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IRS e-file Signature Authorization
Fom 8879-EO for an Exempt Organization Rk
For calender year 2020, or flscal year beginning , . ... ... ... .. . 2020,endending. .., ........... 20 ...
Department of the Treasury » Do not send to the IRS. Keep for your records. 2 02 0
Internal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information,

Name of exemot organization or person subject to tax NORTH CAROLINA CENTER FOR THE CARE Taxpsyer Identification number
OF HUNTINGTON'S DISEASE, INC. 26-4826165

Name and tite of officer or person subjecttotax CHRI S MICHALAK
TREASURER

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

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you

check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the retum being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
retum, then enter -0- on the applicable line below. Do not complete more than one line in Part |.

285,897

1a Form 990 check here P | X [j Total revenue, if any (Form 990, Part VIll, column (A), line12) ib
2a Form 990-EZcheckhere P | | b Total revenus, if any (Form 990-E2,line9)

b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here P l:] b Total tax (Form 1120-POL, line 22) 3b

4a Form 990-PF check here P b Tax based on Investment income (Form 990-PF, Part VI, line 5) 4b

Sa Form 8868 check here P b Balance due (Form 8868, line 3c) 5b

6a Form 990-T check here P b Total tax (Form 990-T, Part Ill, line 4) 6b

7a Form 4720 check here P b Total tax (Form 4720, Part 1, iN@ 1) ... e eieiian

s:Partll . Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalities of perjury, | declare thath

| am an officer of the above organization or D | am a person subject to tax with respect to

(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic retun 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 electronic retum.
I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the retum 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 retum 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 federal taxes owed on this retum, 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 electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X] 1 authorize _ NORTON COLLAR LUND LILLEY, PLLC to enter my PIN 26165 as my signature

ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2020 electronically filed retum. If | have indicated within this retum that a copy of the retum 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 retum’s disclosure consent screen.

As an officer or person subject to tax with respact to the organization, | will enter my PIN as my signature on the tax year 2020

electronically filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signature of officer or person subject to tax P Date ) 02 / 16 /2 1

i PartIll | 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 I

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Retums.

, __JOHN H. COLLAR, III e » _02/16/21

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.

DAA

Form 8879-EO (2020
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Bor 990 Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except privale foundations)

Dapartmeni of the Tressury P Do not enter social security numbers on thie form as It may be made public. Open to Public
Iniemal Revanue Senice P Go to www, /rs.gov/Form@90 for Instructions end the iatest information. Inspaction ]
A_For the 2020 calendar year, or tax year beginning , and ending

B Check fappicase: |C Name of organizaiion NORTH CAROLINA CENTER FOR THE CARE | D Employer identification number

D Address change OF HUNTINGTON'S DISEASE, INC.

] rame change Doing business as DBA HD REACH 26-4826165
Number and street (or P.0 box If mail 18 not Galivered 10 slrasl addiese) “Roonvsulle E Telephone numoer

(] wita et 2409 CRABTREE BLVD, SUITE 107 919-859-1209

Final et/ City of lown, stale or province, counlsy, 8nd ZIP o+ foreign postel code
erminated

RALEIGH NC 27604 Gross reci 296,703
DMM F Name and address of principsl officer 2 -M' .

[] wscabnpwnsng | TERRY BUEHNER Hio) I s s group o bor sbcraraien? ] Yo (X] o
2409 CRABTREE BLVD STE 107 ) Ave ot subovanaien inader? || Yoo [] Wo
RALEIGH NC 27604 i "No,” attach e list. See ratruciam

1 Tax-exempt status IX| 501(c3) | l 501(c) ( ) A nsertno) ]_I 4347(a)(1) or f—' 827
J__ Wabsite: P> WWW. HDREACH o ORG H(c) Group exemption number »

K__Fomofoganaaton _[X| coporaton | | Tnmt | | Associaton | | Ove P [L vewotiomaton 2009 | m _tate oflegal somicte  NC
tPartl | Summary

1 Briefly describe the organization's mission or most significant activities:
g| . PROVIDING ACCESS TO BEALTHCARE, EDUCATION, AND SOCIAL ASSISTANCE To ' "' """ "'
B . PATIENTELNN. TRNRRG SERROIED BT OUNSTASION 'S UJOEROE. M NORGH GREOLIMM. .......oreoveecee
(/| oo o 5,000 aha s ago 36 300002 0050 4000 DA0 5 00 0005038 <0080 BB BaBB0n fasBban 005 55880 0008 30300 19 300584 0090 3080855340055 0008 E00000G0E08 50 BObBA0080G bo oo 0ok
é 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.

« | 3 Number of voling membrs of the govening body (Part VI, line 18) .. . . .. ... 3|7
i 4 Number of independent voling members of the goveming body (Part VI, llne1b) 4|7
3| 5 Total number of individuals employed in calendar year 2020 (PartV, line2a) . .. . . . s | 4
| 6 Total number of volunteers (estimate fnecessary) T 6 | 25
7aTotal unrelated business revenue from Part Viil, column (C), line12 Ta 0
............................. s <ol IR 0
Prior Year Current Year
g | ® Contibutons and ranis (part it e thy 251,368 267,613
2| 9 Program service revenus (Part Vil ne 29) 1+~ 8,525 12,100
& | 10 Investmentincome (Part Vill, column (A), nes 3,4, and7d) 2,065 2,095
“ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, %, 10c. and 11e) __6,163 4,089

12_Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A). line 12) ... .. 268,121 285,897

13 Grants and similar amounts paid (Part IX, column (A), fines1-3) 0

14 Benefits paid to of for members (Part IX, column (A), line4) _ 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 253,200 233,420
2 | 16aProfessional fundraising fees (Part IX, column (A), ine11¢) 0
2| b Total fundraising expenses (Part IX, column (D), line 25) > 50,172 e B s : 1
J 17 Other expenses (Part IX, column (A), lines 11a-11d, 11+-24e) 71,741 41,303

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 324,941 274,723

19 _Revenue less expenses. Subtract line 18 from fine 12, RN -56,820 11,174
- Beginning of Current Year End of Year

;g 20 Total assls (POXW0018) L 103,698] 164,758
S3| 21 Total liabiities (Part X, Hn@28) | ... ... 700 50,586
25| 22 Net assels or fund balances. Subtract line 21 from line 20 e 102,998 114,172

5 Partll | Signature Block

Under penalties of perjury, | declare that | have examined this retum, inciuding accompanying schedules and statements, and to the best of my knawledga and belief, it Is
Urue, correct, and complete. Declaralion of preparer (other than officer) is based on all Information of which preparer has any knowledge.

} & _Tlxa, Zroddad & f22/2]
Slgn Signature of officer Date
Here } CHRIS MICHALAK TREASURER

Type or print name end Utie

PrinUType preparer's name Preparer’s signature Dale Check D | PTIN

Pald JOHN H. COLLAR, III JOHN H. COLLAR, III __ 03/01/21] seit-erplayed | PO0454705
Preparer | . . rame 3 NORTON COLLAR LUND LILLEY., PLLC Firm's EIN D 56-2034483
Use Only 7701 SIX FORKS RD STE 100
fmessis »  RALEIGH, NC 27615 monene. 919-841-1000
May the IRS discuss this return with the preparer shown above? See INStruCtioNS |}-(1 Yes [—| No
gx Paperwork Reduction Act Notice, ses the separate Instructions. Form 990 (2020)
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Form 990 (2020) NORTH CAROLINA CENTER FOR THE CARE 26-4826165 Page 2
~Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... B]
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 [J Yes (X] No

3 Did the organization cease conducting, or make significant changes In how it conducts, any program

SNCRS? [ vos (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 $ 25,836 including grants of § ) (Revenue $ 12,100

TREATMENT PLAN DEVELOPED DURING HD CLINICS, AND OFFER SUPPORT TO HOME-BOUND

FAMILIES. SERVED 153 PERSONS IN 2020. INCLUDED CRISIS INTERVENTION, "

REFERRAL TO APPROPRIATE SOURCE OF MEDICAL CARE OR RESOURCES AND TELEPHONE
v eSS S
4b (Code: ... )Expenses § 77,309 inciudinggrantsof § ) (Revenue $ )

R B R B B T W I B B B B B B B QB ]
:
:

4c (Code: )(Expenses § 54,446 incudinggrantsofs ) Revenue § )
EDUCATION - PROGRAMS- FAMILIES . . . . . ... ... "7
TO EDUCATE FAMILIES ABOUT THE NEW INITIATIVES IN HD RESEARCH, _TO EDUCATE
ABOUT NC-CCHD PROGRAMS, TO DETAIL RESOURCES AVAILABLE TO PATIENTS AND
FAMIHE.S.:..ANP..,'.1'.9..QREATE..Q??QBTWIT.I.E.S...FQB..@..?MIL;E.S..?Q..@E.'?..ANP...I.JEARN. N
FROM EACH OTHER. SERVED 313 PERSONS IN 2020 AND HELD 48 SUPPORT GROUP
MEETINGS. ACTIVITIES INCLUDE WEBSITE DEVELOPMENT, SUPPORT GROUP 7"
PARTICIPATIONANDANANNUALFAMILYEDUCATIONDAY

4d Other program services (Describe on Schedule O.)

(Expenses $ 25,836 including grants of $ ) (Revenue $ )
4e Total program service expenses P 183,627
DAA Form 990 2020)
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l Form 990 (2020) NORTH CAROLINA CENTER FOR THE CARE 26-4826165

, , Page 3
r PartlV| 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,"
CATRIMBSEIBIIOR, . wsessonsisess s St st s s st bt 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X

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 |

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, Part Il

assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Partitl S X
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 |

©
®
]

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 V' . . . 9
10

....................................................................... 10
1

VIL, VIIL, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"”
complete Schedule D, Part Vi

rr
Lo ® X
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11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
.................................................. 1 1b 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 167 If "Yes,” complete Schedule O, Pat VW 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX . . 11d X
¢ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PatX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedide D, Parts X0and XM .....c.oxsvesvmsensnsisms oo s s ik s a5 snsa s s Erasmm b e e LS 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)(ii)? If “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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 lend /v 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, Pertsflend v 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 ligndtv' 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 1167 If “Yes," complete Schedule G, Part | See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . .. ... ... . .. . .. 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If *Y8s,” COMPIEte SCHOAUIE G, PRI I ......................ccoovieee e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduteH .~~~ 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part I1X, column (A), line 17 /f “Yes,” complete Schedufe |, Parts land Il . ...............cccoviiniivininns, 21 X

DAA Form 990 (2020)
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Form 990 (2020) NORTH CAROLINA CENTER FOR THE CARE 26-4826165 Page 4
v PartlV! 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 indlviduals on
Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts lend it | 22 X
23  Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
SMPIOYRRS? I VS, "COMPIMESCHOUNO S, | | . .. .....coviniiimmmsiumsimsnssnssimsvoguimensisssivsssssvosss bvarsswasississassss 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 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If *No,"goto line 26 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempl bOndS? | 24c
d  Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the yeaﬂ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part/ 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-EZ7?
H7Y0S,"COMPlele SCHOGUIB L, PBItY | . . ... ......ciciommoeeeeeeeieeeseeeessnieseeeeses s eenstesassasassassns 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Parttt | 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If °Yes,” complete Schedule L, Partlll | . e, 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): Fu‘ it ] il
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
Y83," COMPIBIE SCHOOUIL POLIV .. ... occiiiiiiiziinnnsnnonsonsorsosnssssesssssmmsonstonsnnnmanass asmssnsassos sasesnnssmans 28a X
b A family member of any individual described in line 28a? If “Yes," complete Schedule L, Parttv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? If
“Yes,"complete Schedule L, Part IV 28¢ X
29 Did the organization receive more lhan $25,000 in non-cash contnbutlons? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partl . 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 li, il
OriV, and Part V. line 1 e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)13)2 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, line2 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, line2 . . 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
wPartV:{ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV.__. ... []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a| 8 !
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ 1| 0 ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and R Pl ~j
reportable gaming (gambling) Winnings t0 prize WINNEMS? ... .. .. ... iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiess 1c X
DAA Form 990 (2020)
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Form 990 (2020) NORTH CAROLINA CENTER FOR THE CARE 26-4826165

Page §
LPartV | Statements Regarding Other IRS Fllings and Tax Compliance (continued) =
Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax > J
Statements, filed for the calendar year ending with or within the year covered by this return 2a l 4 P IR
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (8ee Instructions) 53| S|V
3a Did the organization have unrelated business gross income of $1,000 or more during the year? B N 3a X
b If*Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule0 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 account)? 4a X
b 1f"Yes/ enter the name of the foreign county » 5 ;
See Instructlons for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ddd _Aj
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? =~~~ 5b X
¢ 1f*Yes™toline 5a or 5, did the organization file Fom 8886-T2 Sc
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 contributions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
O WG NOLIMKOBIUCHNGT || | ..o oo onioissisisssinsssouiisssssisstsissssmmnnsitossosnmsensbdensemtons anbmsbonssin 6b
7  Organizations that may receive deductible contributions under section 170(c). i j
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods beddob | e}
BOC SOVICHS ROMRIIDINBDIVOTE. ..o iine. s saisemere s e s AR SRR B AR 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
PEGUINOA 10 MOFOMIBRORR ... oo vvuammmysnininiowsssssn o0 5 ERE A aens e AP A O SO A Tc
d  If*Yesindicate the number of Forms 8282 filed duringtheyear |7d I ans| sa) i3
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? 7t
g  Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h I 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 L5 i J
sponsoring organization have excess business holdings at any ime during theyear? 8 —
Sponsoring organizations maintaining donor advised funds. i el 5 |
Did the sponsoring organization make any taxable distributions under secton4986? .~~~ 9a
b Did the sponsaring 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 Vill, line 12 10a Qi
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities =~ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 1) e s
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued duringthe year ., . .. ... .. .. L1 2b] : 3
13  Section 501(c)(29) qualified nonprofit health insurance Issuers. '
a |s the organization licensed to Issue qualified health plans in more than one state? . 13a .
Note: See the instructions for additional Information the organization must report on Schedule O. B |
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . 13b .
c Enterthe amountofreservesonhand . ... 13c -
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b f“Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule © . ... . . . ... . 14b
15 [ the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? | . e 15 X
If “Yes,” see Instructions and file Form 4720, Schedule N. w21 3
16 Is the organization an educational institution subject to the section 4368 excise tax on net investment income? _16 X
If “Yes,” complete Form 4720, Schedule O. T |
Form 990 (2020)
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Form 990 (2020) NORTH CAROLINA CENTER FOR THE CARE 26-4826165 Page 6
LPart Vi | Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVl ... e i X
Section A. Governing Body and Management

Ta  Enter the number of voting members of the goveming body at the end of the tax year 1a | 7 J
If there are material differences in voting rights amang members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent i | 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with A
any oher officer, diactor, Wuslon, Or KeY OMBIOYOOD | ... .......cousiusssssmssiiss oo ittt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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  Didthe organization have members or stockholders? U L X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
0N O MU MM MGQOOMINGBOUYY ... or s sovossooni s vanssss S TS e Erss e s i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? ... 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |2 - .2 | ﬁ
8 TORQOVOMMIGBOINT . ......coiccosmmummgmsmssmsasiivsesssiassssvas s sa s a5 s RS SRS S e menn ga | X
b Each committee with authority to act on behalf of the goveming body? e 8 | X
9 Is there any officer, director, trustes, 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 on Schedule 5 T — 9 X
Section B. Policles (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 exemptpurposes? ... ....................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o] B _.j
12a  Did the organization have a written conflict of interest policy? f ‘No,"go toline 43~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone .. . ... 12¢) X
13 Did the organization have a written whistieblower 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 A‘}
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 2, -
a The organization’s CEO, Executive Director, or top management official . 15a| X
b Other officers or key empioyees of the organization | . . . ... ... 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 4
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement L.... A - |
s L L L T— 162 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 I R
organization’s exempt status with respect to Such amangements? ..................c.cii'iiiieiiiiiiit it 16b

Sectlon C. Disclosure
17 List the states with which a copy of this Form 990 i required to be fled b 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 wabsite D Another's website [z] Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financlal statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possessas the organization's books and records P>
BARBARA TRAPNELL 2409 CRABTREE BLVD STE 107
RALEIGH NC 27604 919-859-1209

Form 990 (2020)
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Form 990 (2020) NORTH CAROLINA CENTER FOR THE CARE 26-4826165 Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in thisPart VIl ... D
Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complets this table for all persons re

organization's tax year.

e List all of the organization's current officers, directors, trustees
compensation. Enter -0- in columns (D), (E), and (F) if no compensat|

quired to be listed. Report compensation for the calendar year ending with or within the

(whether individuals or organizations), regardiess of amount of
on was paid.

o List all of the organizalion's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest com
who received reportable compensation (Box 5 of Fo

organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

pensated employees (other than an officer, director, trustee, or key employee)
rm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees
organization, more than $10,000 of reportable compensation fro

See instructions for the order in which to list the persons above.

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

that received, In the capacity as a former director or trustee of the
m the organization and any related organizations.

A (8) (€} (D) ®) (3]
Name and tite Average Position Reportable Reportable Estimatad amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for S = = (W-2/1099-MISC) (W-2/1093-MISC) organization and
related 23l 2 % 3 é‘§§ related organizations
organizations ii g 3 .g g -
below gkl 2 o
dotted line) § = % s
i :
2
(1) TERRY BUEHNER
e 2.00
CHAIR 0.00 (x| [x 0
(2CRAIG CHEPKE
e 1.00
DIRECTOR 0.00 [X 0
(3)JAYNE VAN DUSEN
I 1.00
SECRETARY 0.00 |xX| |X 0
4)LISA GRAFSTEIN
U | 1.00
DIRECTOR 0.00 |X 0
(5)CHAD MERRELL
RSO S~ 1.50
GOVERNANCE CHAIR 0.00 |x| |x 0
(6)CHRIS MICHALAK
| - 2.00
'f ....... URER .......... 0700 1x X 0
(1BURTON SCOTT
................................ 1.00 .
DIRECTOR 0.00 |X
(8)
9
(10)
(1)
....... Form 990 (2020)
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Form 990 (20200 NORTH CAROLINA CENTER FOR THE CARE 26-4826165 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
W ® o © ® )
Name and tif} A
® ;:L? (do not check more than one o ?1090"!" ’ M’:I‘;" ::m.pmm:‘ﬂ:ﬂ E'u":::,::m
per week box, unless person is both an from the from related compensation
(list any officer and a ditectorfrustes) organization organizations from the
hours for [} 5 F| 3 (W-2/1099-MISC) (W-2/1099-MISC) organization snd
related g g ? 3 % relsted organizations
organizations g
below
dolted line) i E
16 BULIOEL .o s R s | 4
¢ Total from continuation sheets to Part VI, Section A .......... >
d Total (add lines1bandi¢) ............ et »
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 p» 0
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated R e
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 ﬁ,
organization and related arganizations greater than $150,0007? If “Yes, " complete Schedule J for such « %
IIGIIGUAL .. et 4 X
Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual Lol AT DO |
for services renderad to the organization? If “Yes, " complete Schedule J for SuCh PErson ... ...................cccvieiiiisiiisssensses 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!
2  Total number of independent contractors (Iincluding but not limited to those listed above) who {
received more than $100,000 of compensation from the organization § 0 i
DAA Fom 990 (2020)
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l.l Form 990 (2020) NORTH CAROLINA CENTER FOR THE CARE 26-4826165 Page 9
:Part VIll, Statement of Revenue
I-l Check if Schedule O contains a response or note to any lineinthis Part VIl ............................................ EL
(A) (B) ) (D)
Total revenue Related or exempl Unrelated Revenue exciuded
function revenue business revenue from tax under
sections 512-514
m 22| 1a Federated campaigns 1a i
83 b vemmmpoues n
g<| c© Fundraisingevents 1c 15,780
®S| d Relatedorganizations 1d
. @ El o Govemmengranis (conributons) 1e
ST f Aloter contibutons, gts, grans,
gg and similar amounts nolincluded above ........ 1f 251,833
. ?2 @ Noncash contributons included in ines fa-1f [ 19 |s LT T
O&| h Total.Addlinesta~1f. ... > 267,613 '
Businass Code Wheloy o L |
. g | 22 VARIOUS 7,600 7,600
? b BDSA 4,500 4,500
i c
By o
I I ———
f All other program service revenue ...................
_Q Total. Add lines 2a—2f ... ..oovoeiiiiiiiiiieeeiis » 12,100] 1T ETEE XIS S TN T A
- 3 Investment income (including dividends, interest, and
other similar amounts) g 710 710
4 Income from investment of tax-exempt bond proceeds >
. I T — »
i (i) Real (il) Personal M Yol 7 ::j e b e Lo Kicie o ’a
6a Gross rents 8a ’
b Less: rental expenses | 6b i
- C Rentalinc. or loss) | 6¢ 3 1 i AT 300 A Powe (s TOE SN 03 W 5 s
d Netrentalincomeor (1088) ....................cooeeeveveeo ... >
Ta Gross amount from (1) Securities (ii) Other By 3
sales of assels .
- otirtran sy | 78 1,393 1,558 1
' S b Less: cost or other 1
§ besls and sales exps. | 7b 1,566 y : s |
- & | c Ganor(ioss) | Tc -173 1,558 : : il 2
o Netpalnor (1088) . ..ovsvmvsnmnais sy » 1,385 1,385
. § 8a Gross income from fundraising events R ' - A G T | St ey 7
(notincluding § 15,780 i d
- of contributions reported on line 1c). {
SeePat[V,linet8 8a 13,328 ‘
b Less: direct expenses 8b 9,240 i
¢ Net income or (loss) from fundralsing events ................ > 4,089
9a Gross income from gaming activities. ' i
SeePartlV,linet8 9a 7
b Less: direct expenses 8b U e e }
¢ Net income or (loss) from gaming activities . ................. »
10a Gross sales of inventory, less
retums and allowances 10a
b Less:costofgoodssold 10b
¢ Net income or (loss) from sales of inventory ................. »
Business Code | . < |
e
S8 b e,
- R —
5 d Allotherrevenue .. ....................ccvvevvennn..,
e Total. Addlines 118=1d ... .. .....iiiiieiiiness > T =z R, | .
42 Total revenus. See Instructions ... ... » 285,897 13,485 0 710
Form 990 (2020)
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NORTH CAROLINA CENTER FOR THE CARE 26-4826165

Page 10

1 Part IX !

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complele 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,
7b, 8b, 9b, and 10b of Part VIil.

(A
Totsl expenses

(8)
Program service
oxpenses

genersl axpanses

(€)
Msanagement and

()
Fundraising
expenses

1

10
1"

[ - B T - S I -

12
13
14
15
16
17
18

19
20

VBN

0o T

25

Grants and other assistance o domestic organizations
and domestic govemments See Part IV, line 21

Grants and other assistance to domestlc
individuals. See Parl IV, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part [V, lines 15 and 16

Benefits paid to or formembers

Compensation of current officers, dlrectors
trustess, and key employees

Compensation not included above to dusquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B}

Other salaries and wages

218,080

142,974

33,028

42,078

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Other employee benefits

15,340

7,670

3,835

3,835

Lobbying
Professional fundraising services. See Part IV, line 17
Investment management fees
Other. (If ine 11g amount exceeds 10% of ine 25, column

(A) amount, list line 11g expenses on Schedule O )
Advertising and promolion

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
'nlerOSI ......................................
Payments to affilates ...
Depreciation, depletion, and amortization
Insumm ....................................
Other expenses. ftemize expenses not covered
above (List miscellaneous expenses on line 24e. Iif
line 24 amount exceeds 10% of line 25, column

(A) amount, list lina 24e expenses on Schedule 0.)

A" otherexpenses . . . ... ...
Total functional expensas. Add lines 1 through 240

902

175

525

202

3,794

538

2,988

268

T T e e

. e o
LT TSR i

<

2,895

2,458

437

6,096

2,744

3,352

11,783

11,783

458

458

260

175

85

463

463

5,194

5,194

9,153

9,153

177

177

128

128

274,723

183,627

40,924

50,172

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 B>

following SOP 98-2 (ASC958-720) .. .............

IR I T 1 T T I I I B B B BN B BN _BF O _ g

Form 990 (2020)
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Form 990 (20200 NORTH CAROLINA CENTER FOR THE CARE 26-4826165 Page 11
«PartX | Balance Sheet
Check if Schedule O contains a response or note to any line In thisPat X .. ... ... T ” I_L
(A) (8)
Beginning of year End of year
1 Cash—non-nterest-bearing 64,639 1 123,761
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accounts fBCQIV&b'G, net ................................................................ 4
5 Loans and other receivables from any current or former officer, director, ' j
trustee, key employee, creator or founder, substantial contributor, or 35% Dl i it . L mas . Cinmiiia 2l
controlled entity or family member of any of these persons 5 i
6 Loans and other receivables from other disqualified persons (as defined N ) P . A |
_;3 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
] 7 Notes and loans receivable, L. O - 7
2 a InventOdes for sale or use ............................................................... ‘
9 Propaid expenses and daarad charges T 1,260 o
10a Land, buildings, and equipment: cost or other A » j
basis. Complete Part Vi of ScheduleD =~~~ 10a 8,479 o B« < iv Susminns| & v etk e siacriie i 2l
b Less: accumulated depreciation 10b 8,479 10¢
11 Investments—publicly traded securities 35,637] 11 39,298
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, line 11 . . . . . . 13
4 Intangibleassets 2,162] 14 1,699
15 Other assets. SBQ Par( Iv' “ne 11 ....................................................... 15
18 Total assets. Add lines 1 through 15 (must equal line33) .............................. 103,698/ 15 164,758
17 Accounts payable and accrued expenses ... 700] 17 1,376
18 Grantspayable 18
1’ Defe"ed revenue ......................................................................... 19
20 Tax-exemptbond liabilties . 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21 i
@ |22 Loans and other payables to any current or former officer, director, = k j
§ trustee, key employee, creator or founder, substantial contributor, or 35% PR T IR P EY [N e S L NI v
E controlied entity or family member of any of these persons 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 49,210
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ... e 25
26 Total liabllities. Add lines 17 through 25 . .. .. it 700{ 26 50,586
Organizations that follow FASB ASC 958, check here ) @ |
g and complete lines 27, 28, 32, and 33. esdaaio s oo o} Gz
5|27 Netassets withoutdoorrestrictions 88,010 27 100,692
@ 28 Netassets with donor restrictions 14,988] 28 13,480
2 Organizations that do not follow FASB ASC 958, check here E] |
I and complete Iines 29 through 33. Bty =l 2 T W ____M_;j
& (29 Capital stock or trust principal, or currentfunds 29
2 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
3 31 Retained eamings, endowment, accumulated income, or otherfunds =~~~ 31
$ (32 Totalnetassets orfund balances . . .._..._.......... 102,998] 32 114,172
33 _Total liabilities and net assets/fund balances .. ... . . . ... 103,698| a3 164,758
Form 990 (2020
DAA
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Form 990 (2020) NORTH CAROLINA CENTER FOR THE CARE 26-4826165

. Part Xl | Reconcillation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

an LN =

oW oe NoWnm
' 2
g
g
g
s
3
2

-l

Net assets or fund balances at end of year. Combine lines 3 through 9 (must oqual Part X, line
32, column (B))

.......................

.....

[1
285,897

274,723

11,174

102,998

114,172

“PartXll, Financial Statements and Reﬁortlng

Check if Schedule O contains a response ornote to any lineinthis Part XI1 .. ... e D_

1 Accounting method used to prepare the Form 990: [ZI Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Waere the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ 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 on
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-1337?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps takento undergosuchaudits ...........................

2a

2b

2¢ )
aci'in a .aJ

3a

3b

DAA

Form 990 (2020)
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| SCHEDULE A Public Charity Status and Public Support OMB No_1545.0047
(Form 990 or 990-E2)
s Complate If the organization Is = saction 801(c)(3) organization or a section 4847(s)(1) pt charitable trust. 2020
I ! ﬁ‘::’r‘m""‘:::‘::g‘:sm;ﬂ P Attach to Form 990 or Form 990-EZ. “Open to Public 1,
P Go to www.Irs.gov/Form990 for Instructions and the latest information. Inspection -

Name of the arganization NORTH CAROLINA CENTER FOR THE CARE Employer Idendlfication number
OF HUNTINGTON'S DISEASE, INC. 26-4826165

" Part]l | 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

2
3
4

O &0

10

A church, convention of churches, or assoclation of churches described In section 170(b}(1)(A)(i).
A school described in section 170(b){1){A)(ll). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1 NAXiN).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(1ll). Enter the hospital’'s name,

city,andstate: ...

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 Il.)

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

An organization that normally receives a substantial part of its support from a govemmenta! unit or from the general public

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

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

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

UNIVEISItY: e

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

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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 sectlon 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D 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. '

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

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

....................

c
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lil non-functionally Integrated. A supporting organization operated in connection with its supported arganization(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.
. Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.
£ Entorthe number of supported OGANZAIONS _ _____.._.iiiiiieeeeeeeeeeeaee e ]
g Provide the following information about the supported organization(s).
(1) Name of supported (1) EIN (1) Type of organization (iv) Is the organization {v) Amount of monetary {v) Amount of
organization (described on lines 1-10 listed In your goverming support (see olher support (sea
above (see instructions)) document? Instructions) Instructions)
Yas No

(A)

(8)

(©

(©)

(E)

Total
For Pape!

DAA

|
|
|
|
|
|
| . H
i
|
'
i
1
,
i
|
l
|

rwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2020
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I Schedule A (Form 990 or 990-E2) 2020 NORTH CAROLINA CENTER FOR THE CARE 26-4826165 Page 2
. Partll,| Support Schedule for Organizations Described in Sections 170(b){1)(A)(lv) and 170(b)(1)(A)(vl)
(Complete only if you checked the box on line 6, 7, or 8 of Part | or if the organization failed to qualify under
Part II1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
I Calendar year (or fiscal year beginningin) b (a) 2018 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 264,117 218,555 262,511 251,368 267,613 1,264,164
I 2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
I 3 The value of services or facilities
furnished by a govemmental unit to the
organizalion withoutcharge
4  Total. Add lines 1through3 264,117 218,555 262,511 251,368 267,613 1,264,164
. 5§ The portion of total contributions by g
each person (other than a
governmental unit or publicly g - b
supported organization) included on
. line 1 that exceeds 2% of the amount
shown on line 11, column(f) : 415,835
6 Public support. Subtract line 5 fromline 4 .. } =+ - seez 3 s 848,329
Section B. Total Support
. Calendar year (or fiscal year beginningin) P (a) 2016 (b) 2017 {c) 2018 (d) 2019 {e) 2020 (f) Total
7 Amountsfromlined 264,117 218,555 262,511 251,368 267,613 1,264,164
8 Gross income from interest, dividends,
. payments received on securities loans,
Iti d
T T 2 I S BV B EE
9 Netincome from unrelated business
. activities, whether or not the business
is regularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ..................... - - - - — .
11  Total support. Add lines 7 through 10 g ; SEL G ko tava Y S 1,267,804
12 Gross receipts from related activities, etc. (see instructions) ‘ 12 36,914
. 13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. ... e e e ’ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f) divided by fine 11, column () ...........cccccooiiiiiiiiiin 14 66.91%
. 45  Public support percentage from 2019 Schedule A, PartIl, ine 14 . ... 15 69.23%
416a 33 1/3% support test—2020. 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 i > @
. b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ... ... » [
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 164a, 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
B T T E—— » [
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 18b, 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
e o A » [
. 418 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
OUUCHONE. . ommmsuensas cosamsamtm ms s s s e 5463 ST H DS54 350 A L S04 8 VROV AT TN TS > []
Schedule A (Form 990 or 990-EZ) 2020
_
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I Schedule A (Form 990 or 990-EZ) 2020 NORTH CAROLINA CENTER FOR THE CARE 26-4826165 Page 3
. LPartlilj SupportSchedule 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 I.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
: Calendar year (or fiscal year beginning In) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total
. 1 Gifts, grants, confributions, and membership fees
received. (Do not include any “unusual grants.)
_ 2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 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 Taxrevenues levied for the
organization's benefit and either paid
_ to or expended onits behalf
. § The value of services or facilities
fumished by a governmental unit to the
organization without charge
" 6 Total. Add lines 1 throughS
. 7a Amounts included onlines 1,2, and 3
received from disqualified persons
_ b Amounts included on lines 2and 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
_ ¢ Addlines7aand7b i _
. 8 Public support. (Subtract line 7¢ from
line6) .. .o S Sttt
Section B. Total Support
- Calendar year (or fiscal year beginningin) D (a) 2016 (b) 2017 {c) 2018 (d) 2018 {e) 2020 (f) Total
9 Amounu from “"e 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, 1876
¢ Addlines10aand10b
11 Netincome from unrelated business
activilies not included in line 10b, whether
or not the business is regularly camied on .. ..
r 12 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart Vi) . .. . ...
13  Total support. (Add lines 9, 10c, 11,
| i [———
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and 8tOp here . ... ... . ... . . . . . . i iiiiiiiiiiiiiiiiiiiieeiieiiiiniieenss > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 {line 8, column (f), divided by line 13, column (fy) ... 15 %
16  Public support percentage from 2019 Schedule A, Part [1, N0 15 ... .. .. . ittt ettt tttsteeasaninsnssnins 16 %
Sectlon D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column () ...~ 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... > D
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .,..,............ > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > E]

DAA

Schedule A (Form 890 or 990-EZ) 2020



> » P BB EEREEBEDEENFFFENENNEE|

40392 03/01/2021 6:47 AM

Schedule A (Form 990 or 990-E2) 2020 NORTH CAROLINA CENTER FOR THE CARE 26-4826165 Page 4
i PartlV{ Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

&

-3

&

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No," dascribe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.
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).
Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? if "Yes, " answer
lines 3b and 3c below.
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)? /f "Yes, " describe in Part VI when and how the
organization made the determination.
Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2)B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States (*foreign supported organization®)? #
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.
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.
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)? /f "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.
Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(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).
Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's controi?
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 V1.
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 Schedute L (Form 990 or 990-E2).
Did the organization make a loan to a disqualified person (as defined in section 4358) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).
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.
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? /f "Yes," provide detall in Part VI.
Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an Interest? /f "Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally Integrated
supporting organizations)? /f "Yes," answer line 10b below.
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.)

Yes

3a

3b

) S

4a

4b

4c

o i

Sa

5b

9b

9c

10a

10b

~—~r~y g

g

Schedule A (Form 990 or §80-EZ) 2020
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NORTH CAROLINA CENTER FOR THE CARE 26-4826165

! PartIV. Supporting Organizations (continued)

-t
-
»

c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

11c below, the governing body of a supported organization?

A family member of a person described in line 11a above?

A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” o line 11a, 11b, or 11c, provide
detail in Part V1.

Yeos

WS

11a

sl

11b

11c

Section B. Type | Supporting Organizations

-

N

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

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 praviding such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

Yes

No

f
{
h—-—' > PRSI |

L“- SR |

Section C. Type Il Supporting Organizations

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)? #f "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).

Yes

No

L3

i

Section D. All Type lll Supporting Organizations

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?
Wera 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? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2, above, did the organization’s supported organizations have

a significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Tnciload

b dad

E "2

e oo

:'.-..L_A"._x.

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b
<
2
a

Check the box next to the methad that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complets line 2 below.
The organization Is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a govemmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

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 V1 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 activitles.

Did the activities described In line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part Vi the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s Involvement,

Parent of Supported Organizations. Answer lines 3a and 3b below.

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? /f “Yes" or “No," provide details in Part VI,

Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part V1 the role played by the organization in this regard.

Yes

No

<Al

2a

e

i

4

.
i

2b

1
|
- 3 h—--:‘.g

3a

1

S S

3b

cdadaadl

~edLal

DAA
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NORTH CAROLINA CENTER FOR THE CARE 26-4826165 Page 6

Schedule A (Form 990 or 990-EZ) 2020

. PartV ' Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:l Check here if the organization salisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.
(A) Prior Year

(B) Current Year

Section A — Adjusted Net Income
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

RIs W (N |-

DN | W N |-

~

(B) Current Year

(A) Prior Year {ogiional)

Section B = Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see e : ' i _1
instructions for short tax year or assets held for part of year): PS: o :

a Average monthly value of securities 1a
b _Average monthly cash balances ib
¢ 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 S g

(explain in detail in Part VI): i ¥ B : !

. 2 Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distribytions

8 Minimum Asset Amount (add line 7 to line 6)

w

L

~ | |t
N v

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). [ }
D Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization

(see instructions).

D N |-

LB L B B (R0 | N BN

~

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E£2) 2020 NORTH CAROLINA CENTER FOR THE CARE 26-4826165 Page 7
i-PartV.{ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assels
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2020 from Section C, line 6
10 _ Line 8 amount divided by line 9 amount
0} (in (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020
1__ Distributable amount for 2020 from Section C, line 6 = —
2  Underdistributions, if any, for years prior to 2020 v}
(reasonable cause required—explain in Part VI). See "
instructions.
3 Excess distributions carryover, if any, to 2020 i
a From2015 ... .. ... .. .. . ... ...
b From2016 . ... ..o,
€ ETOM 2007 s scvussnsvenmmsvnss s doivss i ]
d BIOMRON8: oo e :
0 Fromi 2019 ;oo mpr s s B o Tt -

f Total of lines 3a through 3e

9 Applied to underdistributions of prior years

h Applied to 2020 distributable amount

1 Carryover from 2015 not applied (see instructions)

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

4

Distributions for 2020 from
Section D, line 7: $

a Applied to underdistributions of prior years

b_Applied to 2020 distributable amount _ _
¢ Remainder. Subltract lines 4a and 4b from line 4. ke
8 Remaining underdistributions for years prior to 2020, if ¥ 1
any. Subtract lines 3g and 4a from line 2. For result = '
greater than zero, explain in Part VI. See instructions. ¥
6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions. . _
R

7 Excess distributions carryover to 2021. Add lines 3]

and 4c.

Breakdown of line 7:

a Excessfrom2016 .. .. ... ...................

b Excess from 2017 .........ooviiiiiiininan..

c Excessfrom2018 .. ... .. .................

d Excessfrom2019 . ... ... ... .......

e Excessfrom2020 . .. .................

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 NORTH CAROLINA CENTER FOR THE CARE 26-4826165 Page 8

, PartVl.  Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17aor 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 1e; 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.)

.....................................................................................................................................................................
.....................................................................................................................................................................

.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
....................................................................................................................................................................
...................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................

.....................................................................................................................................................................

Scheduls A (Form 990 or 990-EZ) 2020
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Schedule B OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

il N D Attach to Form 990, Form 890-EZ, or Form 990-PF. 2020
Internal Revenue Servics P Go to www.irs.gov/Form990 for thae latest information.

Name of the organization Employer Identification number

NORTH CAROLINA CENTER FOR THE CARE
OF HUNTINGTON'S DISEASE, INC. 26-4826165

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] s01(cx 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4847(a)(1) nonexempt charitable trust treated as a private foundation

[[] 501(cx3) taxabte private foundation

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

D 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 I1. See instructions for determining a

contributor’s total contributions.
Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33'/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-E2Z), 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 890, Part VI, line 1h; or (ii) 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), Il, and lIl.

O

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 ..., L IO

O

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 890-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 880-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 8990-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 $90-PF) (2020)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) PAGE 1 OF 2 Page 2
Name of organization Employer Identification number
NORTH CAROLINA CENTER FOR THE CARE 26-4826165
~Partl .: Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | GLEN SNAVELY . .. ... ... Person
8625 BROOKDALE DRIVE Payroll
el e . SESSSPRTSTE. . SRS, SUPTUINR. . B0 £ 90 . S, $ _....28,985 | Noncash
RALEIGH ... NC 27613 (Complete Part i for
noncash contributions.)
(a) (b) (c) C))
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BARBARA TRAPNELL . . . ... . .. Pecacn X
106 LOMOND LANE Payroll ]
......................................................................... $ ... 9,000 wNoncash ||
> NC 27518 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | THE HOMER FAMILY CHARITABLE TRUST Person X|
30162 PHARR Payroll [ |
......................................................................... $ ....25,000 | Noncash ||
CHAPEL HILL NC 27517 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (@)
No. Name, address, and ZIP + 4 Total contributions | Type of contribution
4 | THE GRIFFIN FOUNDATION, INC . . Person
1385 BLUE SPRUCE CT Payroll
........................................................................... $.......20,000 | Noncash
STEAMBOAT SPRINGS Co 80487 (Complete Part i for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | TEVA PHARMACEUTICALS . . ... Person
1090 HORSHAM ROAD Payroll
........................................................................ $.......10,000 | Noncash
NORTH WALES PA 19454 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions _ Type of contribution
6 | BETTY LOW HOWARD . ... Person
' 3034 DARTMOUTH DRIVE Payroll
.......................................................................... $....=20,000 | Noncash
GREENV 108 2 N NC 27858 .......... (Complete Part Il for
noncash contributions.)
Schedule B (Form 990, 990-EZ, or 990-PF) {(2020)
DAA
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Schedule B (Form 990, 990-E2, or 990-PF) (2020) PAGE 2 OF 2 _Page 2
Name of organization Employer Identification number
NORTH CAROLINA CENTER FOR THE CARE 26-4826165
&Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T | LGENENTECH . g
1 DNA WAY, MS 24 R Payroll
. . T— 20,000 | Noncash
'SOUTH SAN FRANCISCO =~ 'CA 94080 " (Complate Part I for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8..| ‘TERRY BUEHNER rareon
2044 WEBB Payroll
G A A R S . S O . S, S S ) 13,895 | Noncash
CHAPEL HILL = NC 27517 . (Completo Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...... R R R T YT P.mn
Payroll
R A A AR RS e, S e, Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
“ sesee D I I I T L L L LR Y P.mon
Payroll
A T S S A AT SR . —— Noncash
............................................................................. (Complete Part Ii for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S RESRS e R s B T B e S S e S I B A S A ST Person
Payroll
S ST ET S— S e, Noncash
............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o s B S S B S o P e S e S e Person
Payroll
T ————————————— R e s Noncash
S T T e A S G A B BV {Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
DAA
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SCHEDULE D Supplemental Financial Statements OB No 15450017
(Form 990) > Cc!?'nglou If the organization answered “Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public J
Intemal Revenue Service » Irs. n. Inspection 4
Name of the organization Employer identification number

NORTH CAROLINA CENTER FOR THE CARE

OF HUNTINGTON'S DISEASE, INC. 26-4826165
Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

(a) Donor advised funds

(b) Funds and other accounts

Aggregate value of grants from (during year)

Aggregate value atend ofyear .

A hWwN -

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? .

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? ................oooooiiiei e

fPartll{ 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 (for example, 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

Total number of conservation easements | ... ... ............ccccccoeiiiiiiiiinn e

2a

2b

2¢

aooe
Z
£
3
g
4
e
8
3
®
°
s
=
5]
3
®
»
g
o
3
@
o =
3
™
o
é
4
a
o
2
o
o
g
3
=)
o
€
a
@
a
5
)

2d

tax year b

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . .. . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

800 86CHON 170(MNANBNIN? ...\ e eeeeee oo e oo (] ves [] no
9 In Part XIll, 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.

iPart lll i Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XliI the text of the footnole to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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:
() Revenue Included on Form 890, Part VIII, line 1
() Assets included in Form 990, Part X

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

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

a Revenue included on Form 890, Part Vill, line1 > S
b_Assets included in Fom 890, P X . ..., o\ ovovoiyiie e T g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form $90) 2020

DAA
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Schedule D (Form 990) 2020 NORTH CAROLINA CENTER FOR THE CARE 26-4826165 . ge £
Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets (continued

Page 2

4
Xill.
5

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?

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

d Loan or exchange program
]

a Public exhibition
b Scholarly research
c Preservation for future generations

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

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

990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

1a
included on Form 990, Par X? O ves [INo
l b If “Yes,” explain the arangement in Part XlIl and complete the following table:
Amount
C Beginning BalANCE | | e 1e
l o ASTIFROORGIRYEE " eseesnresis S S st 1d
o Distributions during the YBAF e 10
£ ENGINGDAIANCE e 1t
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial accountliability? .. .. ... ... D Yes No
l b_If “Yes,” explain the amangement in Part XIli. Check here if the explanation has been providedon Part XIN ........................cooceeocecoes
PartV, EndowmentFunds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
l (a) Current year (b) Prior year (c) Two years back {(d) Three years back (o) Four years back
1a Beginning of yearbalance . . . . . .
b Contributions . . . ...
l ¢ Net investment eamings, gains, and
'osse’ ....................................
d Grants or scholarships
e Other expenditures for facilities and
I programs e
f Administrative expenses
@ Endofyearbalance . . . . ... ...
l 2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowment® %
¢ Term endowmentd %
I The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
I () Unrelated Organizations i 3afi)
() Related Organizalions e e ettt aa s 3afii)
b If “Yes” on line 3a(li), are the related organizations listed as required on ScheduleR? . . .. .. ... . . 3b
4 Describe in Part XlII the intended uses of the organization's endowment funds.
t PartVl| Land, Bulldings, 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 (n) Cost or other basis (b) Cost or other basis (¢) Accumulated {d) Book value
(Investment) (other) depraciation
1Wlend £
BBUNENGS, s
¢ Leasehold Improvements . . ... ... ..
d Equipment . .. ... 8,479 8,479
O OMSE ooy
f Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. .. .. ... »
. Schedule D (Form 990) 2020

DAA
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Schedule D (Form 990) 2020 NORTH CAROLINA CENTER FOR THE CARE 26-4826165 Page 3

Part VIl | Investments — Other Securltles.

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-ysar markel vaiue

{1) Financial derivatives

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) > e R N e ' i
i Part VIIl, 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-yssr market vaive

A1)
)
)
{4
(5)
{8)
A0
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
g PartIX{ 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

b F R S BT |

1)

(2)

(3)

(4)

(S)

{6)

{7)

(8)

]
Total. (Column (b) must equal Form 990, Part X, col. (8) line 15.) ..
i Part X 2| Other Liabllities.

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 P p—

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

()

(8)

(8)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) o . >
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s financlal statements that reports the
organization's liability for uncertaln tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl

DAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 NORTH CAROLINA CENTER FOR THE CARE 26-4826165 Page 4
. Part Xl Reconclliation of Revenue per Audited Financlal Statements With Revenue per Return,
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements 1 285 897
Amounts Included on line 1 but not on Form 880, Part VIIl, line 12;
& Netunrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior yeargrents 2¢
d Other (Doscribe NPAXIL) | .. .. ....ccccomvrrmmmmmmmiernrmrerrnisens 20
O, AGdnes 2AUUDIRE ... iy i s oo onsxssn i o s o s AN A AR SRR as
¥ BMAMMERINID oo s omoseonetns ooyt on st 3 285,897
Amounts included on Form 990, Part VilI, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part Vill, line7b 4a
b Other (Describe In PartXIIL) | . .. ... .. ... .. . 4 veacd
c Addlines 4aanddb 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) /" 5 285,897
i Part Xl | Reconclliation of Expenses per Audited Financlal Statements With Expensos per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 274 z 723
2 Amounts included on line 1 but not on Form 880, Part IX, line 25:
. Dona‘ed seMces and u‘e o' fad""" .................................................. 2.
b Proryear adjustments |, 2b
c mher 'ossa’ ........................................................................... 2c
d Other (Describe InPart XIIL) . ... ..........oomririrrrimns, 2d 4
PO OB, .o ooy o P e i N S i R 26
3 Sublractline 20 fromiNe 4 | . e e 3 274,723
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
& Investment expenses not included on Form 990, Part Vill, line7b 4a
b Other (Describe In Part XIIL) . . .. 4b L
c Add "nes ‘. and 4b ...................................... 46
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 .~~~/ 5 274,723
{ Part Xlll | Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part ll}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information,
Schedule D (Form 990) 2020



40392 03/01/2021 6:47 AM

Schedule D (Form 930) 2020 NORTH CAROLINA CENTER FOR THE CARE 26-4826165
. Part Xlll © Supplemental Information (continued)

...........................................................................................................................................
.....................................................................................................................................
..........................................................................................................................................
........................................................................................................................
............................................................................................................................................

..........................................................................................................
...........................................................
......................................................................................................................................
................................................................................................................................
.....................................................
...................................................................................................................................
..................................

.........................

...........................................................................................................................................

Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
OISR 0n Al O aantzation sntared more than 315,000 on Form 99G-£2, lin 6a. " " " 2020
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open fo Public 'J
Internal Revenue Service P Go to www.irs.gov/Form990 for Instructions and the latest information. inspection -
Name of the organization NORTH CAROLINA CENTER FOR THE CARE Employer [dentification number

OF HUNTINGTON'S DISEASE, INC. 26-4826165

CPartl ] Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part |V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the arganization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations ° D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of govemment grants
c D Phone solicitations g D Special fundraising events

d B 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 VIl) or entity in connection with professional fundraising services? D Yes D 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.

fm’Dldl'lmd- {v) Amount paid to (vf) Amount paid o
(7) Name and address of Individual ';m () Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (W) Activity control of from activity fundraiser listed in organizstion
contributions?, col. (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
WO, 50 e B B ek o i i >

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 890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
DAA
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Schedule G (Form 990 or 990-EZ) 2020

NORTH CAROLINA CENTER FOR THE CARE 26-4826165

Page 2

‘ Partll | 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.

{s) Event #1 (b) Event #2 (c) Other events
(d) Total events
GOLF OUTING RAL NONE (8dd col. (a) through
2 (event type) (svent type) (totsl number) col. (e))
c
é 1 Grossreceipts 28,435 28,435
2 Less: Contributions 15,541 15,541
3 Gross income (hne1m|nus
ne2). . ... 12,894 12,894
4 Cashprizes
§ Noncash prizes

8 [ 6 Rentfacitycosts

<

1% 7 Food and beverages

g

G | 8 Entettainment

9 Other direct expenses 9,240 9,240
10 Direct expense summary. Add lines 4 through 9incolumn(d) 9,240
11 _Net income summary. Subtract line 10 from 1ine@ 3, COIMA (A) .. ..ottt ettt ettt eeeeaeeeeees 3 7 654

. Partlli| 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
§ (a} Bingo bingo/progressive bingo (St gy col. {a) through col. (¢))
% -
(14
1_Gross revenue .
g | 2 Cashprizes
§ 3 Noncash prizes
l.ﬁ ........
g 4 Rent/facliity costs
5 Other direct expenses
Yes . % L Yes ... [ [ Yes ...
6 Volunteer labor No No No d
7 Direct expense summary. Add lines 2 through Sincolumn(d) .. .. ...
8 Net gaming income summary. Subtract line 7 from line 1, COIMARD) ..o convisnaonan s nis s
9@ Enter the state(s) in which the organization conducts gaming activities: . .. TSR P
a s the organization licensed to conduct gaming activities In each of these states? . . Yas No
b If “No,” explain:
..................................................... e

DAA

Schedule G (Form 990 or 990-E2) 2020
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Schedule G (Form 990 or 990-EZ) 2020 NORTH CAROLINA CENTER FOR THE CARE 26-4826165

Page 3

11 Does the organization conduct gaming activities with nonmembers? D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a momber of 't.s partnershlp orother enuty o

formed to administer charitable gaming?
13  Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a

i R

B By o e e
records:

..........................................................................................................................................
........................................................................................................................................

15a Does the organization have a contract with a third party from whom the organization receives gaming

16  Gaming manager information:

Description of services provided P

......................................................................................................

D Director/officer D Employee D Independent contractor

-
~

Mandatory distributions:
I8 the organization required under state law to make charitable distributions from the gaming proceeds to

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 > S

revenue? D Yes D No

retain the state gaming license? D Yes [:] No

TPartiV+ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

.............................................................................................................................................................
.............................................................................................................................................................
.............................................................................................................................................................
.............................................................................................................................................................
.............................................................................................................................................................

...............................................................................................................................................
.............................................................................................................................................................
.............................................................................................................................................................
.............................................................................................................................................................

3

Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1345 0047
(Form 990 or 990-EZ) Complete to provide Information for responsas to specific questions on 2 020
Form 990 or 990-EZ or to provide any additional Information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaton NORTH CAROLINA CENTER FOR THE CARE Employer identification number
OF HUNTINGTON'S DISEASE, INC. 26-4826165

' _ FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990 . .

......................................................................................................................................
................................

.....................................................................................................................................................................

For Paperwork Reduction Act Notice, see the instructions for Form 890 or 990-EZ.
I 4] P Schedule O (Form 990 or 930-E2Z) 2020



40392 03/01/2021 6:47 AM

4 562 Depreciation and Amortization OMB No. 15450172
Form (Including Information on Listed Property) 2 0 20
Bapwinenkciibe Tressry P Attach to your tax return. N
Interna! Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. w”:c'. v 179
Name(s)shownonretum  NORTH CAROLINA CENTER FOR THE CARE Identifying number
OF HUNTINGTON'S DISEASE, INC. 26-4826165
Business or activity to which this form relates
INDIRECT DEPRECIATION
_Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) .. 1 1,040,000
2  Total cost of section 179 property placed in service (see instructions) 2 =
3 Threshold cost of section 179 property before reduction in limitation (see iﬁﬁmctlonu) ................................. 3 2,590,000
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. Enterthe amountfromline29 . ... I L =
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and?7 . 8
9 Tentat've deducuon Enter the 'ma".r o' Iine 5 or I'ne 8 ................................................................ 9
10  Camyover of disallowed deduction from line 13 of your 2019 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 i
13 Camryover of disallowed deduction to 2021. Add lines 9 and 10, lessline 12 ... ... ... »[13] . dnegtin e |
Note: Don't use Part Il or Part Iil below for listed property. Instead, use Part V.
"Partll | 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
dufing e texyeer Seaiialuctinn . ..o s 14
15 Property subject to section 168(f)(1) election _ ... 15
16 __ Other dépreciation (incliding ACRS) i vu vt i e e oy o b s et et G sarss b 16
. Partlll| MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in servica in tax years beginning before 2020 . .. ... ......................... 17 r 0
18  f you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere ............ » [j # i’!‘; -5 > !
Section B—Assets Placed in Service During 2020 Tax Year Using the General Depraciation Systam
(b) Month and year (c) Qasaa for depreciation (R y o
{a) Classification of property placed in (business/investment use {e) C t n (g9) Depreciation deduction
service only-see instructions) period
19a  3-year property i e
b  5-year property
¢ 7-year property
d 10-year property
@ 15-year property
f 20-year property
g 25-year property Soiidact e BN 25 yrs. SiL
h Residential rental 27.5 yrs. MM S
property 27.5 yrs. MM S/L
I Nonresidential real 39 yrs. MM S
property MM S/L
Section C—Assets Placed In Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life Sl
b 12-year ; ! 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM SiL
{PartlV| Summary (See instructions.)
21 Listed property. Enteramount from in@ 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 retumn. Partnerships and S corporations—see instructions ................... 22 ]
23  For assets shown above and placed in service during the current year, enter the ok J
portion of the basis attributable to section 263Acosts ................oooovieiiieiiieizzzzs. 23 4
Form 4562 (2020)

For Paperwork Reduction Act Notice, see separate instructions.
DAA
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NORTH CAROLINA CENTER FOR THE CARE 26-4826165

Page 2

Form 4562 (2020)

{ PartV

entertainment, recreation, or amusement.)
the standard mileage rate or deducting lease expense, complete only 24a,

Note: For any vehicle for which you are usln?of e C U s

24b, columns (a) through (c) of Section A_all

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

Section A—Dapraciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

242 Do you have avidence to support the business/ Luse caimed? [ Tves [ [No | 24b it Yes  is the evidence written? lves | [No
oy | oo | 2, | I T RV [RCTIUR
it Ceveenes | mesmantuse | ostoroter besis ?:::m:z:;'."m petod. | Convanton deduction oos
use only
25 Special depreciation allowance for qualified listed property placed in service during 7
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:
oé! SiL-
% S/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . . . . . .. . [ 28 i
29 Add amounts in column (i), line 26. Enterhere and onlin@ 7, page 1 ..............ooeiiueiinreieseieeeeieeieaeeeeeeeeeeeeieaio: l 29
Saction B—Information on Use of Vehicles
Complete this saction 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.
(a) (b) (c) (d) (o) (U]
30 Total business/investment miles driven during vende 1 Venicie2 venice . R thtins
the year (don't include commuting miles)
31  Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven ..........................................
33 Total miles driven during the year. Add
Rnes 0 though32 _ .........ommmnmsmvmians
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—Quaestions 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
i T OGO SISRRC TV RU U OOV ——
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% ormore owners
39 Do you treat all use of vehicies by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? ...
41 Do you meet the requirements conceming qualified automobile demonstration use? See instructions
e Note: If your answer to 37, 38, 39, 40, or 41 is “Yes," don't complete Section B for the covered vehicles. |
LPartVi| _Amortization
® (v) () (@ Aaston o
Description of costs Date amortization Amortizable amount Code section period or Amortization for this year
. begins percantage
42 Amortization of costs that begins during your 2020 tax year (see instructions):
:: Amortization of costs that began before your 2020 tBXYBAr . ... ..........cevreireausiniesmesseseneens 43 463
Total. Add amounts in column (f). See the instructions forwheretoreport . .. ............ O T R CIIrT 44 463
Form 4562 (2020)
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