40392 02/27/2020 1:48 PM

IRS e-file Signature Authorization
rorm 8879-EO for an Exempt Organization i s
For calendar year 2019, or fiscal year beginning . ... ............ 2019, andending ., .. ............ 0 s

Department of the Treasury P Do not send to the IRS. Keep for your records. 201 9
Internal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Nama of exempt organization NORTH CAROLINA CENTER FOR THE CARE Employer identification number

OF HUNTINGTON'S DISEASE, INC. 26-4826165
Name and title of officer CHRIS MICH_ALAK

TREASURER

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

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

1a Form 990 check hereP |z| b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 268,121
2a Form 990-EZ check here B |:| b Total revenue, if any (Form 990-EZ, line 9) . . . ... . ... ... ... .. 2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here B D b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here B b Balance Due (Form 8868, line3c) . . ... ... .. ... ... °5b

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize _ NORTON COLLAR LUND LILLEY, PLLC to enter my PIN 26165 | 5 my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2019 electronically filed return. If | have indicated within this return 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 return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed retum.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officers signature P Date b 02/27/20
Part Il Certification _and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit seif-selected PIN. [56527900004 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this retumn in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retums.

eros sgnawe » _ JOHN H. COLLAR, III o b 02/27/20

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. Form 8879-EO (2019)

DAA
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IRS e-file Signature Authorization
rorm 8879-EO for an Exgmpt Organization i i e
For calendar year 2019, or fiscal year IOING ™ <ot oo mmmmuy 2019, andending . . ... ......... 200 oaeny

Department of the Treasury ; P Do :ot D:an io the IRS. Keep for your rec?)rds. 201 9
Internal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization NORTH CAROLINA CENTER FOR THE CARE Employer identification number

OF HUNTINGTON'S DISEASE, INC. 26-4826165
Name and title of officer CHRIS MICHALAK

TREASURER

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

1a Form 990 check hereP b Total revenue, if any (Form 980, Part VIIl, column (A), line12)  1b 268,121
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, line 9) . 2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P [:l b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, line 3¢) 5b
Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| 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 organization's tax year 2019 electronically filed return. If | have indicated within this return 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 return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature b Date b 02/27/20
Part Il Certification _and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. (56527900004 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retums.

JOHN H. COLLAR, III ey _02/27/20

ERO's signalure P

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. Form 8879-EO (2019)

DAA
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Forms 990 / 990-EZ Return Summary

For calendar year 2019, or tax year beginning , and ending

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

Net Asset / Fund Balance at Beginning of Year 159,818
Revenue
Contributions 251,368
Program service revenue 8,525
Investment income 1,083
Capital gain / loss 982
Fundraising / Gaming:
Gross revenue 12,127
Direct expenses 5,964
Net income 6,163
Other income 0
Total revenue 268,121
Expenses
Program services 231,272
Management and general 41,523
Fundraising 52,146
Total expenses 324,941
Excess / (deficit) -56 ’ 820
Changes
Net Asset / Fund Balance at End of Year 102,998
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 268,121 Total expenses per financial statements 324,941
Less: Less:

Unrealized gains
Donated services
Recoveries
Other
Plus:
Investment expenses
Other
Total revenue per returmn 268,121

Donated services

Prior year adjustments

Losses

Other

Plus:
Investment expenses

Other

Total expenses per return 324,941

Balance Sheet

Beginning Ending Differences
Assets 161,197 103,698
Liabilities 1,379 700
Net assets 159,818 102,998 -56,820

Miscellaneous Information

Amended return

Return / extended due date 05/15/ 20

Failure to file penalty




e T 148 PM

& 990 Return of Organization Exempt From Income Tax | ous No_ 1545007
’:"“ e Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code (except private foundations) 2019
sk ;W e P Do not enter social security numbers on this form as it may be made public. Open to Public
rismal Revence Secvice P Go to www.irs.gov/Form920 for instructions and the latest information. Inspection
A _For the 2019 calendar year, or tax year beginning . and ending
B (Chack # appicable: |C Name of organization NORTH CAROLINA CENTER FOR THE CARE D Employer identification number
[X] adtress craree OF HUNTINGTON'S DISEASE, INC.
[ e Doing business as DEA HD REACH 26-4826165
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[[] st retm 2409 CRABTREE BLVD, SUITE 107 919-859-1209
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
i RALEIGH NC 27604 G Gross receipts$ 290,476
D e Tohm F Name and address of principal officer:
D Lppication pending TERRY BUEHNER H(a) Is this a group retum for subordinatesD Yes No
2409 CRABTREE BLVD STE 107 H(b) Ave ol subordinates inckdec? || Yes ] Mo
RALEIGH NC 27 604 If "No," attach a list. (see instructions)
| Tax-exempl stalus: [fl 501(c)(3) I_\ 501(c) ( )} (insert no.) |_| 4947(a)(1) or |_| 527
1 websie: »  WWW . HDREACH . ORG H(c) Group exemption numbar B>

K__Form of orpanization: :I Corporation | I Trust | I Association r‘ Other P> IL Year of formation: 2009 IM State of legal domicile: NC
Part | Summary

1 Briefly describe the organization's mission or most significant activities: S IR Vel e Pl IETON ol -] BTN o o 1 St
g _PROVIDING ACCESS TO HEALTHCARE, EDUCATION, AND SOCIAL ASSISTANCE TO ... . ...
§| . PATIENTS AND FAMILIES AFFECTED BY HUNTINGTON'S DISEASE IN NORTH CAROLINA. ... .. .
Q
> Tt e aa e e i e gk B A B K 86 e 8 e W W e e 6 b s e v 8 R R e e Y e e R R RS eR eETeeeees
8 2 Check this box FD if the organization discontinued its operations or disposed of more than 25% of its net assets
« | 3 Number of voting members of the governing body (Part VI, line 1a) . .. . ... 3l 7
2| 4 Number of independent voting members of the goveming body (Part VI, line 1b) . .. ... ... . 4 | 7
3 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . 5 5
S| & Total number of volunteers (estimate if NECESSANY) | . . . . ... 6 | 44
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 ......................c0cc0veeeeiieeiien.. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line th) 262,511 251,368
% 9 Program service revenue (Part VIII, line 29) 7,364 8,525
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) ... 4,447 2,065
© 1 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . . . . 8,894 6,163
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ....... 283,216 268,121
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0
14 Benefits paid to or for members (Part IX, column (A), line d) . 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 180,014 253,200
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) ... 0
&| b Total fundraising expenses (Part IX, column (D), line 25)» 52,146
G | 47 Other expenses (Part IX, column (A), lines 11a-11d, 110-2de) . 69,681 71,741
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 249,695 324,941
19 Revenue less expenses. Subtract line 18 from line 12 . ... .. 33,521 -56,820
© Beginning of Current Year End of Year
B8 20 Tomlassets (PORX NOT6), .. didiiiiismsrsis o s s 161,197 103,698
<7 21 Total liabiliies (Part X, e 26) 1,379 700
Z5| 22 Net assets or fund balances. Subtract line 21 from line 20 . .. ... ; : 159,818 102,998

Part 1l Signature Block

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

Sign } Signalure of officer Date
Here } CHRIS MICHALAK TREASURER
Type or print name and title

PrintType preparer's name Preparer's signalure Date Check Du PTIN
Paid JOHN H. COLLAR, III JOHN H. COLLAR, III 02/27/20| seltempioyed | P00454705
Preparer [ " . » NORTON COLLAR LUND LILLEY, PLLC rmsEnd  56-2034483
Use Only 7701 SIX FORKS RD STE 100

Firm's address P RALEIGH, NC 27615 Phone no. 919"841-1000
May the IRS discuss this return with the preparer shown above? (see instructions) . ... .............. o P R PR e ﬂ Yes No
SK; Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2019)
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Form 990 (2019) NORTH CAROLINA CENTER FOR THE CARE 26-4826165 Page 2
Part lllL Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... . ... ... ... .............
1 Briefly describe the organization's mission:
PROVIDING ACCESS TO HEALTHCARE, EDUCATION, AND SOCIAL ASSISTANCE TO . .

2 Did the organization undertake any significant program services during the year which were not listed on the
oror Form 980 or 00022 Oves Eiwo
If "Yes," describe these new services on Schedule O.

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

services? D Yes 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.

FAMILIES. SERVED 1209 PERSONS IN 2019. INCLUDED CRISIS INTERVENTION, N

FERRAL TO APPROPRIATE SOURCE OF MEDICAL CARE OR RESOURCES AND TELEPHO

SUPPORT. TR T TN T L S W e 1 Y

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

(Expenses $ 31,616 including grants of$ ) (Revenue $ )
de Total program service expenses b 231,272

DAA

Form 990 (2019)
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Form 990 (2019) NORTH CAROLINA CENTER FOR THE CARE 26-4826165 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
e T T e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ... 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl ... ... ..o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule c:Partll . IR L S 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
e S ST 0, B o e e N B ST S e EE= 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, PartIf ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complol SCHEAEE B: PRI ). . o ihcoosiits o mian s st s s svispiinses g s Sl ) s s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV | || ... 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part Wil s L I e ARy siens 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complets Schatsler D PRI M ) ol d i ivssmvamesn vusns s o s SSRERE BRFEH SHT0 s st by Svawe onsgss v s TR 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete SoRaduIE: Dy PERENIL L oI e 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl LI, Rt B [T 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes," complete Schedule D, Part IX - N e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X | Aif X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xt and Xl .....................0 ey gyt clews ATy ) ST e e s I 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 X! and XIl is optional . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule AR 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 of 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 land IV ... 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 E Pants and IV i ineies s e r b s g o8 LA 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, PEHE ang IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il | ... .. 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
T# *Vis " complale, SEHOAIB §; BRIt M ..o.sinscvsussossmasvsennss samams ey o NGEE B4 0LITE ST s a2 2248 . |19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H e 20a X
b If “Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land Il ...... O T 21 X
DAA Form 990 (2019)
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Eorm 990 (2019) NORTH CAROLINA CENTER FOR THE CARE 26-4826165

Page 4

Part IV Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and N S T N B GO
Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

OMPIOYEEs? I "Yes,” COMPIEte SCHEOUIB J | | .. .. .\ iceiesssessrsuscimareares sty (3L
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100.000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to 118 258 0 N o R ) O, L L e an
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt DONAST
Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? ...
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,” cornilate Sehstlle L, PaRT | . il rsmeam sosmsiesnss
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,” complete Schedule L, Part ] . . iiiiiieieeieis e e
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, Part 0
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

porsons? If "Yas,” COMPIote SChETUIE L, PAILII || | ...\ ... \ivuivscsseass onvenssss s s o
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

g Aol SO Ly PEIIV. . 1 i sl sss oSk bbb ot B b s AR b o
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV ...
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 2807 If

i OIS SENBAUE L, PAEIV | i et M v evssmsgss g ST s g ek s
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . ...
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f “Yes,” complete Schedule M ...
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

SOMDIONG: SEHEOUS N, PALIL i mens s e RS S G e s e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes,"” complete SehBAUIB R, PAITT e
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il 11l

e RTRIEVTIET </ abe s e o e 8 2 00,2 o I s dednbaxnes b ersnas s
Did the organization have a controlled entity within the meaning of section 512(0)(13)7 ... ..
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)7 If “Yes,” complete Schedule R, Part V, line 2
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, N 2 e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI ... .
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.

Yes | No

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

28a

28b

28c

29

30

3

32

33

PP PR I - I o i E

35a

35b

>

36

37

38 X

Part V.  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPat V..........................

........... =8

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a| 9

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WInNINgs o Prize WINNErS? .....ov. . veeree e e s e

1c X

DAA

eorm 990 (2019)
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Form 990 (2019) NORTH CAROLINA CENTER FOR THE CARE 26-4826165 Page 5
Part V. Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 5
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 (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If“Yes” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule © . ... .. .. 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 1*Yes” onftor he:name of the TISIINCOUIIY BB ... 0. o iiiinrsnnis s ossanesesnebsgmn st snns age e o6 s s EA R84S :
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1{}0 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? Ga X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
RO Nt ACTBRIBHIIET 0 e R SR Y S i 6b
7 Organizations that may receive deductible contributions under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? e ot 7a
b If “Yes," did the organization notify the donor of the value of the goods or services prowded'7 _________________________________ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
vejiivedify e ROl BRBRT 1L s oottt U o st o o Wk s i e e i o 0 O A S RS 7c
d If “Yes," indicate the number of Forms 8282 filed during the year . ... ... I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit CANEEEY. . sy i n Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C" 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .. 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49887 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related GELEORT o L e Lo oty 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 10a
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 e 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes." enter the amount of tax-exempt interest received or accrued during the year .......... 12b
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a s the organization licensed to issue qualified health plans in more than one 5 o N TRt oy 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans ... 13b
c Enter ihe amount Of fesewes on hand ............................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O ... . ............. 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YBaI? | e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
DAA
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. Form 990 (2019) NORTH CAROLINA CENTER FOR THE CARE 26-4826165 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI ... 0000000 m_
- Section A. Governing Body and Management
‘ Yes | No
| 1a Enter the number of voting members of the goveming body at the end of the tax year .. 1a| 7
. If there are material differences in voting rights among members of the governing body, or
s 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 | 7
- 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? g Thwidie ol 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 goveming documents since the prior Form 980 was filed? 4 X
i 5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . 5 X
6 Did the organization have members or stockholders? .. |8 X
- 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one of more members of the governing body? | e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing DOdY T e 7b X
. 8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
& THE GOV BOTY. ..o ot B i s b s s s s AT AR ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
. the_organization's mailing address? If “Yes,” provide the names and addresses on Schedule O ... ... ... ... 9 X
| = Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
_ b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ................ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 | .. . ..o 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 thiS WaS GONE | . ...\ \iiii\ oot os et 12c
13 Did the organization have a written Whistlebloer POiCY? | | ... . ... 13 X
14 Did the organization have a written document retention and destruction policy? . 14 X
h 15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
. a The organization's CEO, Executive Director, or top management official . 15a| X
b Other officers or key employees of the OIGANIZAUON | ... ..o 15b X
. If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
! participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . ... ..o e R 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ®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.
D Own website |:| Another's website IE 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
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
BARBARA TRAPNELL 2409 CRABTREE BLVD STE 107
RALEIGH NC 27604 919-859-1209

DAA Form 990 (2019)
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Form 990 (2019) NORTH CAROLINA CENTER FOR THE CARE 26-4826165 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartt VIl .. ... . ... ... 0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
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.

(A) 8 () D) (E) (F)
Name and litle Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensalion of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations rrt'am’lhe
h;:;? ENrjor i T g g 5 %‘% T (W-2/1099-MISC) (W-2/1099-MISC) re;:g:m;a;:;z:?:ns
organizations g é g g ng g
baTov'f _W. ] s ©
dotted line) E‘ 5 E é
8| §
g
(1) TERRY BUEHNER
i T 2.00
CHAIR 0.00 |X X 0 0 0
(2 CRAIG CHEPKE
Mot = e v wh] — 1.00
DIRECTOR 0.00 |X 0 0 0
(3) JAYNE VAN DUSEN
e s S e R T 1.00
DIRECTOR 0.00 (X 0 0 0
(4 LISA GRAFSTEIN
et oA AT 1.00 .
DIRECTOR 0.00 |X 0 0 0
(5 CHAD MERRELL
SN TR ) 1.00
SECRETARY 0.00 |X X 0 0 0
(6) CHRIS MICHALAK
........................................... 2.00
TREASURER 0.00 |X X 0 0 0
(7)GLEN SNAVELY
hrodlgen B e wrrns son) But ol 1.00
GOVERNANCE CHAIR 0.00 [X X 0 0 0
8
(&)
(10)
(11)

Form 990 (2019
DAA
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orm 990 (2019) NORTH CAROLINA CENTER FOR THE CARE 26-4826165 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ®) p;:ﬁ’m © ® #
Name and litle Average Reportable Reportable Estimated amount
hours (do ot check more than ona compensalion compensalion of ather
per week hox; Unless PRISON 15 both an from the from related compensation
(list any officar and & director/inustee) organization organizations from the
hours for qg z z Il = (W-2/1099-MISC) (W-2/1089-MISC) organization and
related g_§ ] % < 3‘% g related organizations
organizations g_: 3 ] ‘g; 8
below s E s
dotted line) gl = §
i §
z
4B SUBTOMAl oo imvvivoraio i e ns swmos s s s s D >
¢ Total from continuation sheets to Part VII, Section A .. ... P
d Total(addlines1bandic) .................................... »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reporiable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such navIEER ) U I U el e o e R 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
individual . R s el {ele o T S N N I L e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ......................oooociicieiceeens 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.
B C
Name and &ginass address Descripﬁén)oi services Coméegsalion

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B

DAA

Form 990 (2019)
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Form 990 (2019) NORTH CAROLINA CENTER FOR THE CARE 26-48261 65 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Patt Vi .................................. ]
Total (ﬁvenue Ralaled(a? exempt Unr(ecl;led Revanuémexcluded

function revenue

business revenue

from tax under
sections 512-514

E'g 1a Federated campaigns 1a
O b Membership dues . . . .. 1b
&9 c Fundraising events .. 1c 21,323
®E| d Related organizatons | 1d
cé% e Govemment grants (contibutions) 1e
2| Al other contributions, gifts, grants,
:gg and similar amounts not included above . .. ... 1f 230,045
‘E% g Noncash contributions included in lines 1a-1f 1g |$
OFl h Total. Addlines 1a=1f _.......oooooieieieiiiiiiiiiien > 251,368
Business Code|
T AT 5,325 5,325
A I — 3,200 3,200
[+
B Bt it B o B ormrsmcrasmmsmms
R Y I
f All other program service revenue .................
g Total. Add lines 2a—2f ............ooocooeeeeeiiiiveeeeesnns > 8,525
3 Investment income (including dividends, interest, and
other similar amMOUNtS) . ..........cccoooiiiinn, > 1,083 1,083
4 Income from investment of tax-exempt bond proceeds = P
5 ROYAlBS .oussivussormeonrenyonsn vy oo susii s G i B
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expensey 6b
c Rental inc. or (loss) | B¢
d Netrental income or (I08S) .....oovoveiiienieeeiieienns >
7a Sa'zsssoe;”:’ss“::sm (i) Securities {ij) Other
other than inventory |72 16,094 1,279
% b Less: cost or other
e besis and sales exps| 7b 16,391
@ | ¢ Gain or(loss) [ 7c -297 1,279
§| d Netgainor (0S8 . .o sn s s b 43S AR TR SEUT Gr sy b vy > 982 982
S | 8a Gross income from fundraising events
(not including $ . .. 21,323
of contributions reported on line 1c).
SeePart\V,line18 .. 8a 12,127
b Less: direct expenses ... 8b 5,964
¢ Net income or (loss) from fundraising events .............. > 6,163
9a Gross income from gaming activities.
See Part WV, linet9 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ............... »
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory . .............. >
& Business Code
gg TUB | s s B SR TR EAR RS
BE B L b e s e
- R s
% d Allother revenue ... .........coooviimiiiinieeaaionn.
e Total. Addlines 11a—11d .................................. >
12 Total revenue. See instructions ........................... > 268,121 9,507 1,083
Form 990 (2019)
DAA
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Form 990 (2019) NORTH CAROLINA CENTER FOR THE CARE 26-4826165

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must cornplete 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 VIll.

(A)
Total expenses

®
Program service
expenses

(C)
Management and
general expenses

expanses

1

2

10
"

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations
and domestic govemments. See Part [V, line 21

Grants and other assistance to domest'ic.:. .
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

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

Other salaries and wages

236,326

158,813

33,957

43,556

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

Other employee benefits

Payroll taxes ...

16,874

11,812

2,531

2,531

Fees for services (nonemployees):
Management

Legal

1,964

1,000

762

202

2;989

730

2,102

157

BobBYING .10 i sianvnii i somasss s

Professional fundraising services. See Part IV, line

Investment management fees

Other, (If line 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule Q.)

Advertising and promotion

6,958

6,740

218

Office expenses

14,525

9,224

5,301

17,252

17,252

6,207

6,207

Payments of travel or entertainment expensg
for any federal, state, or local public officials

Conferences, conventions, and meetings

1,630

458

1,070

102

Interest

Payments to affiiates
Depreciation, depletion, and amortization

464

464

Insurance

5,277

4,640

637

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

Total functional expenses. Add lines 1 through 24e

13,751

13,751

399

79

325

325

324,941

231,272

41,523

52,146

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaigp_and
fundraising solicitation. Check here B | if

following SOP 98-2 (ASC 958-720) ............

DAA

| [ !
@ o o (=] @ ~ (=] L (2]

Form 990 (2019)
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Form 990 (2019) NORTH CAROLINA CENTER FOR THE CARE 26-4826165 Page 11
Part X  Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e e N e Uaal T ol D_
(A) (B)
Beginning of year End of year
1 Cash—noninterestbearng 104,571 1 64,639
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net | 3
4 Accounts receivable, net T 2,250] 4
5 Loans and other receivables from 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 5
6 Loans and other receivables from other disqualified persons (as defined
2 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2| 7 Notes and loans receivable, net | ... 7
<| 8 Inventories for sale oruse ... 8
9 Prepaid expenses and deferred charges 1,650] 9 1,260
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 8,479
b Less: accumulated depreciaon 10b 8,479 10¢c
11 Investments—publicly traded securies 50,100] 11 35,637
12 Investments—other securities. See Part IV, liRe 14 12
13 Investments—program-related. See Part IV, line 11~ 13
14 Intangible assets 2,626| 14 2,162
15 Other assets. See Part \V, ine 11~ 15
16 Total assets. Add lines 1 through 15 (must equal iN@ 33) ......vvviiivvveeiiiis. 161,197) 15 103,698
17 Accounts payable and accrued expenses 1,379 17 700
R DA o b A e SN A S 18
19 DEfe'Ted TOVORUEL. poi o oh T Bt ottt s MM gt it ot 10 gmomts s wy 10 et Jomnyimina il 19
#0 Tarexampt bond Nebllies . ... o e it e G S0 20
21 Escrow or custodial account liability. Complete Part IV of Schedue D 21
8 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
= |23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties R ma— 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .. ... 0oooooii i 1,379] 26 700
@ Organizations that follow FASB ASC 958, check here @
g and complete lines 27, 28, 32, and 33.
= (27 Net assets without donor restrictions 159,818/ 27 102,998
: 28 Net assets with donor restrictons 28
E Organizations that do not follow FASB ASC 958, check here DD
","_ and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . 29
E’ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
% |32 Total net assets or fund balances 159,818] 32 102,998
i 33 Total liabilities and net assets/fund balances .........................oiiiiiiiii.. 161,197] 33 103,698

Form 990 (2019)
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Form 990 (2019) NORTH CAROLINA CENTER FOR THE CARE 26-4826165

Part XIT Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part 34 D e IO PO o ot o

~N Ot B W=

-

o v @

Total revenue (must equal Part VIII, column AN e ) o e v
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses, Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
Net unrealized gains (losses) On INVESIMENES | i
Donated SEWices and use Of faciliﬁes ..................................................... O T R N o TR
INMVESIMBNIL XPEMASES i i it iieseessns e eaess e ensan e ee s s e b e e e b E s s b b
Prior Perot ST et eiehrs e ene b SRR e T Ty
Other changes in net assets or fund balances (explain on Schedule O) . ... ... ..........eeeenn

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, COIUMN (BY) 1o e

-56,820

159,818

102,998

Part XIl Financial Statements and Reporting

Check if Schedule O contains a response or note to any lie i R PArEXIL i siimen serpee mes v sndici cov ey

1 Accounting method used to prepare the Form 990: B] Cash D Accrual D Other

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O.

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
Singlo AU AL and OMB CIGUBEANZET | o e homsomnnns st RS (2R E S sttt
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 taken to undergosuchaudits .....................

Yes | No

2a X

2b X

2c

3a

3b

DAA

Form 990 (2019)



