instructions). e AU SR e 5
16a Did the organization invest in, contribute assets to, or participate in a joint venture or SImIIar arrangement with a - B 'S
taxable entity dunng the Year? . ... .. .. ... .. ... e e e e s e e e ... | 162 X
b If "Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its pammpatlon EA . ’
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's E.. 3
exempt status with respect to such amangements? . .. .. .. . .. o i i o o . s eneees see eeee i . 16b
Section C. Disclosure
17  Ustthe states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:] Another’s website [K] Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

THE ORGANIZATION — 919-319-0014
260 TOWN HALL DRIVE, NO. A, MORRISVILLE, NC 27560

01-23-12 Form 990 (2011)



Form 890 (2011) HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974 Page 7
. Ii?art'V!li Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persans required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

© List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(7)) ®) ©) (D) (E) ®
Name and Title Average | . ;&sgfr:‘ than one Reportabl_e ReponabI.e Estimated
hours per | box, uniess person 1s both an compensation compensation amount of
week ‘:_ﬁ“' 5nd a director/bustes) from from related other
(describe § the organizations compensation
hours for B B organization (W-2/1099-MISC) from the
related E g 3 (W-2/1099-MISC) organization
organizations| £ 7 1 g and t“ela?ed
in Schedule | § | £ B organizations
0) HHEHELE
(1) STEVE PERETTI
PRESIDENT 2.001X X 0. 0. 0.
(2) LEONARD POE
VP 2.001X X 0. 0. 0.
(3) KATHY REGISTER
TREASURER 2.00(X X 0. 0. 0.
(4) TIFFANY HOLLAND
BOARD MEMBER 2.001X 0. 0. 0.
(5) AMY SHAIR MILLER
BOARD MEMBER 2.00(X 0. 0. 0.
(6) SALLY WRIGHT
BOARD MEMBER 2.00(X 0. 0. 0.
{7) W SCOTT ANDREWS
BOARD MEMBER 2.00|X 0. 0. 0.
(8) MARIA SCHNAITH-IVAN
BOARD MEMBER 2.00(X 0. 0. 0.
(9) ANN SKINNER
BOARD MEMBER 2.001X 0. 0. 0.
. (10) STEVEN HUMES _ _ _ _ _ o - S N e R R S e
BOARD MEMBER 2.00(X 0. 0. 0.
(11) WARREN INGRAM
BOARD MEMBER 2.00(X 0. 0. 0.
(12) SUE COWELL
EXECUTIVE DIRECTOR 40.00 49,000. 0. 0.
(13) THOMAS BENNETT
EXECUTIVE DIRECTOR 40.00 2,875. 0. 0.

132007 01-23-12 Form 990 (2011)



Form 990 (2011) HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974 Page8
l?art'\tﬂj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®8) () (D) €) F)
Name and title Average (o not cf:f’:fgm one Reportable Reportable Estimated
hours per | pax, untess person is both an compensation compensation amount of
week ‘_’_ﬁw and a directorftrustee) from from related other
{describe £ the organizations compensation
hours for T B organization (W-2/1099-MISC) from the
related | g | § 2 (W-2/1099-MISC) organization
organizations| ¢ 3 g £ and related
inSchedule | § | 2| | Eg E organizations
0) 2lE|5|3 28|
1B Sub-total .. ... ... e e N 51,875. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . ... ... ... » 0. 0. 0.
d Total (addfines Thand 1€) . ... .. ... oo o ciociis oiiiiiiiiies o o > 51,875. 0. 0.

Total number of individuals (i ncludlng but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable

2
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on P C
line 1a? /f "Yes," complete Schedule J for such indiVIGUAl . .. . . e e e e e e e 3 X
4  Forany individual listed on line 13, is the sum of reportable compensation and other compensation from the organization 5 it
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for suchindividual ........ .. ... ....... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I R
rendered to the organization? /f "Yes,” complete Schedule J for such person . ... ....... . ... .oooiocceeceee oo o ... . 5 r 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. - S S
(A) B8) (&)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who recetved more than /j"-/f L ,
$100,000 of compensation from the organization P> 0 L mew
Form 990 (2011)
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Form 990 (2011) HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974 Page9
{Part VIli | Statement of Revenue

T

5 T ’ »” - e

PR A S N (A) (8) ©) Revenue
) ; T o Jo.. T e . o, 7,1 Totalrevenue Related or Unrelated excluded from
e . A ) exempt function business tax under

o = o i . P revenue revenue sections 512,

N . fes o, - . Y vegr D a4l LT 513, 0r 514
1 a Federated campaigns ... ... 1a PP AR et
b Membershipdues ... .. ... .. . ib PR St SR ACARSL I B PR SE +

¢ Fundraisingevents . ... . . |1e . ) U TR #
d Related organizations

, Gifts, Grants|. ., -

and Other Similar Amounts |

] e Govemment grants (contributions)  |1e P R S R R MR S

2 f Al other contributions, gifts, grants, and ST T e T T e

5 . . % 2oy - .3

2 similar amounts not included above ___ _ |1f 254,894 . L o A L T i L AR S

= Al e T werw B . P R L SO

S g N lons included in lines 1a-1¢ $ P L A: 5 . L. - e e 0L

o h Total. Addinestatf . ... .. ... .. > 254,894.} - e .
Business Code}.- : NG BV . N

ASSESSMENTS AND FEES 900099 | 22,085.

ice
N

ram Servi
evenue

Pro%
In - o a0 T o

All other program service revenue _.. .. .. . —
Total. Addlines 2a-2f ... .. ... ... .. ... ... | 22,0850 o0 s T T he s L e e e dhgp e
3 Investment income (including dividends, interest, and

other similar amounts) .. ... e e > 50. 50.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... ... i s e e e e »

(@ Real (i) Personal | .. EAREE IR S S

6a Grossrents ... ... Sl TR PR SRV O S ,'::"‘:"fif’as,;?’.,'
b Less:rental expenses . . . TR P . 3 ) ” .
¢ Rentalncome or (oss) AN SO BVRIEG! S et s

d Net rental income or (loss) . .. ... >

7 a Gross amount from sales of | () Securities (i) Other R S - L ’ ’
assets other than inventory R L . . .
b Less: cost or other basis R v ‘ - s, R
and sales expenses .. PR < ’ c T » s ) o
¢ Gainor(oss) .. . ... .. - L .-
d Netgain or{10SS) .. ... oover oot e et e e . . » ; _ ]

8 a Gross income from fundraising events (not . . - LR T,
including $ of ) :
contnbutions reported on line 1c). See IR . . S, T
Part IV, line 18 a| 136112.F -2 - . 4. -7 .1 . L

t
i
i
. Other Revenue

b Less:direct expenses ... ... ... b 54,149.F - ... 0T L 4T YT o L :
. __c_ Net income or (loss) from fundraisingevents_ . ..... . P 81,963.1" .- - e — -
9 a Gross income from gaming activities. See L i N '/ IR ,:,_': A B .
PartiV,line 19 . .. .. .. a AU Se Al I ORI N
b Less: direct expenses ... ... .. ... b SRR TR VDAL SR SR

¢ Net income or (loss) from gaming activities ................. >

10 a Gross sales of inventory, less retums R I IR 2 O T ool
and allowances .. . .. ... .. . ... .. a ML S S I ST

b Less:costofgoodssold ... .. ... b UV TDIINIUIE U AR R

¢ Net income or {loss) from sales of inventory .. ...... ........ » . i
Miscellaneous Revenue Business Codel .. "w/%s .53 0 %0 % 1 lnd en b it Eorseem N ek

11 a
b
c

T
R
PRy

12 _ Total revenue. Seeinstructions. .. ... ............. ... ... > 358,992. 22,085. ‘ 0. 82,0 i3.
a2 Form 990 (2011)




Form990 (2011)

HEMOPHILIA OF NORTH CAROLINA,

INC

56-1273974 page 10

_ {Part iX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any c(xAu)estlon in this Part IX (B) (C) ........................ ( D) D

Do not include amounts reported on lines 6b, .

75, 85, 9b, and 10b of Part VIl Total expenses P aavice 3‘;{;33?;"32,,‘;‘;;‘ F:;’;‘e'ﬁ’:;’gg
1 Grants and other assistance to govemments and s TR D Y W Ee g z:
organizations in the United States. See Part IV, line 21 e I s
2 Grants and other assistance to individuals in L ,': kS ,: : i
the United States. See Part IV, line 22 23,7170. 23,7704 . o I ;
3  Grants and other assistance to govemments, A R -
organizations, and individuals outside the ’ .. ”w ST i,
United States. See Part IV, lines 15 and 16 ___ e : L
4 Benefits paid to or formembers . . .. : : . -
5 Compensation of current officers, dlrectors.
trustees, and key employees ... ... ... 51,875. 41,500. 4,150. 6,225.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(BY .........
7 Othersalariesandwages ... ... ... .. 82,463. 65,970. 6,597. 9,896.
8 Pension plan accruals and contributions gnciude
section 401(k) and 403(b) emplay i 18) .
9 Otheremployee benefits . . . ...
10 Payrolltaxes ... .. . ... ... ... 10,212. 8,170. 816. 1,226.
11 Fees for services (non-employees):
a Management ... . ... ...
b Legal .. ... .. ...
© AGCOUNtING . ..o 8,060. 5,320. 1,048. 1,692.
d Lobbying ..
e Professional tundralsmg services. See Part IV line 17 . T s
f Investment management fees
g Other .. . ... ... ..

12 Advertising and promotlon _______________________

13 Officeexpenses ... ... .. ... .o 17,594. 11,625. 2,389. 3,580.

14  Information technology ... ... . 1,067. 693. 150. 224.

15 Royalties .. .. .. .. ...

16 Occupancy ........... .. 9,240. 6,012. 1,380. 1,848.

17 Travel ... o e i 2,226. 902. 1,324.

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings ... .. 96 r 007. 96,007.

20 Interest | . ... .. . L

_21 Paymentstoaffiiates .. ... ... . ... - = ===

22 Depreciation, depletion, and amomzatlon - 1 7 907. 1 ’ 238. 270. 399.

23 Insurance e e e e 589. 589.

24 Other expenses. Htemize expenses not covered - R B ’ . P ETE R AT
above. (List miscellaneous expenses in line 24e. If inef. - .. 3 . - . « T S LT
24e amount exceeds 10% of line 25, column (A) k T . L P <. M 3, -
amount, list line 24e expenses on Schedule 0) .. B e o T LA N o mnanss

a EDUCATION/TRAINING 56,245. 56,245.

b SCHOLARSHIPS 14,000. 14,000.

¢ NEWSLETTERS/FLYERS 11,722. 10,547. 1,175.

d AFFILIATIONS/REGISTRATI 2,913. 2,913.

e Al other expenses
25 Total functional expenses. Add lins 1 through 248 389,890. 344,010. 19,466. 26,414.
26 Joint costs. Complete this line only if the organization

reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here P> if following SOP 98-2 (ASC 958-720)

132010 01-23-12

Form 990 (2011)
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Form 990 (2011) HEMOPHIL.IA OF NORTH CAROLINA, INC 56-1273974 page 11
LPzrt X { Balance Sheet
‘ ®) ®)
Beginning of year End of year
1 Cash-non-interestbearnng . .. ... ..o oo 112,012.] 1 83,645.
2 Savings and temporary cashinvestments ... ... ... . 25,979. 2 25,885.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key ’ L g N E o -, B
employees, and highest compensated employees. Complete Part il LT s RO TIPS
of Schedule L ... L e 5
6 Receivables from other disqualified persons (as defined under section P B )
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing . R . - ¥
employers and sponsoring organizations of section 501(c)(9) voluntary - BTN SR T
" employees’ beneficiary organizations (see instructions) ... ... ... 6
@ | 7 Notesandloans receivable,net . . . .. ... .. ... ... . 7
< | 8 Inventoriesforsale Or USe . ... ..........occcoors oo s 8
9  Prepaid expenses and deferred charges ... ... ... 289. 9
10a Land, buildings, and equipment: cost or other i A e ; .
basis. Complete Part Vi of Schedule D > : SRR DU i
b Less: accumulated depreciation . ... 2,773 .{10¢c
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 .. ... . . ... 13
14 Intangibleassets ... . e e, 14
15  Otherassets.See Part IV, line 11 . . . . ... ... 15
16__Total assets. Add lines 1 through 15 (must equal line 34) 141,353.] 16 111,755.
17 Accounts payable and accrued eXpenses ... ... ... ... ... ... 2,126.| 17 3,426.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part |V of ScheduleD ... ... .. 21 —
g 22 Payables to current and former officers, directors, trustees, key employees, At LV A i 2 T ,, e ’
}3 highest compensated employees, and disqualified persons. Complete Part i L N S R S
- of Schedule L e e e e e e e e e s 22
23 Secured mortgages and notes payable to unrelated third parties ... ........._ 23
24  Unsecured notes and loans payable to unrelated third parties ... ... .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D | . ... e s e e e 25
26 _ Total liabilities. Add lines 17 through 25 ... ... ......... ... .. ..... ... 2,126.| 26 \ 3,426.
Organizations that follow SFAS 117, check here P - and complete T a",’ e ' S D g’ : .f_:f LT
@ lines 27 through 29, and lines 33 and 34. ) 3 ) BT S
£.127_ Unrestricted netassets ... ..o -1 102,932 .27 . _ __ 79,414.
& (28 Temporarily restricted netassets . ... ... .. o 36,295.| 28 28,915.
T |29 Permanently restricted netassets .. ...l — 29 | —
a Organizations that do not follow SFAS 117, check here » [ Jand e N e
° complete lines 30 through 34. Lol R 4 R
% |30  Capital stock or trust principal, or curtent funds ... 30
E:” 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
% |33 Totalnetassetsorfundbalances . ... ... . 139,227.} a3 108,329.
34 _ Total liabilities and net assetsffund balances 141,353.] 34 111,755.
Form 990 (2011)




Form 990 {2011) HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974

Page 12
{ Part X3| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl . ..ocoooooe voees oons oo oot o o e e oo :]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 358,992.
2 Total expenses (must equal Part [X, column (A), line 25) 2 389,890.
3 Revenue less expenses. Subtract line 2 from line 1 3 <30,898.>
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, colurnn (A)) .. ..... ... ... ... .. 4 139,227.
§  Other changes in net assets or fund balances (explan in Schedule O) ... .. ... . ... . o . 5 0.
6___Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B8)) 6 108 +329.
| Part Xif Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ....... c.ooc. covvevioiiiiiiiiies i e v e e e e e aeee D
Yes | No
1 Accounting method used to prepare the Form990: [__J Cash [X] Accrual [_] Other A b ﬂ’ -
If the organization changed its method of accounting from a prior year or checked *Other,* explain in Schedule O. ’
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . .. . ... 2a X
b Were the organization’s financial statements audited by an independent accountant? lap| X
¢ [f *Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? ... ... ... 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 3 _: RS D :
d f “Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a T
separate basis, consolidated basis, or both: B o 4
Separate basis l:] Consolidated basis  [__] Both consolidated and separate basis I TR T
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrCUIr A-133? | ... o .. oo+ ot e et eeee e ee eeeee eeeeeeeeeeee eoeeeeeee oo o+ eeee eerreean oo 3a X
b [f *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ... . ... ... .. ... ... 3b
Form 990 (2011)
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section R
Department of the Treasury 4947(a)(1) nonexempt charitable trust. “ Open-to Pubtic’ Jd
Intemnal Revenue Service P> Attach to Form 890 or Form 990-EZ. P> See separate instructions. taspaction” . ¢
Name of the organization Employer identification number
HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974

EPartfl 4 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descrnibed in section 170(b)(1)(A}()-
2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 :] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the hospital's name, |
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii.)
6 l:l A federal, state, or local government or governmental unit described in section 170(b)(1){A}{(v). 1
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)}{A){vi). (Complete Part I1.)
8 |:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 E] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Seeo section 509(a)(2). (Complete Part ll.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and compilete lines 11e through 11h.
a D Type | b D Type ll c D Type Il - Functionally integrated d D Type lil - Other

e L__I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il!
supporting organization, check this BOX ................ cooceeerreeeeeers crvenes et ettt ee e ene e eeveeneneeeeeee - .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? ... . ... ..o s e e e e 11g(i)
(i) A family member of a person described in () @bOVE? . ... ... .. el e e s eevees e H1g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? ... . ........ .. SRR & £+ (1)
h Provide the foliowing information about the supported organization(s).
(i) Name of supported (i) EIN (iil) Type of tlv) Is the organization| (v) Did you notrfy the | (vi) Is the (vil) Amount of
organization organzation n col. 1) listed in your| organization in col. |fganzationin col. support
(described on lines 1-9 ' 2| (i) of your support? ) organtzed in the pp
above or IRC section governing document?| (i) of y pp :
(see instructions)) Yes No Yes No Yes No o
™ ,,:\ 3 ::"f - : :"-_",:-. = - ~.;."_ : ] ,f“\ ..,‘ - ,' ,:.,,,: B . ‘ﬂ’\ ;. -..:: ;,‘f ~ o
LHA For Paperwork Reduction Act Notice, sec the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
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Schedule A (Form 990 or 990-£7) 2011 HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974 page2

EPart i!j Support Schedule for Organizations Described in Sections 170(b)(1)}{A)(iv) 2and 170(b){1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. if the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Caiendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 {c) 2009 {(d) 2010 {e) 2011

{H Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 116,140.} 173,542.} 203,631.| 202,117.| 276,979.

972,4009.

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

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

4 Total. Add lines 1 through3 _ ... ..

203,631.( 202,117.] 276,979.

972,409.

5 The portion of total contributions
by each person (other than a
governmental untt or publicly : I . - :
supported organization) included ’ i T e '_ o * R

on line 1 that exceeds 2% of the RV SO SR RS S ST T ENPpap

amount shown on line 11, I RGN A T N R
column() ket 0T T N Iy .

6 Public support. subiract iine 5 from line 4. | . - NI et AT T R

972,409.

Section B. Total Support

Calendar year (or fiscal year beginning In) » (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011

() Total

7 Amounts fromline4 ... ... .| 116,140.1173,542.] 203,631.[ 202,117.] 276,979.

972,409.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ... 221. 100.

50.

371.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) 5,577. 5,034.

10,611.

11 Total support. Add lines 7 through 10 |~ ... . L RS T

983,391.

12 Gross receipts from related activities, etc. (see |nstruct|ons) ______________________________________________________ 12 I

575,846.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here

.......... >

Section C. Computation of Public Supee}t Percentage s

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14

98.88 9

15 _Public support percentage from 2010 Schedule A, Part Il line 14 15

98.63 9%

16a 33 1/3% support test - 2011. If the organization did not check the box on iine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

»[]

17a 10% -facts-and-circumstances test - 2011. 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 IV how the organization

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

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV 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, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2011
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Schediule A (Form 930 or 990-E7) 2011
EPa‘rt HE i Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 _{e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf =

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

6 Total. Add lines 1 through 5 ........

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

b Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton ine 13 fortheyear . ... ... ...

cAddlnes7aand7b ... ... ...

Page 3

8 Public support (subtactfine 7c fromfine &) TS SN ITI NI TR W S
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

9 Amounts fromhne6 _ .. . ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
b Unralated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Addlines 10aand10b . . .. . ..

11 Net income from unrelated business

activities not included in line 10b,

whether or not the business is

reguladly cariedon .. .. ..
12 Other income. Do not include gain T D . _ el -

or loss from the sale of capital T I o )

assets (Explain in Part IV.) -- - ------
13 Total support (add ines 9, 10c, 11, and 12))

14 First five 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 REI .o oo e o i e i seioeee eeiiiies s e e e e e i i s s e »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column () ... ... ............0 cciiiee .. 15 %
16 Public support percentage from 2010 Schedule A, Part fil, line15 ... ... . .. .. .. ... ... oo .. 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column {f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part W, line 17 . ... e e e e . 18 %
19a 33 1/3% support tests - 2011. If the organization 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 - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .__.... > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........ ... . .... . » D
132023 01-24-12 Schedule A (Form 990 or 890-EZ) 2011
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SCHEDULE D Supplemental Financial Statements Y v
. (Form 990) P Complete if the organization answered “Yes," to Form 890, 2 01 1
PartV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Opan to.Public: ©
5,m:um,;;m§w P Attach to Form 990. P> See separate instructions. ~ -tnspectiom <« &
Name of the organization Employer identification number
HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974

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

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

1 Total number at end of year .
2 Aggregate contributions to (dunng year) ....................... h
3 Aggregate grants from (during year)
4 Aggregatevalueatendofyear . ... ..o
5 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? ... ... ... ... .. [ Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? . ... . . .. L . .o eieci i iiicce s ici e siesisiie e eeseseseesscie ees ase sseie:  srssaiee so l:] Yes D No
[Part#t ~ | Conservation Easements. Complete rf the organlzatlon answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) l—_—l Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d 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

a Total number of conservation easements . . . . e e e e 2a
b Total acreage restricted by conservation €asements ... .. ... ....ccccccocoee oo ot ceeeieeee e eeen e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ...... .................. ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed In the National Register . 2d

3 Number of conservation easements modified, transferred released, extinguished, or terminated by the organization during the tax
year >

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . ... . e e, D Yes [:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ™ $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and $ection 170(MANBIINT ... . .. oo oo oooos e e+ e+ oo e e e oot e eeee oeeeee oo e Clves [ InNe

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

E\Pa:‘t m*; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts
relating to these items:

(M Revenuesincludedin Form 890, Part VIl line 1 ... ... ... e e reeeees cveeaeenens
(i) Assets includedin FOrm 990, Part X ... .. .ot eteanae et eeaereraeens eaenas > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1

b Assets Included In Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12



Schédule D (Form 990) 2011 HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974 page?2

. {Parti]{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b D Scholarly research e [:I Other
c Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ..... . ......................... [j Yes [—__l No
EPaﬂ: L ; Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . ... ... ... ...

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance . ... . e e e+ e e e

Additions during the YEar . . .. ... o s e eeees ereeens e

Distributions during the year

Ending Dalance ..o et e ety et ee veranan
2a Did the organization include an amount on Form 990, Part X, line 217

b_If "Yes," explain the arrangement in Part XIV.
tPart V. { Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

PP
- :

- 0o a o0

%
R

Beginning of year balance ]
Contributions ... ... ..ol el

Net investment earnings, gains, and Ic o : st
Grants or scholarships C—
Other expenditures for facilities
and programs ... ... ... A

Administrative expenses .. _ ... R

g Endofyearbalance .. .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporanly restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organiZations ... ... ... s e e e e+ e e e e e 3a()
(i) related OrganizZations ... .. .. ... . e eee oo eeeeeeee —eeeeneee e eeeeeeenreee et 3a(ii)
b If "Yes"® to 3a(i), are the related organizations listed as required on Schedule R? 3b
4__ Describe in Part XIV the intended uses of the organization’s endowment funds.
Part ¥1- { Land, Buildings, and Equipment. See Form 990, Part X, line 10. .
Descnption of property (a) Cost or other {b) Cost or other {c) Accumulated
basis (investment) basis (other) depreciation
Ta Land . . e, i
b Buildings .. ... .. .. ..
¢ Leasehold improvements _ .. _ .. ... ... ..
d Equipment .
e Other . . ... ... .o oo e . .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(€).) . ...... ... .cooovire.. . B 866 .
Schedule D (Form 990) 2011

e S

o 0 0 U o

Wit
k3 X% -~

LIEC REXXNTORR SRR

-y

v

{d) Book value

9,196. 8,330. 866.

132052
01-23-12



Schedule D (Form 990) 2011

HEMOPHILIA OF NORTH CAROLINA,

INC

56-1273974 page3

FPart Vil Investments - Other Securities. See Form 990, Part X, ine 12.

{a) Description of secunty or category

(including name of security) (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives ... . ... ... .

(2) Closely-held equity interests

(3) Other

n__

8)

(€)

™,

(2)]

(2]

" __

@G __

H_

() -

Total. (Col (b) must equal Form 990, Part X, col (B} line 12.) >

[Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

1)

2

3

4

B

6)

n_

(8)

__®

(10

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.} P>

Part3X{ Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

]

(2)_

Q)

)

(8)

6

N

8)

©)

(10)_

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . ......... ....

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability

{b) Book value

(1)__Federal income taxes

2

3

(4)

_®

(6)

U]

(8)

9)

(10)

(11)
Total. (Column (b
N 38 (AST 40} Fooinote

2. PN 48 (ASC 740)

132053
01-23-12
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Schedute D (Form 990) 2011 HEMOPHILIA OF NORTH CAROLINA, INC

56-1273974 page4

EFart Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), ine 12) . ... .. ... oo e o o, 1 358,992.
2 Total expenses (Form 990, Part IX, column (A), iN€ 25) .. ... ..o oot oo oo e e . 2 389,890.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 ... .. . o 3 <30,898.>
4  Net unrealized gains Josses) oninvestments .. ... L 4
5 Donated services anduse of facilities ...... .. ... ... ... .l s e e e 5
6 INveStMEeNt eXPeNnSEeS | .. ... il et e s e e e e e s eeaenn 6
7 Priorpenodadiustments | L e e e e e e e e e e 7
8 Other(Describein Part XIVL) . ... . o e ot e e et et e+ eeranne eares 8
9 Total adjustments (net). Add linesd through 8 ... . ... ... ..., .. i 9
10 Excess or (deficit) for the year per audited financial statements. Combine fines3and 9 .... . 10 <30 I 898.>
EPart Xif | Reconciliation of Revenue per Audited Financial Statements Wth Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . ... ... e, 1 413 [ 141.
2 Amounts included on fine 1 but not on Form 990, Part Vili, line 12: i
a Netunrealizedgainsoninvestments ... ... ............ ... ......| 2a -
b Donated services and use of facilittes .. ................ ... oot s e 2b .o
¢ Recoveries of prioryear grants ... ... ..ot e e 2c P U
d Other (Describe in Part XIV.) ... .. .oooiooooooos e oo e ooeeeeeee oo - - 2d E
€ AQDHNES 28 thIOUGN 20 ... ...ooii oot oeeees cees eeeeees e eeeee e oo e reeeeee eeeee e eeeeeeeeeeeeeee eeeeee e 2e 0.
3 Subtract liNe 2e from NN T ... ..o .\ oo oeeee oo oeeeeeen oo et e e eeeee e o 3 413,141.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: R
a Investment expenses not included on Form 990, Part Vlll, line7b . ... ......... | 4a LT
b Other (Describe in Part XIV.) ab <54,149.p "
¢ Add lines 4a and 4b 4c <54,149.>
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ........ 5 358,992.
EPart Xfﬁ[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial Statements ... ... ... ....... .. ....coocs coomommoireeienn, 1 444,039.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: F .-
a Donated services and use of facilities . ... ... ... ... ... ... 2a .
b Prioryearadjustments .. . ... . ... ... ... . ... ... | 2b -
€ Otherlosses . ... ... . e e e e e s . 2c 3
d Other (Describe in Part XIV.) ... ..o oo o s oo e e e e e 2d -
@ AdANNeS 2athroUGN 2d ... i oo e eee e e e+ oo ee oot eeeeeeeee e eee eeereee oot 2e 0.
3 Subtract ine 2e from BN@ T .. . ... .. . oo s e e e e e e eeee e eeeeees e eeeeeereee ot 3 444,039.
4 Amounts included on Form 990, Part IX, line 25, but not on Ilne 1: E
a Investment expenses not included on Form 990, Part Vill, line7b ... ... .. ... 4a B
b Other (Describe in Part XIV. ... ... oo cooooooes eeors e eoeees oo oo ab <54,149.p .
C ADOUNES AAANAAb . ... . e s e e e oo e eeeeeeeees e eeeenes e 4c <54,149.>
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, lin 18.) .. .. . wcoooovoee o vovieie oo oo e, 5 389,890.

i P:art Xi‘?LSupplemental Information

Complete this part to provide the descriptions required for Part |}, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DIRECT EXPENSES OF SPECIAL EVENTS

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

DIRECT EXPENSES OF SPECIAIL EVENTS

132054

01-23-12
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SCHEDULE G Supplemental Information Regarding OMS No 1545-0047
* (Form 990 or 990-E2) Fundraising or Gaming Activities 2 01 1
Compilete if the organization answered "Yes" to Form 990, Part iV, lines 17, 18, or 19, ToB Bl‘ ;T
:’mgﬂm” or if the organization entered more than $15,000 on Form 990-EZ, line 6a. EFEE oy e
" ] P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. napection -
Name of the organization Employer identification number
HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974
Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, fine 17. Form 990-EZ filers are not
Part } '
< required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e [_] Solicitation of non-government grants
b [ intemet and email solicitations £ D Solicitation of government grants
c D Phone solicitations ] I:l Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i v) Amount paid .
(i) Name and address of individual L ﬁgn;!)m?slgr (iv) Gross receipts tf, 20,- ,e,a,-ne‘c’,at‘,y) (vi) Amount paid
or entity (fundraiser) @) Activity have custod from activity fundraiser to (or retained by)
| contributions? fisted in col. (i) organization
: Yes | No
|
|
[
| Total .. ... ... . i e .. T — . _ .
3 List all states in whlch the organlzatlon is reglstered or Ilcensed to sollcrt contributions or has been notified it 1s exempt from reglstrailon
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12




Schedule G (Form 990 or 990-E7) 2011 HEMOPHILIA OF NORTH CAROLINA, INC

56-1273974 Page 2

: tpaﬂ: {!'i Fundraising Events. Complete If the organization answered *Yes® to 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 [GOLF (add col. (a) through
WATLK TOURNAMENT 1 col. (c))

o {event type) (event type) {total number)

3

[ =4

(5]

é 1 Grossreceipts . ... ... ... 78,128. 18,854. 39,130. 136,112.
2 Less: Charitable contributions .. ... ...
3 Gross income (line 1 minus line2) ... ... 78,128. 18,854. 39,130. 136,112.
4 Cashpnzes . ... ... ...

@ |5 Noncashprizes . ... . ... . . ...

7]

C

§ 6 RentAaciltycosts . ... ... ...

_g 7 Foodandbeverages .. ... ...
8 Entertainment ... ... ... .. ... ...
9 Otherdirect expenses .. ... ... .. 27,837. 6,804. 19,508. 54,149.
10 Direct expense summary. Add lines 4 through Qin column (d) .. .. o o o e » | 54,149 9

81,963.

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

11_Net iIncome summary. Combine line 3, column (d), and line 10 .. _ ... .. ..o oo iiin vvviniiieee e e . ... P>
l Partdll ; Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

Revenue

1 Grossrevenue ... . ............

{a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

{d) Total gaming (add

(c) Other gaming | " "0} through col. (c))

Direct Expenses

2 Cashprizes . ... ... ... ... ..

5 Otherdirectexpenses ... ..... ...

6 Volunteer labor

Direct expense summary. Add lines 2 through 5 in column (d)

D Yes %

l:'No

Nty

8__Net gaming income summary. Combine line 1, column d, and line 7

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

a |s the organization licensed to operate gaming activities in each of these states?
b If "No,” explain:

10a Were any of the organization’s garning licenses revoked, suspended or terminated during the tax year?
b if *Yes," explain:

[:lNo

132082 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 HEMOPHILITA OF NORTH CAROLINA, INC 56-1273974 Page 3
11 Does the organization operate gaming activities with nonmembers? . e e e [:] Yes [::l No

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? ... ... ........ .. oo ¢ e i e e s et e
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility .. .. ... ... ceen veateteas tabetes + teuesereresns memesesses « ameies e s eeeres oe eees sereeeeee o = eeeae sane 13a %
b An outside facility . ... ... . 13b

e l:lYes I:]No

..................................................................................................... %
14 Enter the name and address of the pers;an who prepares the organization's gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... . .. D Yes [____] No
b If *Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Descnption of services provided »

E:] Director/officer ] Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organzation required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCeNSE T .. o o o e e e e e e e e e e s
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 IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

I:] Yes D No
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" SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y'Y e
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 1
Department of the Treasury Form 990 or 99>O-EZ or to provide any additional information. . Qpere 10 pubﬁr; ;_’
intemal Revenue Service Attach to Form 990 or 980-EZ. - . lnspecfion:”
Name of the organization Employer identification number

HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD WAS PROVIDED A DRAFT OF

THE FORM 990 FOR THEIR REVIEW PRIOR TO THE SUBMISSION OF THE FORM.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST STATEMENT

AND POLICY ARE REVIEWED AND SIGNED BY THE BOARD MEMBERS ANNUALLY AT THE

BOARD RETREAT. EVERY NEW EMPLOYEE RECEIVES AND SIGNS A CONFLICT OF INTEREST

STATEMENT DURING ORIENTATION. ALL EMPLOYEES REVIEW AND SIGN THE CONFLICT OF

INTEREST STATEMENT ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15A: THE PRESIDENT OF THE BOARD PERFORMS

AN EVALUATION OF THE EXECUTIVE DIRECTOR AND PRESENTS IT TO THE FULL BOARD.

THE BOARD THEN PERFORMS A REVIEW IN THE ABSENCE OF THE EXECUTIVE DIRECTOR.

THE BOARD PREPARES THE FINAL EVALUATION WHICH IS SIGNED BY THE EXECUTIVE

DIRECTOR AND KEPT IN THE EXECUTIVE DIRECTOR’S PERSONNEL FILE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES INFORMATION

AVATLABLE TO THE PUBLIC AT THE ORGANIZATION'’S OFFICE UPON REQUEST AND ON

THE ORGANIZATION'S WEBSITE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12



