PLC Rouse Norton PLLC
7701 Six Forks Rd Ste 100
Raleigh, NC 27615
919-841-1000

March 26, 2019
CONFIDENTIAL

North Carolina Center for the Care
of Huntington's Disease, Inc.

1004 Dresser Court 107

Raleigh, NC 27609

Dear Barbara:

This letter is to confirm and specify the terms of our engagement with you and to clarify the
nature and extent of the services we will provide. In order to ensure an understanding of our
mutual responsibilities, we ask all clients for whom returns are prepared to confirm the following
arrangements.

We will prepare your federal and state exempt organization returns from information which you
will furnish to us. We will not audit or otherwise verify the data you submit, athough it may be
necessary to ask you for clarification of some of the information.

It is your responsibility to provide al the information required for the preparation of complete
and accurate returns. You should retain al the documents, cancelled checks and other data that
form the basis of these returns. These may be necessary to prove the accuracy and completeness
of the returns to a taxing authority. You have the fina responsibility for the tax returns and,
therefore, you should review them carefully before you sign them.

Our work in connection with the preparation of your tax returns does not include any procedures
designed to discover defalcations and/or other irregularities, should any exist. We will render
such accounting and bookkeeping assistance as determined to be necessary for preparation of the
tax returns.

The law provides various pendties that may be imposed when taxpayers understate their tax
liability. If you would like information on the amount or the circumstances of these pendlties,
please contact us.

Your returns may be selected for review by the taxing authorities. Any proposed adjustments by
the examining agent are subject to certain rights of apped. In the event of such government tax
examination, we will be available upon request to represent you and will render additional
invoices for the time and expenses incurred.

Our fee for these services will be based upon the amount of time required at standard billing rates
plus out-of-pocket expenses. All invoices are due and payable upon presentation.

If the foregoing fairly sets forth your understanding, please sign the enclosed copy of this letter
in the space indicated and return it to our office. However, if there are other tax returns you
expect us to prepare, please inform us by noting so at the end of the return copy of this letter.




We want to express our agppreciation for this opportunity to work with you.

Very truly yours,

PLC Rouse Norton PLLC

Accepted By:

Date:
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Forms 990 / 990-EZ Return Summary
For calendar year 2018, or tax year beginning , and ending
NORTH CARCLI NA CENTER FOR THE CARE 26- 4826165
OF HUNTI NGTON' S DI SEASE, | NC.
Net Asset / Fund Balance at Beginning of Year 126, 297
Revenue
Contributions 262, 511
Program service revenue 7, 364
Investment income 1, 417
Capital gain / loss 3, 030
Fundraising / Gaming:
Gross revenue 21, 328
Direct expenses 12, 434
Net income 8, 894
Other income 0
Total revenue 283, 216
Expenses
Program services 170, 383
Management and general 40, 203
Fundraising 39, 109
Total expenses 249, 695
Excess / (deficit) 33,521
Changes
Net Asset / Fund Balance at End of Year 159, 818
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 283, 216 Total expenses per financial statements 249, 695
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 283, 216 Total expenses per return 249, 695
Balance Sheet
Beginning Ending Differences
Assets 129, 037 161, 197
Liabilities 2, 740 1, 379
Net assets 126, 297 159, 818 33, 521
Miscellaneous Information
Amended return _
Return / extended due date 05/ 15/ 19
Failure to file penalty
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IRS e-file Signature Authorization
Fom 3879-EO for an Exempt Organization OMB Mlo. 15461878
For calendar year 2018, or fiscal year beginning , . .. ............ ,2018,and ending .. .......... ,20 ..

Department of the Treasury u Do not send to the IRS. Keep for your records. 2018
Internal Revenue Service U Go to www.irs.gov/Form8879EQO for the latest information.
Name of exempt organizaon  NORTH CARCL]I NA CENTER FOR THE CARE Employer identification number

CF HUNTI NGTON S DI SEASE, | NC. 26- 4826165
Name and title of officer CHRIS M CHALAK

TREASURER

Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here » X b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 283, 216
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, ineg) 2b
3a Form 1120-POL check here B |:| b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
52 Form 8868 check here » [ ] b Balance Due (Form 8868, fne 3c) ... 5
Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

|XI | authorize PLC ROUSE NORTON PLLC to enter my PIN 26165 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's_signature '} Date } 03/ 26/ 19
Part lll Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 56527900004 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

;_JON H COLLAR 11 e 3 _03/26/19

ERO's signature

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Fom 8879-EO (2018

DAA
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990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 18
Department of the Treasury U Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and endin _
B Check if applicable: |C Name of organization NORTH CARCLI NA CENTER FOR THE CARE D Employer identification number
|:| Address change OF HUNTINGTON' S DI SEASE, I NC.
|:| Name change Dong business as DBA HD REACH : 26- 4826165
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] wital retm 1004 DRESSER COURT 107 919-859- 1209
Fina! return/ City or town, state or province, country, and ZIP or foreign postal code
|:| f::::;dremm RALEI GH — - NC 27609 G Gross receipts$ 310, 650
F Name and address of principal officer:
|:| Application pending G_EN SNAVELY H(a) Is this a group return for subordinates‘D Yes |Z| No
1004 mESSER wJR-r H(b) Are all subordinates included? |:| Yes |:| No
RALEI G—' NC 27609 If "No," attach a list. (see instructions)
| Tax-exempt status: _|)_(| 501(c)(3) |_| 501(c) ( ) T (insert no.) |_| 4947(a)(1) or |_| 527
J _ Website: U VWV HD?EACH (PG H(c) Group exemption number U
K Form of organization: |)_(| Corporation |_| Trust |_| Association |_| Other U | L Year of formation: 2009 | M State of legal domicile: NC
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g PROVI DI NG ACCESS  TO HEALTHCARE, EDUCATI ON,  AND SOCI AL ASSI STANCE TO
g PATIENTS AND FAM LI ES AFFECTED BY HUNTINGTON S DI SEASE IN NORTH CARCLINA.
> PRSI
8 2 Check this box Ul if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 18 3 6
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 )
S| 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) 5 4
8| 6 Total number of volunteers (estimate if necessary) ... ... 6 | 40
7aTotal unrelated business revenue from Part VIIl, column (C), line 12 . 7a 0
b Net unrelated business taxable income from Form 990-T, line 38.....................oooiiiiiiiiiiiiiinn.... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine 1h) 218, 555 262, 511
2| 9 Program senvce revenue (Part Vil ine 29) 8,925 7,364
& | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 1, 750 4, 447
@ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11¢) 4, 399 8, 894
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... .. 233, 629 283, 216
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0
14 Benefits paid to or for members (Part IX, column (A), ine4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 210, 425 180, 014
2| 16aProfessional fundraising fees (Part IX, column (A), line 12¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25)u 39, 109 ______
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 78, 434 69, 681
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 288, 859 249, 695
19 Revenue less expenses. Subtract line 18 from line 12 . . - 55, 230 33, 521
59 Beginning of Current Year End of Year
5| 20 Total assets (Part X, ne 16) ... 129, 037 161, 197
<5l 21 Total liabilties (Part X, e 26) | ... 2, 740 1,379
g._% 22 Net assets or fund balances. Subtract line 21 fromline 20 .. ... ... .. ... .. ... ... ... .. .. ... .. 126, 297 159, 818

Part Il Signature Block

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

S|gn } Signature of officer Date
Here CHR'S M CHALAK TREASURER
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| it | PTIN
Paid JOHN H COLLAR 111l JOHN H COLLAR 111l 03/ 26/ 19| sef-employed | P00454705
Preparer Firm's name } PLC RQJSE I\m-O\l PLLC Firm's EIN } 56' 2034483
Use Only 7701 SI X FORKS RD STE 100

Firm's address } RALE' G_L I\C 27615 Phone no. 919' 841' 1000
May the IRS discuss this return with the preparer shown above? (see instructions) . . . |)_(| Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
DAA
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Form 990 (2018) NORTH CARCLI NA CENTER FOR THE CARE 26-4826165 Page 2
Part 1lI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill
1 Briefly describe the organization's mission:

PROVI DI NG ACCESS TO HEALTHCARE, EDUCATI ON, AND SOCI AL ASSI STANCE TO

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ2 . [] ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? | [] ves [X] no
If "Yes," describe these changes on Schedule O.

4 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 $ 61 003 including grants of $ ) (Revenue $ 7 364

SUPPORT .
4b (Code: ) ©xpenses$ 30, 501 including grants ofs ) Revenue $ )
OUTREACH PROGRAM -

4d Other program services (Describe in Schedule O.)
(Expenses $ 22, 876 including grants of $ ) (Revenue $ )
4e Total program service expenses U 170, 383

DAA Form 990 (2018)
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Form 990 (2018) NORTH CARCLI NA CENTER FOR THE CARE 26-4826165 Page 3
Part 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,”
complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part 1~ 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partut 4
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, Part it 5
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
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, Partyy 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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, Part IV~ 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Paty 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X 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 a| 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 16? If "Yes," complete Schedule D, Partvite .~~~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartV(t =~~~ 1lc 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 16 If "Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X lle 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? If “Yes,” complete
Schedule D, Parts Xl and XII ... 12a 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 and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv. -~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts andtv. ...~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts iltandtv. ... 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 11e? If “Yes,” complete Schedule G, Part | (see instructons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Il ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1l ... . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... . ... .. ... .. ... ............. 21 X

Form 990 (2018)
DAA
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Form 990 (2018) NORTH CARCLI NA CENTER FOR THE CARE 26-4826165 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land Il 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "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 to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 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 outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 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 990-EZ?
It "Yes," complete Schedule L, Part | .. 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il 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, Prtut 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 280 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 Schedule L, Parttv.. ...~~~ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedue™M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, IlI,
orV,and PartV, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine2 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. line 2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ... ... ... . ... ... ... ... ... ... |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a | 4
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WiNNINGS t0 Prize WINNEIS? . . . ..ttt e e e e e e e e e e e 1c X

Form 990 (2018)
DAA
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Form 990 (2018) NORTH CARCLI NA CENTER FOR THE CARE 26-4826165 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes [ No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1la and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If “Yes,” enter the name of the foreign country: U1
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
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 8886-T? 5¢
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 as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 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
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 0 file FOMM 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
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? 7f
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 maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross Income from members or SharehOIders ................................................... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... ... .. .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
C Enter the amount Of reserves on hand .......................................................... 13C
1l4a Did the organization receive any payments for indoor tanning services during the tax year? 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . . . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)

DAA
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Form 990 (2018) NORTH CARCLI NA CENTER FOR THE CARE 26-4826165 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ..
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 6
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent |5
2 Did 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 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? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? 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 affiiates? 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
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1lla X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,”" go to line123 ...~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe In SChedUIe O hOW thIS Was done ...................................................................................... 12C
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offical 152 X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with & taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect 10 SUCh armangemMeNtS ? . . . .. ..t iie.. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fied . NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 |Z(| Upon request |:| 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 during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records u
BARBARA TRAPNELL 1004 DRESSER COURT, SU TE 107
RALElI GH NC 27609 919- 859- 1209

DAA Form 990 (2018)
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Form 990 (2018) NORTH CARCOLI NA CENTER FOR THE CARE 26-4826165

Page 7

Part VII
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

la 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.

e 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.

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

e 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.

e 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.

e 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.

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

®™ B) © () ® )
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SSTSTo = lexl T organization (W-2/1099-MISC) from th_e
related 22la| 2|2 |28 (W-2/1099-MISC) organization
organizatons |55 E |8 | 2 |28 ! and related
below dotted 8%_: § -3 g: - organizations
@0 CI NDY CANNI NG
UUSUTIUUUUUUURTU A 2. 00
D RECTOR 0.00 | X 0 0 0
@ GLEN SNAVELY
SRUUUUUTIUUUOTTIU R 5. 00
CH EF MaMI' OFFI CER 0.00 [ X X 0 0 0
@ TERRY BUEHNER
e 3.00
VI CE PRESI DENT 0.00 [X X 0 0 0
@ CHAD MERRELL
SUTUUTNUUUUURUU R 1.00
SECRETARY 0.00 [X X 0 0 0
e CHRI'S M CHALAK
UUSUNTITIURUUUURTU R 2. 00
TREASURER 0.00 [X X 0 0 0
6) SUSAN EDWARDS
UUSUTIUUUUUUURTU A 1.00
D RECTOR 0.00 | X 0 0 0
)
®)
©)
(10)
1)
DAA

Form 990 (2018)
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Form 990 (2018) NORTH CAROLI NA CENTER FOR THE CARE 26-4826165 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® B) © () ® ()
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for —T = organization (W-2/1099-MISC) from the
related i‘_i’g 2 2 5 g‘:gc_ J (W-2/1099-MISC) organization
organizations g'é E E o |28 % and related
below dotted |85 | S .3 8o~ organizations
line) Tl B 2| 3
al g 518
52 g
@ g
1b Sub-total ... ... .. ... u
c Total from continuation sheets to Part VII, Section A ....... u
d Total (addlineslband 1c) ........... ... ... ..., u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization U
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 compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INGVIAUBL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person.. . .. ... ........ .. ... .. ... ............... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and kgus)iness address Descripticgn )of services Coméer%sation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization U

DAA

Form 990 (2018)
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Form 990 (2018) NORTH CARCOLI NA CENTER FOR THE CARE 26-4826165

Part VIII  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl ... ... ... ... .. |:|
® (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
Ben revenue 512-514
g'g la Federated campaigns la
O b Membership dues 1b
»u<| c Fundraising events 1c
5_‘_3 d Related organizations 1d
g(% € Govemnment grants (contributions) le
.g 5 f Al other contributions, gifts, grants,
Eg and similar amounts not included above 1f 26 2, 511
Eo| O Noncash contributions included in lines 1a-2t. ¢
S&| h Total. Addlinesla—1f ... ... ... ... u 262, 511
§ Busn. Code
Sl2a . HDSA . 5,325 5,325
w| b . PREVENTION CORSE . . . . 1,116 1,116
S| ¢ GNENCTESTING . 750 750
G| d VARQUS 173 173
Sle
=% f All other program service revenue ........
x g Total. Add lines 2a—=2f ... ... ...................... u 7, 364
3 Investment income (including dividends, interest,
and other similar amounts) u 1,417 1,417
4 Income from investment of tax-exempt bond proceedsu
5 Royalties ... ... ... u
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss
d Net rental income or (I0SS) ........................ u
7a SG;;SSSO?";Z:;‘;”O”‘ () Securities (i) Other
other than inventory 15, 000 3, 030
b Less: cost or other
basis & sales exps 15, 000
¢ Gain or (loss) 3, 030
d Netgainor (IoSS) ............co i, u 3, 030 3, 030
© 8a Gross income from fundraising events
5|  (otincudngs _—
2 of contributions reported on line 1c).
5 See PartIV,line18 a 21, 328
= Less: direct expenses b 12,434
© Net income or (loss) from fundraising events . .. ... u 8, 894
9a Gross income from gaming activities.
See Part IV, lne19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ....... u
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ....... u
Miscellaneous Revenue Busn. Code
lla ...........................................
b ..........................................
C i e e e a e a e a e a e aa e
d All other revenue ... ... .................
e TOtal Add Ilnes 11a—11d ......................... u
12 Total revenue. See instructions. ................. u 283, 216 10, 394 1,417

DAA

Form 990 (2018)



40392 03/26/2019 2:36 PM

Form 990 (2018)

NORTH CAROLI NA CENTER FOR THE CARE 26-4826165

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 or note to any line in this Part IX

Do not include amounts reported on lines 6b,

Q)

(B)

©)

(D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 167, 221 102, 805 32, 208 32, 208
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes ... 12, 793 /7,865 2, 464 2, 464
11 Fees for services (non-employees):
a Management L
bolegal ... 202 202
¢ Accounting ... 4, 266 927 3,138 201
d Lobbying .
e Professional fundraising services. See Part IV, line 1
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 4, 269 3, 000 750 519
12 Advertising and promoton 1, 516 1, 516
13 Office expenses 12,720 9, 553 3,167
14 Information technology =
15 Royalies
16 Occupancy ... 18, 394 18, 394
17 Travel ... 3, 607 3, 607
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3, 547 2, 656 543 348
20 IntereSt ...................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 481 18 463
23 nswrance ... 4,234 3, 597 637
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 O.)
a PROGRAMB 16, 360 16, 360
b OTHER EMPLOYEE EXPENSES 29 29
c DUBS 26 26
d i e e et e e a e a e e e aa et
e Al other expenses ..
25 Total functional expenses. Add lines 1 through 24e . . 249, 695 170, 383 40, 203 39, 109
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 u|:| if
following SOP 98-2 (ASC 958-720) ... .........
DAA Form 990 (2018)
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Form 990 (2018) NORTH CARCLI NA CENTER FOR THE CARE 26-4826165 page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |_L
®) (B)
Beginning of year End of year
1 Cash—noninterest bearing ... 78,278] 1 104, 571
2 Savings and temporary cash investments L 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ... 1,400] 4 2, 250
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers ang
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
2] organizations (see instructions). Complete Part Il of Schedule L 6
3| 7 Notes and loans recenvavle,net 7
< 8 Inventones for Sale Or use .......................................................... 8
9 Prepaid expenses and deferred charges ... 550] ¢ 1, 650
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 12, 296
b Less: accumulated depreciaton 10b 12, 296 19| 10c
11 Investments—publicly traded securies 45, 701] 11 50, 100
12 Investments—other securities. See Part Iv, ine12 12
13 Investments—program-related. See Part IV, line122 13
14 Intangible @ssets ... 3,089| 14 2, 626
15 Other assets. See Part IV’ line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .......................... 129, 037] 16 161, 197
17 Accounts payable and accrued expenses ... 2, 740] 17 1,379
18 Grants payable 18
19 Deferred revenue ................................................................... 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
8 disqualified persons. Complete Part Il of Scheque L 22
— 123 Secured mortgages and notes payable to unrelated third paries 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 25
26 Total liabilities. Add lines 17 through 25 ... . ... 2, 740] 26 1,379
o Organizations that follow SFAS 117 (ASC 958), check here u|z| and
§ complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets ... 126, 297 27 159, 818
g 28 Temporarily restricted net assets 28
S |29 Permanently restricted net assets ... 29
"'; Organizations that do not follow SFAS 117 (ASC 958), check here and
o complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances ... 126, 297] 33 159, 818
34 Total liabilities and net assets/fund balances ................ .. .. .. .. ... ..., 129, 037] 34 161, 197

DAA

Form 990 (2018)
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Form 990 (2018) NORTH CARCLI NA CENTER FOR THE CARE 26-4826165 page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... ... ... . . e, |_L
1 Total revenue (must equal Part VIll, column (A), line 12) ... 1 283, 216
2 Total expenses (must equal Part IX, column (A), fine 25) | ... 2 249, 695
3 Revenue less expenses. Subtract fine 2 from fine 1 ... 3 33, 521
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (4)) 4 126, 297
5 Net unrealized gains (losses) on investments 5
6 Donated Sewlces and use Of faCIIItIeS ............................................................................. 6
7odnvestment eXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedueo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN (B)) oo oo 10 159, 818
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... ... ... . . . . e |:|
Yes | No
1 Accounting method used to prepare the Form 990: |Z(| Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If “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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result 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-133?

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

reguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2c

3a

3b

DAA

Form 990 (2018)



40392 03/26/2019 2:36 PM

SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 20 18
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service u Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization I\WH CARO_I I\lA CENl |:R FO? THE CARE Employer identification number
OF HUNTI NGTON S DI SEASE, | NC. 26- 4826165
Part | 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 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Gity, @G SWAIET
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.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

2
3
4

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 Il.)

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

U TSy
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

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

[ [ X 0O LT

10

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type |l non-functionally integrated supporting organization.

f  Enter the number of supported organizations |:|

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

<))

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A)
(B)
©)
®)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

DAA
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Schedule A (Form 990 or 990-EZ) 2018

NORTH CAROLI NA CENTER FOR THE CARE 26-4826165

Page 2

Part Il

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 lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 137, 275 166, 025 264, 117 218, 555 262, 511 1, 048, 483
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4 Total. Add lines 1 through3 137, 275 166, 025 264, 117 218, 555 262, 511 1, 048, 483
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 312, 375
6  Public support. Subtract line 5 from line 4 . 736, 108
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts from line4 137, 275 166, 025 264,117 218, 555 262,511 1, 048, 483
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ... a7 68 74 356 1,417 1,962
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
(Explainin Part VL) ...................
11  Total support. Add lines 7 through 10 1, 050, 445
12 Gross receipts from related activities, etc. (see instructions) [ 12 42,016
13  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 Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14

Public support percentage from 2017 Schedule A, Part Il, line 14 15

33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2017. 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

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

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

organization

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

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

instructions

...................................................................................................................... > []
.................................................................................................................................. > []

DAA
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Schedule A (Form 990 or 990-EZ) 2018 NORTH CARCLI NA CENTER FOR THE CARE 26-4826165 Page 3

Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (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 performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .. ... ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
6 Total. Add lines 1 through5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 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
C Add Ilnes 7a and 7b ..................
8 Public support. (Subtract line 7c from
line6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from Ilne 6 ..................
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
c Addlines 10aand10b
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 gain or
loss from the sale of capital assets
(Explainin Part VI)
13 Total support. (Add lines 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 here ... 4 |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2017 Schedule A, Part lll, line 15 . . . ... .. . ... i i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, colurn @) 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2018. 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 ................ | 2 |:|
b 33 1/3% support tests—2017. 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 ............ | 2 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................... 4 |:|

DAA
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Schedule A (Form 990 or 990-EZ) 2018 NORTH CARCOLI NA CENTER FOR THE CARE 26-4826165 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

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

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

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

supporting organizations)? If "Yes," answer 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 NORTH CARCLI NA CENTER FOR THE CARE 26-4826165 Page 5
Part IV Supporting Organizations (continued)

Yes No

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

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 NORTH CARCLI NA CENTER FOR THE CARE 26-4826165 Page 6
Part V Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Cur.rent vear
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cur.rent vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see _instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:|Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

NORTH CAROLI NA CENTER FOR THE CARE 26-4826165 Page 7

Part V

Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N |

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

o0 N o || |w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0

Excess Distributions

(i)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014 ... .. .. .. ...

From2015...............................

From 2016

From 2017 .. . .. ...l

Total of lines 3a through e

Applied to underdistributions of prior years

oK [ a0 |T |

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2019. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from 2014 ... ... .. ... . . .. .. ......
b Excess from 2015 ........... ... .........
c Excess from 2016 . ... ... ... .. ... .. ......
d Excess from 2017 .. ... .. ... . ... .. .i......
e Excess from 2018

DAA
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Schedule A (Form 990 or 990-EZ) 2018 NORTH CARCOLI NA CENTER FOR THE CARE 26-4826165
Part VI

Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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Schedule B . OMB No. 1545-0047
(Form 990, 990-E7, Schedule of Contributors
or 990-PF) u Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
Department of the Treasury . . i
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
NORTH CARCLI NA CENTER FOR THE CARE
OF HUNTI NGTON S DI SEASE, | NC. 26- 4826165
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ |Z(| 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|Z(| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering)
"N/A" in column (b) instead of the contributor name and address), II, and lIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > s
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) PAGE 1 OF 2 Page 2
Name of organization Employer identification number
NORTH CARCLI NA CENTER FOR THE CARE 26- 4826165

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | GRS AND JAOQUEYOUNG . . ... . Person
15903 GLEN M RO DR Payroll
................................................................................... 6,036 | nNoncash
HU'.\.H.-ERS.VF. LLE NC 28078 ......... (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| ANGELS OF THE ABBEY . ... Person
PO BOX 811 Payroll
................................................................................... 8,010 | noncash
BELM]\”_ ................................ NC 28012 ......... (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | JGLEN SNAVELY Person
8625 BROOKDALE DRI VE Payroll
.................................................................................. 33,795 | Noncash
RALEIGH NC 27613 (Complete Part If for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. | BARBARA TRAPNELL Person
106 LOMOND LANE Payroll
................................................................................... 8,520 | nNoncash
CARY NC 27518 (Complete Part If for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | JTHE HOMER FAM LY CHARI TABLE TRUST Person
30162 PHARR Payroll
|8 30,000 | nNoncash
CHAPEL L B NC .275.1.7 ......... (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | THE GRIFFIN FOUNDATION, INC Person
1601 GULF SHORE BLVD. N UNIT 16 Payroll
.................................................................................. 10,000 | noncash
NAPLES .................................. FL. 34102 ......... (Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) PAGE 2 OF 2 Page 2
Name of organization Employer identification number
NORTH CARCLI NA CENTER FOR THE CARE 26- 4826165
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7| TEVA PHARVACEUTI CALS . Person
1090 HORSHAM ROAD Payroll
................................................................................. 20,000 | nNoncash
NORTH VWALES . PA 19454 (Complete Part II for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. | BEITY LOVHOMRD . . ... .. Person
3034 DARTMOUTH DRI VE Payroll
S 11,000 | noncash
GREENVILLE NC 27858 (Complete Part II for
noncash contributions.)
@) (b) (©) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | JTERRY BUEHNER Person
1705 EAST ROAD Payroll
e S 6,877 | Noncash
OOLCHESTER . VI 05446 (Complete Part II for
noncash contributions.)
@) (b) (©) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution

10 BANK AVERI CA CHAR TABLE FOUNDATI ON

Person
Payroll
............... 5,650 | Noncash

CHARLOTTE | NC 28255 (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | HDSA Person
PO BOX 5512 Payroll
.................................................................................. 5,325 | Noncash
WNSTON SALEM NC 27113 (Complete Part II for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
......................... NoncaSh

(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements
(Form 990) u Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury u Attach to Form 990.
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

NORTH CARCLI NA CENTER FOR THE CARE

Employer identification number

OF HUNTI NGTON S DI SEASE, [ NC 26- 4826165

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

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year
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 |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private BeNefit? .. . . . ... il |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on 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) Preservation of a historically important land area
Protection of natural habitat 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. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, 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
taxyearu
4 Number of states where property subject to conservation easement is located U
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | ... ... [ ves [] no
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
u ...............
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)(A)(B)()2 .. . ... . . . |:| Yes |:| No
9 In Part Xlll, 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.
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

la 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

a
b

public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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:
(i) Revenue included on Form 990, Part VIII, line 1
(if) Assets included in Form 990, Part X

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:
Revenue included on Form 990, Part VI, line 1

Assets included in FOrm 990, Part X . ... ...

u $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA
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Page 2

Part Il

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):

Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xilll.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. .. ........................ |:| Yes |:| No

Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form

990, Part X line 21.

la 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 XlIl and complete the following table:
Amount

¢ Beginning balance 1c

d Additions during the year 1d

e Distributions during the year le

f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl .. .. . . . . .. .. ... ... ..........

Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la

b Contributions
¢ Net investment earnings, gains, and

f Administrative expenses
g End of year balance . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentu %
b Permanent endowmentu %
¢ Temporarily restricted endowmentu %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for
organization by:
() unrelated organizations |
(i) related organizations
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIlI the intended uses of the organization’s endowment funds.

Beginning of year balance

losses

the

Yes [ No

3a())
3a(ii)
3b

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land ......................................
b Buildings . ...
c Leasehold improvements
d Equipment ... 12, 296 12, 296
eoOther ....................ooceve......

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 NORTH CARCOLI NA CENTER FOR THE CARE 26-4826165 Page 3
Part VII  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIII Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

)
)

1
2

3)
4)
5
6

)
)
7
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) U
Part IX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(
(
(
(
(
(
(
(

)
)

1
2

3)
4)
5
6

)
)
7
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15) .. ... ... ....ooooviiiiiiiiiiieiiiiieee u
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(
(
(
(
(
(
(
(

(1) Federal income taxes

2

3

@

)

6

)

G

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII ... ... |_|_
DAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 NORTH CARCOLI NA CENTER FOR THE CARE 26-4826165 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 283, 216
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated Sewlces and use Of faCIIItIeS ............................................. 2b

C Recoveries of prior year grants 2¢

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d 2e

3 subtract line 2e from line 1 ... 3 283, 216
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line 70 4a

b Other (Describe in Part XIIL) | ... 4b

C Add Ilnes 4a and 4b .............................................................................................. 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... .. ... .. ... .. . . . .. . .. ... .. ...... 5 283, 216

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 249, 695
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated Sewlces and use Of faCIIItIeS ............................................. 2a

b Prior year adjustments 2b

C Other Iosses ...................................................................... 20

d Other (Describe in Part XIL) 2d

e Add lines 2athrough 2d 2e

3 subtract line 2e from line 1 ... 3 249, 695
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line 70 4a

b Other (Describe in Part XIIL) ab

C Add Ilnes 4a and 4b .............................................................................................. 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .. ... . ... . ... . . . . ... ... ... 5 249, 695

Part XIll  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018
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Part XIll Supplemental Information (continued)

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ e e e o e rar son e Irees o1 2018
Department of the Treasury U Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization I\KR' H CARO_I I\lA CENl |:R FO? THE CARE Employer identification number
OF HUNTI NGTON S DI SEASE, | NC. 26- 4826165
Part | Fundraising Activities. Complete if the organization answered “Yes” on 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.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

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

(iii), Did fund- (v) Amount paid to (vi) Amount paid to
] L raiser have ) ) h .
(i) Name and address of individual . o custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOtAl e >

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
DAA
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Schedule G (Form 990 or 990-EZ) 2018

NORTH CAROLI NA CENTER FOR THE CARE 26-4826165

Page 2

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

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
GOLEF QUTI NG CHA GOLF COUTI NG RAL (add col. (a) through
(event type) (event type) (total number) col. (c))

[¢]

=}

c

[

& | 1 Gross receipts 10, 325 10, 126 20, 451

2| & eress e L
2 Less: Contributions
3 Gross income (line 1 minus
e ... 10, 325 10, 126 20, 451
4 Cash prizes
5 Noncash prizes

§ 6 Rentffacility costs

g

o

4 | 7 Food and beverages

i3]

o .

A | 8 Entertainment
9 Other direct expenses 6, 080 6, 313 12, 393
10 Direct expense summary. Add lines 4 through 9 incolumn (d) > 12, 393
11 Net income summary. Subtract line 10 from line 3, column (d) ........... ... .. . > 8, 058

Part lll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

) . (b) Pull tabs/instant . (d) Total gaming (add

g (@) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))

5

24
1 Gross revenue.......

@ | 2 Cashprizes

2

[

L% 3 Noncash prizes
i3]
%“ 4 Rentfacility costs
5 Other direct expenses
— Yes ............... % — Yes ............... % Yes ............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ........ ... .. ... ... .. . .. . . . . . . . >

DAA
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Schedule G (Form 990 or 990-EZ) 2018 NORTH CARCOLI NA CENTER FOR THE CARE 26-4826165 Page 3

11 Does the organization conduct gaming activities with nonmembers? ... L] ves []no
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... ... . .. .. |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name u ................................................................................................................................
Address u .............................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
OVENUE? . [ ves []no
b If “Yes,” enter the amount of gaming revenue received by the organizatonu $ and the
amount of gaming revenue retained by the third patyus $
c If “Yes,” enter name and address of the third party:
Name u ................................................................................................................................
Address u .............................................................................................................................
16 Gaming manager information:
Name u ........................................................................................................................
Gaming manager compensatonu $
Description of services provided UL
|:| Director/officer |:| Employee |:| 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? ... [ ves []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 u $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2018
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaton NORTH CARCOLI NA CENTER FOR THE CARE Employer identification number
CF _HUNTI NGTON S DI SEASE, | NC. 26- 4826165

DA NG BUSI NESS AS - ADDI Tl ONAL NAMES

FORM 990, PART 111, LINE 4D - ALL OTHER ACCOWVPLI SHVENTS

EDUCATI ON PROGRAM - HEALTH CARE PROFESSI ONALS - TO | MPROVE KNOALEDGE AND

MEDICAL  CARE OF HUNTINGTON S DI SEASE: | TS DIAGNGSI S,  TREATMENT, AND ON-
FORM 990, PART M, LINE 2 - RELATED PARTY | NFORVATI ON AMONG OFFI CERS

DR MARY EDMONDSON, MO ANN LASSISTER
MED. DIR. DIRECTOR
S| STERS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
NORTH CAROLI NA CENTER FOR THE CARE 26- 4826165

FORM 990, PART W1, LINE 116 - GRGAN ZATI ON S PROCESS TO REVIEW FCRM 990
FORV 990, PART VI, LINE 12C - ENFCROBVENT GF OONFLICTS POLICY
FORM 990, PART VI, LINE 154 - CONPENSATI CN PROCESS FOR TOP GFFIGIAL
FORM 990, PART VI, LINE 19 - GOVERN NG DCOLVENTS DI SCLOSURE. EXPLANATI CN

PAGE 1 CF 1

Schedule O (Form 990 or 990-EZ) (2018)
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m 4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
u Attach to your tax return.

OMB No. 1545-0172

2018

Intemal Revenue Senvice  (99) u Go to www.irs.gov/Form4562 for instructions and the latest information. SentencaNo. 179
Name(s) shown on reum ~ NORTH CAROLI NA CENTER FOR THE CARE Identifying number
O HUNTI NGTON' S DI SEASE, | NC. 26- 4826165

Business or activity to which this form relates

| NDI RECT DEPREC ATl ON

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (See INSWUCoNs) ... 1 1, 000, 000
2  Total cost of section 179 property placed in service (see instructons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2, 500, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... ... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29~~~ 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9 Tentatlve dEdUCtIOI’\ Enter the Sma"er Of Ilne 5 Or Ilne 8 .......................................................... 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . . 12
13  Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 . . . .. » | 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15 Property subject to section 168()(1) election . 15
16 Other depreciation (INCIUdING ACRS) . . .. ...\ttt ettt e e e e, 16
Part Il MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 .. ... .. ... ... . . .. .. ... ... ... 17 | 18
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... ... . u |_|
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
o (b) Month and year (c) Basis for depreciation (d) Recovery ) n ]
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method (9) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ............... 22 18
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A coSts . ................ ... ... ............ 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA
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NORTH CARCLI NA CENTER FOR THE CARE 26- 4826165

Form 4562 (2018) Page 2
Part V Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or dedqctinP lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the businessfinvestment use claimed? |_| Yes |_| No 24b If "Yes," is the evidence written? Yes |_| No
@ ®) © ) ® 0} © ® 0)
Type of property Date placed inVS:t?I!]neenStS{JSE Cost or other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage (business/investment period Convention deduction cost
use only)
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . .. ... ... . .. .. .. .. 25
26 Property used more than 50% in a qualified business use:
%
%
27  Property used 50% or less in a qualified business use:
% S/L-
% S/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 28
29  Add amounts in column (i), line 26. Enter here and on line 7, page 1 .. ... . . .. .. 29
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(@) (b) © (©) © ()
. . . . X Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
30 Total business/investment miles driven during
the year (don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
mlles dnven .......................................
33  Total miles driven during the year. Add
lines 30 through 32 ...
34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use? .....
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr MO OS2
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the VehiCIeS’ and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructons
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don't complete Section B for the covered vehicles.
Part VI Amortization
©
@ (b) (©) (d) Amortization ®
Description of costs Date szﬂzzaﬂon Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2018 tax year (see instructions):
43  Amortization of costs that began before your 2018 tax year 43 463
44  Total. Add amounts in column (f). See the instructions for where toreport ... ... . ... ... ... ... ... ... .. ............ 44 463
DAA Form 4562 (2018)
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26-4826165 Federal Asset Report
FYE: 12/31/2018 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
1 OFFICE FURNITURE 12/31/09 1,042 1,042 7 MQSL 1,042 0
5 ACER ASPIRE V5-571P-6464 LAPTOP 3/21/13 640 X 320 5 HY 200DB 622 18
6 Telephone System 3/01/15 3,659 X X 0 5 HY 200DB 3,659 0
8 Surface Pro 3 PC 9/01/15 1,491 X X 0 5 HY 200DB 1,491 0
9 Lenova Idea/Pad #YDOINBD1 2/00/17 800 X X 0 5 HY 200DB 800 0
10 Lenova Idea/Pad #YDOINBLJ 2/0117 800 X X 0 5 HY 200DB 800 0
11 Lenova ldea/Pad #YDOINBOX 2/00/17 800 X X 0 5 HY 200DB 800 0
12 HP ProBook #SCD6424L83 2/0117 853 X X 0 5 HY 200DB 853 0
13 HP ProBook #5CD7092D9R 5/01/17 819 X X 0 5 HY 200DB 819 0
14 Lenova Idea/Pad YD024LVU 5/01/17 749 X X 0 5 HY 200DB 749 0
11,653 1,362 11,635 18
Other Depreciation:
3 LAPTOP 3/12/10 644 644 5 MOSL 644 0
Total Other Depreciation 644 644 644 0
Total ACRS and Other Depreciation 644 644 644 0
Amortization:
2 ORGANIZATIONAL EXPENSES 9/14/09 6,950 6,950 15 MOAmort 3,861 463
4 WEB DESIGN 10/19/10 3,500 3,500 15 MOAmort 3,500 0
1040 1040 7,361 463
Grand Totals 22,747 12,456 19,640 481
Less Dispostions and Transfers 0 0 0 0
Less Start-up/Org Expense 0 0 0 0
Net Grand Totals 22,747 12,456 19,640 481




40392 North Carolina Center for the Care 03/26/2019 2:36 PM

26-4826165 NC Asset Report
FYE: 12/31/2018 Form 990, Page 1
Date Basis NC NC Federal  Difference
Asset Description In Service Cost for Depr Prior Current Current  Fed - NC
Prior MACRS:
5 ACER ASPIRE V5-571P-6464 LAPTOP 3/21/13 640 320 622 18 18 0
6 Teephone System 3/01/15 3,659 0 3,659 0 0 0
8 Surface Pro 3 PC 9/01/15 1,491 0 1,491 0 0 0
9 Lenova Idea/lPad #YDOINBD1 2/0117 800 0 800 0 0 0
10 Lenova ldea/Pad #YDOINBLJ 2/00/17 800 0 800 0 0 0
11 Lenova Idea/Pad #YDOINBOX 2/0117 800 0 800 0 0 0
12 HP ProBook #SCD6424L.83 2/0117 853 0 853 0 0 0
13 HP ProBook #5CD7092D9R 5/01/17 819 0 819 0 0 0
14 Lenova ldea/Pad YD024LVU 5/01/17 749 0 749 0 0 0
10,611 320 10,593 18 18 0
Other Depreciation:
1 OFFICE FURNITURE 12/31/09 0 0 0 0 0 0
2 ORGANIZATIONAL EXPENSES 9/14/09 0 0 0 0 463 463
3 LAPTOP 3/12/10 0 0 0 0 0 0
4 WEB DESIGN 10/19/10 0 0 0 0 0 0
Total Other Depreciation 0 0 0 0 463 463
Total ACRS and Other Depreciation 0 0 0 0 463 463
Grand Totals 10,611 320 10,593 18 481 463
Less Dispositions 0 0 0 0 0 0
Less. Start-up/Org Expense 0 0 0 0 0 0

Net Grand Totals 10,611 320 10,593 18 481 463




40392 North Carolina Center for the Care
26-4826165

FYE: 12/31/2018

03/26/2019 2:36 PM

AMT Asset Report
Form 990, Page 1

Bus Sec

Date
Asset Description In Service Cost
Prior MACRS:
1 OFFICE FURNITURE 12/31/09 1,042
5 ACER ASPIRE V5-571P-6464 LAPTOP 3/21/13 640
6 Telephone System 3/01/15 3,659
8 Surface Pro 3PC 9/01/15 1,491
9 Lenova Idea/Pad #YDOINBD1 2/00/17 800
10 Lenova Idea/Pad #YDOINBLJ 2/0117 800
11 Lenova ldea/Pad #YDOINBOX 2/01/17 800
12 HP ProBook #SCD6424L83 2/0117 853
13 HP ProBook #5CD7092D9R 5/01/17 819
14 Lenova Idea/Pad YD024LVU 5/01/17 749
11,653
Other Depreciation:
3 LAPTOP 3/12/10 0
Total Other Depreciation 0
Total ACRS and Other Depreciation 0
Grand Totals 11,653
Less Dispostions and Transfers 0
Net Grand Totals 11,653

Basis

179Bonus _for Depr  PerConv Meth Prior Current
1042 7 MQSL 1,042 0
X 320 5 HY 200DB 622 18
X X 0 5 HY 200DB 3,659 0
X X 0 5 HY 200DB 1491 0
X X 0 5 HY 200DB 800 0
X X 0 5 HY 200DB 800 0
X X 0 5 HY 200DB 800 0
X X 0 5 HY 200DB 853 0
X X 0 5 HY 200DB 819 0
X X 0 5 HY 200DB 749 0
1,362 11,635 18
0 0 HY 0 0
0 0 0
0 0 0
1,362 11,635 18
0 0 0
1,362 11,635 18




40392 North Carolina Center for the Care 03/26/2019 2:36 PM

26-4826165 Bonus Depreciation Report
FYE: 12/31/2018 Form 990, Page 1
Date In Tax Bus  Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
5 ACER ASPIRE V5-571P-6464 LAPTOP 3/21/13 640 0 0 320 320
6 Telephone System 3/01/15 3,659 3,659 0 0 0
8 Surface Pro 3 PC 9/01/15 1,491 1,491 0 0 0
9 Lenova ldea/Pad #YDOINBD1 2/01/17 800 800 0 0 0
10 Lenova ldea/Pad #YDOINBLJ 2/0117 800 800 0 0 0
11 Lenova ldea/Pad #YDOINBOX 2/01/17 800 800 0 0 0
12 HP ProBook #SCD6424L.83 2/01/17 853 853 0 0 0
13 HP ProBook #5CD7092D9R 5/01/17 819 819 0 0 0
14 Lenova ldea/lPad YD024LVU 5/01/17 749 749 0 0 0
Grand Total 10,611 0 0 320 320




40392 North Carolina Center for the Care 03/26/2019 2:36 PM

26-4826165 Depreciation Adjustment Report
FYE: 12/31/2018 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

MACRS Adjustments.

Page 1 1 1 OFFICE FURNITURE 0 0 0
Page 1 1 5 ACER ASPIRE V5-571P-6464 LAPTOP 18 18 0
Page 1 1 6 Telephone System 0 0 0
Page 1 1 8 Surface Pro 3 PC 0 0 0
Page 1 1 9 Lenova ldea/Pad #YDOINBD1 0 0 0
Page 1 1 10 Lenova ldea/Pad #YDOINBLJ 0 0 0
Page 1 1 11 Lenova |dea/Pad #YDO1NBOX 0 0 0
Page 1 1 12 HP ProBook #SCD6424L.83 0 0 0
Page 1 1 13 HP ProBook #5CD7092D9R 0 0 0
Page 1 1 14 Lenova ldea/Pad YD024LVU 0 0 0

18 18 0




40392 North Carolina Center for the Care

26-4826165
FYE: 12/31/2018

Future Depreciation Report
Form 990, Page 1

03/26/2019 2:36 PM

FYE: 12/31/19

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
1 OFFICE FURNITURE 12/31/09 1,042 0 0
5 ACER ASPIRE V5-571P-6464 LAPTOP 3/21/13 640 0 0
6 Telephone System 3/01/15 3,659 0 0
8 Surface Pro 3 PC 9/01/15 1,491 0 0
9 Lenova Idea/lPad #YDOINBD1 2/01/17 800 0 0
10 Lenova |dea/Pad #YDOINBLJ 2/00/17 800 0 0
11 Lenova Idea/Pad #Y DO1INBOX 2/01/17 800 0 0
12 HP ProBook #SCD6424L.83 2/00/17 853 0 0
13 HP ProBook #5CD7092D9R 5/01/17 819 0 0
14 Lenova Idea/Pad YD024LVU 5/01/17 749 0 0
11,653 0 0
Other Depreciation:
3 LAPTOP 3/12/10 644 0 0
Total Other Depreciation 644 0 0
Total ACRS and Other Depreciation 644 0 0
Amortization:
2 ORGANIZATIONAL EXPENSES 9/14/09 6,950 464 0
4 WEB DESIGN 10/19/10 3,500 0 0
10,450 464 0
Grand Totals 22,747 464 0




40392 North Carolina Center for the Care

26-4826165 NC Future Depreciation Report
Form 990, Page 1

FYE: 12/31/2018

03/26/2019 2:36 PM

FYE: 12/31/19

Date In
Asset Description Service Cost NC
Prior MACRS:
1 OFFICE FURNITURE 12/31/09 0 0
5 ACER ASPIRE V5-571P-6464 LAPTOP 3/21/13 640 0
6 Telephone System 3/01/15 3,659 0
8 Surface Pro 3 PC 9/01/15 1,491 0
9 Lenova Idea/lPad #YDOINBD1 2/01/17 800 0
10 Lenova |dea/Pad #YDOINBLJ 2/00/17 800 0
11 Lenova Idea/Pad #Y DO1INBOX 2/01/17 800 0
12 HP ProBook #SCD6424L.83 2/00/17 853 0
13 HP ProBook #5CD7092D9R 5/01/17 819 0
14 Lenova Idea/Pad YD024LVU 5/01/17 749 0
10,611 0
Other Depreciation:
3 LAPTOP 3/12/10 0 0
Total Other Depreciation 0 0
Total ACRS and Other Depreciation 0 0
Amortization:
2 ORGANIZATIONAL EXPENSES 9/14/09 0 0
4 WEB DESIGN 10/19/10 0 0
0 0
Grand Totals 10,611 0




40392 03/26/2019 2:36 PM

Form 990 Two Year Comparison Report 2017 & 2018
For calendar year 2018, or tax year beginning , ending
Name Taxpayer ldentification Number
NORTH CARCLI NA CENTER FOR THE CARE
CF HUNTI NGTON S DI SEASE, | NC. 26- 4826165
2017 2018 Differences
1. Contributions, gifts, grants 1. 218, 555 262, 511 43, 956
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
S | 4. Program serice revenue ... 4. 8,925 /7, 364 -1, 561
S |5 Investment income 5. 356 1,417 1,061
> | 6. Proceeds from tax exempt bonds 6.
o | 7. Net gain or (loss) from sale of assets other than inventory 7. 1, 394 3, 030 1, 636
8. Net income or (loss) from fundraising events 8. 8,894 8,894
9. Net income or (loss) from gaming . . . .. ... 9.
10. Net gain or (loss) on sales of inventory 10.
L1 Other revenue ... 11. 4, 399 -4, 399
[L2. Total revenue. Add lines 1 through 11 12. 233, 629 283, 216 49, 587
13. Grants and similar amounts pad 13.
14. Benefits paid to or for members 14.
o [15. Compensation of officers, directors, trustees, etc. 15. 74, 325 - 74, 325
2 [16. Salaries, other compensation, and employee benefits 16. 136, 100 180, 014 43, 914
o [17. Professional fundraising fees 17.
< [18. Other professional fees 18, 11, 522 8, 737 -2, 785
W 9. Occupancy, rent, utiiies, and maintenance 19. 16, 602 18, 394 1, 792
0. Depreciation and Depletion .. . . . .. ... 20. 5, 321 481 - 4, 840
P1. Other expenses ... 21. 44, 989 42, 069 -2, 920
p2. Total expenses. Add lines 13 through21 22. 288, 859 249, 695 -39,164
3. Excess or (Deficit). Subtract line 22 from line 12 23. - 55, 230 33, 521 88, 751
24. Total exempt revenue 24. 233, 629 283, 216 49, 587
c 25 TOtaI unrelated revenue 25
2 6. Total excludable revenve 26. 15,074 11,811 - 3, 263
£ p7. Total assets ... 27, 129, 037 161, 19/ 32,160
Spe Tow wmbmes ) 2, 740 1,379 -1, 361
_ P9 Retained eamings 29. 126, 297 159, 818 33,521
é’ 30. Number of voting members of governing body 30. 9 6
O B1. Number of independent voting members of governing body 31 8 5
32. Number of employees .. 32. 6 4
B3. Number of volunteers 33. 40




40392 03/26/2019 2:36 PM

Form 990 Tax Return History 2018

Name NORTH CARCOLI NA CENTER FOR THE CARE Employer Identification Number
OF HUNTINGTON S DI SEASE, I NC 26- 4826165
2014 2015 2016 2017 2018 2019

Contributions, gifts, grants 264, 117 218, 555 262, 511 262,511

Membership dues

Program service revenue 8, 925 7, 364 7, 364

Capital gainorloss 1,394 3, 030 3,030

Investment income 74 356 1, 417 1, 417

Fundraising revenue (incomef/loss) 8, 894 8, 894

Gaming revenue (incomefloss)

Other revenue ... 4, 399

Total revenue 264, 101 233, 629 283, 216 283, 216

Grants and similar amounts paid

Benefits paid to or for members

Compensation of officers, etc. 70, 875 74, 325

Other compensaton 57, 949 136, 100 180, 014 180, 014

Professional fees 2,918 11,522 8, 737 8, 737

Occupancy costs 6, 600 16, 602 18, 394 18, 394

Depreciation and depleton 631 5,321 481 481

Other expenses 97, 508 44,989 42,069 42,069

Total expenses 236, 481 288, 859 249, 695 249, 695

Excess or (Deficity 27,710 - 55, 230 33,521 33,521

Total exempt revenve 264, 101 233,629 283, 216 283, 216

Total unrelated revenue

Total excludable revenue 74 15,074 11,811 11,811

Total Assets 182, 418 129, 037 161, 197 161, 197

Total Liabiites 891 2,740 1,379 1,379

Net Fund Balances 181, 527 126, 297 159, 818 159, 818




40392 North Carolina Center for the Care 3/26/2019 2:36 PM

26-4826165
FYE: 12/31/2018

Federal Statements

Description

Taxable Interest on Investments

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)
| NTEREST | NCOVE
50 14
FI DELI TY | NVESTMENTS
210 14
TOTAL $ 260
Taxable Dividends from Securities
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)
FI DELI TY | NVESTMENTS
$ 1,157 14
TOTAL $ 1, 157




40392 North Carolina Center for the Care

26-4826165 Federal Statements
FYE: 12/31/2018

3/26/2019 2:36 PM

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee

Total Program Management &

Description Expenses Service General
CONSULTI NG $ 4,269 $ 3, 000 $ 750
TOTAL $ 4,269 $ 3, 000 $ 750

Fund
Raising
519
519

&

&




40392 North Carolina Center for the Care
26-4826165
FYE: 12/31/2018

3/26/2019 2:36 PM
Federal Statements

Description

Schedule A, Part Il, Line 1(e)

Amount

VARl QUS OTHER
CHRIS AND JACQUEYOUNG
CASH CONTRI BUTI ON
ANCELS OF THE ABBEY
CASH CONTRI BUTI ON
GLEN SNAVELY
CASH CONTRI BUTI ON
JWC SUCCOP
CASH CONTRI BUTI ON
BARBARA TRAPNELL
CASH CONTRI BUTI ON
RALPH AND ANN LASSI TER
CASH CONTRI BUTI ON
DAN AND WELMOET CHARI TABLE ACCOUNT
CASH CONTRI BUTI ON
THE HOVER FAM LY CHARI TABLE TRUST
CASH CONTRI BUTI ON
THE GRIFFIN FQUNDATI QN, | NC
CASH CONTRI BUTI ON
TEVA PHARVACEUTI CALS
CASH CONTRI BUTI ON
BETTY LOW HOMRD
CASH CONTRI BUTI ON
TERRY BUEHNER
CASH CONTRI BUTI ON
BANK AVMVERI CA CHARI TABLE FOUNDATI ON
CASH CONTRI BUTI ON
HDSA
CASH CONTRI BUTI ON
ROBERT MOCRE
CASH CONTRI BUTI ON

TOTAL

$ 97, 208
6, 036
8,010

33, 795
5, 000
8, 520
5, 090
5, 000

30, 000

10, 000

20, 000

11, 000
6, 877
5, 650
5, 325

5, 000
$ 262, 511




40392 North Carolina Center for the Care

26-4826165 Federal Statements

FYE: 12/31/2018

3/26/2019 2:36 PM

Schedule A, Part I, Line 5 - Excess Gifts

Donor Name

ANGELS OF THE ABBEY

BANK OF AMERI CA ( EMPLOYEE NMATCH)
BEEBE, ALAN

CANNING, CYNTH A & TIM
EDMONDSON, DON & MARY

RALPH AND ANN LASSI TER

LO DR DONALD

MARTI NEK, KATHY

MORRI S, DEXTER

SNAVELY, GLEN

SUCCCP, NANCY

TEVA PHARVACEUTI CALS

THE GRIFFI'N FOUNDATI ON

THE HOVER FAM LY CHARI TABLE FUND
TRAPNELL, BARBARA

YOUNG, CHRIS AND JACQUE

GOCDRI CH  FOUNDATI ON

DR DANIEL AND W LMOET VAN KAMVEN
KAH, LLC

JOHNSON & JOHNSON MATCH NG d FTS
JWC SUCCCP

BETTY HOMRD

TERRY BUEHNER

HDSA

ROBERT MOCRE

TOTAL

$

Total

33,335
7,255
52,103
7,490
27,832
19, 800
8, 930
8, 100
3, 000
117,536
14, 000
54, 000
35, 000
111, 850
29, 800
12,514

Excess

12, 326
31, 094
6, 823

96, 527

32,991
13, 991
90, 841

8, 791

18, 991

312, 375




40392 North Carolina Center for the Care

26-4826165
FYE: 12/31/2018

Federal Statements

3/26/2019 2:36 PM

Schedule A, Part Il, Line 8(e)

Description Amount
| NTEREST | NCOVE 50
FI DELI TY | NVESTMENTS 210
FI DELI TY | NVESTMENTS 1, 157
TOTAL 1,417

Schedule A, Part Il, Line 12 - Current year

Description Amount
HDSA 5,325
CENETI C TESTI NG 750
PREVENTI ON COURSE 1,116
VARI QUS 173
GOLF QUTI NG RALEI GH 10, 126
GOLF QUTI NG CHARLOITE 10, 325
OTHER 877
TOTAL 28, 692




40392 North Carolina Center for the Care
26-4826165 Federal Statements
FYE: 12/31/2018

3/26/2019 2:36 PM

Cash - EOY

Description Amount
CASH $ 80, 335
UNDEPCSI TED CASH / CHECKS 24,236
TOTAL $ 104, 571

Accounts payable - EQY

Description Amount
ACCOUNTS PAYABLE $ 1, 379
TOTAL $ 1, 379
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