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Forn 990-EZ

-

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form

D The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-1150

2011

y .
Open to Public
Inspection F

Check if applicable
Address change
Name change
Inttial retum
Terminated

Amended retum

Application pending

For the 2011 calendar year, or tax year beginniﬂ

, and ending

C Name of organization

North Carolina Center for the Care

D Employer identification number

of Huntington's Disease, Inc. 26-4826165
Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
1004 Dresser Court 107 919-786-9015

City or town, state or country, and ZIP + 4

Raleigh NC 27609

F Group Exemption
Number

>

Accounting Method" [& Cash U Accrual Other (specify) P
Website: » _www .nc-cchd.org

xXe“ol L1 1] Jo>

Tax-exempt status (check only one) — [il 501(c)(3) m 501(c)

) 4dansertno) | l4s47@tyor | |527

H Check P D if the organization 1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

Check P> D if the organization s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part Il

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ | ] 71,747
[ Part]l | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
Check if the organization used Schedule O to respond to any question in this Part | @
1 Contributions, gifts, grants, and similar amounts received 1 71,049
2  Program service revenue including government fees and contracts 2
3  Membership dues and assessments 3
4  Investment income 4 698
6a Gross amount from sale of assets other than inventory 5a Y
o~ Less cost or other basis and sales expenses 5b .
g ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
- 6  Gaming and fundraising events
'_§ a Gross income from gaming (attach Schedule G if greater than
=8 $15,000) | 6a |
> b Gross income from fundraising events (not including $ of contributions
. from fundraising events reported on line 1) (attach Schedule G If the
E sum of such gross income and contributions exceeds $15,000) 6b )
= ¢ Less' direct expenses from gaming and fundraising events 6¢c -
E d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract oL
<o line 6¢) 6d
U2 | 7a Gross sales of inventory, less returns and allowances 7a :
Less cost of goods sold 7b .
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (descnibe In Schedule O) 8
9  Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 | A 71,747
10  Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members 11
@ | 12 Salanes, other compensation, and employee benefits 12 47,725
@| 13  Professional fees and other payments to independent cont 13 8,483
:-’. 14 Occupancy, rent, utilities, and maintenance 14 463
W 15 Printing, publications, postage, and shipping 15 1,398
16  Other expenses (descrbe in Schedule O) 16 12,104
17 Total expenses. Add lines 10 through 16 » | 17 70,173
18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 1,574
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with ;7_42"}‘_
2 end-of-year figure reported on prior year's retum) 19 131,370
E 20 Other changes In net assets or fund balances (explain in Schedule O) 20 o
21 Net assets or fund_balances at end of year-Combine lines 18 through20- —--~ — — ~~ —° 21| T T 132,944

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

TN

Form 990-EZ (2011)




NCCCHD 05/10/2012 4 00 PM
‘e

Form 990-EZ (2011)

North Carolina Center for the Care

26-4826165

Page 2

" Part’ll_

Balance Sheets. (see the instructions for Part |1.)

Check if the organization used Schedule O to respond to any guestion in this Part || B]

. (A) Beginning of year (B) End of year
22 Cash, savings, and investments 120,418| 22 123,899
23 Land and buildings 0| 23
24 Other assets (describe in Schedule O) 10,952| 24 9,045
25 Total assets 131,370 25 132,944
26 Total liabilities (descnbe in Schedule O) 0l 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with Iine 21) 131,370/ 27 132,944
_Partlll ' Statement of Program Service Accomplishments (see the instructions for Part Il1.) Expenses

Check if the organization used Schedule O to respond to any question in this Part 1] (Required for section

What 1s the organization’s pnmary exempt purpose?

To provide assistance to Huntington's Digease patients and their families.

Descnbe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 See Schedule O

(Grants $ 28,321) Ifthis amount includes foreign grants, check here » [ ]]28a 76,673
29 See Schedule O

(Grants $ 3,879) Iftis amount includes foreign grants, check here » [ ]]29a 3,879
30 See Schedule O

(Grants $ 8,113) Ifthis amount includes foreign grants, check here > 30a 8,113
31 Other program services (describe in Schedule O)

(Grants $ 8 ,039) Ifthis amount includes foreign grants, check here » [ 1]31a 8,039
32_Total program service expenses (add lines 28a through 31a) » | 32 96,704

. Part |VJ List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )

T Check if the organization used Schedule O to respond to any question in this Part IV ﬂ
{a) Name and address "”hﬂ'ﬁ'é a':: 3”;'5 % (C‘:’)"ﬁ:’ze‘ﬁt"’l: conmﬂlﬁ? lgegvsmyee (e) Estimated amount of

dovtedioposnon | VA0S MEQ) bt plrs nc | aer omparsaion

Mary Edmondson, MD Raleigh President

1004 Dresser Court NC 27607 3.00 0 0 0

Donald Lo, PhD Chapel Hill Vice President

312 Glenwood Drive NC 27514 3.00 0 0 0

Colleen Plott Raleigh Treasurer,Pagt

512 Chesterfield Road NC 27608 3.00 0 0 0

Stacey Succop, MPH Chapel Hill Secretary

1002 Willow Draive #26 NC 27514 3.00 0 0 0

Caindy Canning Raleagh Asst Secretary

5109 sandlewood Drive NC 27609 3.00 0 0 0

Barbara Trapnell Cary Treasurer

106 Lomond Lane NC 27518 3.00 0 0 0

Rachard Fisher Raleagh Director

4204 Loon Lane NC 27616 2.00 0 0 0

Glen Snavely Raleigh Director

8625 Brookdale Drive NC 27613 2.00 0 0 0

Chrais Young Huntersville Director

15903 Glen Miro Drave NC 28078 2.00 0 0 0

Bobby Fletcher Wilson Director

4334 Evansdale Road NC 27893 2.00 0 0 0

Dexter L (Tony) Morris, MD, PhD Hillsborough Director

5318 Hawes Road NC 27278 2.00 0 0 0

Harley Mudge Raleigh VP Operations o

904 Davadson Drave . _ _.. . __ . -NC-27609 - — — - — |-~ - ““2.00 ~ ~— — o " " o| 0

DAA
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Form 9'90%2(2011) North Carolina Center for the Care 26-4826165

Page 3
~PartV ' Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V @
’ Yes | No
33 Dud the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled descniption of each activity in Schedule O 33 X
34  Were any significant changes made to the organizing or governing documents? If *Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) i X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 36a X
b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Ill 35¢ X
36 Dud the organization undergo a liquidation, dissolution, termination, or significant disposttion of net assets
duning the year? If "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > [37a [ s _I
| b Did the organization file Form 1120-POL for this year? 37b X
| 38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were s |
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved 38b o
39  Section 501(c)(7) organizations Enter ) o
a Intiation fees and capital contributions included on line 9 39a S ‘g*
b Gross receipts, included on line 9, for public use of club facilities 39%b o
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under -
section 4911 ; section 4912 p> , section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit -
transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on d }
organization managers or disqualified persons during the year under sections 4912, . _g{?f; i, B K.?;
i 4955, and 4958 > 3 é et
‘ d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c oL "%"5
| resmbursed by the organization | 2 e A '%’*
| e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter S y 2
‘ transaction? If “Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed » _None
42a The organization's books are in care of » Barbara Trapnell Telephone no P
1004 Dresser Court, Suite 107
Located at » Raleigh NC zir+4 » 27609
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account 1n a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ?
If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year > I 431
Yes | No
44a Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be B Mlm
completed instead of Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities duning the year? If "Yes," Form 980 must be %ﬁ;ﬁ 1fx§.j,; E&J
completed instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year? 44c X
d If "Yes" to line 44c, has the orgamization filed a Form 720 to report these payments? If "No," provide an L e e |
explanation in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b 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,” Form 990 and Schedule R may need to be completed instead of %
Form 990-EZ (see instructions) 45b X
DAA Form 990-EZ (2011)
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" Form 990-EZ (2011) North Carolina Center for the Care 26-4826165 Page 4
. ' Yes { No
46 Dud the organizatioh engage, directly or indirectly, in political campaign activities on behalf of or in opposition U R

to candidates for public office? If "Yes," complete Schedule C, Part | 46 X
Part Vi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
T B01(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI D
47  Dud the organization engage In lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If “Yes,” complete Schedule C, Part || 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 48 X
49a Dud the organization make any transfers to an exempt non-charitable related organization? 49a X
b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there I1s none, enter “None ”
(a) Name and address of each employee (b)h'lgﬂ:ssa‘;\; av:er:ge (:g:;::sr;zl: w;ﬂbﬁg:::tz:ﬁg;:)"ee (e) Estimated amount of
pard more than $100,000 devoted to positon | (Forms W-2/1098-MISC) benefit plans, and deferred other compensation
compensation
None
f  Total number of other employees paid over $100,000 | 4

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization |f there is none, enter “None ”
{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
None

| 2
Did the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A » m Yes r—l No

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) 1s based on all information of which preparer has any knowledge

d Total number of other independent contractors each receiving over $100,000
52

, LI hagpa L | s/t1]12-
Sign Signature of officer  ? Date
Here BE. TRAPNELL TREASYRER
Type or pnnt name and title
Pnnt/Type preparer's name Prepgrer's signature Date D PTIN
Check if

Paid JANE M. HUBAND, CPA o, WA W (/M 05/10/12 | ssif-employed |P01081583
Preparer | Fims name b Huband & Brown €CPA's PLLC FsENP  20-8106112
Use Only | ¢oms address P P.O. Box 20352

Rale:l.gh, NC 27619 Phone no 919-821-4060

» [X| Yes | | No
Form 990-EZ (2011)

May the IRS discuss this return with the preparer shown above? See instructions

DAA
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" SCHEDULE A

A - i i i OMB No_1545-0047
(Form 950 or 990.E2) Public Charity Status and Public Support
) . Complete if the organization is a section 501(c)(3) organization or a section 201 1
4947(a)(1) nonexempt charitable trust. 5 "6 ;r;m:bﬁ;
Deparmen o the Jreasury » Attach to Form 990 or Form 990-EZ. P> See separate instructions. 7n3pecﬁ°n W\

Name of the organization North Carolina Center for the Care

Employer identification number

of Huntington's Disease, Inc. 26-4826165

Part |

. __Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization I1s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170({b)(1){A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)iv). (Complete Part i1 )
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 D A community trust described in section 170(b)(1){(A)(vi). (Complete Part Il )
9 I:] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IIl )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type llI-Functionally integrated d D Type |lI-Other
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(1)) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (n) above? 11g(iil)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (1) Type of organization (iv) Is the organization | {v) Oid you notrfy (vi) s the (wi) Amount of
organization (described on lines 1-9 incol (i) listed inyour | the organizationin  |orgamzation n col support
above or IRC section goveming document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
()
(D)
(E)
i ’ } 95 * W fja
Total cel - "l ¥ 1 T

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 North Carolina Center for the Care 26-4826165 Page 2
‘_f_@_"t_"_j Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Compiete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualfy under
Part |1l If the organization fails to qualify under the tests listed below, please complete Part |11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.") 117,534 79,645 71,049 268,228
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furmshed by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 117,534 79,645 71,049 268,228
5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on i S
line 1 that exceeds 2% of the amount , , . . v s
shown on line 11, column (f) 67,110
6  Public support. Subtract line 5 from line 4 N i * 201,118
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line 4 117,534 79,645 71,049 268,228
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 106 1,074 698 1,878
9 Net income from unrelated business
activities, whether or not the business
is regularly carned on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . _ -
11  Total support. Add lines 7 through 10 ; 270,106
12  Gross receipts from related activities, etc (see instructions) [ 12
13  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [ ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 74.46%
15  Public support percentage from 2010 Schedule A, Part ll, line 14 15 57.17%

16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2010. 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 qualffies as a publicly supported organization
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> X
> []

> []

> []
> []

Schedule A (Form 990 or 990-EZ) 2011

DAA
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Schedule A (Form 990 or 990-E2) 2011__North Carolina Center for the Care 26-4826165 Page 3
'_Partlll - Support Schedule for Organizations Described in Section 509(a)(2)
(Comptete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
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) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1  Gifts, grants, contnbutions, and membership
fees receved (Do not include any *unusual
grants *)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 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 on its behalf

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

6 Total. Add Iines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from . . ) ] i‘:f@;@g & s A Fho
line 6) . AT B .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

13  Total support. (Add hnes 9, 10c, 11,

and 12)
14  First five years. If the Form 990 1s 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 » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2010 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line

17 1s 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—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | 2 ﬂ

Schedule A (Form 990 or 990-EZ) 2011
DAA
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" Schedule A (Form 990 or 990-E2) 2011 North Carolina Center for the Care 26-4826165 Page 4

_PartlV|

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part Ili,"line 17a or 17b; and Part I, ine 12. Also complete this part for any additional information. (See
instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE O
(Form 990 or 990-E2) -

Department of the Treasury

Internal Revenus Servica

» Attach to Form 990 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

OMB No 1545-0047

2011
" ".Open to.Public |
Inspection ]

Name of the organization

of Huntington's Disease,

North Carolina Center for the Care
Inc.

b h

26-4826165

Form 990-EZ, Part I, Line 16 - Other Expenses

Description

Expenses

DUES

OFFICE SUPPLIES
COMPUTER SOFTWARE
TELEPHONE EXPENSE
EMPLOYEE TRAVEL

BOARD MEETINGS & EXPENSE
CONVENTION & CONFERENCES
PROFESSIONAL DEVELOPMENT
GENERAL LIABILITY
MALPRACTICE INSURANCE
WORKERS' COMP

DIRECTORS & OFFICERS/EMPLOY

Non-investment Depreciation

Total

w» «» » v »un »n »vw v v » v u v »u

Amount

110
758
602

1,711

1,105

1,330
230
328
625

1,466

1,380

1,015

1,444

12,104

Form 990-EZ, Part II, Line 24 - Other Assets

Description

Less Accumulated Depreciati

ORGANIZATIONAL COSTS

Less Accumulated Amortizati

on

on

Total

“w» v v v v

Beg. of Year
5,186

566

6,950

618

10,952

w v v » O

End of Year
5,186
2,010
6,950
1,081

9,045

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

DAA

Schedule O (Form 990 or 990-EZ) (2011)
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’ Schedule O (Form 990 or 990-E2) (2011) Page 2

Name of the organization Empl identificati b

pIoYy

North Carolina Center for the Care 26-4826165

Form 990-EZ, Part III, Line 28 - First Accomplishment

Acess to Care Program - Facilitated entry to medical care by performing
needs assessment, referral to appropriate source of help, follow up on
treatment plan developed during HD clinics, and support to home-bound
families. Served 80 persons in 2011. Included crisis intervention, referral

to appropriate source of medical care or resources and telephone support.

Form 990-EZ, Part III, Line 29 - Second Accomplishment

Outreach Program -

To increase awareness in NC HD patients and families of help and medical
care available to them

To increase awareness of HD in the general community, with health care
providers and health care facilities,the government and other charitable
organizations

Creating partnerships with existing programs that provide services needed
by HD families

Served 100 persons

Form 990-EZ, Part III, Line 30 - Third Accomplishment

Education - Programs- Families

To educate families about the new initiatives in HD research, to educate
about NC-CCHD programs, to detail. resources available to patients and
families, and to create opportunities for HD families to meet and learn
from each other. Served 100 families and held 13 support group meetings.
Activities include website development, support group participation and an

Annual Family Education Day.

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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’ Schedul_e O (Form 990 or 990-E2) (2011) Page 2

Name of the organization Employer identification number

North Carolina Center for the Care 26-4826165

Form 990-EZ, Part III, Line 31 - All Other Accomplishment

To improve awareness in Huntington's Disease families of help and
medical care available to them. To increase awareness of Huntington's
Disease in the general community, health care providers, health care

facilities, and government and charitable programs.

Form 990-EZ, Part V, Line 34 - Changes to Organizational Documents

The Board term limit was changed to three years from two years and that the
term of office shall commence on the date of the annual meeting immediately
preceding the election of the Board.

The phrase "Directors shall be eligible for election to further terms after
a lapse of one year" was removed.

The statement in Section 3.4 "The Directors shall endeavor to elect or not
elect directors in order to stager terms so that generally one-half of the

total is elected each year" was removed.

Schedule O (Form 990 or 990-E2Z) (2011)

DAA
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NCCCHD 05/10/2012 4 00 PM
e

North Carolina Center for the Care 26-4826165

Page 2

“Partll | Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part I

[]

(A) Beginning of year

(B) End of year

22 Cash, savings, and investments

22

23 Land and buildings

23

24 Other assets (describe in Schedule O)

24

25 Total assets

25

26 Total liabilities (descnbe in Schedule O)

26

27 Net assets or fund balances (line 27 of column (B) must agree with line 21)

[el[=]{=){=][=][=]

27

O|0|0O

_Partlll, Statement of Program Service Accomplishments (see the instructions for Part Il )
Check If the organization used Schedule O to respond to any question in this Part Ill

What 1s the organization's pnmary exempt purpose?

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, descrbe the services provided, the number of
persons benefited, and other relevant information for each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28

(Grants $ ) _If this amount includes foreign grants, check here > m 28a
29

{Grants $ ) _If this amount includes foreign grants, check here » W 29a
30

(Grants $ ) If this amount includes foreign grants, check here » !_] 30a

31 Other program services (descnbe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here

32 Total program service expenses (add lines 28a through 31a)

» [ [{31a
»

32

. Part.lV | Listof Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. (see the instructions for Part IV )

T T Check if the organization used Schedule O to respond to any question In this Part IV l_‘
{b) Tile and average s:?n? Zﬁgﬂf con{gl): Tl%?\mtge:;ﬁ% ee| (e) Estmated t of

(a) Name and address hours per week F utons ployeef (e} Estmated amoun
orms W-2/1099-MISC) | benefit plans, and other compensation

devoted to position {If not paid, enter -0-) | deferred compensation " eomp

Leslie Blake Cary

105 Rose Sky Court NC 27513 2.00 0 0 0

Daniel van Kammen, MD, PhD Prainceton

187 Hamilton Avenue NJ 08540 2.00 0 0 0

Alex Atchison Raleagh Director

3103 Glenwood Avenue Suite 200 NC 27612 2.00 0 0 o]

DAA

Form 990-EZ (2011
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. 4 56 2 Depreciation and Amortization OMB No 1545-0172
Form (Including Information on Listed Property) 2011
Department of the Treasury Attachment
Internal Revenus Service (99) P See separate instructions. » Attach to your tax return. Sequencaho 179
Name(s) shown on retum 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
1 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) 1 500,000
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 instructions) 3 2,000,000
4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5  Dollar imtation 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 E
% .
.
7  Listed property Enter the amount from line 29 7 - l
8  Total elected cost of section 179 property Add amounts I1n column (c), ines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 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 do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 » | 13 | ¥ N |
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
. Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 1,295
Partlll | MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2011 17 | 149
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > H H «
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and year {c) Basis for depreciation (d) Recovery
{a) Classification of property placed in (business/investment use {e) Convention {f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__ 8 25-year property 25 yrs S/l
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM SiL
i Nonresidential real 39 yrs MM SIL
property MM S/L
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_ Class Iife : R SiL
b 12-year : @’ié% g 12 yrs SIL
¢ 40-year 40 yrs MM S/L
| PartIV! Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return Partnerships and S corporations—see Instructions 22 1,444
23  For assets shown above and placed in service duning the current year, enter the ; & F i
portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)

DAA
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North Carolina Center for the Care

Form 4562 (2011)

26-4826165

Page 2

., PartV

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

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

ection A, all of Section B, and Section C if applicable

Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the businessfinvestment use claimed? l—l Yes I—I No | 24b If"Yes," Is the evidence written? Yes H No
() {b) ) {d) (e) n (@) (h) @i
Type of property Date placed mvg:z:‘";ﬁse Cost or other basis Basis for depreciation Recovery Methed/ Depreciation Elected section 179
(st vehicles first) in servica percentage (business/investment pertod Convention deduction cast
use only)
25  Special depreciation aliowance for qualified listed property placed in service dunng l
the tax year and used more than 50% in a qualified business use (see instructions) 25 i
26 Property used more than 50% in a qualified business use
%
%
27 Property used 50% or less in a qualified business use*
%) S/L- %
%! S/L-
28  Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 28
29  Add amounts in column (1), line 26 Enter here and on line 7, page 1 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole propnietor, 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) (e) ®
30 Total business/investment miles driven dunng Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not 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 lines
30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
duning off-duty hours?
35 Was the vehicle used primanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information recewved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles T TE |
{ PartVI! Amortization
(b) () () Amo::lahon "
(a Date amortization Amortizable amount Code section pericd or Amortization for this year
Description of costs begins percentage
42 Amortization of costs that begins dunng your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 tax year 43 463
44  Total. Add amounts In column (f) See the instructions for where to report 44 463

DAA

Form 4562 (2011




