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Form 990 Return of Organization Exempt From Income Tax 
Under ltctlon 501(cl, 527, or •H47(1)(1) of the lnternII Revenue Code (except prtv,i. foundtllon1J 020 

Oepa11men1 of th• TrHsu,y 
lnlllfflal R..,.nue S.l'lliee 

► Do not enter toclal •ecurlty number• on Ihle form II It may be made publlc.
►Go to www./,s. ov/FonnffO for ln1tructlon1 end the 111111 Information.

Open to Publlc
Ins action 

A For the  2020 calendar 
8 Cllld: K applic:lllle· C Name d organizaijon 

□ .W,.,ctw,ge

□ Na!-.dlange 
0 kllalmrn

NORTH CAROLINA CENTER FOR THE CARE

OF HUNTINGTON'S DISEASE INC. 
Doing buolne., H DBA HD REACH 
Nun'OO<and-(ot -·
2409 CRABTREE BLVD SUITE 107 

□=:::
□ �ram F Name """add'"' or l)llndpel oftl<M
o�l)lldng

Oly o, _,_ atale 0t �- cou,wy, 1111d ZIP o, fotelo,, PG91111 code 
RALEIGH NC 27604 

TERRY BUEHNER 

2409 CRABTREE BLVD STE 107 
RALEIGH NC 27604

K Form or X Trull Auoclallon Qf,., ► 
•Prtll S a ummarv 

1 

527 

26-4826165
elephone.,.,,,_ 

919-859-1209

0 0toN 296 703 

lt(t) llfllll�IIU!lfarllboldra■? □ YN � No 

.. llv•el�kldudtct? □ Y• □ No 
lf"No,"-•llel ... _ 

Briefly describe the organizaUon's mission or most significant IIClivttles: 
• P-aov1DING ACcEss To BEALTRCUE, J:DUCATioN·; ··Aim· sociA1: ·ui:i:sTANci ·To·······························
u ....... ···················· . ············ ... ··························· ... ........ .... ...... ..... . .... ································C PATIENTS AND FAMILIES AFFECTED BY BONTINGTON'S DISEASE IN NORTH CAROLINA. ························ ···································································································································
• 

�k
.
thi� �� 

·►□ i�·�-�1�� di�ii·�� i� ·�·�tic;�·��; di�pc;�� ���it.�� ·2s�i �;·�·�i·����-- .................................>
2 

.. 3 Numbtr of voting members of the govemng body (Part VI. line 11) .................................... _ ............ 3 7 
• ' Number of independent voting members of the governing body (Part VI, llne 1b) ................................... ' 7 • 

4 > 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) .........................•.........•... 5 

� • Total number of volunteers (estimat. if necessary) .....................•............................................ 8 25 
7a Total unrelated business revenue from Part VIII, column (C), line 12 7• 0 ··············································· b Net unralaled business taxable income from Form 990-T Part t line 11 ... .. . . . . . . ······· ·····•··•·

·
··· 7b 0 

PrlotY- CllrnntY-

! 
a Contributions and grants (Part VIII, line 1h) ..................................................... 251,368 267 613 

C t Program HNice revenue (Part VIII, line 2g) .................................................... 8,525 12,100 
• 

10 Investment income (Part VIII, column (A), Nnn 3, 4, end 7d) .................................. 2,065 2,095 • 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c. and 11e) ........................ 6,163 4.089 
12 Total revenue - add lines 8 lhrouoh 11 <must eaual Part VIII column (Al. line 121 ., ...... 268,121 285,897 
13 Grants and similar amoums paid (Part IX. column (A), line, 1-3) 0 ·····························
14 Benefits paid to or for members (Part IX. column (A), line 4) ................................... 0 

; 
15 Salaries, other compensation, employee benefits (Part IX. column (A), linN S-10) ............ 253.200 233,420 

• 181 Professional fundraising f- (Part IX, column (A), ine 11e) ................................... 0 
i b Tota l fundraising 1xpenns (Part IX, column (O), llne 25) ► ................ ��.� .�.?.� ....... 

.. .,. ' � . ..... ". ., 
� 17 Other expenses (Part IX. column (A). lines 11e-11d, 1H-24e) ................................. 71,741 41,303 

18 Total expenses. Add lines 13--17 (must equal Part IX, column (A), line 25) .................... 324,941 274,723 
19 Revenue IHI exoanHt. Subtract line 18 from tine 12 -56 820 11,174

-m11111 of Current Year EndolYt■r 
20 Total assets (Part X. line 18) ............................................................. _ ...... 103,698 164,758 
21 Total lfabilitlH (Part X. line 29) .................................................................. 700 50,586 

11 22 Net easels or fund balances. Subtract Hne 21 from line 20 102,998 114,172 
\ Part II ! Signature Block 

Under penalUe■ of pe,iury, I decltr■ that I have examined 1h11 rllUm, lncludlng acoompenylng 1chldulea and atalements, and lo lhe best r:I my knowledge end i,.aet, tt II 
trut, correct, end 00,npl1te. Dedarallon ol preparer (other than offlcer) II baled on Ill lnformallon ol which preparer has Iny knowledge. 

Sign 
Here 

Paid 

► Slgnewr• ol olllce<

► CHRIS MICHALAK 
Type ot pnn1 name 1111d Ulla 

Pttnl/Type p,_.,., ,_. "'--"• tlgnnn 

JORN R. COLLAR, Ill JOHN B. COLLAll, III 

TREASURER 

Preparer Firm"•,_,. ► NORTON COLLAR LUND LILLEY PLLC 

Uae Only 7701 SIX FORKS RD STE 100 

Dale Chedt If PTN 
03/01/21 Mll�ed P0045'705 

Flm(1EIH ► 56-2034483

Fltm'ucl,n., ► RALEIGH NC 27615 "'-no. 919-841-1000
May the IRS discuss this return with tht preparer shown above? See Instructions ..................................... , . . . . . . . . . . . . . . . . . . . . . . X YH No 
For Paperwork Reduction Ad Notice, ... the Hparat, lnltn.lctlonI. FOffll 990 (2020) 
OM 






































































