OMB No. 1545-0047

2014

Open to Public
Inspection
, 20

D Employer identification number

90-0658125

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2014 calendar year, or tax year beginning , 2014, and ending

990

Department of the Treasury
Internal Revenue Service

C Name of organization
HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP
Doing business as
Number and street (or P.O. box if mail is not delivered to street address)

B check if applicable:

Address
change

Name change Room/suite E Telephone number

Initial retun 505 EIGHTH AVENUE, SUITE 902 (212) 242-1968
] fel?ranl"::::;n/ City or town, state or province, country, and ZIP or foreign postal code
] i P NEW YORK, NY 10018 G Gross receipts $ 3,499,323,
L :gg(';ic:g“on F Name and address of principal officer: LOUISE VETTER H(a) s this a group return for Yes

subordinates?

H(b) Are all subordinates included? -

e
505 EIGHTH AVENUE, SUITE 902 NEW YORK, NY 10018 No

Yes

I Tacexemptstaus: | X [ 501(c)3) | [501(c)( ) € (insertno.) [ [ a9ar@)1)or | [s27 If "No," attach a list. (see instructions) ATCH 3
J Website: p» WWW.HDSA.ORG H(c) Group exemption number P 9201
K Form of organization: | X l Corporation | | Trustl | Association | l Other B> | L Year of formation: | M State of legal domicile:

Summary
1 Briefly describe the organization's mission or most significant activities: HUNTINGTON'S DISEASE SOCIETY OF AMERICA,
3 e 20 B HERLTE A0 WHLGERS OPGRUTZRTICON DEDICETED 1O INPROVING, =
§| ~ THE LIVES OF PEOPLE WITH HUNTINGTON'S DISEASE AND THEIR FAMILIES. "~
5>3 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . .. ... 3 19
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . ... . ... .. 4 19
;3 5 Total number of individuals employed in calendar year 2014 (Part V, line2a), , . . . . . . . . ... . . .... S 37
'% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . 6 500.
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 _ . . . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T,lne 34 . . . . . . . . it i v v i v v v v v v ue 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) . . . . . . . . . . 2,758,066. 3,053,990.
g 9 Program service revenue (Part VIIl, line2g) . . . . . .. . . . . . . . . ... 0 0
E 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d). . . . . . . . . . . ... ... 1,175. 0
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), . . . . . . .. . .. 1,909. 2,874.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 2,761,150. 3,056,864.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . . . ... ... 0 15,000.
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . . . ... ... .. 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 0 0
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . . . . ... . .. 0 0
e b Total fundraising expenses (Part IX, column (D), line 25) »_______2_0_0_1_9_4_? _______
“117  Other expenses (PartIX, column (A), lines 11a-11d, 11-24e) . _ . . . . . . . . . 2,572,723. 2,966,477.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . . . ... 2,572,723. 2,981,477.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . . v v v v v v e e 188,427. 75,387.
5 § Beginning of Current Year End of Year
85120 Total assets (PartX,ine 18) . . .. ... 1,072,915, 1,157,374,
25|21 Total liabilties (PartX, e 26). . . . . . ... ... ... 16, 963. 26,035,
25|22 Net assets or fund balances. Subtractline 21 from i€ 20, . . . . . . . . . ........ 1,055,952, 1,131,339,

v
(Y]
H

[l 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.

O ae \Joide S jals
Sign Signattre’of officer Date
Here l_oviseVettrer, CEO
} Type or print name and title
) Print/Type preparer's name Preparer's signature Date Check I_, it | PTIN
if;ia,e, Julie, | Floch ¢ PAID whe A FUTA GPA S\\\\\S selfemployed | P00736879
Usa Only [EiEname  p-EISHERAMPER LLF l U Y | rmsen »13-1639826
Firm's address /50 THIRD AVENUE NEW YORK, NY 10017-2703 Phoneno.  212-949-8700

May the IRS discuss this return with the preparer shown above? (see instructions)

| X I Yes | I No
Form 990 (2014)

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
4E1010 1.000
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o HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125
Forf 990 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:
HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC. IS A NATIONAL VOLUNTARY
HEALTH AND WELFARE ORGANIZATION DEDICATED TO IMPROVING THE LIVES OF
PEOPLE WITH HUNTINGTON'S DISEASE AND THEIR FAMILIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVIOES?. | L L [Jves [X]No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,157,138, including grants of $ )} (Revenue $ )
RESEARCH - SUPPLIES RESEARCH AS ADVISED BY ITS MEDICAL &

SCIENTIFIC AFFAIRS COMMITTEE. THE RESEARCH PROJECTS ARE INVOLVED
IN FINDING CURES AND TREATMENTS FOR HUNTINGTON'S DISEASE.

4b (Code: ) (Expenses $ 359,932, including grants of $ 15,000. ) (Revenue $ )
PATIENT AND FAMILY SERVICES - PROVIDES COUNSELING AND REFERRAL
SERVICES TO PATIENTS WITH HUNTINGTON'S DISEASE AND THEIR FAMILIES.

4¢ (Code: ) (Expenses $ 138, 606. including grants of $ ) (Revenue $ )
CHAPTER DEVELOPMENT - PROVIDES WORKSHOPS, SEMINARS, AND SYMPOSIUMS
ON HUNTINGTON'S DISEASE THROUGH A NETWORK OF CHAPTER AFFILIATES
AND BRANCHES THROUGHOUT THE UNITED STATES.

4d Other program services (Describe in Schedule O.) ATTACHMENT 1

(Expenses $ 122,025. including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,777,701,
4E10J2?)A1.ooo Form 990 (2014)
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L v HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125
Form 990 (2014) Page 3
Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A, . . . . . . . . e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . . .\ o v i 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, . . . . . . .. . . . v\ . ... 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 98-19? /f "Yes," complete Schedule C,
T 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? /f
"Yes,"complete Schedule D, Part1, . . . . . . . . .. . ... e e 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, Partill, , . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll | | ., . .. . . . e e e e e 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 . . . . . . . . . . . . . i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV, . ., . . . ..
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIHI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI, . . . . . . . . . .. e e 11a| 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 Schedule D, Part VIl ., , . . . . .. ... ...... 11b X
c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill, . . . . . .. ... ...... 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 16? If "Yes," complete Schedule D, Part IX. . . . . . . . . . @ o i i i, 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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)? If "Yes," complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XIand XII, . . . . . . . . . . .. . . .. e 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 Xl and Xllisoptional , , . . . ... .. . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E, , ., . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? , ., . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland 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 F, Parts lland IV, , . . . . . . . . . . . . . ... 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, Partsllland IV . . . . . . .. .. .. .... 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 . . . . . . . . . . @ v i i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part il | | . | . . . . . . .. .. .. e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H , . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2014)
4E1021 1.000
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HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125

¥
Form 990 (2014)

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,”complete Schedule I, Partsland lll . . . . . . . . . . ... 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,”complete Schedule J . . . . . . . . . i i e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “No,”goto line 25a. . . . . . . . . v v i i i e e e e e e e e e e as 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . ... L L L e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1 . . . . v v o v v i e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . . L. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . ... .. ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): o
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . v o o e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . i i i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . .« v o e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part! . . . . .. .. ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, lll,
orlV,and Part V, line 1 . . . . o i i i e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... .. ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . . @ i i i i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v v v v .. 38 X
Form 990 (2014)
JSA

4E1030 1.000
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‘« HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125

1
Form 990 (2014)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV. . .. ... ... ... ... .....

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 104}

T

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? _ | . . ... L L. L. L e

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 3

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
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? , ., .. ... ...
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . , . . . .
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)?

See instructions for filing requirements for FNCEN 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 taxyear? , . .. ... .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . o o v v i e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . .. ... ..
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . L L e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . L e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided?

5b X
5c
6a X

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOorm 82827 . . . . o . i i e e e e e e e e e e e e e e e e e e e e

d If "Yes," indicate the number of Forms 8282 filed during theyear , . . ... .......... | 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , ., . .

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line12 . . . ... ........ 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilites , , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 0 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . . . 0 e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , , . . 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate? . . . . . .. ..........
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

¢ Enter the amount of reserves on hand 13¢c

14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ......
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a

X

14b

4E101%A1.000
7359BM L161 5/8/2015  12:57:40 PM V 14-4.6F 305881 GROUP
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*" Form 990 (2014) HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125  page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthis PartVl . . . . . ... . ... . oo, I_X—]
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . .. . i i e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . o L o i e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L L e 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 governingbody? . . . . . . . . . . . . . . .. . ..o .o, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . v v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... ... ..... 8b | X
9 s 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 addressesin 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 X
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," gotoline 13 . . . . . . . . . v v v v . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMlICES? & & v vt i e i e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiswas done . . . .« . .« v i v i i i i i s e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . . . . . . 0 i e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . ... ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... ........ 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . . .. i i i e 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 ataxable entity during the year? . . . . . . . . o o i i i i e e e e e e 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 arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . .. . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P_A'ILIZ_'_\_C_H_MEN_T__Z_ _____________________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website EI Another's website Upon request |:| Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
NADENE ALLEYNE 505 EIGHTH AVENUE, SUITE 902 NEW YORK, NY 10018 212-242-1968
JSA

4E1042 1.000
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Y Eorm 99042014) HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125 Page 7

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

Check if Schedule O contains a response or note to any line in this Part VII
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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (ist any| officer and a director/trustee) from related other
hoursfor o s[5 o] x[e x| = the organizations compensation
riated | o S| 2| 3| 2|3&| 5| organization | (W-2/1099-MISC) from the
organizations | 8 & | & | B g2le & | 2| (w-2/1099-MISC) organization
below dotted | 8 2 | 3 2(®3 and related
lin) g 2 T‘B 3 organizations
&5 2
2
_(PDONALD L. BARR ___ | 3.00]
PAST-CHAIR THROUGH 11/2014 6.00] X X 0] 0 0
_(2)JANG-HO CHA, MD, PHD | 3.00]
CHAIR AS OF 11/2014 6.00] X X 0 0 0
_(3)LAWRENCE FISHER | _3.00]
TREASURER 6.00f X X 0] 0 0
_(4)STEVE SEEKINS | _3.00
CHAIR THROUGH 11/2014 6.00| X X 0 0 0
_(5)BARBARA JACOBS | 3.00
SECRETARY 6.00] X X 0 0 0
_(G)ARIK JOHNSON,PSYD | 3.00
CHAIR-ELECT AS OF 11/2014 6.00| X X 0 0 0
_(nGERALD A FRANCESE ESQ | _3.00]
TRUSTEE AS OF 6/2014 6.00| X 0 0 0
_(8)CLAUDIA ADKISON, JD, PHD | 3.00
TRUSTEE AS OF 6/2014 6.00] X 0] 0 0
9)JENNIFER LEYTON 3.00
" TRUSTEE AS OF 6/2014 | 6.00] X 0 0 0
(1HUGH DE LOAYZA | _3.00]
TRUSTEE 6.00| X 0 0 0
(AnROB MILLOM | _3.00
TRUSTEE 6.00f X 0 0 0
(12)DANIEL_S. VANDIVORT | 3.00
TRUSTEE AS OF 11/2014 6.00] X 0 0 0
(13)SAMUEL FRANK, MD | _3.00
TRUSTEE 6.00( X 0] 0 0
(14)MICHELLE GRAY, PHD | 3.00]
TRUSTEE 6.00| X 0 0 0
JSA Form 990 (2014)
4E1041 1.000
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v o HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125
. Form 99‘0 (2014)

Page 8
1G4l  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation | compensation from amount of
week (listany | bOX, unless person is both an from related other
hours for | Officer and a director/trustee) the organizations compensation
related  |S 3| 2VQIF[3&|J| organization | (W-2/1099-MISC) from the
organizations | = £ F131el|523 3 (W-2/1099-MISC) organization
below dotted | & g 171215 % = and related
line) S8 g|°®g organizations
e | = @ E]
21c ®© @
o | & 2
3 2
g
15) BILL KLINE | - 3.00]
TRUSTEE 6.00| X 0 0 0
16) ARVIND SREEDHARAN | ¢ 3.00j
TRUSTEE 6.00| X 0 0 0
17) DAVID E. WALTERMIRE | _: 3.00]
TRUSTEE 6.00] X 0 0 0
18) STEVE IRELAND | = 3.00
TRUSTEE THROUGH 2/2014 6.00; X 0 0 0
19) DONALD HIGGINS, MD | = 3.00]
TRUSTEE AS OF 11/2014 6.00| X 0 0 0
20) LOUISE VETTER __ | - 35.00
CHIEF EXECUTIVE OFFICER 6.00 X 0 226,637. 49,516.
21) NADENE ALLEYNE | = 35.00]
DIRECTOR OF FINANCE & ADMIN 6.00 X 0 119,162. 37,498.
22) CGEORGE YOHRLING _______ | - 35.00
DIR. OF MED & SCIENTIFIC AFF X 0 172,641. 8,625,
23) NANCY RHODES | 35.00
DIRECTOR OF FIELD DEV & OPER X 0 123,383. 28,579.
24) DEBRA LOVECKY | = 35.00
DIRECTOR OF PROG SERV. & ADVO(Q X 0 119,425. 15,305.
1b Sub-total > 0 o 0
¢ Total from continuation sheets to Part VIl, SectionA _ . . . .. ....... > 0 761,248. 139,523.
d Total (addlinesiband1c) . . . . . . . .. .. . i iinnnnn » 0 761,248. 139,523.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

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 $150,000? /f “Yes,” complete Schedule J for such
individual

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (B) (©)

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

N
4E1055 1.000 Form 990 (2014)
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Form 990 (2014) HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125 Page 9
ET Al Statement of Revenue

Check if Schedule O contains aresponse or note to anylineinthisPartVIll. . . . ... .. ... ........... |——|
- - () ®) () (©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
. ‘ ) revenue 512-514
22| 1a Federated campaigns . . « . . . . . 94,532.
gg b Membershipdues. . . . . . .. ..
gf ¢ Fundraisingevents . . ... ....[1¢c 2,300,350.
O®=2| d Related organizations . . . . . .. .| 1d
g",g, e Government grants (contributions). . | 1€
"EE f All other contributions, gifts, grants,
156 and similar amounts not included above . [_1f 659,108.
S -S g Noncash contributions included in lines 1a-1f: $ 168,339,
OFS| h TotalAddlinesfa-tf . . o o o oo oo oo soe.. .. B
§ Business Code
g =
8
s c
o | d
2 f All other program servicerevenue . . . . .
& | g Total. Addlines2a-2f . . . . o . . .\ ... .. .. P
3 Investment income (including dividends, interest,
and other similaramounts). . . . . .. ... o000 >
4 Income from investment of tax-exempt bond proceeds . >
5 Royaltes . . . ... .. T
(i) Real (ii) Personal
6a Grossrents . . . ... ..
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . . . . . ' ....bP
7a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) . . .. ...
d Netgainor(loss) « « « « v v v v v v v v v v s v e .. P
g 8a Gross income from fundraising
S events (not including $ ___ 2,300,350
5 of contributions reported on line 1c).
o See Part IV, lne 18 « « - « « .« . . . .. a 442,459,
2| b Less: directexpenses . . . . ... .. . b 442,459.
6 ¢ Net income or (loss) from fundraising events. . . . . . . P>
9a Gross income from gaming activities.
SeePartIV,line19 , . . .. ...... a
b Less:directexpenses . . . ... ... . b
¢ Net income or (loss) from gaming activities.
10a Gross sales of inventory, less
returnsand allowances , , . .. ... . a
b Less:costofgoodssold. . . ... ...
¢ Net income or (loss) from sales of inventory,
Miscellaneous Revenue Business Code |
11a MISCELLANEOUS 900099
b
c
d Allotherrevenue . . . . . . .. ... ..
e TotalAddlines11a-11d « « = + + « =+ v v v v v v u W P> 2,874}
12 Total revenue. Seeinstructions . . . . . . ... ....p 3,056,864.
JSA Form 990 (2014)
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11404 Statement of Functional Expenses

Form 990 (2014) HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125 Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(g)service Manage(s(r;rzent and Fumg?a)ising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21, . . 15,000. 15, 000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... .. 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 | | , _ . 0
Benefits paid to or formembers , , ., . . .. .. 0
5 Compensation of current officers, directors,
trustees, and key employees , , . . . ... .. 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B) , . . . . . 0
Other salariesandwages . |, . . . ... ... 0
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0
9 Other employeebenefits . . . . . . . ... .. 0
10 Payrolitaxes « « v v v v v v v v e e e e 0
11 Fees for services (non-employees):

a Management ., .., ...... 0

blegal ., ...t 932. 932.

cAccounting . . ... ............. 9

dlobbying , ... ............... 0

€ Professional fundraising services. See Part IV, line 17, 0

f Investment managementfees _, . . ... ... 0

g Other. (f line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.)s « « + + 10’ 606. 9’ 228. 1’ 378.
12 Advertising and promotion , , , . .. ... .. 150. 150.
13 Officeexpenses . . . . . . . . v v v v v v o 67,236. 52,256, 14,980.
14 Information technology. . . . ... ... ... 0
15 Royalties, . . . ... ..vveneunnnn. 0
16 OCCUPANCY . . . o v v v v s e e e en 19,363. 19,363.
7 Travel , . v e 9
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , , . 146,041. 138, 568. 79. 7,394.
20 Interest , ., .. ... ... .. ... 0
21 Paymentstoaffiliates. . . .. .. ....... 1,990,719. 1,990,719,
22 Depreciation, depletion, and amortization , |, , |, 310. 310.
23 INSUANCE |, , o v v v it e 891. 641. 250.
24 Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

aPRINTING AND PUBLICATIONS 54,286. 27,443, 26,843.

bPRIZES, GIFTS & AWARDS 161,409. 30,625. 130,784.

¢POSTAGE AND SHIPPING 29,724, 17,772. 22. 11,930.

dSOCIAL WORKERS 301,149. 301,149.

e All other expenses _ _ _ __ __ _ . _._._____ 183,661. 173, 695. 2,731. 7,235,
25 Total functional expenses. Add lines 1 through 24e 2,981,477, 2,777,701. 2,832, 200,944.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaignh and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720), . . ... . 0

JSA
4E1052 1.000
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HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125
Fornl'l 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . . .. . . ... ... ... ..... ] T
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . .. ... ... ... .. ... ..., g 1 0
2 Savings and temporary cash investments_ . . .. ... ... .. ..... 1,039,396, 2 1,009, 381.
3 Pledges and grants receivable, net . . . ... ... ... .. 24,190, 3 130,713.
4 ACCOUntS receivable, net e g 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partliof ScheduleL . . . . ... ........... 95 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary :
® organizations (see instructions). Complete Part |l of Schedule L, = . . .. . .. q e 0
“3’ 7 Notes and loansreceivable,net . . . . ... ... .. ... ... ... . g7z 0
2| 8 Inventories forsaleoruse, | ... ... .. ... ... q s 0
9 Prepaid expenses and deferredcharges . . .. ..... ... ... ..... 8,941, 9 17,202.
10a Land, buildings, and equipment: cost or ‘
other basis. Complete Part VI of Schedule D 10a 52,667
Less: accumulated depreciation, . . . . ..... 10b 52,589. 388./10¢ 78.
11 Investments - publicly traded securites |, . . . . ... ... ... .. ... q11 0
12 Investments - other securities. See Part IV, line 11, _ . . . . ... ... ... d12 0
13 Investments - program-related. See Part \V, fine 11 . . . . . . .. .. ... d13 0
14 Intangible @ssets . . . . . ... ... q 14 0
15 Other assets. See Part IV, line 11 , . . . . . . . . . . . . . ... .. ... . d1s 0
16__ Total assets. Add lines 1 through 15 (must equal line 34) . . . . . .. ... 1,072,915. 16 1,157,374.
17  Accounts payable and accrued eXpenses. . . . . . . . . . s tu . 14,6954 17 14,525.
18 Grantspayable, ., . . . ... ... .. g 18 0
19 Deferred revenue . . . . ... ... ... 2,268 19 11,510.
20 Tax-exempt bond liabilities , . . . ... .. ... ... ... ... 9 20 0
#]21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | J 21 0
E 22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of ScheduleL . . . . . . . ... ... d 22 0
23 Secured mortgages and notes payable to unrelated third parties . | . . . . | d23 0
24 Unsecured notes and loans payable to unrelated third parties, . _ . . . . .. d 24 0
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 . . . . ... .. ... ... g 25 0
26  Total liabilities. Add lines 17 through25. . . . . .. . . v v e 16,963, 26 26,035.
Organizations that follow SFAS 117 (ASC 958), check here » @ and
2 complete lines 27 through 29, and lines 33 and 34. i :
£|27  Unrestricted netassets oL 721,510, 27 708,093,
f;? 28 Temporarily restricted netassets ... ... 334,442 28 423,246.
2|29 Permanently restricted netassets. . . . ... ... ... .. ......... g 29 0
LE Organizations that do not follow SFAS 117 (ASC 958), check here » I:I and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds . . . . .. ... ... 30
#131  Paid-in or capital surplus, or land, building, or equipmentfund =~ | 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . ... ... ... ... .. 1,055,952, 33 1,131,339.
34 Total liabilities and net assets/fundbalances. . . . . ... ... .. ..... 1,072,915, 34 1,157,374,
Form 990 (2014)
JSA
4E1053 1.000



HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125

1
Form 990 (2014)

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI . ... ... ... ... ......
1 Total revenue (must equal Part VIIl, column (A), ine 12) . . . . . . o o e e e 1 3,056,864,
2 Total expenses (must equal Part IX, column (A), i€ 25) . . . . . v v o v u e 2 2,981,477.
3 Revenue less expenses. Subtract line2fromline 1, . . . . . . . .. .. ... 3 75,387,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 1,055,952,
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . . 0 i i it 5 0
6 Donated services and use of facilities , ., . . . . . . . . . . . i i i e 6 0
7 INVESIMENt EXDENSES . . . .\t vt e e et e e e e e e e e e e e 7 0
8 Prior period adjustments . . . . . ... .. ... 8 0
9 Other changes in net assets or fund balances (explainin Schedule O) , . . . .. ... ....... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, C0IUMN (B)) . . . . i e e e e e e e e e e e e e e e e e e e 10 1,131,339,

:URUN Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIi

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis EI Consolidated basis l:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . o it i i i e e e e e e e s e e e s e s s s e e 3a X
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 in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2014)
JSA
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SCHEDULE A Public Charity Status and Public Support | ome No. 1545-0047
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to I?ublic
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125

[l Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4

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 described in
section 170(b)(1)(A)(iv). (Complete Part 11.)

6 - 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 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

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

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

=2

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

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

f Enter the number of supported organizations . . . . . . .. . . .. .. ... e |:]

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

(i) Name of supported organization (i) EIN (iiii) Type of organization | (iv) Is the organization| (v) Amount of monetary (vi) Amount of
(described on lines 1-9 |listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(B)
(%)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ.

JSA
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< HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP
Schedule A (Form 990 or 990-EZ) 2014

90-0658125

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 3,131,931, 503,597, 2,849,810. 2,758,066, 3,053,990. 12,297,394,
2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through 3. + + + . . . 3,131,931, 503,597. 2,849,810. 2,758,066. 3,053,990. 12,297,394,
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 0
6  Public support. Subtract line 5 from line 4. 12,297,394,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4 ... ... . ... 3,131,931. 503,597. 2,849,810. 2,758,066. 3,053,990. 12,297,394.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES , . v v v v e v e e e e 178. 23 122. 1,175. 1,498.
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . ... ... 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .ATCH. 1. .. .. 2,666. 302. 1,841. 1,909. 2,874. 9,592,
11 Total support. Add lines 7 through 10 . . 12,308,484.
12  Gross receipts from related activities, etc. (seeinstructions) « . + « & v v v v v o v i s e e e 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here . . . . . . . . . . . . L L e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . ... .. 14 99.919,
15 Public support percentage from 2013 Schedule A, Part Il line 14, . . . . ... ... ........ 15 99.83¢,

16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . , .. ............. >

b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . ... ... .... .. > |—_—|

17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
o) o= Ty =1 1o >
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOrted Organization . . . . . . . . i e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see D
>

instructions
Schedule A (Form 990 or 990-EZ) 2014
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b} 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | | ., . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , . ., , . ..
6 Toftal. Add lines 1 through5 . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . ... ..
8 Public support (Subtract line 7¢ from
lineB.) . . v v v v v v
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromline6. . ... ......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v v v v v s s v o a a s s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ . . . .
¢ Addlines10aand10b _ . _ . . . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon « s s 0w s e s e e e e
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . ., .........
13 Total support. (Add lines 9, 10c, 11,
and12) . ..
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . . . i i i i i i i i i e e e e e e e e i >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . . . .. 15 %
16 Public support percentage from 2013 Schedule A, Partlil, line15. . . . . . . . v v v v v i i v v v i i e w s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . . . . .. . . 17 %
18 Investment income percentage from 2013 Schedule A, Partlil, line17 . . . . . . . . . . .. ... ... 18 %
19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

20

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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¥ HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125
Scl';edule A (Form 990 or 990-EZ) 2014
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Page 4

Yes| No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? S5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also

support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI, 9b

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

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA
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Page 5
F1ad\"M  Supporting Organizations (continued)
Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors *
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes| No
2  Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

JSA
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Sch‘edule A (Form 990 or 990-EZ) 2014 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Curr.ent vear
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see :
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |_| Check here if the current year is the organization's first as a non-functionally-integrated Type |ll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2014
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

w0 (N|O |0 [~ W

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From2013 . .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

— i@ |0 Q|0 |T®

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

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

® |0 |T|D

Excess from 2014

JSA
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t
Schedule A (Form 990 or 990-EZ) 2014 Page 8

- 1gA"l  Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2010 2011 2012 2013 2014 TOTAL
MISCELLANEOUS 2,666. 302. 1,841. 1,9009. 2,874, 9,592,
TOTALS 2,666. 302. 1,841. 1,909. 2,874. 9,592,

JSA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D

N . OMB No. 1545-0047

(Form 990) Supplemental Financial Statements | 2
» Complete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . ... .. ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . L L L L L e e e e e e e I:I Yes D No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution i
easement on the last day of the tax year.

N A ON =

form of a conservation
Held at the End of the Tax Year

a Total number of conservationeasements . . . . ... ... ... .. 2a
b Total acreage restricted by conservationeasements . . . .. ... ... ... ....... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . .. ... ... ... ... ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________
4 Number of states where property subject to conservation easementis located » _ ____ ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... ... ... ... . ... . ... D Yes l:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s ___________
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N) () BYi)? . . . . . . ... e e D Yes |:| No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a |If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included in Form 990, Part VI, line 1
(i) Assetsincluded in Form 990, Part X. . . . . . i i i it i it e e e e e e e e e e e e »s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part VIILL ine 1 . . . . . . . it i i e e e e e e e e > ___
b Assets included in Form 990, Part X. . . . . o v 0 it i i e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e oter
c Preservation for future generations T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , , . . . . |_—| Yes l_—| No

144\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
¢ Beginmningbalance . ... ... ... ... 1c
d Additons duringtheyear . . .. ... .. ... ... ... . . 0. e 1d
e Distributions duringtheyear, . . ... ... ....... ... ... ....... 1e
f Endingbalance . . . .. ... ... ... . ... e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart Xill, ., . . .. . ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance | | | .
b Contributions , . . . ... ...

¢ Net investment earnings, gains,
and losses

e Other expenditures for facilities
and programs | ., ., ...

f Administrative expenses

g Endofyearbalance, . . . . ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p» %
b Permanentendowment p» %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated OFGANIZAUONS . . . . . . .\ . oo e e 3a(i)
(ii) related Organizations | . . . . . ... ... 3a(ii)

b If "Yes" to 3a(ii}, are the related organizations listed as required on Schedule R? | . . . . . . ... .. ...... 3b

4  Describe in Part Xill the intended uses of the organization's endowment funds.

214"l Land, Buildings, and Equipment. ]
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land, ., . ... .............

b Buildings . ... ... ..........

c Leasehold improvements, . . . . ... ..
d Equipment . . . ... ... .. ... .. 52,667. 52,589 78.

e Other , . . .. .. . . . @ @ @000, ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . .. > 78.
Schedule D (Form 990) 2014
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9 HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125
Schedule D (Form 990) 2014 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)
SEUAYAIE Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5}

(6)

(1)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P
X 1140q Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), . . . . . . v v v v v i e e e u v >
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI X

JSA
4E1270 1.000 Schedule D (Form 990) 2014
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HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP

Schedule D (Form 990) 2014

90-0658125

Page 4

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

a Net unrealized gains (losses) oninvestments . ... . . . 2a

b Donated services and use of faciltes . . . .. ... ... .. ... 2b

¢ Recoveries of prioryeargrants ... L. L., 2c

d Other (DescribeinPartXIll) .. ... ... ... ... ... 2d

e Addlines2athrough2d .. 2e
3 Subtractline2e from line 1 . . . . L. L e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b | 4a

b Other (DescribeinPartXIL) | ... ... ... ... ... ab

c Addlinesdaanddb 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . ... ... .. .. 5

Pl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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

a Donated services and use of facilities 2a

b Prioryearadjustments oot ot

e Ofherlosses STt 2

4 Othor (Descr'ib'e'in'Pél:t Xlil.j ........................... p»

o Addlines 2athrough2d  ~ Tt 2
3 Subtractline2e fromline . . . .. ... ... .. .o o s
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIii, line 7b 4a

b Other (Describe inPartxmy ooy 4b

o Addlines da and db Tt 4o
5  Total expenses. Add lines 3 and dc. (This must equal Form 990, Partf, ine 18,). . . . . . .. 7" [§

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

SEE PAGE 5

JSA

4E1271 1.000
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&mQMeD(%nn%m2m4 HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125

Page 5

1 9] Supplemental Information (continued)

FIN 48

FORM 990, SCHEDULE D, PART X

THE SOCIETY IS SUBJECT TO THE PROVISIONS OF THE FINANCIAL ACCOUNTING
STANDARDS BOARD'S ("FASB") ACCOUNTING STANDARDS CODIFICATION ("ASC")
TOPIC ASC 740, INCOME TAXES, AS IT RELATES TO ACCOUNTING AND REPORTING
FOR UNCERTAINTY IN INCOME TAXES. BECAUSE OF THE SOCIETY'S GENERAL
TAX-EXEMPT STATUS, ASC TOPIC 740 HAS NOT HAD, AND IS NOT ANTICIPATED TO
HAVE, A MATERIAL IMPACT ON THE SOCIETY'S FINANCIAL STATEMENTS.

THE ANNUAL COMPLIANCE AND TAX FILINGS OF THE SOCIETY ARE SUBJECT TO
EXAMINATION BY THE INTERNAL REVENUE SERVICE, AS WELL AS BY OTHER VARIOUS
STATE AND LOCAL AUTHORITIES, GENERALLY FOR THREE YEARS AFTER THEY ARE

SUBMITTED.

Schedule D (Form 990) 2014

JSA
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3 Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 4
(Form 990 or 990- EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > . s . N : A
Internal Revenue Service Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

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

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
JSA
4E1281 1.000
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HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP

Schedule G (Form 990 or 990-EZ) 2014

90-0658125

Page 2

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

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
WALKS GALAS 16.| (add col. (a) through
(event type) (event type) {total number) col. (¢))
[
3
§ 1 Grossreceipts . . . .. ... . ... 1,012,515, 623,204, 1,107,090. 2,742,809,
[
1
2 Less: Contributions | , . . . . . .. 950, 669. 397,632. 952,049. 2,300,350.
3 Gross income (line 1 minus
Y 61,846. 225,572. 155,041. 442,459,
4 Cashprizes, . . . . .........
5 Noncashprizes, . ... ....... 45,073. 3,093, 31,824. 79,990.
g 6 Rentfacility costs . 10,887. 55,334, 81,389. 147, 610.
[}
o
45| 7 Food and beverages , . . . . .. .. 3,152. 159, 645. 37,963. 200,760.
B
(0]
5| 8 Entertainment . ... .. ...... 2,734, 7,500. 3,865. 14,099.
9 Other direct expenses | . ., . . . ..
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . . ... .. ... ... > 442,459.
11 Net income summary. Subtract line 10 from line 3, column(d) . . . .. ... . ... ... ...... >
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
: b) Pull tabs/instant : (d) Total gaming (add
g (a) Bingo birgg%/pl:og?esssilcg gir;go (c) Other gaming col. (a) through cg:og. (c))
4
4
1 Grossrevenue , . ..........
@| 2 Cashprizes . . .. .. ..
5
2| 3 Noncashprizes ...........
L
§ 4 Rent/facility costs =~~~ = |
£
5 Other direct expenses , , , . .. ..
|| Yes %] Yes % Yes %
6 Volunteertabor No No No
7 Direct expense summary. Add lines 2 through 5 in column(d) . >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . ... .. ... ........ >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . .. . . . . L_]Yes |_, No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? =~ I_]Yes u No
b If "Yes," explain:
Schedule G (Form 990 or 990-EZ) 2014
JSA
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HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125
le G (Form 990 or 990-EZ) 2014 Page 3

1"
12

13
a
b

14

15a

16

17

b

Indicate the percentage of gaming activity conducted in:
The organization's facility . . . . . . . . . .. ... ... 13a %
Anoutsidefacility . . . . L . L e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thirdparty » ¢
If "Yes," enter name and address of the third party:

Description of services provided »

|:| Director/officer [:I Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . . L e e e DYes |:] No

Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $

U4\ Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
4E1503 2.000

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE J Compensation Information |_OME No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 4

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. "
Department of the Treasury > Attach to Form 990. open to Public
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization

Employer identification number

HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125
Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
BXPIAIN L L e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L I 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lIl.
- Compensation committee Written employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . i i e e e e e e 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan?, . . . .. ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . ... ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: :
a The organization? . . . . . i it st e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . .. L e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lll. '
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . v i i v it it e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . L L e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describeinPartlll. . . . ... ... .. ... .. ....... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
I Part Il L . e e e e e e e e e e e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 . . . . . . . . . ... e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

JSA
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7359BM L161 5/8/2015 12:57:40 PM V 14-4.6F 305881 GROUP



dnoy¥d T88G0€

d9°%-%T A WA 0%:LG:CT

6T102/8/6 T9TT WH6GEL
000°t 162)37

vsr
10z (066 w0d) r 2inpayds
() 9l
(1)
(0] Sl
(1)
) vl
0]
) ¢l
t)]
(M) zl
0]
) 1L
(1)
() i
()]
() 6
@
() 8
]
() L
®
) 9
0]
(n) S
]
0 ‘296 ‘16T ‘6LL'TZ 008’9 D D ‘£8c’€21 (@) W50 3 AEG QTAI 20 wozomuIa Y
0 D 0 D D D D Y SEAOHY XON¥N
0 ‘997’181 D 'Gz9’8 D D "TP9‘CLT () 44 DIAIINZIDS ® QAW 40 “¥IA©
0 D D D 0 D D 0 ONITHHOX FOY0HD
0 099 ‘96T ‘896 ‘0€ "0£6 ‘9 D D ‘Z9T'61T () NINQY ¥ FONUNII 40 WOLONIA &
0 D D D D D D 0 ANAITIV ANHAYN
0 "€GT’9L2 ‘PG YLE "ZL6'TT 0) D ©1£9°922 (@) ¥EOTII0 FATIADAXA AFTHD b
0 D D D D D D 0 YALIIA ASINOT
066 W0 uonesuadwod
soud Uy paigjep Se uonesuadwoo a|qenodal uonesusadwod uonesuadwos
poyiodai (g) UWINIOD ul (@-i)a) swousq paLBiEp JOUI0 o (W) aAuaoul g snuog (1) aseq (1) aniL pue swen (v)

uonesuadwoy (d)

suwnjod Jo [e10] (3)

ajqexejuoN (a)

pue uswamay (9)

uopesuadwoo DSHA-6601 JO/PUB Z-M J0 umopyea.d ()

“lenpiaipu

184} 10} sunowe (3) pue () uwnjod s|qedydde ‘e auj ‘v UoiAS ‘|IA Med ‘066 Wiod JO Junowe |ejo} sy} jenba jsnw |enpiaipul pajsi] yoes 4o} ()-(1)(g) suwnjoo jo wns ay] "8joN
‘IIA Led ‘066 W04 UO paisi| Jou ale Jey) sjenplaipul Aue 1si| Jou oq “(If) moJ uo ‘suoionJisul
8y} ul pequosep ‘suoieziueblo pajelas woly pue (1) Mol uo uoneziueblo ay} woly uojjesuedwod podas ‘f 9INpayog Ul pajodal 8q isnw uonjesuadwod 8soym {enplaipul yoes 104

"papaaU S| 90eds [UOHIpPE Ji 81dod ajedljdnp os() “seakojdwg payesuadwo JseybiH pue ‘seafojdwz Asy ‘seajsniy, ‘si03daliq .EooEé

P 4 obed

GCT8990-06

dNo¥s YOIYAWY J0 ALIIDOS ASYHSIA S.NOLONILNOAH

10z (066 WI04) r 2INPaYdS



dno¥do T88S0€ A9°P-PT A WA 0F:LG:CT GT0Z/8/G T9TT WA6GEL
000°} S0S1L3P

vsr
102 (066 wuod) [ 3INPaY2s

*NOISIODAd ANV NOIIVIHdITHd HHIL 40 NOILVILNVILSHAS
SNOANVIOAWALNOD ANV ‘YIVd ALITIAYYVAWOD ‘SNOSYHd INHAHIAANI

A8 TYAO¥AAY ANV MATIATY ¥ A0 NOILUYNIEWOD ¥ Xd QEINIWIHLHAA SI NOILYSNHAWOD

NOIIVZINYOYO dALVIHAY X9 dI¥d - SHDILOVYd NOILVSNAJIWOD

‘uonew.oju; jeuonippe Aue 10) Hed siu} 9)9|dwod os|y
‘Il Hed 4o} pue ‘g pue ‘7 ‘q9 ‘B9 ‘qS ‘Bg ‘Op ‘Qp ‘e ‘¢ ‘ql ‘Bl seul| | Jed 1o} painbai suojduosap Jo ‘uojeue|dxs ‘uojewsoul ay) epiroid o} ped siyy 8ye|dwod

uonew.oju| _mu:me_an_smE
. ¢ abed

¥102 (066 Wiod) I 9INPayYds

GZ18590-06 dNOo¥s V¥OIY¥YAWY J0 ALIIDOS HSYHASIA S,NOLONILNOH



»
'

| OMB No. 1545-0047

SCHEDULEM Noncash Contributions
(Form 990) e _ ) o ) 2@ 1 4
omplete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. . Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125
Types of Property
(c)
Ch(eagk if Number of c(cl))r)ﬂributions or Noncash contribution Method of(g)etermining
applicable items contributed Fon?nT gggtspraer;t) (\)/r|t|(|ed|i22 1 noncash contribution amounts
) ) g
1 Art-Worksofart. . . ... ....
2 Art - Historical treasures . . . . . .
3 Art- Fractionalinterests . . . . ..
4 Books and publications . . .. ..
5 Clothing and household
goods. . ... ...
6 Cars and othervehicles . . .. .. X 0 |[SEE SUPP INFO
7 Boatsandplanes. .........
8 Intellectual property . . . ... ..
9 Securities - Pubilicly traded
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . ........
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . .. .........
14 Qualified conservation
contribution - Other . . . ... ..
15 Real estate - Residential . . . . ..
16 Real estate - Commercial . . . . .
17 Realestate-Other., .. ... ...
18 Collectibles. . ... ........
19 Foodinventory. . .........
20 Drugs and medical supplies. . . .
21 Taxidermy . ............
22 Historical artifacts . . . ... ...
23 Scientific specimens. . . .. ...
24 Archeological artifacts. . . . . . .
25 Otherp( ATCH 1 ) 355, 168,339.
26 Other»(_______________ )
27 Other»(__________ )
28 Other»(___________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?. . . . . . . . . i v it it i e e e e e 30a X

b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

oMt UtIONS . . . . . i e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMINDULIONS 2.« o ot s i st e e e e e e e e e e e e e 32a X

b If “Yes,” describe in Part II.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
JSA

4E1298 1.000
7359BM L161 5/8/2015 12:57:40 PM V 14-4.6F 305881 GROUP



» HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125
Schedule M (Form 990) (2014)

Supplemental Infformation. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Page 2

CARS AND VEHICLES
FORM 990, SCHEDULE M, LINE 6

HUNTINGTON'S DISEASE SOCIETY IS THE RECIPIENT OF THE PROCEEDS FROM SALES

OF VEHICLE DONATIONS THROUGH AN INTERMEDIARY ORGANIZATION.

JSA

4E1508 1.000
7359BM L161 5/8/2015 12:57:40 PM V 14-4.6F 305881 GROUP

Schedule M (Form 990) (2014)



v HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125
Schedule M (Form 990) (2014) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
MISCELLANEOUS GOODS X 355, 168,339. FMV
TOTALS 355. 168, 339.
JSA Schedule M (Form 990) (2014)

4E1508 1.000
7359BM L1l6l1 5/8/2015 12:57:40 PM V 14-4.6F 305881 GROUP
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SCHEDULE O
(Form 990 or 990-EZ)

| omB No. 1545-0047

2014

Open to Public

Inspection
Employer identification number

HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the organization

REVIEW OF FORM 990

FORM 990, PART VI, SECTION A, LINE 10
MANAGEMENT THOROUGHLY REVIEWS AND SUBSEQUENTLY PROVIDES AN ELECTRONIC

DRAFT COPY OF FORM 990 TO THE GOVERNING BODY FOR REVIEW BEFORE FILING

WITH THE IRS.

CONFFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 12C

OFFICERS AND TRUSTEES ARE REQUESTED TO ANNUALLY SIGN DOCUMENTATION.

OFFICER COMPESANTION - PAID BY RELATED ORGANIZATION

FORM 990, PART VI, SECTION B, LINE 15A AND B
15A - COMPENSATION IS DETERMINED BY A COMBINATION OF A REVIEW AND

APPROVAL BY INDEPENDENT PERSONS, COMPARABILITY DATA, AND CONTEMPORANEOUS

SUBSTANTIATION OF THE DELIBERATION AND DECISION.

15B - COMPENSATION IS DETERMINED BY A COMBINATION OF COMPARABILITY DATA

AND CONTEMPORANEOUS SUBSTANTIATION OF THE DELIBERATION AND DECISION.

GOVERNING DOCUMENTS

FORM 990, PART VI, SECTION C, LINE 19
THE ORGANIZATION MAKES ITS BY-LAWS, ARTICLES OF INCORPORATION, IRS FORM
1023, ANNUAL REPORTS, AUDITED FINANCIAL STATEMENTS, IRS FORM 990

DOCUMENTS, CONFLICT OF INTEREST POLICY AND PRIVACY POLICY AVAILABLE TO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

JSA
4E1227 1.000
7359BM L161 5/8/2015 12:57:40 PM V 14-4.6F 305881 GROUP



»
L]
Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125

THE PUBLIC UPON REQUEST.

PAYROLL

FORM 990, PAGE 1, PART I, QUESTION 5, AND PAGE 5, QUESTION 2A

THE SOCIETY CURRENTLY EMPLOYEES 37 INDIVIDUALS. PAYROLL AND BENEFITS ARE
PROCESSED THROUGH A PROFESSIONAL EMPLOYER ORGANIZATION (PEO) WHICH FILES
THE FORM W-3 ON THE SOCIETY'S BEHALF UNDER THE PEO'S FEDERAL EIN#.

THEREFORE THE SOCIETY DOES NOT FILE A FORM W-3.

PAYMENTS TO AFFILIATES

FORM 990, PART IX, STATEMENT OF FUNCTIONAL EXPENSE, LINE 21
PAYMENTS TO AFFILIATES REPRESENT THE TOTAL AMOUNT PAID FROM THE CHAPTERS

TO THE NATIONAL OFFICE.

ATTACHMENT 1

FORM 990, PART ITII, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
EDUCATION 122,025.
TOTALS 122,025.

ATTACHMENT 2

FORM 990, PART VI, LINE 17 - STATES

AL, AK,AZ,AR,CA,CO,CT, DE,
FL,GA,HI,ID,IL,IN,IA,KS,KY,LA,ME,MD,MA,MI,
MN, MS, MO, MT, NE, NV, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,

RI,SC,sD,TN,TX,UT,VT,VA, WA, WV, WI, WY

JSA Schedule O (Form 990 or 990-EZ) 2014

4E1228 1.000
7359BM L161 5/8/2015 12:57:40 PM V 14-4,6F 305881 GROUP



+

¥10Z (066 wi0d) ¥ 2|npayssg

dnodo T88G0€E

d9°¥-¥T A Wd 0%:LG:CT

GT0Z/8/S TO9TT WE6SEL

0007} Z0€L3y
vsr

066 W10 10} SUOHIONIISU| Y} 93S ‘921JON JoY uonanpay yiomiaded 104

()
(9)
(9)
(2]
(¢)
(2)
X T.L¥YN ¥SdH L (€) (D) 106G AN OA¥S 90¥d 8T00T AN ‘N¥OX MAN Z06 FIINS ‘EONEAY HIHOTE GO
cL8eVEE-CT WOTYIAY IO ALAID0S ASVASIA S.NOIONILINAH (1)
ON SaA
w&%_ﬂo Aue ((£)(2)10G uonoes 1) (Anunoo ubiaioy 10
Amrxmvwvm uoNo8g Buyjoajuod 108a1g smejs Aueyo o|qnd | uoyoss opog dwexa | aje)s) ajiojwop [eba Annoe fuewnd uopeziuebio pajejel Jo N3 pue ‘ssaippe ‘aweN
(6) o) (a) () (9 (a) (e)

-1eah xe} ay) Buunp suonezijueb.o jdwaxe-xe) psjejal alow Jo auo
pey )l esnesaq y¢ aul| ‘Al Wed ‘066 Wio- uo ,saA, pajemsue uojeziuebio sy} i 89|dwod suonezjuebiQp Jdwoxg-xe] pajeldy Jo uoneaIudP| E

(9)
(s)
v)
()
@
()]
Anus (Aiunod ubialoy 10
Buitioyuoo 10811q sjesse Jeah-jo-pug swooul [B}0L aels) ajoiwop |eba] Aunoe Alewnd Anua papiebaisip jo (siqeoyidde y1) NI3 pue ‘ssaippe ‘sweN
(Y] () (p) (2) (a) (e)

"£€ aul| ‘Al Med ‘066 W04 Uo SO, palemsue uoneziuebio ayy ji 8)o|dwo) saniug paplebaisi( jo uonedyuap|

SZT8590-06

Jaquinu uoneaypuapl sofoldwz

uoijoadsu|

o1jqnd 03 uadp

1410@

dNO¥D ¥OIYHWY A0 ALHEIDOS HSVYASIA

S« NOLONIILNNH

uoneziuebio sy} jo sweN

- 1¥00-G¥S1 "ON giNO |

“066ULIOJ/ACDH"SI"/MMM JE S| SUONONIISUI S)I pue (066 WI0H) ¥y S|NPAYIS Jnoge uonewIoju| «
*066 W0 O) YOEY «
-1€ 10 “‘9¢ “q5E PE ‘€€ oul ‘Al Med ‘066 WO UO ,SOA, Paiemsue uoneziuebio ayj ji ajajdwo)

sdiysiaulied pajejaiun pue suopneziuebiQ pajedy

dNo¥o ¥OIHAWVY A0 ALHIDOS HISYHESIA S,NOLONILNAH

GZ18G90-06

BOIAI9S BNUBASY (euIaIY|
Ainseal] ay) Jo Jusuiedaq

(066 w.04)
¥ 31INA3HOS



»

v10Z (066 wiod) o

a|npayosg

dno¥o T88G0€E

d9°7-%T A Wd 0OV:LG:CT

G10Z/8/G TI9TT WA6GEL

0004 80€L3Y
vsr

(2)

(9)

(s)

¥)

(€)

(@)

(1)

oN|[saAl
AU

(3snny

(Aunoa

AWM_V_M%V%M diyssoumo| sjoesse Jeak-jo-pud awoosul 10 ‘d109 g ‘diod D) Anus uBiaJ0) J0 B)e}S)
uogoag  [eBejUsOIad j0 areys {e10} Jo 81BYS Amue jo adAL Buljosjuod 39811q | enoiwop jebe Aoe Arewd uoneziuebio pajejas Jo Ni3 pue ‘ssaippe ‘aweN
0} (u) (B) 0] (a) () (@) (a) (e)
"Jesh Xej oy} @C_._DU snJjj 1o CO:SOQ;OO e se pajeal] wco_umN_Cmm._o pajejal aiow 10 sUo pey }l 8snedaq ¢ aul| e
h>_ Hed .O®® wlio4 Uo ,SoA, paiamsue Cosz_Cmm._O oy i mwm_a woJd jsnij 1o co_um,_on._oo e Sk djgexe] m:O_uNN_:mm._O paje|ay JO uonjedlynuapj Al 3ed
(2)
(o)
(s)
(2]
()
@)
()
ON |S@A ON |SdA
(p1LG-21G suonoes (Anunod
(G901 wiod) Japun xe} ublauoy
itouped 1-) 8|npayos jo wioy papnjoxs 10 9je18)
diysioumo Buifeuew | g X0Q Ul Junowe | isuoeoone sjosse Jeak awooul .v&mww«_mv_wﬁwu:_ Anus ao1wop uopeziuebio pajelas
abejusdled | Jo jeeusn 19N-A8poD eruogiodordsia | -JO-pUD JO SIBYS 1210} JO 21BYS JUBUILOPAIY Buijjosuod y0811q jeba Annoe Aewnd J0 NIJ pUE ‘sseippe ‘BweN
O (0] () (u) (6) () (@) (p) (2) (a) (e)
BEETN Xej ay} mc_hsb Q__._mc_mctma e se poleal) wCOEMN_Cmm‘_O pajelal 810w 10 suo pey )l @snedaq
¢ aul| ,>_ ued hOmm wlio4 UO ,S9A, Paiamsue CO_HNN_CNO‘_O Qyl } mum_n_ wo) a_r_w._mcu._mn_ e se 3|gexe | m:o_umN_:mm._O poajeay Jo uoljedijijuapj E
g °fed 710z (066 Wio-) ¥ 3INpauos

GZ18990-06

dNO¥9 V¥IIYIWY A0 ALIIDOS HSYASIA S.NOLONILNOH



¥102Z (066 waod) Y d[Npayssg

dnoy¥s T88G0€E d9°¥-%T A Wd 0F:LG:CT GT0Z/8/G TOTT WE6SEL

000°L 60€L3V

vsr

(9)

(s)

2]

(e)

(2)

(1)

PaAJOAU] JUNOWE
Buiuwislep Jo poyes N

()

PBAIOAU JUNOWY

(9)

(s-e) adf}
uonoesuel |

(a)

uoneziuebio paje|al Jo sWeN

(e)

“spjoysasy} co;ommcw: pue sdiysuoine|al paiaaod mc_v:_oc_ aul|

m:t 919|dwoo 1snw oEs uo co;mE_oE_ ._o,F SUOI}oNJSUI 8} 89S ,'SOA,, S| 9A0QE 8U) JO AUB 0] JOMSUR BY} §|

Si

&Il Shed ul paysy| suojeziuebio

e e vaco;mN_cm@o palejas woly Alsadoid Jo yseo Jo Jajsuel 18yio
Tttt Tttt T (s)uoneziueBio pajejel 0] Aadold Jo Yseo Jo Jasued) JaYl0

seeemsss s e e e s s - - - gpgUadXe 404 (S)UonezZIUBBIO pajelal Ag pled Juswasinquiiey
srmmeeeee e e e s s sgagadXe JO) (S)uolezZIURBIO palelsl 0] pled Juswasinquuiay
Tt srrs e (s)uoneziueblio pajejas yum seskojdws pled jo Huueys
T rots ottt (s)uoneziueBio pejejal yum sjesse Jayjo Jo ‘sisl Buliew ‘uswdinbe ‘sapyioey jo Bulieys
Tttt (s)uoneziueblo pajejas Ag suoneyolos Buisieipuny Jo diysiequiall 10 SSDIAISS JO SOUBWIOLS
Tttt (s)uoneziueBio pajejal Joy suoneyoljos Buisielpuny 1o diysioquiaw 10 SIIAISS JO 9oUBWIIOLSd
Tt nrnnm ey * (s)uoiieziueBio pajela. Woyj s}asse Jaylo Jo ‘uawdinbe ‘saiy|ioey Jo 9sEd7
Trrrrrrrrrrrrrr s Amvco;mN_cmmLo nm#m_o_ 0] sjesse Jay}o Jo ‘yuswdinba ‘sanijioe) Jo 8sea
vaco;mNEw@o pale|al yym sjasse jo abueyoxy
*(s)uoneziuebio pajejel Woly SJOSSE JO 9SBYDINd
e e (g)uogRZIUBBIO PBJEJRI O} SIOSSE JO 9]eS
(s)uoneziuebio pajelal woly spuspialg

Tt rrmsmm s m s e e s m s (g)uoeziueBuo pajejal Aq seeluelent ueol o sueoT
T rrrrrmsmss s s s e s s s st (S)UOlJRZIUEBIO POYE|RL JO) JO 0] Seejuelenb ueo) Jo SUEOT
Tt mrmrmnmnm st N (g)yoneziueBio palelal woly uolnguiuod [ended 4o uelb ‘Yo
* (s)uoneziuehio pajejas 0} uonnquiuod [e)ided 4o ‘uelb ‘Yo
Tttt fijue Pe||0Jiuoo B wody Jual (AR) Jo ‘sanyekos (m) ‘seninuue (i) 1saselul (1) jo jdiooey

poje|oJ 910W JO BUO YIM suonoesuel} Buimojjoy ay) jo Aue u) aBebus uoneziuebio sy pip ‘JesA xe} sy} Buung

Eeco o

X

— —

- O£

T 2 0 T o

l

“8|NPayds SIY} JO Al O I ‘[I SHed Ul paysi| st Ayue Aue i | aull 839(dwo) 830N

*9¢ 10 ‘qGe ‘P aull ‘Al MBd ‘066 WJo4 U0 ,SA, palemsue uoneziuebio sy} 4 8)ejdwo) suoneziuebiQ pajejay UM suonoesuel )

A ved

GZ185990-06

$10Z (066 Wi0d) o 2|Npayos

dN0o¥o VOI¥dAWY A0 ALIIDOS HSYASIA S.:NOLONILNAH



¥10Z (066 w1od) ¥ 8INPaY2s

dnoy¥d T88G0E

d9°¥-¥T A Wd 0%:LG:CT

6T02/8/5 T9TT WH6GEL

00074 OLELTY
vsr

(1)

(s1)

(v1)

(c1)

(z1)

[{M))

(o1)

(6)

(8)

(2)

(9)

(s)

(£2]

(¢)

(2)

(1)

ON | SOA
;Jeuped
diysiaumo mﬁc_mmﬂmE
abejusoied ™ _.m 1BUBS)
01) )

(5901 wiod)
L") 8INpayos Jo
(QZ XoQg ul junowe
19N - A 8poD
()

ON | SOA

¢suojeoojie
djeuotpodoidsiq

[C)}

sjosse
1eak-jo-pus
j0808YS
(6)

|woou| |ej0}
jo a1eYyS
]

ON | SseA

¢suoneziuebio
(e)o)10s
uonioss

sjauped e aiy

(@

(yL6-ZLG suoloas
Japun xe} wouy
papnoxs ‘pajejiun
‘pojeial) swosu|
JUBLILOPSId

(»)

(Aunos
uBialoy Jo 81e}s)
apioiwop [eba

()

Awnnoe Lewud

(a)

Amua 40 NI pue ‘ssaippe ‘sweN
(e)

‘sdiysiauped JUSWISAAUI UIBLISD JO} UOISN|OXa BulpseBal suononiisul 993 ‘uoeziueBlo pajejal e Jou sem jey} (Snuaaal ssolb Jo
sjosse [B]0} AQ painsealu) saiiAoe S) 10 jUssIad BAl UBY} 810W PaJoNpuod uoneziuetio ay) yoiym ybnouyy diysieuped e se poxe} Ajjue yoes 1oy uojjeuniojui Buimo||o) sy spinoid

°

*J€ 8Ul| ‘Al ed ‘066 WI0 Uo S8\, pesamsue uoeziueblio auy) ji 8)9|dwo) diysisuiied e se sjqexe] suoneziuebiQ pajejaiun

[IAied

¥ obegq

aZ18G90~-06

7102 (066 W104) ¥ 8INPAYIS

dno¥s YOIYMEWY A0 ALIIDOS HASYASIA S.NOLONILNAH



. HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125

Schedule R (Form 990) 2014 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2014

4E1510 1.000
7359BM L161 5/8/2015 12:57:40 PM V 14-4.6F 305881 GROUP



*HWN?LNGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125

ATTACHMENT 3

FORM 990, LINE H(B) - AFFILIATED ORGANIZATIONS INCLUDED

HUNTINGTONS DISEASE SOCIETY OF AMER
6 BOSTON ROAD SUITE 203A
CHELMSFORD, MA 01824

13-6271779

1

HUNTINGTONS DISEASE SOCIETY OF AMER
53 STICKLE AVENUE

ROCKAWAY, NJ 07866

22-2768729

2

HUNTINGTONS DISEASE SOCIETY OF AMER
4179 E JASPER DRIVE

GILBERT, AZ 85296

22-2942358

3

HUNTINGTONS DISEASE SOCIETY OF AMER
2860 GATEWAY OAKS DR STE 300
SACRAMENTO, CA 95833

22-2942362

4

HUNTINGTONS DISEASE SOCIETY OF AMER
6556 W 44TH AVE STE 1

WHEAT RIDGE, CO 80033

22-2942365

5

HUNTINGTONS DISEASE SOCIETY OF AMER
PO BOX 19524

SAN DIEGO, CA 92159

22-2942363

6

HUNTINGTONS DISEASE SOCIETY OF AMER
PO BOX 1883

ARLINTON HEIGHTS, IL 60006
22-2942571

7

7359BM L1l61 5/8/2015 12:57:40 PM V 14-4.6F 305881 GROUP



‘“H@N?INGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125

ATTACHMENT 3 (CONT'D)

FORM 990, LINE H(B) ~ AFFILIATED ORGANIZATIONS INCLUDED

HUNTINGTONS DISEASE SOCIETY OF AMER
PO BOX 14668

CLEVELAND, OH 44114

22-2942576

8

HUNTINGTONS DISEASE SOCIETY OF AMER
3537 EPLEY LN

CINCINNATI, OH 45247

22-2942577

9

HUNTINGTONS DISEASE SOCIETY OF AMER
PO BOX 25237

ROCHESTER, NY 14625

22-2942578

10

HUNTINGTONS DISEASE SOCIETY OF AMER
PO BOX 110223

PITTSBURGH, PA 15232

22-2942583

11

HUNTINGTONS DISEASE SOCIETY OF AMER
PO BOX 2675

SIOUX FALLS, SD 57101

22-2942586

12

HUNTINGTONS DISEASE SOCIETY OF AMER
17406 REDHAWK DRIVE

SEATTLE, WA 98223

22-2942587

13

HUNTINGTONS DISEASE SOCIETY OF AMER
2041 N 107TH STREET

WAUWATOSA, WI 53226

22-2942589

14
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,*HUNELNGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125

ATTACHMENT 3 (CONT'D)

FORM 990, LINE H(B) - AFFILIATED ORGANIZATIONS INCLUDED

HUNTINGTONS DISEASE SOCIETY OF AMER
502 W GERMANTOWN PIKE STE 405
PLYMOUTH MTNG, PA 19462

23-7131085

15

HUNTINGTONS DISEASE SOCIETY OF AMER
490 CITY OAK AVE STE C

COLUMBUS, OH 43215

31-1196757

16

HUNTINGTONS DISEASE SOCIETY OF AMER
505 EIGHTH AVE

NEW YORK, NY 10018

32-0340206

17

HUNTINGTONS DISEASE SOCIETY OF AMER
PO BOX 2101

INDIANAPOLIS, IN 46206

35-179429%4

18

HUNTINGTONS DISEASE SOCIETY OF AMER
3 PALISADE LANE

BARRINGTON, RI 02806

35-2444409

19

HUNTINGTONS DISEASE SOCIETY OF AMER
1174 JAMES SAVAGE RD

MIDLAND, MN 48640

38-2791385

20

HUNTINGTONS DISEASE SOCIETY OF AMER
7362 UNIVERSITY AVE NE STE 303
FRIDLEY, MN 55432

41-1794522

21
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"H@N?INGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125

ATTACHMENT 3 (CONT'D)

FORM 990, LINE H(B) - AFFILIATED ORGANIZATIONS INCLUDED

HUNTINGTONS DISEASE SOCIETY OF AMER
1824 G AVE

ESSEX, IA 51638

42-1313419

22

HUNTINGTONS DISEASE SOCIETY OF AMER
3286 IVANHOE AVE

SAINT LOUIS, MO 63139

43-1430961

23

HUNTINGTONS DISEASE SOCIETY OF AMER
502 W GERMANTOWN PIKE STE 405
PLYMOUTH MTNG, PA 19462

52-1506356

24

HUNTINGTONS DISEASE SOCIETY OF AMER
5221 FRANCONIA ROAD SUITE 10851
ALEXANDRIA, VA 22310

54-1440380

25

HUNTINGTONS DISEASE SOCIETY OF AMER
104 LONG SHOALS CIRCLE

EATONTON, GA 31024

58-1717828

26

HUNTINGTONS DISEASE SOCIETY OF AMER
982 EASTERN PKY KOSAIR CHANTEY CTR
LOUISVILLE, CA 40217

61-1201049

27

HUNTINGTONS DISEASE SOCIETY OF AMER
12555 BISCAYNE BLVD

NORTH MIAMI, FL 33181

65-0283858

28
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”HGN?INGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125

ATTACHMENT 3 (CONT'D)

FORM 990, LINE H(B) - AFFILIATED ORGANIZATIONS INCLUDED

HUNTINGTONS DISEASE SOCIETY OF AMER
9511 HORSESHOE ROAD

OKLAHOMA CITY, OH 73162

73-1422143

29

HUNTINGTONS DISEASE SOCIETY OF AMER
7362 UNIVERSITY AVE NE STE 303
FRIDLEY, MN 55432

80-0811030

30

HUNTINGTONS DISEASE SOCIETY OF AMER
PO BOX 7235

WILMINGTON, DE 19803

80-0811030

31

HUNTINGTONS DISEASE SOCIETY OF AMER
PO BOX 240353

CHARLOTTE, NC 28224

90-0488641

32

HUNTINGTONS DISEASE SOCIETY OF AMER
PO BOX 6334

IRVINE, CA 92616

90-0621390

33

HUNTINGTONS DISEASE SOCIETY OF AMER
9663 SANTA MONICA BLVD STE 537
BEVVERY HILLS, CA 90210

95-4107180

34
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