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. 990

Under section 501(c), 527, or 4947(a)(1) of the Internal

Return of Organization Exempt From Income Tax

benefit trust or private foundation)

OMB No_1545-0047

2012

Revenue Cade (except black lung

Department of the Treasury GPen to P!lbﬁe
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginning JUI, 1, 2012 andending JUN 30, 2013
B g::fgéle C Name of organization D Employer identification number
owange | HEMOPHILIA OF NORTH CAROLINA, INC
Chnee Doing Business As 56-1273974
'r'é'tﬂar# Number and street {or P.0 box if mail is not delivered to street address) Room/suite | E Telephone number
[(Jfemn- | 260 TOWN HALL DRIVE A 919-319-0014
rorm?®d|  City, town, or post office, state, and ZIP code G Gross receipts § 424,096.
’:]ﬁgﬁ"“ MORRISVILLE, NC 27560 H(a) Is this a group return
Perd" I'E Name and address of principal officer:STEVE PERETTI for affiliates? [_Ives No
SAME AS ABOVE H(b) Are all affihates ncluded?_IYes [__INo

I Tax-exempt status: 501(c)3) L[] 501(c)(

) (nsertno) [ 4947(a)(1) or [_J 527

If "No," attach a list. (see instructions)

J Website: » WWW . HEMOPHILIA~NC.ORG

H(c) Group exemption number P>

K_Form of organization Corporation [ | Trust [ | Association [_| Other P>

| L Year of formation” 19 7 7] M State of legal domiciie NC

| Part [| Summary

o | 1 Brefly describe the organization’s mission or most significant activites: TO EDUCATE, INVOLVE AND ASSIST

§ THE BLEEDING DISORDERS COMMUNITY.

g 2 Checkthis box » ':] if the organization discontinued Its operations or disposed of more than 25% of Its net assets.

3 | 3 Number of voting members of the goveming body (Part Vl,ine1a) . ... .. 3 12

g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 12

$ | 5 Total number of individuals employed In calendar year 2012 (Part V, line 2a) 5 6

g 6 Total number of volunteers (estmate If necessary) .. 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, line 34 ... 7b 0.
Prior Year Current Year

g 8 Contributions and grants (Part VIIi, ine 1h) 254,894. 204,971.

£ [ 9 Program service revenue (Part VIII, line 2g) . 22,085. 23,335.

é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 50. 43.

11 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . ... ... 81 [ 963. 147 r 328.
12 _Total revenue - add lines 8 through 11 {(must equal Part VIli, column (A), line 12) . 358,992. 375,677.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 23,770. 10,812.
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.

@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, ines 5-10) 144,550. 190,857.

g 16a Professional fundraising fees (Part IX, column (A), line 11¢) ... . .. . . 0. 0.

g b Total fundraising expenses (Part IX, column (D), line25) P 31,905.

“117 Other expenses (Part IX, column (A), ines 11a-11d, 11§:24¢) . .. . . . . 221,570. 157,689.
¢/) |18 Total expenses. Add lines 13-17 (must equal Part X, column (A), Iine 25) 389,890. 359, 358.
€) |19 Revenue less expenses. Subtract line 18 from line 12 Py =S INJEZ IS . <30,898. 16,319.
":ié NVl Vel Beginning of Current Year End of Year
=321 20 Total assets (Part X, line 16) o ) . 111,755. 129,281.
25| 21 Total liabilities (Part X, line 26) S| DEC 31 2013 g 3,426. 4,633.
{ss w0

(ZE.‘ 22 Net assets or fund balances. Subtract line 21 from ﬂwe 0 ... N | 4 108,329. 124,648.
TPart it | Signature Block ALMCA LT
fd‘sch%c ulbs and g'tatements, and to the best of my knowledge and belief, it is

2

“Under penalties of perjury, I declare that | hapme this return, i} cludlanW
than offiger) is based on all information of which preparer has any knowledge

tFlie, correct, and complete Declaration of prepar
yo ~

)
L4
tSign » Signature of officer | Dalfe?—'/ ff‘ll 3
THere STEVE PERETTI, PRESIDENT
Type or print name and title
Prnt/Type preparer's name Rreparer's sig Date Crek [ ]| PTIN

Pat  [STEPHEN G TERRY Oas e 221D |empops P0O0093449

Preparer |Firm'sname p HAIGH, BYRD & LAMBERY, LLP  / Firm'sEINp.  56-0587513

Use Only | Firm's address > PO BOX 53349 A

FAYETTEVILLE, NC 28305-3349 Phoneno. (910)483-1437

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

Yes |:| No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974 page?

| Part Bt | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question In this Part ill .. . . L. .. . . [:]

1

Brefly 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 Form 990 or 990-EZ2? . L o . . . [:]Yes No
If *Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes In how It conducts, any program services? (:] Yes No

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

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

4a

(Code ) (Expenses $ 2 8 o 7 1 3 5. including grants of $ ) (Revenue$ 2 2 8 [ 4 3 O 6 L )
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 $ 1 1 7 1 1 5 * including grants of $ ) (Revenues )
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
THETR 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.

4c

(Code ) (Expenses $ 1 o 7 8 1 2 ® including grants of $ 1 0 ! 8 1 2. } (Revenues )
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 Q.)
(Expenss 3 including grants of $ ) (Revenue $ )

4e

Total program service expenses P> 302,062.

232002
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Form 990 (22)12) HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974 page3d
| Part IV { Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . . e e e 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutoré? ) . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes, or have a sectlon 501(h) electlon In effect
during the tax year? If “Yes," complete Schedule C, Partll . .. .. .. A Y ! X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organlzatlon that receives membershlp dues assessments, or
similar amounts as defined In Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch 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, histonc land areas, or historc structures? If "Yes," complete Schedule D, Part Il . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill . . . . . .. ... 8 X
9 Did the organization report an amount In Part X Ilne 21, for escrow or custodlal account Ilablllty, serveasa custodlan for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . . .. 9 X
10 Did the organization, directly or through a related organlzatlon hold assets In temporarlly restrlcted endowments permanent
endowments, or quasli-endowments? 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, VII, VIII lX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? Jf "Yes," complete Schedule D,
Partvi .. .. . .. . ) . ) S 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that is 5% or more of lts total
assets reported In Part X, line 16? If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of lts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other liabiiities in Part X, llne 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)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X! and X e, . 12a| X
b Was the organization Included In consolldated |ndependent audrted flnanmal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . 12b X
13 Is the organization a school descnbed In section 170(b)(1)(A)1)? If "Yes," complete Schedule E L. 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, fundralsmg, busrness
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV . . . . 14b X
15 Did the organization report on Part iX, column (A}, line 3, more than $5 000 of grants or 333|stance to any organlzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts ll and IV . 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to |nd|V|dua|s
located outside the United States? If "Yes," complete Schedule F, Parts il and IV .. . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part| . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII lines
1c and 8a? If "Yes," complete Schedule G, Part i . ] e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actMtles on Part VlII Ilne 9a?if" Yes, "
complete Schedule G, Part Il . e 19 X
20a Did the organization operate one or more hospltal facmtles? If “Yes “ complete Schedule H . . L. 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
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Form 990 (2012) HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974 page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts | and I! . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals In the Unlted States on Part IX
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il e 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ . . . . o . . 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 to line 25 __ . ) .. 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary perod except|on? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . 24c¢
d Did the organization act as an "on behalf of" Issuer for bonds outstandlng at any tlme dunng the year? _____ 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 | . . 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a d|squallfled person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part| . . 25b X
26 Was aloan to or by a current or former off icer, director, trustee, key employee hlghest compensated employee or dlsquallf ted
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Partll . . . 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 il .. . . . 27 X
28 Was the organization a party to a business transaction with one of the following part|es (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ 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 Scheadule L, Part IV . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . e R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
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?lf “Yes complete
Schedule N, Partll . i .. .. |32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulaﬂons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . .. . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part 1, III orIV and
PartV,ine1 .. oo 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)7 L. 35a X
b If "Yes® to line 353, did the organization receive any payment from or engage In any transaction with a controlled entlty
within the meaning of section 512(b)(13)7 If "Yes, " complete Schedule R, Part V, line2 . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon?
If "Yes," complete Schedule R, PartV, ne2 ... . ... . 36
37 Did the organization conduct more than 5% of its activities through an entlty that I1s not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ) 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . 38 | X
Form 990 (2012)
232004
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Fom1990(22)12) HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974 page5

[ Part V; Statements Regarding Other IRS Filings and Tax Compliance

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

(]

Yes | No

1a Enter the number reported In Box 3 of Form 1096. Enter -O- if not applicable .. .. .. . 1a 2
b Enter the number of Forms W-2G Included In line 1a. Enter -0- if not applicable .. . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? 1c
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this return . | 2a 6
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retuns? 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time durnng 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 financial account)? 4a X
b If *Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? S5a 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 8886-T? . 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organlzatlon sohcnt
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? S . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqUIred
to file Form 82827 . .. A e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year } . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? . 7f
g If the organization recelved a contribution of qualified Intellectual property, did the organization file Form 8899 as requued" 79
h If the organization recelved 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 and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions Included on Part VIll, ine 12 .. ... .... | 10a
b Gross receipts, Included on Form 990, Part VIlI, line 12, for public use of club facilities . |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . [ 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . c. 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon ﬂI|ng Form 990 in Ileu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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 . e e - .. |13b
¢ Enter the amount of reserves on hand L. . . 1 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? - 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . 14b
Form 990 (2012)
232005

12-10-12



Form 990 (2012) HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974 Page 6
I Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI . . .. -
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the tax year L 1a 12
If there are matenal drfferences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar commuittee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent L. 1b 12

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

3 Did the organization delegate control over management dutles customarily performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person?

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

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

6 Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?

>

[$)]

oo & [
Ea Tt gl

b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? i . 7b X

8 Did the organization contemporaneously document the meetlngs held or wrltten actlons undertaken dunng the year by the followmg
a The governing body? . . e e e 8a | X

b Each committee with authonty to act on behalf of the goveming body? . .. g8b | X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ; . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'7 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 L. .. 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts’7 .. 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
In Schedule O how this was done . . .. 12c
13 Did the organization have a written whistleblower pollcy? L. . L 13
14 Did the organization have a written document retention and destruction pollcy? . . 14
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . ) U, . .. | 15a
b Other officers or key employees of the organization . L e 15b X
if *Yes" to line 15a or 15b, descnbe the process In Schedule O (see Instructions).
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . _ . . 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requinng the organization to evaluate its pammpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, 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 Upon request E] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng 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

12-10-12 Form 990 (2012)
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Form 990 (2012) HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974 Page 7
{Part VJli 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 VI L. .. i ,:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® 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 recelved, 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.

(A) (B) (C) (D) (E) (3]
Name and Title Average | . .. cfe‘zf'::frg than one Reportablg Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘i’ﬁw and a director/trustes) from from related other
(st any § the organizations compensation
hoursfor | © B organization (W-2/1099-MISC) from the
related § g g (W-2/1098-MISC) organization
organizations| £ | = F3 g and related
below |312|;|E |6 B organizations
line) 2l|E|5|% |25
(1) STEVE PERETTI 2.00
PRESIDENT X X 0. 0. 0.
(2) LEONARD POE 2.00
VP X X 0. 0. 0.
(3) KATHY REGISTER 2.00
TREASURER X X 0. 0. 0.
(4) TIFFANY HOLLAND 2.00
BOARD MEMBER X 0. 0. 0.
(5) AMY SHAIR MILLER 2.00
BOARD MEMBER X 0. 0. 0.
(6) SALLY WRIGHT 2.00
BOARD MEMBER X 0. 0. 0.
(7) W SCOTT ANDREWS 2.00
BOARD MEMBER X 0. 0. 0.
(8) MARIA SCHNAITH-IVAN 2.00
BOARD MEMBER X 0. 0. 0.
(9) MICHAEL HOERNLEIN 2.00
BOARD MEMBER X 0. 0. 0.
(10) ANN SKINNER 2.00
BOARD MEMBER X 0. 0. 0.
(11) STEVEN HUMES 2.00
BOARD MEMBER X 0. 0. 0.
(12) WARREN INGRAM 2.00
BOARD MEMBER X 0. 0. 0.
(13) THOMAS BENNETT 40.00
EXECUTIVE DIRECTOR 71,875. 0. 0.

232007 12-10-12 Form 990 (2012)



Form 990 (2‘012) HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974 Page 8
[Part Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (&) (D) (E) 3]
j Name and title Average (do not cfe‘zf';'gg than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
! week officer and a directorftrustee) from from related other
(ist any fg the organizations compensation
hoursfor | s 3 organization (W-2/1099-MISC) from the
related | g E 2 (W-2/1099-MISC) organization
organizations| g | 5 8 [E and related
below g g 5 f;-’ ﬁg 3 organizations
line) 2|E|5|s |28
|
|
1b Sub-total . . . > 71,875. 0. 0.
c Total from contmuatlon sheets to Part VII Sectlon A . . > 0. 0. 0.
d Total (add lines 1b and 1¢) . > 71,875. 0. 0.
2  Total number of individuals {including but not Ilmlted to those listed above) who recelved more than $100,000 of reportable
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
line 1a? If "Yes," complete Schedule J for such individual . . 3 X
4  For any Individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual . . 4 X
§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person .. . .. - 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) 8) ©)
Name and business address NONE Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensatton from the organization P 0

Form 990 (2012)
32008
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Forrp 990 (2‘012) HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974 Page 9
[ Pant Vill | Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII . . - R |:|
(A B € D)

Total revenue Related or Unrelated R?venute excluded

exempt function business rom tax under

sectlons 51 2
revenue revenue 513, 01514

Federated campaigns . 1a
Membership dues . e .. {1b
Fundraising events ... |1e
Related organizations . 1d
Government grants (contnbutlons) 1e
All other contributions, gifts, grants, and
similar amounts not included above . [1f 204,971.
Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f . . > 204,971.
Business Code

ASSESSMENTS AND FEES 900099 23,335. 23,335.

- 0 o 0 - o

(<]

Contributions, Gifts, Grants
and Other Similar Amounts

=

am Service
evenue

Pro%r

All other program service revenue .
Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and

other similar amounts) . | 4 43. 43.
4 Income from Investment of tax-exempt bond proceeds >
Royalties . e . . >
(1) Real (i) Personal

la -~ 0 0 0 T O

23,335.

[$)]

Gross rents .
Less: rental expenses .
Rental income or (loss) .
Net rental Income or (loss) . >
Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) .
d Net gain or (Ioss) e >
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 all89,276.
b Less: direct expenses b| 48 v 4109.
¢ Net income or (loss) from fundralsmg events .. . > 140,857. 140,857.
9 a Gross income from gaming activities. See
Part IV,line19 . ... . . . a
b Less: direct expenses . b
¢ Net income or (loss) from gaming actlvmes >
10 a Gross sales of inventory, less returns
and allowances - R . a
b Less:costof goodssold .. . b
Net iIncome or (loss) from sales of |nventory . >
Miscellaneous Revenue Business Code

SALES TAX REFUNDS 900099 6,471. 6,471.

O 00 T o

Other Revenue

0

1

All other revenue .
Total. Add lines 11a-11d 6,471.

12 Total revenue. See instructions . 375,677. 23,335. 0. 147,371.
032 Form 990 (2012)
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Form 990 (2012) HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974 page10
{ 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).
Check If Schedule O contains a response to any question In this Part IX

- . F — — D)
Do not include amounts reported on lines 6b (A) (B) (©) (
’ Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIlI. P expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to Individuals In
the United States. See Part IV, line 22 10,812. 10,812.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 71,875. 57,500. 5,750. 8,625.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . . B 100,463. 80,370. 8,037. 12,056.
8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits _ . L 3,125. 2,500. 250. 375.
10 Payrolitaxes . ... o 15,394. 10,005. 3,541. 1,848.
11 Fees for services (non- employees)
Management
Legal . .
Accounting .. . .. L 9,155, 6,043. 1,190. 1,922.
Lobbying
Professional fundraising services See Part IV, line 17
Investment management fees
Other. (If line 11g amount exceeds 10% of line 25
column (A) amount, list line 11g expenses on Sch 0 )
12 Advertising and promotion

Q@ == o0 a6 U

13  Office expenses . 14,594. 9,686. 1,901. 3,007.
14 Information technology

15 Royalties . X

16 Occupancy . .. o 9,240. 6,012. 1,380. 1,848.
17  Travel . . . - . . 3,475. 1,409. 2,066.

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

19 Conferences, conventions, and meetings 68 r 738. 68 7 38.

20 Interest

21 Payments to affi Ilates .

22 Depreciation, depletion, and amortization 753. 489. 106. 158.
23 Insurance . o 589. 589.

24 (Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0) . .

a EDUCATION/TRAINING 29,481. 29,481.
b NEWSLETTERS/FLYERS 12,353. 11,115. 1,238.
¢ SCHOLARSHIPS 7,000. 7,000.
d AFFILIATIONS/REGISTRATI 2,311. 2,311.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 359,358. 302,062. 25,391. 31,905.

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 > [:] if following SOP 98-2 (ASC 958-720)

232010 12-10-12 Form 990 (2012)




Form 990 (2012) HEMOPHIL.IA OF NORTH CAROLINA, INC 56-1273974 page 11
| Part X { Balance Sheet

Check if Schedule O contains a response to any question in this Part X .. . . e l:]
() (B)
Beginning of year End of year
1 ,Cash-non-nterest-beanng ... . . . . o 83,645.] 1 106,474.
2 Savings and temporary cash |nvestments e . . 25 r 885.| 2 10 +900.
3 Pledges and grants receivable, net . 3 8,000.
4  Accounts recelvable, net . 4 —
5 Loans and other recelvables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L A . .. . 5
6 Loans and other recelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans recelvable, net _ . 7
& | 8 Inventones for sale or use . . . . T .. 8
9 Prepaid expenses and deferred charges . . - .. 1,359.] 9 1,734.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 11,257.
b Less: accumulated depreciation . 10b 9,084. 866 .| 10¢c 2,173.
11 Investments - publicly traded securities L. Lo 11
12  Investments - other secunities. See Part IV, line 11 .. .. 12
13 Investments - program-related. See Part IV, line 11 . . 13
14 Intangible assets . X L 14
15  Other assets. See Part IV I|ne 11 e e 15
16 _ Total assets. Add lines 1 through 15 (must equal I|ne 34) . 111,755.] 16 129,281.
17  Accounts payable and accrued expenses . ... I 3 1 426.] 17 4 r 633.
18  Grants payable L. . e - . 18
19  Deferred revenue . . . AU . 19
20 Tax-exempt bond liabilities . 20
@ 121  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
‘_3 22 Loans and other payables to current and former officers, directors, trustees,
.“3 key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L. . . . 22
23 Secured mortgages and notes payable to unrelated thlrd partles . . 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 25
26 Total liabilities. Add lines 17 through 25 ' 3,426.| 26 4,633.
Organizations that follow SFAS 117 (ASC 958), check here P E and
2 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestnicted net assets o o B o 79,414 .| 27 92,316.
g 28 Temporanly restncted net assets . . o i 28,915.| 28 32,332.
e 29 Permanently restricted net assets . 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here > E]
-] and complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds . . . L. 30
§ 31 Paid-n or capital surplus, or land, building, or equipment fund . . .. 31
% |32 Retaned eamnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . L 108,329.| a3 124,648.
34 Total liabilities and net assets/fund balances . .. . .. ... 111 ¢ 755.] 34 129,281.
Form 990 (2012)
LRI



Form 990 (2012) HEMOPHILIA OF NORTH CAROLINA, INC 56—

1273974 Page 12

| Part XI{ Reconciliation of Net Assets

Check If Schedule O contains a response to any question In this Part X1

]

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

375,677.

Total expenses (must equal Part X, column (A), line 25)

359,358.

Revenue less expenses. Subtract line 2 from line 1

16,319.

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

108,329.

Net unrealized gains (Josses) on Investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

© 00N A WN -
O 0 |N[O (G | I N [=

Other changes in net assets or fund balances (explain in Schedule O) .....

0.

-t
o

Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X Ilne 33
column (B))

-
(=]

124,648.

| Part XH Financial Statements and Reportmg

Check If Schedule O contains a response to any question In this Part Xil

[

1 Accounting method used to prepare the Form 990: |:] Cash Accrual E] Other

Yes | No

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?
If *Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a
separate basls, consolidated basis, or both:
[:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

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

consolidated basis, or both:
Separate basis D Consolidated basis [: Both consolidated and separate basis

¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responstbiiity 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, explan in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337

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

or audits, explain why In Schedule O and describe any steps taken to undergo such audits

2a X

2b| X

2c| X

3a X

3b

232012
12-10-12
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if:,'i‘j;’ ol;ﬁgﬁ_Ez) Public Charity Status and Public Support OEET;

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open ta Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

Wart [ | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a pnivate foundation because it is: (For lines 1 through 11, check only one box.)

]
]

o W N -

00 B0 0O

10
11

[0

el ]

A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i).

D A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed In section 170(b){(1)(A)(iii).

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

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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 that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b [:] Type i c |:| Type |l - Functionally integrated d |:| Type IIl - Non-functionally integrated
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 descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wnitten determination from the IRS that it I1s a Type |, Type I, or Type Il
supporting organization, check thisbox .  _ . Lo e L. .. I E]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . . ] - . .. . . 11g(i)
(i) A family member of a person descnbed In () above? . . - o ... [11gfii)
(il A 35% controlled entity of a person described In (i) or (i) above? . . } ... . |mgtiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (It) EIN (ill) Type of organization [1v) Is the organization| (v) Did you notify the orgagfgtﬁﬁhﬁ\ col | (vif) Amount of monetary
organization (described on lines 1-9 §n col (.1) hsted in your qrgamzatlon In col. (i) organized in the support
above or IRC section  [governing document?] {i) of your support? uUs?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A {Form 990 or 990-E7) 2012 HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974 page2
| Part i | 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 line 5, 7, or 8 of Part | or If the organization failed to qualify under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part [ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 173,542.| 203,631.| 202,117.| 276,979.] 228, 306. 1,084,575,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on Its behalf ]

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

4 Total. Add lines 1 through3 . 173,542.{ 203,631.] 202,117.{ 276,979.| 228, 306. 1,084,575,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on Iine 1 that exceeds 2% of the
amount shown on line 11,

column (f) . ]
6 Public support. subtract iine 5 from tine 4 1,084, 575,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
7 Amounts from line 4 . .1 L1173,542.| 203,631.{ 202,117.] 276,979.| 228, 306. 1,084,575,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 221. 100. 50. 43. 414.

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. 6,471. 17,082.
11 Total support. Add Imes 7 through 10 1,102 071,
12 Gross recelpts from related activities, etc. (see instructions) . .. .. 12 I 709 r 420.
13 First five years. If the Form 990 is for the organization’s first, second, third, founh or ﬁﬂh tax year as a sectlon 501(c)(3)

organization, check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column {f) divided by line 11, column (f) ) . |14 98.41 %
15 Public support percentage from 2011 Schedule A, Part Il, Ine 14 15 98.88 o
16a 33 1/3% support test - 2012. If the organization did not check the box on Ilne 13, and Iine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . L. N

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .. . . > l:]

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13 16a or 16b and line 14 1s 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 i i . 4 D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on iine 13, 16a, 16b, or 173, and line 151s 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 . . . | 4 D
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 _» D

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012

Page 3

| Part It j 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 falled to qualify under Part ll. If the organization falls to
qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »
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-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and

3 recelved from disqualified persons

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

¢ Add lines 7a and 7b .
8 Public support @Subtzctine 7¢ from e 6

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P
9 Amounts from line 6

10a Gross Income from interest,
dividends, payments recelved on
securtties loans, rents, royalties
and income from similar sources .

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not Include galn
or loss from the sale of capttal
assets (Explain in Part iV.)

13 Total support. (add tnes 9, 10c, 11, and 12)

(a) 2008

{b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

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 here

»[ |

Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f) .. . . .. . ... 15 %
16__ Public support percentage from 2011 Schedule A, Part ill, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2011 Schedule A, Part il line 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and Ilne 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

(]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions .

»{ ]
»[ ]

232023 12-04-12
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SCHEDULE D Supplemental Financial Statements Y VIS
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 01 2
Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
:3:5;::" ;:::ut%mw P> Attach to Form 990. P> See separate instructions. tnspection
Name of the organization Employer identification number
HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974

| Part | I 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

Total number at end of year .
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adv1$ors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? L. . . .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Jmpermissible private benefit? . [:] Yes [:] No
{Part B | Conservation Easements. Complete If the organlzatron 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) D Preservation of an histoncally important land area
D Protection of natural habitat EI Preservation of a certified historic structure
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.

g &N =

He!d at the End of the Tax Year

a Total number of conservation easements R L .. . . . 2a
b Total acreage restricted by conservation easements . . .. . 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) . .. 2c
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 modlf ed, transferred released extlngurshed or termlnated by the organization during the tax
year P>

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

5 Does the organization have a written policy regarding the pertodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . D Yes I:] No

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

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year P §

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){})
and section 170()(@)B)()? . _ . e CIves [Ino

9 In Part Xill, describe how the organization reports conservatlon easements In |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part ltli 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 XlI,
the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet works of art, histoncal
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:

() Revenues included in Form 990, Part VIII, Iine 1 - .o ) U G
(il Assets included in Form 990, Part X . A

2 If the organization received or held works of art, hlstoncal treasures or other s|m|Iar assets for flnancral 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 Vlll, line1 . .. . .. e . ]
b Assets included in Form 990, PartX . . T .o > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 HEMOPHILIA OF NORTH CAROLINA, INC 56~1273974 page?
| Part Bt | 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 D Public exhibition d |:| Loan or exchange programs
b D Scholarly research e D Other
c D 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 XlIl.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? e [:] Yes [ INo

l Part Wi Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other Intermediary for contnbutions or other assets not included
on Form 990, Part X? _ o o . [dves [Ino
b If *Yes," explain the arrangement in Part XIIl and complete the followmg table

Amount

Beginning balance | . S C e - B i [

Additions durnng the year . R A .. . . L. . l1d

Distnbutions during the year . . . . . L. . 1e

Ending balance . . L. R 1f
2a Did the organization include an amount on Form 990 Part X, I|ne 21'7 A R D Yes D No

b_If "Yes," explain the arrangement In Part Xlll. Check here if the explanation has been provnded in Part XIlI s l:]
[Part 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

-0 a0

Beginning of year balance
Contributions .
Net Investment earnings, gains, and Iosses
Grants or scholarships .
Other expenditures for facilities
and programs ..
Administrative expenses ..
g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporanly restricted endowment > %
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 organizatons . .. . . ... . . 3a(i)
(ii) related organizations . . .o .. . [3af(ii)
b If “Yes" to 3afji), are the related organizations Ilsted as required on Schedule R? . L. )
4 Descnbe in Part Xl the Intended uses of the organization’s endowment funds.
[ Part VI {Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

o 0 0 T D

-

1a Land
b Buidings .
¢ Leasehold |mprovements ..
d Equipment . . . . . . 11,257. 9,084. 2,173.
e_Other
Total. Add lines 1a 1hrough le. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . _» 2,173.
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974 Page 3
| Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category nctuding name of secunty)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equrty Interests
(3) Other

(A).

_ B

(©)

(0)]

(E)

(5]

@)

(H)

0

Total. (Col (b) must egual Form 990, Part X, co! (B) ine 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

_ @

)

@3)

()

(5)

(6)

0]

(&)

o)

g

Total. (Co! (b) must equal Form 990, Part X, cot (B) line 13 ) ¥

| Part X | Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(O

2)

@)

(4)

()

(6)

@

_®

_®e

_(o _

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 hability

(b) Book value

(1) Federal iIncome taxes

@

@)

(4)

)

(6)

_ M

8

9

(19)

_Qn

Total. (Column (b} must equal Form 990, Part X, col.(B)iine25.) .. . P

2. FIN 48 (ASC 740) Footnote. In Pant Xill, provide the text of the footnote to the organization’s financial statements that reports the organization's
hability for uncertain tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll .

232053
12-10-12
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Schedule D (Form 990) 2012 HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974 page4
| Part Xi { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . X . . .. 1 424,096.
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . .o .. . . 2a
} b Donated services and use of facilities ... AT )
} ¢ Recoveries of prior year grants e e e . . .. . 2c
! d Other (Describe in Part XIll.) . ; . . 2d
! e Add lines 2a through 2d B . i L L 2e 0.
1 3 Subtract line 2e fromline 1 . ) . . . . o 3 424,096.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b . . . 4a
b Other (Describe in Part XII.) L o .. Lab <48,419.p
¢ Addlnesd4aanddb = | L L 4c <48,419.>
5 Total revenue. Add lines 3 and 4c, (Thls must equal Form 990, Parrl fne 12) 5 375,677.
| Part X I Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return
1 Total expenses and losses per audited financial statements . X L. . L. . 1 407 r 177.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facllities . L. . L. . L 2a
b Prior year adjustments . .. L. .. . .. |L2b
¢ Otherlosses | . .. e .. 2¢c
d Other (Describe in Part X!l1.) e e R .. L2d
e Add lines 2a through 2d . e . L . 2e 0.
| 3 Subtract Iine 2e fromline1 . | . . . .. . i . L. . 3 407,7717.
! 4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
‘ a Investment expenses not included on Form 990, Part VIiI, line 7b .. . 4a
| b Other (Describe in Part XIll) . . . L . . ... L4b <48,419.p
| ¢ Add lines 4a and 4b . o . o o .| 4e <48,419.>
: 5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) . . . 5 359,358.

| Part XHE Supplemental Information

Complete this part to provide the descriptions required for Part I!, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part X, Iines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT EXPENSES OF SPECIAL EVENTS

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DIRECT EXPENSES OF SPECIAL EVENTS

Schedule D (Form 990) 2012
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SCHEDULE G
{Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2012

Open Ta Public
Inspection

Name of the organization

HEMOPHILIA OF NORTH CAROLINA,

INC

Employer identification number

56-1273974

Fundraising Activities. Complete If the organization answered *Yes" t Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

|:] Mail solicitations

0O T o

Phone solicitations
d D In-person solicitations

|:] Internet and emaill solicitations

e D Solicitation of non-govermment grants

f D Solicitation of government grants

g :] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed In Form 990, Part ViI) or entity In connection with professional fundraising services?

Yes

I:]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.

- iii) D . {v) Amount paid . .
(i) Name and address of Individual " . fSnd)rals'gr (iv) Gross recelpts | to (or retalne?j by) {vi) Amount paid
or entity (fundraiser) (if) Activity have custod from activity fundraiser to (or retained by)
contributions? listed In col. (i) organization
Yes | No
Total ) .. . . |
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified It is exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E7) 2012 HEMOPHILIA OF NORTH CAROLINA,

INC

56-1273974 page2

| Part [El

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
Total
HEMOPHILIA [GOLF () Total events
(add col. (a) through
WALK TOURNAMENT 1 col. (e)
® (event type) (event type) (total number) )
3
8|1 Gross recepts 113,430. 34,501. 41,345. 189,276.
2 Less: Contnbutions
3 Gross income (ine 1 minus line 2) 113,430. 34,501. 41,345, 189,276.
4 Cash prizes
5 Noncash prizes .
23
Q
§ 6 Rent/facllity costs
o
B |7 Food and beverages
3
8 Entertainment
8 Other direct expenses . 25,378. 7,318. 15,723. 48,419.
10 Direct expense summary. Add nes 4 through 9 In column (d) » (¢ 48,4194
11_Net income summary. Combine hne 3, column (d), and line 10. | 140,857.

| Part Bt

Gaming. Complete if the organization answered "Yes® to Form 990, Part v, llne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

{d) Total gaming (add
col. (a) through col. {c}}

2 Cash pnzes

3 Noncash prizes

Direct Expenses

4 Rent/facllity costs

5§ Other direct expenses

6 Volunteer labor

D Yes %

:INO

D Yes %

DNO

D Yes
D No

%

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

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 is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

L__] Yes E] No

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

b If "Yes," explain:

:] Yes D No

232082 01-07-13
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Schedule G (Form 990 or 990-£7) 2012 HEMOPHILIA OF NORTH CAROLINA,

INC 56-1273974 page3

11T Does the organization operate gaming activities with nonmembers?

D Yes |:I No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed

to administer charntable gaming?
13 Indicate the percentage of gaming activity operated In:

...... . .o .. [:Yes L__]No

a The organization’sfacilty .. . .. . 13a %
b An outside facility .. |13b %
14 Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and records:
Name P>
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . » |:l Yes |:| No

b If *Yes," enter the amount of gaming revenue recelved by the organization P $

and the amount

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

Name »

Address P>

16 Gaming manager Information:

Name P

Gaming manager compensation » $

Description of services provided P

D Director/officer l:] Employee (I Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

[:] Yes l:l No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the

organization's own exempt activities during the tax year P $

IPart Wl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and {v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13

Schedule G (Form 990 or 990-EZ) 2012



2181zt
101262
"066 W04 10} SUOIIONIISU| BY} 93S ‘BO(ION 10V UOONPaY yiomiaded 404 VYHT

(2102) (066 W04} | 3inpayos
3[qe} | aui| 8y} Ul pajsi| SUOIYEZIUEBIO Jaylo JO JaqUinu [e10} 101Ug ¢

|
< 8|qey | aul| 8y} ul pas)| suoneziuebio Juswulaach pue (g)(2)L0G UOIIO8S JO Jaquinu [BlO} ISJUT 2
(4ayto aoue
: . . jsisse
souejsisse 1o aoue)sisse Yseo-uou .v__mo.wmwa%%ﬁ%:ﬁw yseo.uou juesb yseo a[qesldde Ji juswulanob Jo
juelb jo asoding (y) Jo uonduaseq (6) * 10 POUIOW & J0 Junowy (a) 10 junowy (p} uol}o9s HY| () N3 (q) uoljezjuebilo Jo ssaippe pue aweN (e) |
‘papaau s| aoeds [euoiiippe J pajedlidnp aq Ued || Ued "000'S$ UBY) elow paAiadal jey) juaidioal

Aue 1o} 12 8ul| ‘Al HEd ‘066 WO O} ,SOA, Palemsue Uolieziuebio ay} ji @)e|dwos *sajels payuf ay} u suoieziuebiQ pue SJUAWULIAAOK) O} 0UR)SISSY J94lQ Pue SjuelD _ 1 eq w
“$611S PONIU[) 8y} Ul Spun} JUeID JO 8sn 64} BUHO}UOW 10} SaINpaJ0oid S, UOIJEZIUEDIO 8U} A] Hed U] 6quoseq g
{,9oUB]SISSE JO S}uRID By} pIemME O} pesn eua)lo

uojoafes ey} pue ‘eaue)sisse Jo spuelb ay) 10} Ayiqibije sesjuelb ay) ‘eoue)sisse J0 sjuelb ay} JO JUNOWE 8y} 8jeIlUBISQNS O] SPI0Jal URJUBW Uojjeziueblo ey} seoq 1

N[ ] SA[X]

30UB}S|SSY pUE SjuRJD UO UojeULIojU| [eIBUSD | [Led ]

VL6ELCT—9S ONI ‘YNITOMVD HIMON A0 VITIHJOWHH
Joquinu uonesynuaps 1akojdwgy uoljeziuebio sy} Jo swepN
uoljoadsuf ‘066 wuo4 o} yoeyy ©9|AI9S SNUIASY [BWAIU|
. DR O HOUD '22 40 1g dul| ‘A Hed ‘066 w104 0} ,SIA, paiamsue uojjeziuebio ay) J 919|dwon Ainseal| e jo jusunredaq

N Fc N $81e)S Paliuf) @Y} Ul S|ENPIAIPU| PUE ‘SJUSWUIIAOL)

‘suonjezjuebiQ 0] 30UL)SISSY JOYIQ Pue Sjueln (066 wuo4)
Z00-S¥SL ON BINO 131NAQ3HOS




(2102) (066 wuo4) | oINPayds

cL-8i-cl 2oieez

"uojjeuliojul [euojyippe Jaujo Aue pue ‘(g) LWn|od *||| Yed Z auj| ‘| Hed ul painbal uojjew.oul sy} apiroid o) ped S|y} e3a|dwon “uonewioyl] [eyuawsiddng _ Al tuam

SINAWAYd HSYD TYOLOY' 0 “z187 01 oy 013 'INZ¥ ' STIIE ALITIIN HOd HONYISISSY
{4vu30 __Nm_mhaam ‘AN Ho0q) aouelsisse sed uelb yseo sjuaidioas
eoue)sIsse yseos-uou Jo uonduoseq (1) uonen[eA Jo poylsy (a) -uou Jjo unowy (p) [  jo yunowy (o) Jo lequinN (q) aouejsisse 10 Juelb Jo edA] (e)

"Z2 OUI| ‘Al Hed ‘066 Wiod 0} ,SeA, paiamsue uoljeziueBio sy} § 919|dwon "salels pajuf 2yl ul S|ENPIAIPU| 0} 32Ue]SISSY 9410 PUE Sjues g

"papeau si 99eds [euoIIppE J| pajedlidnp eq ues ||| Hed

Z8bed VL6ELZI-9G

ONI ‘¥NITO¥YD HIYON A0 VITIHJIOWHH \¢10g) (066 Wicd) | 8inpPayos



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y v

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 2

Department of the Treasury Form 990 or 99>O-EZ or to provide any additional information. Open to Public

Intemnal Revenue Service Attach to Form 990 or 990-EZ. inspection

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 A

QUARTERLY FACE-TO-FACE MEETING. EVERY NEW EMPLOYEE RECEIVES AND SIGNS A

CONFLICT OF INTEREST STATEMENT DURING ORIENTATION. ALL EMPLOYEES REVIEW AND

SIGN THE CONFLICT OF INTEREST STATEMENT ANNUALLY.

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

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

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

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

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

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

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

THE ORGANIZATION’'S WEBSITE.

THE ORGANIZATION DID NOT CHANGE EITHER ITS OVERSIGHT PROCESS OR

SELECTION PROCESS DURING THE TAX YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13



P

Form 8868 Application for Extension of Time 1o File an

(Rev: January 2013) Exempt organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service » File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ... R 4 @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-file] You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically fite Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see Instructions). For more details on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

Partl |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . N 2 I

All other corporations ( ncludlng 11 20-C filers), parl‘nershlps, REMICs, and trusts must use Form 7004 to request an extensmn of time
to file income tax returns.

Type or Name of exempt organization or other filer, see Iinstructions. Employer identification number (EIN) or
print

HEMOPHILIA OF NORTH CAROLINA, INC 56-1273974
E&ZZ’;::?O, Number, street, and room or suite no. If a P.O. box, see Instructions. Soclal security number (SSN)
fmgyowr 1 260 TOWN HALL DRIVE, NO. A
instructons | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MORRISVILLE, NC 27560

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

THE ORGANIZATION
® Thebooks areinthecareof » 260 TOWN HALIL DRIVE, NO. A — MORRISVILLE, NC 27560
Telephone No.»» 919-319-0014 FAXNo.» 919-319-0016
® |f the organization does not have an office or place of business In the United States, check this box . . . D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) i thls 1s for the whole group, check this
box P> l:] _If it is for part of the group, check this box P> |:] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2014  tofiethe exempt organization return for the organization named above. The extension

Is for the organization's return for:

» [ calendar year or

> tax year beginning JUL 1, 2012 ,andendng_JUN 30, 2013

2  |fthe tax year entered in ine 1 Is for less than 12 months, check reason: [:] Inttial return E] Final retum
Change In accounting penod

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | 8 0.
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.
Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
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