QOMB No. 1545-0047

Form g a0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1} of the internal Revenue Code (except black lung
benefit trust or private foundation})
Gepartmant of the Treasury

Intermal Revenue Senice b- The organization may have to use & copy of this retumn to satisfy state reporting requirements. ection
A For the 2012 calendar year, or tax year beginning §E§gmuam | . 2012, andending  Dreoanbier Bf 20 (2

G Name of organization D Employer identificatlon numhber
B omokifushaie | {UNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 950-0653125
E 2::,;;5 Daing Business As

Meme change Number and street {or P.Q, box if mall fs not dellvered to sirect address) Room/suite ) E Telephone number

Initial raturn 505 EIGHTH AVENUE, SUITE 8202 (212) 242"'1965

Tatminated City, iown or pest office, state, and ZIP code

Amended NEW YORK, NY 10018 G Gross receipts § 3,225,429,

Agteation F Name and address of pncipal officer. LOUISE VETTER Hia) Lﬁfﬂflliﬂa‘fsg?gfwv ralum for E‘ Yes | INo

505 EIGHTH AVENUE, SUITE 902 NEW YORK, NY 10018 HIBY Are all affiiates included? Yes @ No
1 Taxaxempt stalus; r X | 501 c)(3) i { 501{c){ ) {inser o) } | 4 4761 or | l 527 HNe." attach a fist. (sae instructions} AT CH .
J o Website: p- WWW,HDSA,ORGE H{c) Group exemption number e 9201
K Form of organization: j X | Corporation [ { Trust ’ Asgoclation E & Other B ‘ L ‘Yzar of formation: { M Stats of legal domicile:
art Summary )

1 Brlefly describs the organization's misslon or most signiflcart acivitles: ____
|  HUNTINGTON'S DISEASE SOCIETY OF RMERICAR, INC. IS A NATIONAL VOLUNTARY
£  HEALTH AND WELFARE ORGANIZATION DEDICATED TO IMPROVING THE LIVES OF
§|  CTOPLE WITH HUNTINGTON'S DISEASE AND THEIR ERMILIES. "
é 2 Check this box P L_:[ if the arganization discontinued its aperations or disposed of mare than 25% of its net assets,
x| 3 Number of voting membars of the governing body (Fart VI, line 1) _ . _ . . | e ) 3 19,
§ 4 Number of indepandent voting members of the governing body (Part Vi ine by . . ... 4 1
E 5 Total number of indjviduals employed in calendar year 2012 (Part v, ina 7}, . | _ | o 5 43,
£] 6 Total number of volunteers (estimate i necessary) . . . . .. . .. ... o 6 500.

7a Total unretated business revenue from Part VIll, column (C), ire 12, ., . . .. .. ... e e e 7a 0

b Net unreisted business taxable income from Form 990-T,line 34 . . . .. ... Lo e e e e s . l?b 0
Prior Year Current Year

«| 8 Contrbuiions and grants (Part Vil fne thy . o . L L . 503,597, 2,849,810,
§ 9 Program senvicerevenue (Part VL BN 29) . . L L e 0 0
§ 10  investment income (Part VI, column (A), lines 3, 4, and 7). , . . . . . . .. e 23. 122,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, ¢, 10c.and11e). ., .. . . . .. 30z. 1,841,
12 _Total revenue - add lines 8 through 11 {tust equal Part VIII, cofumn (A}, line 12}, . . . . . . 503,922, 2,851,773,
13 Granis end similar amounts pald (Part X, column {A), Ines 1-3) _ . . . . .. . . . ... .. 0 0
14  Benefits paid to or for members (Part IX, column {A), fine 45 . ... .. . 0 0
@ |15 Salariss, other compensation, employee bensfits (Part (X, column (A), lines 5-10), , ., , . | 47,231, 0
g 162 Prefessional fundraising fees (Part [X, column (A) ine e} . .. ... . .. . . ... a 0
E b Totaf fundralsing expenses (Part [X, column (D}, line 25) » ; 2
17 Other expanses (Part IX, column (A), fines 1ta-11¢, 196248) . . . . . . . .. ... 449,153, 2,930,310,
18  Total expenses. Acd linas 13-17 (must equal Part B, column (A), Fne 25) |, , . . . . . .. 496, 384. 2,930,310,
19  Revenus less expenses. SubiractIine 18 from fne12. . . . . e e 7,538. -78,537.

5 § Baginning of Current Year End of Year
SE120 Total assets (PartX, e 16) . . . ... e 981,676, 882, 582,
22|21 Total liabilties (PartX, 19828, ., . L e 35,614, 15,057,
2,_% 22  Nst assets or fund balances. Subtractline 2t from lin@ 20, . . . . . v v, 0 . o u . 24¢,0862. 867,525,

Signature Block

Under penaliies of perjury, { declare thet | have examined this return, ingluding accompanying schedules and stafements, and to the best of my krnowledge and belisf, it is
true, correct, and complets, Daclaration of preparer (other than officar) Is based an all Information of which preparer hes any knowledge.

b (oo Vo sl
‘Si'g‘hatgra of otficer Date i

e 1) houise Vedfter, Ced

Type or print name and fitle

v, ] T loch A Dl il p i 1878

Sign

Check if | PTIN

salf-employed POQO736878
FrsEIN » 13-1639826

T LI W N ]

Firm's name W EISNERAMPER Lﬁp

Use Ont

Y s aceress ¥ 750 TEIRD AVENUE WEW VORK, NY 10017-2703 Pronen.  212-049-8700
May the IRS discuss this return with the preparer shown above® (seeinstructions} . . . ... ... .. .. . ..., {Xlves | [no
For Paperwork Reduction Act Notice, sec the separate instructions. Form 980 (2012)

JSA
2E1010 1.000
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HUNTINGTONTS DISEASE SOCIETY OF AMERICA GROUP 80-0658125
Farm 990 (2012) Page 2
Part il

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart 1l . . . . . . o v v v oo oo o 0 s P(—‘
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

PECPLE WITH HUNTINGTON'S DISEASE AND THEIR FAMILIES,

2 Did the organization undertake any signfficant program services during the vear which were not listed on the
prior Form 990 or 890-EZ27 D Yes No

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

SEVIES? [Ives [XIno
If "Yes," describe these changes on Schadule O.

4 DBescribe 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 repert the amount of grants and sllocations to cthers,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 2,022,766 Including grants of § ) {Revenue § )
RESEARCH - SUPPLIES RESEARCH AS ADVISED RBY ITS MEDICAL &
SCIENTIFIC AFFAIRS COMMITTEE. THE RESEARCHE PROJECTS ARE INVOLVED
TN FINDING CURES AND TREATMENTS FOR HUNTINGTON'S DISEASE.

4b {Code: ) {Expenses § 239,320, including grants of § y(Revenue § )
PATIENT AND FAMILY SERVICES - PROVIDES COUNSELING AND REFERRAL
SERVICES TO PATIENTS WITE HUNTINGTON'S DISEASE AND THEIR FAMILIES.

4¢ (Code: ) (Expenses $§ 174,813, including grants of § )} (Revenue § )
CEAPTER DEVELOPMENT - PROVIDES WORKSHOPS, SEMINARS, AND SYMPOSIUMS
ON HUNTINGTON'S DISEASE TERCUGH A NETWORK OF CHAPTER AFFILIATES
AND BRANCHES THROUGHOUT THE UNITED STATES.

4d Other program services {Describe in Schedule 0. ATTACHMENT 2

(Expenses $ 144,432, (ncluding grants of § )} (Revenue § )
4e Total program service expenses b 2,631,27L.
2E1050 5,000 Form 990 (2012
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HUNTINGICON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125

Form 990 {2012) Page 3
§:FTi378  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c){3) or 4847(=a){1) (other than a private foundation)? /f "Yes,"
completa SCRaduls A . L L L e e e e e e e e e e 1 X
2 s the arganization required to complete Schedule B, Schedule of Confributors (see instructions)? . . . - . . . .. 2 X
3 Did the organizaticn engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? ff "Yes,"compiete Schedula C, Parti .« « o« v i i i i e e e e e e e 3 X
4  Section 501{c){3) organizations. Did the organization engage in lcbbying activities, or have a saction 501(h) |
election in effect during the tax year? If "Yes,"complete Schedule C, Partil. . . . . . . . .. .. o 0. 4 X
§ 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 $8-197 ff "Yas," compiste Schedule C,
L 5 X
€& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | . . . o v o e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to presarve open spaca,
the environment, historic land arsas, or historic structures? If “Yes," complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff Yas,”
complefe Schedula 1, Part Il « . o o o 0 ot e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Hability; 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 « « o v o v v v o e o e e e e e 9 X
1¢ Bid the organization, directly or through =z 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 guestions is "Yes,” then complete Schedule D, Parts VI,
VI, VI X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment. in Part X, line 107 If "Yes"
complete Schedule D, Part Vi | | | . L e e t1a] X
b Did the arganization 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 187 /f "Yes," complete Schadule D, Part VIf . . . . . . . . . . .. .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its fotal asseis reported in Part X, line 167 if "Yes," complete Scheduie D, Part VIl . . . . . . . . . . .. ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schadule D, Part X, . . . . .. . . . 11d %
a Did the organization report an amount for other liabilities in Part X, line 257 If "Yas," complete Scheduie D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnate that addresses
the organization's liability for uncertain tax positions undsr FIN 48 (ASC 740}? ff "Yes," complete Schedule D, PartX . , . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? {f "Yes"”
complefe Schadule D, Parts Xl and Xl . . . .« © . o i i e e e e e e e e e e e e 12a ):S
b Was the organization included In consdlidated, independent audited financial statements for the tax vear? if "Yes,” and if
the arganizafion answered "No" o line 123, then completing Schedule D, Parts Xl and Xitisoptional . . . . .« « v v o . o . 12b X
13 s the organization a school described in section 1700 1YANI? if "Yes," complete Schedule £ . . .. . .. . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. . . ... 14a hS
b Did the organization bave aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedufe F, Partstand V. . . . . . . . ... 14b X
15 Did the organization repart on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any !
organization or entity located outside the Unitad States? If "Yas," complete Schedule F, Parts fland IV . . . . . .. 15 X
16 Did the organization report on Part X, column (A}, fine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complefe Schedule F, Parts filand IV . . . . . . . . . .. 16 X
17 Did the organization report a total of mare than $15,000 of expanses for professional fundraising services
on Part X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part { (see instructions) . . .« .« . . . .. 17 X
18 Did the organization report mere than $15,000 fotal of fundraising event gross income and contributicns on
Part Vi, lines 1c and 8a7 If "Yas,"complate Schedule G, Partll « . . . . . .« . L L e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
IF"Yes,"complete Schedule G, Parf .« . v o o e e e e e e e e e e 19 X
20 a Did the organization operate one or maore hospital facilities? ff "Yes," complefe Schedule H . . . . . . . . .. ... 20a X
b _If "Yes" tc line 20a, did the crganization attach a copy of its audited financial statements to this return? . . . . . . 20b
J5A Form 990 (2012)
ZE102¢ 4.000
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HUNTINGTON'™S DISEASE SOCIETY OF AMERICA GROUP 90-0658125

Form 990 {2012} Page 4
Part I\ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United Siates on Part IX, calumn (A), line 17 If "Yes," complete Schedule [, Partsland i, . . . . . . .. ... [ 21 X
22 Did the organization report more than $5,000 of granis and other assistance to individuals in the United States é
on Part X, column (A), line 27 if "Yes," complefe Schedule |, Partsland il . . . . .. .. v o . oo 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
arganization's currant and former officers, directors, trustees, key employees, and highest compensated
employees? If Yes," complete Schedula J . . . L e e e e e e e e e e e {23 £
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 finas 24b
through 24d and complefe Schedule K If“No,”goto line 25 . . . . . o 0 v o i i e e e e e e 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 eny time during the year
to dafease anytax-exempt DONAS? |, . L L o v i it e e e e e e e e s 24¢
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) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedufe L Part! . . . . . . ... o oo v 252 b8
b s the organization aware that it engaged in an excass bensfit transaction with a disqualified person in a prior
vear, and that ths transastion has not bean reported on any of the organization's prior Forms 290 or 990-EZ7 |
I "Yes,"complete Schedule L Part 1. . . . @ . L 0 i e e e e e e e e e e e e e e e 25b X
26 Was aloanto or by a current or former officer, director, trustes, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complste Schedule L, Part I | | 26 X
27 Did the crganization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employes theraof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if "Yes," complefe Schedule L Partlll . . . . . . ... ... ...
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apolicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," commplete Schedule L, PartiV, . . .. . .. 28a X
b A family member of a currant or former officer, director, trustes, or key employee? If "Yes"” complete
Schedule L, Part IV . . o e e e e 28b X
c An entity of which a current or former officer, diractor, trustes, or key employee {or a family msmber thereof)
was an officer, director, frustee, or direct or indirect owner? if "Yes," complete Schedufe L Part V.. . . . . . .. . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? if "Yes,"complete Schadule M . . . . L L e e 30 S
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complele Schedule N,
A Ek| X
32 Did the organization sel, exchange, dispose of, or fransfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Partll. . . . . . . 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 I "Yes,"complete Schedwe R Partf. . . . . . .. .. . . ... 33 X
34 Was the organization reiated to any tax-exempt or taxable entity? /f "Yes," complets Schedule R, Part If, ill, ’
orfV,and PartV,line 1. . . . o L e e e e e e e e e 34 | X
35 a Did the organization have & controlled entity within the meaning of section 312(0){(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(0){13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Seaction 501({c)(3) organizations. Did the organizaticn make any transfers to an exempt non- chartab
related organization? if "Yes,"complete Schedule B, Part V. line 2. . . . . . . i e e e 38 X
a7  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,
PartVl o o e e e e e 37 £
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 115 and
197 Note, All Form 990 filers are required to complete Schedule @ . . v o v o v v v v v o v v e e e e 38 A
Form 990 (2012)
JSA
ZET030 1.000
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HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 50-065

Form 980 (2012)

§l25

\'8  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O containg a response (o any questioninthisPartV. . ..o .00 ..

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

Za

3a

4z

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.
b If "Yes," did the organization notify the donor of the value of the goods or services provided? |, ., . . ... ...
¢ Did the organization sel, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file Form 82827 « v i i i i i s 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 duringtheyear . . . . .. . . .. e L'/d t
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
f Did the orgznization, during the year, pay premiums, directly or indirectly, on & personal benefit contract?
g If the arganization received a contribution of qualified intellectual property, did the arganization file Form 8599 as required? | | .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Ferm 1028-C7
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supgoriing organization, or a donor advised fund maintained by a sponsoring
organization, have excess businass holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 _ . . . . . . . . ... . . .. . ... ...
b Did the organization make a distribution to & donor, donor advisor, orrelated person? . . . . .. ... .. ... ..
10~ Section 501(c)(7) organizations. Enter:
a Initlation fees and capital contributions included en Part VIll,line 12 . . . .. .. ... .... 10a E
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of ciub facilties |, | | . 10b]
11 Section 501{c)(12) organizations. Entar:
a Cross income fram members or shareholders . . . . L e e 11a
b Gross income from other sources {Bo not net amounis due or paid to cther sourcss
against amounts due or received from them.) . . . . . . . . . 11b
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | [12b 1
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate? , ., . .. . . ... ... ..
Note. Ses 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 organizationis llcensed to issue qualified healthplans . . . .. .. .. ... . .. 13h \
¢ Enterthe amount of reserves on hand © . L L L e e e e e e e e 13c\ g
142 Did the organization receive any payments for indoor tanning services during the taxyear? _ ., . ., .. ... .. 14a
h i "Yes," has it filed a Form 720 to repori these payments? If "No." provide an explanation in Schedule O . ., . . 14b |

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 10

reportable gaming (gambling} winnings fo prize winners?, . . . . . . . . L L
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 | [ Za I

If at least one is reported on line 2g, 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 reguired to e-fils (see instructions)
Did the organization have unrelated business gross income of $1,000 or maore during the year?
If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Scheduwle © . . . . . . . ... ..
At any time during the calendar vear, did the crganization 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
AUCOUNLY? L L L e e e e e
If “Yes,” enter the name of the foreign country: » __
Sae instructions for filing requirements for Form TD F 80-22.1, Report of Forelgn Bank and Financial Accounts.

Was the organizaticn a party to a prohibited tax shelier transaction at any time during the tax year? , , .-, . . .,
Did any taxable party nofify the organization that it was or is a party 10 & prohibited tax shelter transaction?
If "Yes" to ling 5z or 5b, did the organization fite Form 8886-T7 . . . . . . . . . . . e e e
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? |, . . . . . ., ..
if "Yes," did the organization include with every solicitation an express statement that sush contributions or
gifts were not tax deductible?

5h R
5¢
6a x

JSA
2E1040 1.000
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Sorm 990 (2012) HUNTINGTON'S DISEASE SCCIETY OF AMERICA GROUP 90-0658125 Page 6

FartVl

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No*

response to line 8a, 86, or 10b helow, describe the circumstances, processes, or changes in Scheduls Q. Ses instructions.

Check If Schedule O contains a response to any questioninthis Part Vi - . . .. . oo oo oo oo oo oo

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. - « « v v v« v v g 1a 19 ., :
If there are material differences in voting rights among members of the gaverning body, or if the governing
body delegated broad authority to an executive commitiee or similar cemmittes, explain in Schedule O, : 10
b Enter the number of voting members included in line 12, above, whe are independent . . . . . . b 19 S
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ' i .
any other officer, director, trustes, arkeyemployes? . . oo v v v v v o oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directers, or trustess, ar key employees to @ management company or other person? . . . 3 i X
4  Did the organization maks any significant changes to its governing documents since the prior Form 880 was filed?. . . . . . 4 b
5 Did the organization become awars during the year of a significant diversion of the organization's assets?. . . . . 5 £
6 Did the organization have members or stockholders? « . . .« v o o 0 s 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 L L o e e 7a X
b Are any governance decisions of the organization reserved to [or subject to approval by) members,
stockhoiders, or persons other than the governing body? + .« o . o o v it it oo s e b X
g8 Did the organization contemporanecusly document the meelings held or written actions undertaken during 4
the year by ihe following: SnEe
a The gavemning Bagy?. « o o o oo e e e e e e e e Ba | *
b Each committee with autharity to act on behalf of the governingbody? . . . o o . o o0 c oo oo 8b | X
9 s there any officer, director, trustes, or key employee listed In Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provids the namss and addressesinSchedule O L . L . o v 0 000 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10z
b

11a

12a

13
14
15

16a

Yes No
Did the crganization have local chapters, branches, oraffiiates? . . . . . . . .. ..o oo oo oo 10a %
If "Yes" did the organization have written pclicies and precadures governing the activities of such chapters,
affiliates, and branches to ensurs their operations are consistent with the organization's exempt purposes? . . . . [18b X
Has the organization provided a complete cogy of this Form 980 te all members of its governing body before filing the form? . . 11_8_ £
Describe in Schedule Q the process, if any, used by the organization to review this Farm 920. R
Did the organization have a written conflict of interest policy? If "No,"gofoline 13 .. . . . .. ..o o 12a %
Were officers, directors, or trustees, and key employees required to disclose annuzlly interests that could give
HSE 10 CONTHCIS T & . v it st e e e e ke e e e e e e e e e 12b] *
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes"”
describe in Schedule Chow thiswas dons . . . . 0 v v i e o e e e e e e e e e s 12¢ | *
Did the organization have a written whistleblower pollcy?. . . . . . o o0 o o o o i 13 | ¥
Did the organization have a written document retention and destructionpoliey?, . . . .. . . .. .o oL 14 X
Did the process for determining compensation of the following persons include a review and approval by 1 sy
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | =
The organization's CEC, Executive Director, or top management official . . . .. .. ... .. ... . ... ... 152 £
Qther officers or key employeas of theorganization . . . . . . . . . . . . 0 i oo o 15b X
i "Yes" to line 15a or 15b, dascribe the process in Schedule O (see instructions). A
Did the organization invest in, contribute assets to, or participate In & joint venture or similar arrangement .- L o
with ataxable entity dUring the VBT . . . . L L i 0 vt i e e e e e e e e e e 182 X _

if "Yes," did the organization follow a writien policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps fo safeguard the
organization's exempt status with respect to such arrangements”?

.......................... 16b

Section C. Disclosure

17  List the siates with which a copy of this Form 980 is required to be filed P_ﬁ_T_?f}g_}I_ME_IEwT“_% _____________________
18  Section 6104 requires an organization to make its Forms 1023 (ar 1024 if applicable), 990, and 980-T (Section 531{c){3}s only)
available for public inspection. indicate how you made these available. Check ail that apply.
Own wehsite Another's website Upon request I:l Other (expfain in Schedule G}
18 Describe in Schedule O whether (and if s0, how), the crganization made its governing documents, cenflict of interest poticy,
and financial statements avaitable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possessas the books and records of the
organization: pNADINS ALLEYNE 505 STGHETH AVENUE, SUITE 302 NEW YORX, NY 10018 212-242~1968
Jsa Earm 990 (2012)
2E1042 *.300%
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Form 990 (2012) HUNTINGTON'S DISEASE SQCIETY OF AMERICA GROUF 90-0658125 Page T
Part VIL _ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check i Schedule O contains a response to any guestioninthis PartVIL ... . . . o 0o o v [_—_\
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation far the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustess {whether individuzals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and {(F) if no compensation was paid.

# List all of the organization's current key employees, if any. Ses 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.

s List all of the organization's former officers, key employess, and highest compensated employess 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 trustes of the
organization, mors than $10,000 of reportable compensation frem the organization and any refated organizations.

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

D Check this box if naither the organization nor any related organization compensated any current officer, director, or trustse.

(c
(A) (23] Position (D) (£} {F)
Name and Tite Average | (do not chack more than one Reportable Reportable Estimatad
hours per | box, unless persori is both an compensaticn  |compensation from amount of
wesk (istany| officer and a dirsctorftrustes) from re[gted other o
haurs for ] _ he organizations comipensaton
rela{s: ia z % & %c;f;, s orga;izaﬁon (W-2g/1099EMISC) from the
arganizations g 'él g E LRl g f_gﬂ‘ (W-2/1095-MISC} organization
Belowdoted | § 5| 5 2|83 and related
line) :E; i 5| 2 orgarnizations
g|k 2
[~%
(1) DONALD Barg | _3.00]
PAST CHATR 6.00] X X & 0 0
(2)BUGH Dzloayzh | 2.00]
TRUSTEE 65.00 X g 0 0
(3)SAMUEL FRANK | _3.00)
TRUSTEE 6.00] X 8 o a
(4) JAMIE GRAEAM ESOQ 1 3.00]
SECRETARY 1/1/12 - 11/30/12 £.007 X X 0 0 0
5y JANG HO CHA MD PHD 3.00
TTUEHAIRCELECT T e.00] X 0 G 0
(6) ARIK JOHNSON 3.00
T URRUsTER T 6.00] X 0 0 0
(7)STEVEN SEEKINS | _3:00)
CHAIR 6.000 X X 0 0 2
() LEON TIBBEN | 3.00]
TRUSTEE 6.00 X 0 0 0
gy LAWRENCE FISHER 3.00
T UTREABURER 7T 7T e.00] ¥ X 0 0 i
(10)GERALD A FRANCZSE ESQ | 3.00]
TRUSTEE 6.001 X 0 & 0
(11)THERESA HUGHES | 3.00]
SECRETARY 12/1/12 - 12/31/1Z2 6.00] X X 0 0 ¢
(12)STEVE IRETAND | 3.00]
TRUSTEE 6.00| X g 0 0
(13)BARBARA JACOBS | _3.00)
TRUSTEE 6.00] X 0 0 0
(4ROB_MTTTOM | _3-0Y]
TRUSTEE i 3.00] X 0 J 0
ISA Farm 898 (20123

ZE1041 1,090
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HUNTINGTON'S DISEASE SOQCIETY OF AMERICA GROUP 90-0658125
Form 990 {2012) Page 8
ZTa]  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) {c) o (E) (F)
Name and title Averaga Position Reportable Reportable Estimated
Nours per {dao not check mere than one compensation compensation from amaount of
wesk (list ary | DOX, unless person is both an from related other
Yours far officer and a dirsctorfirustes) the organizations compensation
reed |52 |5 S|E\58 | S| organization | (W-211095-MISC) from the
organizations 5 é =82 |5 § g (W-2/1099-MiSC) arganizatian
belowdotied |25 | 5| I |E = |7 and related
fine) S< 8 gi%3 vrganizations
F = 3]
|5 £
@ g %
(=%
15} DANTEL & VANDIVORT 3.00
7 wrosTEE 6.00] X 0 0 0
16) ROGER A VAUGHAN 3.00
CUUTRUSTEE T 6.00| X 0 0 0
17) ARVIND SREEDHARAN 3.00
T TTrUsSTEE T 6.00] X 0 0 0
18) MICHELLE GRAY 3.00
T TTRUSTEE TR 6.00] X o 0 o
12) DAVID E WALTERMIRE 3.00 i
T UUwrOSTEE T £.00] % 0 ¢! 0
20) LOUISE VETTER 35.00
"7 CHIEF EXECUTIVE OFFICER | ¢ .00 X y 206,078. 37,313,
21) NADENE ALLEYNE 35.00 !
~ " DIRECTOR OF FINANCE | ¢ 6.00] X 0 108,177. 27,408,
22) DEBRR LOVECKY 35.00
"77 DIRECTOR OF EDUCATICN PROGRAMY | X 0 55,833, 12,760.
237 NANCY REODES 35.00
" DIRECTOR OF FIELD DEVELOPMENT | | X 0 115,207. 22,209,
24) FRED TAUBMAN _ | ¢ 35.00 |
DIRECTOR OF MARKETING & COMMUN X 0 103,122. 31,473,
25) JULES GREENWALD 35.00
"7 DIRECTOR OF DEVELOBMENT | | X 0 105,270. 5,662,
1o Sub-total L > 0 0 0
¢ Total from continuation sheets to Part VIi, Section & . . . .. .. ... ... » 0 733,687. 136,825.
d Total {add lines1bandfc) . - . . . . . i i i i i i » 0 733,687, 136,825,
2  Total number of individuals {including but not limited to those listed above) who received more than §100,000 of
raportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated

employes an line 1a? ff "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 $150,0007 [ “Yes,” complefe Scheduls J for such

individual

5 Did any person listed an line 1a recefve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes, " complete Schedule J for such person

Yes|

Section B. Independent Contractors

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

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

year.

{A)

Name and business addrass

B

Description of senvicas

(€

Compensation

2  Total number of independent contractars {including but not limited to those listed above) who received
more than $100,000 in compensation from the organization b

0

JSA
2E1055 3.0C0
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HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 80-0658125 Page 9
Statement of Revenue

Check if Schedule G contains a response to any question inthis Part VL, . . ., .. . . .. ... .. . D
L4) = (C} {D)
Total revenus Refated or Unrelated Ravenue
exenpt business excluded from {ax
function revenus under sections
revenue 512, 513, or 514
)] . p
g*ﬁ 1a Federated campaigns . . . . . ... | 13 239,958
=
52 b Membershipdues . ........| b
g<| c Fundraisingevents . ... .....p1c 2,083,843
5.—5 d Related organizations . . . . . . ... 1d
%EB e Government grants (contributions) . . | 1e
g E f Al other contributions, gifts, grants,
o= X i - -
TO and similar amounis nat Included sbove . |17 520,009. ¢
5'8 g Noncash confributions included in lines 1a-1f. $ __ 30,305.]
CF h Total Addlines 1aif . . . v i 2,545,810.
é Business Cade
=]
é 2a
o =
o
3 c
Al d
g’ f All other program service revenuag . . . . .
& g Total Addlines2a2f . . v v v it i e P
3 Investment income (including dividends, interest. and [
other simliaramounts), « « v v v o v v o 0o v e s b 122. 122
Income from investment of tax-exempt bond proceeds .« . LB v
5 Royaﬂﬂes........-...,..... »
(i) Real
fa Grossrents « . - . . . . .
b Less rentalexpenses . . .
¢ Rental income or {loss} . .
d Netrentalincomear(loss), « v v o o o o 0 &
l (i) Securities
Ta Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor{loss) . . . .. .
d Netganorf{loss) ... ... e e
g 8a Gross income from fundralsing
G:J events (notincluding § %, 088,843,
E of contributions reported on line 1c).
‘E SeePatV,lnef8 . ... .. .. ... a 373,656,
2 Less: directexpenses . . . . . . ... b 373,656,
5 Net income or {loss) from fundraisingevents . , . . . . .
9a Gross income from gaming activities.
See Part IV, line 19
b Less: directexpenses . . . . . . .. ..
Net income or {loss) from gaming activiies. . . . . . . .
10a Gross sales of inventory, less
retums andallowances |, , .. ..... a
Less:costofgoodssold . . . . . .. L. b
¢ Net income or (loss) from sales of inventory, . ., . . . .. .M 0
Miscellaneous Revenue Business Code [£i
11z MISCELLANEOUS 300088 1,841. 1,841.
b b
c
d Allotherrevenue . . . . . v v o - .
e Total. Addiines tMa-11d -« « « « « v o Lo .?r 1,841,
12 Total revenue, Seeinstructions .+ .+ . . v 4 oL . L L B 2,851,773, 1,963,
1
15A Farm 990 (2012

21051 1.000
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Form 990 (2012) HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125 page 10
m Statement of Functional Expenses
Section 501{c)(3} and 801(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Scheduls O contains a response to any question in this Part £X L]

Do not inciude amounts reported on fines 6b, 75, Total é‘:genses Progra(fszervice Man agé%)ent and Funt(j?a)is'\ng
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and oiher assistance to govermnmenis ang SRR . ) i
arganizations in the United States. Ses Part IV, fine 21 0
2 Grants and other assistance fo individuals in
the United States. See Part IV, line 22, . . . . . o
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | | 0
Benefits paid toorformembers , . . . . .. .. 0
5 Compensation of current officers, directors,
trustess, and keyemployess |, ., . ., ... .. 9
& Compensation neot included above, to disgualified
persons (as defined undsr section 4858(f{1)) and
parsons described in secfon 4958(c){3)B) 0
7 Othersalariesandwages | | . . . . ... ... ! 9
8  Pension plan accruals and contributions {include sesctian ] ;
401(k} and £03(b) employer contributions) . . . . . . 0
9 Otheremptoyeebensfits . . . . . ... .. .. 0
10 Payrolltaxes . . . . .« o o o 0o y
11 Fees for senvices (non-employessh:
a Management . .. ... L. 9
blegal . ... . . @ . e C L
S Accouniing . . . . L. e e e e e e 0 i
d Lobbying . . . v v v i e e e e e 9
e Professional fundraising services. Ses Part IV, line 17 9
f Investment managementfees = = . . 0
g Other. (ff line 119 smoun: axceeds 10% of line 25, colurmr.
(A) amaunt, list iine 11g expenses on Schedula Q. . . . . . 266’ 399. 252’702 " 970. 12’727 -
12 Advertising and promation |, , . . . . ... .. Y
13 Office expenses . . v v v v e e e 21,073. 17,159, 418, 3,496.
14 Informatlontechnology. . . v . v v o v v v . . U
13 Royales, . . ... . v i i i v e 0
16 Ocoupancy . . . . o 51,382. 49,114, 2,278,
17 Travel L .o oo J
18 Payments of travel or sntertainment expensas .
for any federal, stats, or local public officials G ,
18 Confarences, conventions, and mesetings , , |, . 145,380. 129,323, 1,117. 14,920,
20 dnterest |, L L L, L e 0
21 Payments toaffliates, ., , . . ... ...... 1,995,491, 1,995,491,
22 Depreciaiion, depletion, and amortization |, | | 310. 310.
23 Insurance L . ... ... ... 1,761. __693.
24 Other axpenses. 'temfze expenses not covered T ke, R E w
abova [List miscellaneous expsnses in fine 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Scheduie O.) el e AR ST R L E N B IR
a PRINTING AND PUBLICATIONS 81,686. 41,793, 39,893,
L PRIZES, GIFTS & AWARDS 197, 668. 5&,514. 1,493, 141,631.
¢ POSTAGE AND SHIPPING 40,821, 27,608, 687 . 12,526,
JTELEPEONE 36, 604. 33,0826, 2,034, 644.
e All aher expenses - ————_________ 91,745, 28, 608, 21,333, 41,804.
25  Total functional expenses. Add lines 1 through 24s 2r 930! 310. 2,631,271, 30, 330. 258!709'
26 Joint costs. Complete this line only if the
grganization reported in column (B} joint costs
from a combined educational campaign and
furdraising solicitation, Check here B [ ] if
following SOP 98-2 (ASC 958-720), . . . . . . 0
é%?osz 1.000 Fom 990 (2012)
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HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658145
Form 980 (2012) Page 11
Part X Balance Sheet

Check [ Schedule O containg a response to any questioninthisPart X, . . .. ... ... .. ....... | I
(A} (B}
Beginning of year End of year

1 Cash - non-interest-bearing . . a1 0
2 Savings and temporary cash investments ... ... ... 907,668, 2 718,887,
3 Pledges and grants recebvable, net L. 61,542 3 158,274,
4  Accounts receivable, net 0 4 a
5 Loans and other receivables from current and former officers, directors, ' ERE :

trustees, key employess, and highest compensated employess.
Complete Part il of Schedule L

6 Loans and other receivables from other c'i’\s'c;ilahﬁ'ecxi p.er,sc;n's ('as. defined under seation
A958(f)( 1)), persons described in section 4858(c)(3)B), and contributing employers

and sponsoring crganizations of section 501(c}9) veluntary employees' beneficiary

@ organizations (see instructions). Complste Part Il of Schedwe L, . .| Us
T 7 Notesandloansreceivable.met L L L L g7 0
2l 8 Inventoriesforsaleoruse . ... .. ... g s
9 Prepzaid expenses and deferredcharges . .. . ... oL oo 11,458, ¢
10a Land, huildings, and equipment: cost ar : L
other basis. Complete Part VI of Schedule D 10a 52,667 .|t nr ey :
b Less: accumulated depreciation. , . .. ... .. 10b 51,813, 1,008 10¢ .
11 Investments - publicly traded securities ., . .. . . ... ... .. .. ... d 11 0
12 Invesiments - other securitfes. See Part WV, fine 11, . . .. . ... ... .. d12 0
13 Investments - program-refated. See Part IV, ine 11, , ., . . ... .. ... d 13 0
14 Itengible asseiS . . L L q 14 0
15  Other assets. See Part IV, ine 11 . . . e e G 15 0
116 Total assets, Add lines 1 through 15 (mustequalling 34) . . . ... .. . . 981,676 18 882,582,
17  Accounts payable and accrued expenses ., . .. L. ... 17,545 )17 10,173,
18 Grants payalle | | . .. ... e e d 18 g
19 Deferted rvenue . . .. .\ 18,065 19 4,878,
20 Taxexemptbond liabifles _ . . . . L. e e e d 20 0
®|21 Escrowor custodial account lHiability. Complete Part [V of Schedule D d 21 0
E|22 Loans and other paysbles to current and former officers, directors, L AT i
ﬁ trustees, ey eomployees, highest compensated employess, and
.|

disquailfied persons. Complete Part il of Schedule L, |, . . .. .. .. ...
23 Secured mortgages and notes payable to unrelated third partiss
24 Unsecured notes and loans payable to unrelated third parties . | |, |, . . | .
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 ScheduleD | | L, ., ... e

26  Totat liabilities. Add lines 17 through25. . . . . . . .. . v oo

Organizations that follow SFAS 117 (ASC 958), check here » i_xj and
complete lines 27 through 29, and fines 33 and 34.

27  Unrestricted net assets 8‘8'7',0.6é . 27 o 627,585,

28 Temporarly restricted netassets 59,000 28 239, 540.

29  Permanently restricted net assets a 29 0

Organizations that do not follow SFAS 117 (ASC 958), check here » and
complete lines 30 through 34.

30 Canpital stock or trust principal, or current funds ' . 30

Net Assets or Fund Balances

31  Paid-in or capital surplus, or land, building, or equipmentfund | 31
32 Retained earnings, endowment, accumulated income, or other funcs || 32
33 Totalnetassetsorfundbslances . 946,002, 33 867,525.
34 Total lizbilities and net assets/fund balances. . . . . ... .. 000 981,6764 34 882,582.

Form 890 (2012}
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HUNTINGTON'S DISEASE SOCIETY €F AMERICA GROUP 90-0658123

Form 980 (2012)

Page 12

Part X1

Reconciliation of Net Assets
Check if Schedule O contains a response 1o any guestion in this Part Xl

1 Total revenue (must equal Part VI, column (AL ine 12) - v v o v o v o v e o 1 2,851,773,
2 Total expensss (must squal Part IX, column {A), i@ 25) . .« . o o oo oo e e e 2 2,930,310.
3 Revenue less expenses. Subtractline 2 fromiine 1. . . v« o oo v e e 3 ~78,537.
4 Net assets or fund balances at beginning of year {must equal Part X, Ine 33, column {A)) . . . . . 4 546, 062.
5 Net unrealized gains (fosses}oninvestments . . . . . . v oo e e e e e 5 9
6 Donated services and useoffacilities . . . . o v v o o n oo e e e e 6 C
7 INVeSTMSnt BXPENEES « « « « v« v v c e e e e e e e 7 0
8 Prior period GUJUSITENTS « v v o v v v v e e e e e e 8 °
§  Other changes in net assets or fund balances (explain in Schedule O) . . . . o v v v o v o v 8 9
10 Net assats or fund balances at end of year. Combine lines 3 through 2 (must equal Part X, line
33, COMIMM (BY) « « o v e e ea oo et e e e e e e e e 10 B67,325.
Financial Statements and Reporting
Check if Schadule Q contains a response to any questioninthis Part Xl ... ... .o n
1 Accounting method used to prepare the Form 980 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 accountart? | | | ||
If "Yes," check a box bslow to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, ar both:
!_—__] Separate basis D Consolidated basis E‘ Both consolidated and separate basis
b Were the organization's financial statemsnts audited by an independent accountant? . v . v .o
If "Yes," check a box below to indicate whether the financial statements for the year wers audited on a
separate basis, consclidated basis, ar both:
Separate basls Consolidated basis D Both consolidated and separate basis
¢ K "Yes"to line 2a or 2, doss the organization have a committes that assumes responsibility for oversight
of the audit, review, or compilaticn of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization reguired to undergo an audlt or audits as set forth in
the Single Audit Act and OMB CIroular A-1332 « o v vt v vt e e e 3a b
5 If "Yes," did the organizaticn undergo the required audit or audits? If the organization did not undergo the
recuired audit or audits, exolain why in Schedule O and describe any steps taken to undergo such audits 3h I
Form 980 2012y
JsA
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3g§mﬁgégt§g§0_5a Public Charity Status and Public Support

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

OMB MNo. 1545-0047

. * OpentoPublic.
Department of th e TR
|n?gma[ Revenueesé;?iaczury B Attach to Form 990 or Form 990-EZ. B See separate instructions. - Inspection’;
Name of the organization | Employer identification number

HUNTINGTON'S DISEASE SQCIETY OF AMERICA GROUP I 90-0658125

274l Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization s not a private foundation because it is: (For tines 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).

A school described in section 170(2} 1){A)ii). (Attach Scheduls E.)

A hospital or a cooperative hospital service organization descriced in section 170(b)}{1)(A}(if).

A medical research organization cperated in conjunction with a hospital described in section 170(b)(1}{(A}(iil}. Enter the

hospltals name, city, and stater

An organizaticn operated for the benefit of a college or university owned or operated by a governmggta;unft described in

section 170(b)(1){A){iv). (Complete Part L.}

A federal, siate, or local government or governmental unit described in section 170(b)(1)(A)(v)-

An arganization that normally recelves a substantial part of its support from a governmental unit or from the general public

described In section 178{b)(1J{A}{vi). (Complste Part i)

A community frust deseribad in saction 170(b){1}{A)(vi). {Complete Part {l.)

An organization that normally recetves: (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

acquirad by the organization after June 30, 1975. See section 508(a)(2). (Complete Part ill.)

An crganization arganized and operatad exclusively to test for public saiety. See section 508{a){4).

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

surposes of one or more publicly supparied crganizations described in saction 508(a)(1) or section 508(a){2). See secticn

509(a}(3). Check the box that describas the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Typell c D Type lll-Functicnally integrated d D Type Hi-Non-functionally integrated

eD By checking this box, | cestify that the aorganization is not controlled directly or indirectly by one or mors disgualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
503(a)(1) or section 509(a)2).

2
3
4

[T D]H;JDD]]]

f If the organization received a written determination from the RS that it is a Type I, Type II, or Type Ill supporting
arganization, check this bOX L e e ‘
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persans described in (i) Yes| No
and (il below, the governing body of the supporied arganization? . ... ... ... ...... 11a(i)
(iiy A family member of a persondescribed in (Y above? L L. L 11gdis)
(i) A 35% controlled entity of a person described in (i or (i) above? . . ... L. ..., 1g(iri)
h Provide the following information about the supported organization(s).
(i) Name of supported ! (i) EIN {iif) Type of organizstion {iv) s the (v} Did you notify (vi) Is the {vil) Amount of monetary
organization (described on linas 1-9 crganization in | tha crganization | organization in support
abave or IRC section cg"r('g {fet;"rd n incol. (Hof | eol. () arganized
(see instructions}) you Sovera's | yoursuppor? Inthe U.8.2
; Yes No Yes Ne Yes No
(A)
(8)
<)
(D)
I
(E)
Total e ; :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 950 or 990-EZ) 2012

Form 990 or 990-EZ.

JsA
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HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP

Schaedule A (Form 990 or 890-E7) 2012

S0-0658125

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 crganization failed to qualify under
Part 1l1. If the arganization fails to qualify under the tests listed below, please complate Part )

Section A. Public Support

Calendar year (or fiscal year beginning in)  » {a) 2008 (b) 2008 (cy 2010 | (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™ . . . . . . q 3,033,540, 3,131,931, 503,537, 2,349,810, 5,516,878
2 Tax revenues tevied far the
organization's benefit and either pald
to or expendsd onitsbehalf . . . . . . . o
3 The wvalus of services or facilities
furnished by a governmental unit to the
organization without charge . . . .. - . 9
Total. Add fines 1 through 3. « . . . . . 3,031,540, 3,131,931, 503,597. 2,849,81 3,516,878,
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 (. . . .. .. a
6 Pubiic support. Subtraci line § fromline 4. 9,516,878,
Section B. Total Support
Galendar year (or fiscal year beginning inj B | (2) 2008 | (B) 2008 (c) 2010 @201 | (g)2012 {(f) Total
7 Amounts from ned . . . . . e v e . . 3,031, 540, 3,131,931. 503,597. 2,849,810 8,516,878,
8 Gross income from Intersst, dividends,
payments received on securlties [oans,
rents, royalties and income from similar
SOUTCES | . . o o e 10,338, 178. 23. 122, 10,661,
9 Net income from Unrelated business
activitiss, whether or not the business
is regularly carriedon . . . - . . o . o . J
10 Other income. Do not include gain or
loss from the sale of capital assets . ;
(Explainin Partiv.y LATCH. 1. .. .. 2.923. 2,656, 23 122 5,732
11  Total support. Add lines 7 through 10 . . 3,533,273,
12  Gross recaipts from related activities, efc. (see INstructions) - . .« o o s e 12
13 First five years, If tha Form 880 Is for the organization's first second, third, fourth, or fifth tax year as a section 501(cX3)
organization, chack thishoxandstop here . . . . .. . . v v 0 o 0 o 0 o i i u e e e e e e e s e e e e e e s »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 {line 8, column (f) divided by line 11, column {f) . . . ... .. 14 9%.83¢
15 Public support percentage from 2011 Schedule A, Part L line 14 . . ..o oo oo 15 88,760,
16a 331/3% support test - 2012. If the organization did not check the box on fine 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported crganization >
b 331/2% support tast - 2011, F the organization did not check a box on line 13 or 162, and line 15 is 331/3% or mors,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. ... ... ... .. »
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 18a, or 16k, and line 14 is
10% or mare, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-ciroumstances” test. The organization qualifies as a publicly supported
OFGANIZANOIN, L . . Lt ot e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16h, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, chack this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMET OTGAMZAION . . . . . . .t et e e et e » |
Private foundation. If the organization did not chack a box on line 13, 16a, 16k, 17a, or 17b, check this box and see
instructions

17a

18

Schedule A {Form 9%¢ or 890-EZ) 2012
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HUNTINGTON'S DISEASE SCCIETY OF AMERICA GROUP 90-0658125
Schedule A (Form 990 or 990-E7) 2012 Page 3
art | Support Schedule for Organizations Describad in Section 509{a)(2)
(Complete only if you chacked the boxon line ¢ of Part | or if the organization failled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2008 (b) 2008 {c) 2010 {d) 2011 (e} 2012 ' (f) Total

1 Gifts, grants, contributions, and membership fzas

received. (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise

soid or sendces 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 revenuss levied for  the
organization's benefit and either paid
to or expended on its behalf

5 The wvalue of services aor facilities

furnished by & governmenial unit to the
organization withaut charge
& Total Add lines 1 through 5

Ta Amaounts included on lines 1, 2, and 3
recefved from disqualified persons . . . .

B Amounts included on linas 2 and 3
received  from other  *han  disqualified
perscns that excesd the greater of 55,000

or 1% of the amaunt cn line 13 for the yaar

¢ Addlines7zand 7b. . . . . . . .. .
8 Public support (Subtract line 7¢ from

N B.) v v v e e e e e e e e e e
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2008 (b) 2008 (c)2010Q {d} 2011 (8)2012 (f) Total

§ Amounts fromined. . . ... .. L.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . v v v v v e e e e e e e s

b Unrelated business taxable income (less

section 511 taxes) from businessas
acguired after June 30, 1975
¢ Addlines 102 and 1Gb

11 Net income from unrelated business
activities not included in line 10b,
wheather or not the business is reguiarty
carriedon s+ 2 r s s a @ a e a a xoa

12 Qther income. Do not include gain or
logss from the sale of capital assets
(ExplaininParn V) . . .. .. .. ..

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

and12) |, L oL
t4  First five years. |f the Form 980 is for the organlzation's first, second, third, fourth, or fifth tax ysar as a section 501{c)(3}
organization, check this boxand stophere. . . . . 0 0 0 0 0 0 0 v 0 v s ek m e o aa e a e et e e e e e e e e« e e |

Section C. Computation of Public Support Percentage

15 Public support perceniage for 2012 (line 8, column (f) divided by line 13, coluran {f) . . . . . .. 15 %
16 Public suppart percentage from 2011 Schedule A, Part il line 15, . . . o . v o 0 oo b o 0o oL 16 %
Section D. Computation of Investment Income Percentage

17 nvestment income percentage for 2012 (ling 10c, column {f) divided by line 13, column (F}) . . ., , . . . .. 17 %
18 investment incaome percentage fram 28011 Schedule A, Part il tine 17 . . . . . . .. . 18 %

12a 331/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3 %, check this bax and stop here. The crganization gualifies as a publicly supported organization P
b 331/3% support tests - 2011, |f the organization did not check a box on line 14 or line 18a, and line 16 is more than 331/3 %, and
fine 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization #
20 Private foundation. if the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions W
Schedule A (Form 980 or 990-EZ) 2012
7T35%BM Llel 5/10/2013 9:08:09 aM ¥V 1Z2-4.6F 305881 GROUP
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HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP

80-0658125

Scheduls A {Farm 980 or 930-E7) 2012 Page 4
B2 T804 Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part i, line 172 or 17b; and Part |11, line 12. Also complete this part for any additional information. (See
instructions). |
ATTACHMENT 1
SCHEDULE A, PART IT - OTEER INCOME |
DESCRIPTION 2008 2009 2010 2011 2012 TOTAL
MISCELLANEQTS 2,923 2,666. 23. 122. 5,734.
TOTALS 2,923, 2,666, 23, 122, 5,134,
ISA Schedule A (Farm 980 or 890-EZ) 2012
2E1225 1.000C
7259BM L161 5/10/2013 9:08:09 aM V 12-4.6F 305881 GROUP



! OMB Mo. 1545-0047

2012

SCHEDULED
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 114, 1.1 e, 11§, 12a, or 12h. Opento_Publlc
intemal Revenue Service B Attach to Form 930. » See separate instrustions. _Ins pection
Name of the organization ‘ Employer identification number
HUNTINGTON'S DISEASE SOQOCIETY OF AMERICA GROUP ; 90-0658125

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

{a) Donor advised funds {b} Funds and other accounts

Totai number atendofyear . . ... ... ...
Aggregate contributions te {during year)
Aggregate grants from (during year), . . . . . .
Aggregaie value atendofyear. .. .. .. ...
Did the organization inform &ll donors and donor advisers in writing that the assats hald in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? ..o oo oo u ’j Yes D No
3 Did the organization inform all grantees, donars, and denor 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? . . . o o v e s e e e e e e e e D Yes D No

Part] Conservation Easements, Complete if the organization answered "Yes" to Form 90, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apphy).

bW =

Preservation of land for public use {g.g.. recreation or education} Preservation of an historically important land area
Frotection of natural habitat Prassrvation of a certified historic structure
Praservailon of cpan space

2 Complete ines 2a through 24 if the organization held a qualified conservation corntripution in the form of & conservaiion
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . o s o e e e e 2a
b Total acreage resiricted by conservationeasements . . . .. .. .. oo s o e 2b
¢ Number of consarvation sasements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation sasements included in (¢} acquired after 8/17/06, and noton a
historic structure listed inthe National Register. . . . . . .« « o v o v oo v o o o o o 2d

3 Number of consarvation easements modified, transferred, released, extinguished, or terminated by the organization during the
faxyear » ___ _  __ _ o __
Number of states whara property subject to conservation easementislocated » ______________ .
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements tholds? . .. . .. o oo oo oo l:l Yes D No
6  Staff and voluntser hours devoted to monitoring, inspecting, and enforcing conservation easemants during the year

» _
7 Amount of expenses incurred in monitoring, inspecting, and enfercing conservation easements during the year

o T
8 Does each conservation easement reported on fine 2(d) abave satisfy the requirements of section 170(h)(4)(B)

(1) and section TTOMNANBYIN . . . -+ v o e e e e [dves [lno
9 In Part Xlll, dascribe how the organization reparts conservation easements in s 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
arganization's accounting for conservation easements.

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 orgamzation glected, as parmitted under SFAS 116 (ASC 958}, not to repart in its revenue statement and balance sheet
works of art, historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlI, the text of the footnote to its financial statements that describes these items.

b ' the organization elected, as permitted under SFAS 116 (ASC 988}, to report in its revenue statement and balance sheeat
works of art, historical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of
nublic service, provide the following amaounts relating to these items:

{i} Revenues included in Form 990, Part VILERE T o e o e e e e e e e e e e |
(i} Assets included in Form 990, Part X . . o o oo v i i i |

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

a Revenues included in Form 990, Part Vil ine 1 . . . L 0 . o o o o o v oo 5 .
b  Assetsincluded in Form 890, Part X . .« o v v i i e e e e e e v e wa e e e e e e e e > 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 390} 2012

JSA
Z2E1268 1.000

73398M L161 5/10/2013 $:08:09 AM V¥V 12-4,6F 305881 GROUP



HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90~-0658125
Seheduls D (Form 980) 2012 Page 2
m Organizations Maintaining Collections of Ari, Historica! Treasures, or Other Similar Assets (confinued)

3 Using the aorganization's acquisition, accession, and other recards, chack 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 & Other
c J Preservation for future ganerations T
4 Provide a description of the organization's collections and expiain how they furthar the organization's exempt purpose in Part
XL
5 During the year, did the organization solicit or recefve donations of art, historical treasures, or other similar
assets to be sold o raise funds rather than 1o be maintained s part of the organization's collection? . . . . . . ’——l Yes r—] No

Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" to Form 890, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agem, frustee, custodian or ather intermediary for contributions or other assets not

included an Form 980, PartX? | L e e [ Ives [_INo
b If "Yes,” explain the arrangament in Part Xlif and complete the following table:

Amount
¢ Beginaing balance .« v . o .o e e ic
d Additions duringthevear . . .. v oo e 1d
e Distributions during the YBar . . . . v v v o v v v i e e e e e 1e
foERAINGBa@Nce « v v o o e e e e e e 1f
2a Did the organizaiion include an amount on Form 880, Part X, line 217, . ... ... .. ... .. | Yes H No
b 1f "Yes," explain the arrangement in Part Xill. Check here if the explanation has besn provided inPart XN, . . . ... . |

Endowment Funds, Complete if the arganization answered "Yes" to Form 990, Part IV, line 10,
{a) Current year (b) Prior vear (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . .. ... . ..
¢ Netinvestment earnings, gains,

andlosses. .. - . oo e e .
Grants or scholarships . . . . . .
Othar expenditures for facilities

and programs . .« .+ . - v v e . s

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 » %
Permanent endowment B % -
¢ Temporarily restricted endowment > %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there andowment funds nat in the possession of the crganization that are held and administered for the

organization by: Yes | No
(i) unrelated organizationS. . v v s o e e i e e e e 3a(i}
(i) related Organizations . . . . . o e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . .o v oo e 3b L

4 Describe in Part XiIl the intended uses of the organization's endowment funds.
m Land, Buildings, and Equipment. See Form 290, Part X, line 1C.

Description of property {a) Cost or other basis ’— {b) Cest or other basis {c) Accumetlated {d) Book vatue
{investmant} (other) depreciation
Ta Land . - « - - s e e e e s
b Bulldings « « v« v v v v oo
¢ lLeasehold improvements. . . . . o o 4 - -
d Eguipment « - .« e s e 52,667 51,815 852.
e Othar . « v v v i e e
Total. Add lines 1a through 1e, {Column (d) must squal Form 990, FPart X, column (B}, line 70(@).) ______ > B52.
Schedule D (Form 980) 2812
JSA
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HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125

Schaduie D (Form 980) 2012 Page 3
Investments - Other Securities. See Form 930, Part X, line 12,
{a) Description of security or categary {b) Book value {c}) Method of valuation:
(including name of sacurity) Cost or end-of-ysar market value
(1) Financial derivatives . ., . ., . ...........
(2) Closely-held equity interests |, _ . . ... . ... ..
(3) Other_ _ _ o ___
A
B
&
S
e
B
I T
I
]
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 [ -
[nvestments - Program Related. See Form 990, Part X, [ine 13.
(a) Description of investment type {b) Book value {c) Method of valuation:
Cost or end-of-year market value
(M
2)
3)
4) |
(5
(6)
(7
(8
8
(19}
Tetal. (Cofumn (b) must equal Form 930, Part X, col, {B) line 13.) »

Other Assets, See Form 990, Part X, ling 15.
{a) Descripiion (b} Book value

=l e e L [ e s e
Ol |~y on| I
o | | T e [ [N

(
Total. (Column (b} must equal Form 390, Part X, col. (B) ine 18.), . . . . 0 o v i i o i o ey e e »

284 Other Liabilities. See Form 990, Part X, line 25.
1. {a} Description of lability | (b) Book value

=

(11
Total. {Column (b} must equal Form 990, Part X, col. (B) line 25.) W

2. FIN 48 (ASC 740) Footnote. In Part XIli, provide the text of the footnote to the organization's financial statements that reparts the organization's
liability for uncertain tax positions under FIN 48 (ASC 740}, Check here if the text of the footnate has been provided in Part XII! X

Schedule D (Form 890) 2012

JSA
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HUNTINGTON'S DISEASE SCOCIETY OF AMERICAE GROUP 90-0658125

Schedule D {Form 990) 2012 Page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements L. 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Neot unrealized gains oninvestments ... 2a
b Donated services and uss offacilities . ... ... .. ... ... 2k
¢ Recoveries of priorveargrants L L 2¢
d Other{DescribeinPart XUL) 2d B
e Addlines 2athrough 26 | | e 2¢
3 Bubtractline2e from line 1 L L L e 3
Amounts included on Form 2380, Part VI, line 12, but not on line 1; |
a Investment expenses not included on Form 990, Part Vlil fne 7b | | 4a
Gther (Describe in Part XHL) 4b S
Add hnes 43 and 4b ............................................. 4c
Total revenue. Add lines 3 and 4c¢. (This must equal Form 890, Parti fine 12.) . . . .. . . . . . ... 5
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements L. 1
2 Amounis incitded on line 1 but not on Form 890, Part IX, ling 25
a Donated services and use of facilities 2a
b Prior year adjustments oo 2b
o Othorbesae T i
d Other {DescribsinPart iy~~~ 77 T T n e 2d
e Addlines 2a through2d oo
3 Subtractfine2e from line™’ L LI
4 Amounts included on Form 990, Part IX, ling 25, but not on [ine 12
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
Other (Describe in Partxly T 4h i
A Ines 4s ard 4B ST e
5 Total expenses. Add lnes 3 and 4c. (Th:s must éc.:{uéf'bem'Q-Qé Part | line 18) 5

Comp!ete this part to provide the descriptions required for Part [l, lines 3, 5, and 9; Part Ill, fines 1a and 4; Part IV, ines 1b and 2b;
PartV, line 4: Part X, lina 2; Part X|, lines 2d and 4b; and Part XlI, lines 26 and 4h. Also oomplete this part to provide any additional
information.

Schedule D {Form 920) 2012

JSA
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Schedule D (Farm 990) 2012 HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUE 90-0658125 Page 5

Supplemental Information (continued)

FIN 48 i
TORM 990, SCHEDULE D, PART X

TET SCGCIETY I8 SUBJECT TO THE PROVISIONS OF THE FINANCIAL ACCOUNTING

STANDARDS BOARD'S ACCOUNTING STANDARDS CODIFTICATION ("ASC") TOPIC

740-10-05 RELATING TC THE ACCOUNTING AND REPORTING FCR UNCERTAINTY TN

INCOME TAXES. BECAUSE OF THE SOCTETY'S GENERAL TAX-EXEMPT STATUS, THE

ADOPTION OF ASC TOPIC 740-10-05 HAS NOT BEAD, RND LS NOT EXPECTED TO HAVE,

A MATERTIAL IMPACT CN THE SCOCILETY'S CONSOLIDATED FINANCIAL STATEMENTS.

Schedule D (Form 990) 2012

JSA
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OMB MNo. 1545-0047

SCHEDULE G Suppleme_m_tai Information Re_ggr:dmg
(Form 890 or 880-EZ) Fundraising or Gaming Activities
Complete if the organization answared ™vres* to Form 950, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury arganization entered more than $15,000 on Form 990-EZ, line 6a.
Intemal Revenue Service B Attach to Form 890 or Form 880-EZ P See separate instructions.
MNarme of the organization
HUNTTNGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125

m Fundraising Activities. Complete if the organization answered "Yes" to Form 280, PartlV, line 17.
Form 990-EZ filers are not required t¢ complete this part.
1 Indicate whether the organization raised funds through an of the fallowing activities. Check all that apply.

a Mail solictations 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 soficitations
2a Did the organization have & written or oral agresment with any individual (including officers, directors, trustees

or key employses listed in Form 98¢, Part VIl or antity in connection with prafessional fundraising services? D Yes D No

b If "Yes" list the ten highest paid individuals or entities (fundraisers) pursuant to agreements undar which the fundraiser is to be
compensated at least $5,000 by the organization.

(v} Amount paid to
fiv) Gross raceipts {or retained by)

from aciivity fundraiser listed in
cal. (i)

fiii} Did fundraiser have
{il) Activity custady or control of
contributions? ‘

{vi) Ameount paid to
{or retained by)
organization

(i} Name and address of individual
or entity (fundraisert

Yes No

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 880 or 990-EZ) 2012
JSA
2E1281 1.000
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Schedule G (Form 990 or 999

HUNTINGTON'S DISEASE SQCIETY OF AMERTICA GROUP
EZ) 2012

30-0658125

Page 2

Fundrzising Events. Complete if the organizat
than $15,000 of fundraising event contributions and gross Income on

gross racaipts greater than $5,000.

ion answerad “Yes" to Form 990, Part IV, line 18, or reported more
Form 990-EZ, lines 1 and 6b. List events with

[ (a) Event #1 (b) Event #2 (c) Other events (d) Total svents
WALKS GALAS 16.| (addcol (a} through
{everit typa) {evert typs} {totel aumber) col. (e})
g
§ 1 Grossreceipts __________ 918,482. 322,637. 1,222,380. 2,463,499.
[ih]
0
2 Less: Contributions . . . .. .. 862, 991, 196,778. 1,030,074. 2,089,843.
3 Gross income (line 1 minus
e 2)e o e 55,481, 125,859, 192,306, 373,656,
|
4 Cashprizes, .. ... .. ...
5 Noncashprizes ............ 38,491. 2,657. 27,355. 68,503-
81 6 Rentfaciity costs . .. .. ... .. 14,100. 102,703, 60,048, 176,851.
=
0]
o
L>[_[< 7 Fond andbeverages _________ 1,279. 11_,999. 90,124. 103,402-
= ‘
@
S 8 Enteriainment . . . o 1,621. 3,500, 14,779. 24,900.
¢ Otherdirectexpenses ., . ... ...
10 Direct expense summary. Add lines 4 through 9incolumn(d) . ... .. .. oo > | 373,656
11 Netincome summary. Combine ling 3, celumn (d). andfine 10, . . . .+ oo v o0 v 0 a2 v v o v > |

Gaming. Complate if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 890-EZ, line Ga.

{b) Pull tabssinstant

(d) Total gaming (add

@ , .
2 {a) Bingo bingo/progressive bingo {e) Other gaming col. {a) through col. ()
2
&
1 Grossrevenue . . . oo. . ow 4s s s - ‘
o | 2 Cashprizes. . . . ... . . ....
2
o .
S| 3 Noncashprizes . .. .. .. ....
LL]
= ) B
@1 4 Rentfacilitycosts | . ., ...
)
5 (Otherdiractexpenses . . . . . . . .
Yes % L_l‘{es % Yes % [
6 Volunteerlabor . ... ... [ No 1 \No | No
7 Direct expense summary. Add fines 2 through 5 in column () » U )
8 Net gaming income summary. Combine line 1, columnd, andline? . . . . . . .40 e .. > |

9 Enterthe state(s) in which the organization operates gaming activites: __________~_______ ._____

a Is the organization licensed to operate gaming activities in cachof these states? . . . .. .. .....
b If "No," explain:

10 2

Schedule G (Form 990 or 980-EZ) 2012
JSA

2E1282 1.000

73508M 161 S5/10/2013% 9:08:09 AM V 12-4.6F 305881 GROUP



HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125

Schedule G {Form 980 or 990-E2) 2612 Page 3
11 Does the organization cperate gaming activities with nonmembers? . . L. _IYes |__J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

sarmmed to administer charitabla gamING? . . . L . . . o ot e e e s e s DYes D Ne
13  Indicate the percentage of gaming activity operated in: [

a Theorganization'sfaclity . . . . . . o v v oo e s ]13&1 %

AR OUISIAE FAGIEY © + v o o e e e e e e |13 | %

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

i5a

16

17

b

records:

Address W e
Does the arganization have & contract with & third party from whom the organization receives gaming

FEVEIIUR? © o ot o et e e e e e e e e e e e e e e e DYes D No
if "Yes," enter the amount of gaming revenue received by the organization >S5 and the

amount of gaming revenue retained by the third party » § ____ __________

If "Yes,” enter name and address of the third party:

Description of services provided »

D Director/officer D Employes D Independent contractor

Mandatery distributions:
ls the organization required under state law o make charitable distributions from the gaming proceeds to
otain the SIS GAMING IOBMSE? .+ .+« + o o\ e e e e e [Jves[_INo

Enter the amount of distributicns required under state law o be distributed to other exempt crganizations
or spent in the organization's own exernpt activities during the taxyear ™ §

Supplemental Information. Complete this part to provide the explanation required by Part 1, line 2b,

columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 18D, 15¢, 16, and 17b, as applicable. Alse complete this
oart to provide any additional informatian (see instructions).

JSA
ZE1503 1.0C0

Schedule G [Form 996 or 990-EZ) 2012

7359BM T.161 5/10/2013 9:08:09 AM ¥V 12-4.6F 305881 GROUP



SCHEDULE J Compensation Information OME No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete if the organization answered "Yes" to Form 990,

, Part [V, line 23. * Open to Public -
Depertment of the Treasury i S TR e
Internal Revenue Sendcs P Attach to Form 930. P See separate instructions. .[nspecﬁo -
Name of the arganization Employer identification number
HUNTINGTON'S DISEASE SCOCIEYY OF AMERICA GROUP 90-0658125

m Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following 1o or for a person fisted In Form
590, Part VII, Sectian A, line 1a. Complete Part lil to provide any relevant information regarding these ftems.

‘ First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal resldence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discreticnary 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 pravisicn of ail of the expenses described above? If "No" complete Pert Il to

e =112 P 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, | °:
directors, trustees, and the CEQ/Executive Director, regarding the itams checked in line 1a? 2

3 Indicats which, if any, of the following the filing organizaticn used to establish the compensation of the
organization's CEO/Executive Dirsctor. Check all that apply. Da nat check any boxes for mathods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Iii.

Compensation committes X1 written employment contract
Independent compensation consultant : ¥| Compensation survey ar study
X! Form 990 of other organizations X| Approval by the board or compensation commitiee

4 During the vear, did any person listed in Form 99C, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or changs-of-controf payment? ., . L. L e

b Participate in, or receive payment from, a supplemental nongualified retirement plan®
Participate in, of recelve payment from, an equity-based compensation arrangement? L ... ...,
If ™Yes" ta any of lines 4a-c, list the persons and provide the appiicable amounts for each item in Part 1L

Only section 501{c){3) and 501(c){4) organizations must complete lines 5-8.
5 Forpersons listed in Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: P
a The organization? 5a X

b Any related organization? 5h X

If "Yes" to line 5a or 5b, describe in Part L.
8 For parsons listed in Form 990, Part VI, Section A, ling 1a, did the organization pay or accrue any
compensation contingsnt on the net earnings of: : i
a The organization? Ba X

b Any related organization? 6b X

If "Yes" to line Ba or 6b, describe in Part Il
7  For persons fisted in Form 990, Part VIi, Section A, line 1g, did the organization provide any non-fixed
payments not described in lines 5 and 87 If "Yes,"describe inPart Il | . ., ... Lo oL 7 X

8 Were any amounts reported in Form 980, Part VIl paid or accrued pursuant to a contract that was subject
to the initial contract excepticn described In Regulations section 53.4858-4(a)(3)? M "Yes," describe

e Th= 12 11 U OO 8 X
9 I "Yes" fo line 8, did the organization also follow the rebutiable presumption procedure described in '
Regulations section 53.4958-G{C)7 . . . . . v i vt e e e e e e e e 4w e ]
For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule J (Form 980) 2012
Jsa
ZE 1290 1.600

7359BM L161 5/10/2013 9:08:09 AM V 12-4.&F 305881 GRCUP
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OMB No. 1545-0047
?F%}:iDéJg'af M Noncash Contributions 1 2012
P Complete if the organizations answered "Yes" on Form
Depariment of the Traasury 990, Part IV, lines 29 or 30. Oﬁen-Té_Pu e
Intermal Revenue Service P Attach to Form 990, :
Name of the organization Empleyer identification number
HUNTINGTON'S DISEASE SOCIETY OF AMERTICA GROUP 90-0658125

m Types of Property

[

(=) (b) @ (d)
Check if Number of contributions or Efnnocuarftz fgngr[%%hgg Method of determining
applicable items contributed Form 590 Parlt)\./ﬁi e 1g nencash contribution amounts

1 Art-Worksofarl, . .. ... ...
2 Art - Historicaltreasures. . . . . .
3  Art-Fractionalinterests . . . . ..
4
5

Books and publications . . . . ..
Clothing and household

B

7 Boeatsandplanss, . ... ...,
& Intellectual property . . . .. . ..
9
0
1

Securities - Publicly traded
Securities - Closely held stock, . .
Securities - Partnership, LLC,
or trust interests . . . .. ... ..
12  Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Histeric
structures

14 Qualified conservation
contribution - Other . .. . .. ..
15 Realestate - Residential . . . . . .
16 Realestate - Commercial ., . . . .
17 Realestate - Other
18 Collectibles. . . . ... ... ..
19  Foodinventory. . . ... ... ..
20 Drugs and medical supplies . . . .
21 Taxidermy . ... ... ..
22 Historical artifacts . . . .. . ...

23  Sclentific specimens. . . ... ..

24  Archeological arfifacts. . . . . ..

25 ther ).(—_A_T_C_H;‘l _________ ) 148, 30,305,

26 Otherw(______  _ _______ }

27 Otherw{__ _ __ ________. )

28 Otherw{_____ ___ . _____ )

28 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 raported in Part §, lines 1-28 that
it must hald for at least thres years from the date of the initial centribution, and which is not required to be L0 :

usad for exempt purpases for the entire holding pericd? . . .. .. . Lo o o 30a X

h If "Yes," describe the arrangement in Part If, PR R
11 Does the organization have & gift acceptance policy that requires the review of any non-standard

CORE I BUONE T L e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related arganizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes," describe in Part Il
33 If the organization did not report an amount in calumn {c) for a type of property far which column (a) is checked,
describe in Part |1

For Paperwork Reduction Act Nofice, see the Instructions for Form 95%0. Scheduie M (Form 990) {2012}

J5A
2E1288 1.000

7359BM 116l 5/10/2013 9:08:09 AM V¥V 12-4.6F 303881 GROUP




HUNTINGTON (S DISEASE SOCIETY CF AMERICA GROUP 90-0658125

Schedule I {Form 990} (2012) Fage 2

Partll Supplemental Infarmation. Complete this part to provide the information required by Part !, iines 30b, 32b,

and 33, and whather the organization is reporting in Part |, column (b}, the number of contributions, the

number of items received, or a comhination of both. Also complete this part for any additional information.
ATTACHEMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B} NUMBER OF (C) REVENUES (D) METHCD OF
DESCRIPTION (A} CEECK CONTRIBUTIONS REPCRTED DETERMINING
MISCELLANEOCUS GOODS X 1459, 30,305, MV
TOTALS 149, 30, 305.

Jsh Schedule M {Form 820} {2012)

2E1508 2.000 .
735%BM T161 5/10/2013 9:08:09 AM vV 1Z-4.6L 305881 GROUP



| OMB No. 1545-0047

SCHEDULE O
{Form 990 or 930-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 950 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Senice p Attach to Form 9%0 or 990-EZ. 1 pe
Name of the organization Employer identification number
HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 50-0658125

REVIEW OF TORM 980

FORM 990, PART VI, SECTION A, LINE 10

MANAGEMENT THEORQUGHLY REVIEWS AND SUBSEQUENTLY PRCVIDES AN ELECTRONIC

DRAFT COPY OF FOBRM %90 TC THE GOVERNING BODY FOR REVIEW BEFORE FILING

WITH THE IRS.

CONFLICT OF INTEREST POLICY

FORM $90, PART VI, SECTION B, LINE 12C

OFFICERS AND TRUSTEES ARFE REQUESTED TO ANNUALY 3IGN DOCUMENTATION.

QFrICER CCMPENSATION

FORM 960, PART VI, SECTION B, LINE 15A AND B

154 - COMPENSATION IS DETERMINED BY A COMBINATION OF A REVIEW AND

APPROVAIL 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 COF THE DELIBERATION AND DECISICON.

GOVERNING DOCUMENTS

FORM 0690, PART VI, SECTION C, LINE 19

THE ORGANTZATION MAKES ITS BY-LBWS, ARTICLES OF INCORPCRATION, IRS FORM

1023, ANNUAL REPORTS, AUDITED FINANCIAL STATEMENTS, IRS EFORM 890

DOCUMENTS, CONFLICT OF INTEREST POLICY AND PRIVACY POLICY AVAILABLE TG
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 996 or 990-EZ} (2012)

JSA
ZE{227 1.000

7359BM L1661 5/10/2013 9:08:09 AM ¥V 12-4.6F 305881 GROUP




Schedole © {Form 990 or 890-F7) 2012
Name of the organization

Page 2

Employer ldentification number

EUNTINGTON'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 22

THE SOCIETY CURRENTLY EMPLOYEES 43 INDIVIDUALS. PAYRCLL AND BENEFITS ARE
PROCESSED THROUGH A PROFESSIONAL EMPLOYER CRCANIZATION (PEO) WHICH FILES
THTY FORM W-3 ON THE SOCIETY'S BEHALF UNDER THE FEC'S FEDERAL EIN#,

THEREFORE TEE SCCIETY DOES NOT FILE A FORM W-3.

ATTACHMENT 1

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

HUNTINGTONS DISEASE SCCIETY OF AMER
6 BOSTON RD., SUITE Z03A
CHELMSFORD, Ma 01824

13-6271779

1

HUNTINGTONS DISEASE SOQCIETY OF AMER
PO BCX 943

DENVILLE, NJ 07834

22-2768729

2

HUNTINGTONS DISEASE SCOCIETY OF AMER
2860 GATEWAY ORKS DR STE 300
SACRAMENTO, CA 925333

22-2942362

3

HUNTINGTICNS DISZASE SCCIETY OF AMER
6545 W 44TH AVE STE 1

WHEAT RIDGE, €O 80033

22-2942365

4

HUNTINGTONS DISZASE SQCIETY OF AMER
PC BOX 1883

ARLINGTON HEIGHTS, IL &0006
22-2942571

5

JSA Schedule O (Form 990 or 990-E2) 2012

2ET2zZ8 1.000

7359BM L161 5/10/2013 9:08:09 AM V 12-4.6F 305881 GROUP



Schedute O (Farm 98¢ or 880-EZ) 2012 Fage 2

Name of the organization | Employer identification number

HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 9G-0658125
ATTACHMENT 1 (CONT'D)

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

HUNTINGTONS DISEASE SOCIETY OF AMER
PO BOX 14668

CLEVELAND, COH 44114

22-2942576

6

HUNTINGTONS DISEASE SOCIETY OF AMER
3537 EPLEY LN

CINCINNATI, OH 45247

22-2942577

“

HUNTINGTOWNS DISEASE SOCIETY CF AMER
PO BOX 25237

RCCHESTER, NY 14625

22~2942578

8

HUNTINGTONS DISEASE SOCIETY OF AMER
PO BOX 110223

PITTSBURGH, PA 15232

22-2942583

9

BUNTINGTONS DISEASE SQCIETY OF AMER
PO BOX 2675

SI0OUX FALLS, 5D 57101

22-204258¢

10

HUNTINGTONS DISEASE SOCIETY OF AMER
17406 REDHAWK DRIVE

SEATTLE, WA .98133

22-2942587

11

HUNTINGTONS DISEASE SOCIETY OF AMER
2041 W 107TH ST

WAUWATOSA, WI 53226

22-2942589

12

JSA Scheduls © {Form 990 or 98082} 2012

2E1228 1.000 -
T3598BM L1661 5/10/2013 9:08:09 AM V 12-4,6F 305881 GROUP



Scheduie O [Form 980 or 900-E7) 2012
Name of the organization

Page 2

Employer identification number

HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125
ATTACHMENT 1 (CONT'D)

FCRM 990, LINE #H(B) - AFFILIATED ORGANIZATIONS INCLUDED

HUNTINGTONS DISEASE SQCIETY OF AMER
502 W GERMANTOWN PIKE STE 405
PLYMOUTH MTNG, PA 192462

23-7131085

13

HUNTINGTONS DISEASE SOCIETY OF AMER
490 CITY PRRK AVE STE C

COLUMBUS, OH 43215

31-1126757

14

HUNTINGTONS DISEASE SOCIETY OF AMER
PO BOX 2101

INDIANAPOLIS, IN 4620¢

35-178429%4

15

HUNTINGTONS DISEASE SOCIETY OF AMER
1174 JAMES SAVAGE RD

MIDLAND, MI 48640

38-2791385

16

HUNTINGTCNS DISEASE SCCIETY OF AMER
7362 UNIVERSITY AVE NE STE 303
FRIDLEY, MN 55432

41-1794522

17

HUNTINGTONS DISZASE SCCIETY OF AMER
1824 G AVE

ESSEX, IA 51638

42-131341%

18

HUNTINGTONS DISEASE SOCIETY OF AMER
3286 IVANHCE AVE

SAINT LOUIS, MO 63139

43-1430961

18

JEA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1.000
7359BM L1661 5/10/2013 9:08:C09 AM VvV 12-4.6F 305881 GROUP




Schadue © (Form 990 or 930-EZ) 2012 Page 2

?.\‘J-a_me of the crganization Employer identification number

HUNTINGTON'S DISEASE 3QCIETY OF AMERICA GROUP 90-0658125

ATTACHMENT 1 (CONT'D)

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

HUNTINGTONS DISEASE SCCIETY OF AMER

502 W GERMANTCOWN PTIKE STE 405

PLYMOUTH MING, PA 18462

52-1506356

20

HUNTINGTONS DISEASE SOCIETY OF AMER

8303 ARLINGTCN BLVD STE Z10

FATRFRX, VA 22031

54-1440380

21

BUNTINGTONS DISEASE SOCIETY OF AMER

104 LONG SHOALS CIRCLE

EATONTON, GA 31024

58-1717828

22

EUNTINGTONS DISEASE SOCIETY OF AMER

12555 BISCAYNE BLVD

NORTH MIAMI, FL 33181

65-0283858

23

HUNTINGTONS DISEASE SOCIETY OF AMER

37 NE 63RD ST

OKLAHCOMA CITY, OK 73105

T3-1422143

24

HUNTINGTONS DISEASE SOCIETY OF AMER

PO BOX 7235

WILMINGTON, DE 19803

90-0488638

25

HUNTINGTONS DISEASE SCCIETY OF AMER

PO BOX 240353

CHARLOTTE, NC 28224

90-0488641

26

ISA Schedule O (Form 890 or 996-EZ) 2012
2E4228 1.000

7359BM 1161 5/10/2013 2:08:0% AM V 12-4.6F 305881 GRCUP



Scheduiz O (Form 990 or 880-EZ) 2012 Page 2
Fj;ﬂe of the crganization Employer identification number
HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125
ATTACHMENT 1 (CONT'D)
TORM 960, LINE H(B) - AFFILTATED ORGANIZATIONS INCLUDED
HUNTINGTONS DISEASE SQCIETY OF AMER
PC BOX 6334
IRVINE, CA 92616
90-06213820
27
HUNTINGTONS DISEASE SOCIETY OF AMER
5903 SANTA MONICA BLVD STE 106
BEVERLY HILLS, CR 90212
95-4107180
28
HUNTINGTONS DISTASE SOCIETY OF AMER
PO BOX 18524
SAN DIEGO, CA 92159
222842363
29
HUNTTINGTONS DISEASE SOCIETY COF AMER
982 EASTERN PKY KOSAIR CHANTEY CTR
LOUISVILLE, KY 40217
61-1201049
30
HUNTINGTONS DISEASE SOCIETY OF AMER
505 EIGHTH AVE, SUITE 902
NEW YORK, NY 10018
32-034020¢6
31
HUNTINGTONS DISEASE SOCIETY OF AMER
7362 UNIVERSITY AVE NE STE 303
FRIDLEY, MN 55432
80-0811030
32
HUNTINGTCNS DISEASE SOCIETY OF AMER
3 PALISRDE LANE
BARRINGTON, RI 02806
35-2444409%
33
ATTACHMENT 2
FORM 990, PART IITI, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
EDUCATION 144,432,
ISA Schedule O (Form 990 or 980-EZ) 2012
2E1228 1.000

73598M L161 5/10/2013 9:08:09 AM WV 12-4.6F 305881 GROUP




Schedule O (Form 980 ar 890-EZ) 2012 Page 2

r:i;me of the organization Employer identification number

HUNTINGTON'S DISEASE SCCIETY COF AMERICA GROUP 80-0558125
ATTACHMENT 2 (CONT'D)

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICHZS

-

=1

DESCRIPTION GRANTS FXPENSES REVEN

[4

TOTALS 144,432,

ATTACHMENT 3

FORM 980, PART Vi, LINE 17 - STATES

AL,AK,AZ,AR,CA, CO,CT, DE,
¥, GA,HI,ID, I, IN,IA,KS,KY, LR, ME, MD, MA, MI,
MN, MS, MO, MT, NE, 'V, NE, NJ,NM, NY, NC, ND, O, OK, OR, PR,

RI, 3C, §D, TW, TX,UT, VT, VA, WA, WV, W, WY

JsA Schedule O (Form 390 or 990-E2Z) 2012

281228 1.000
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HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125

Schedule R (Form 9903 2012 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Ferm 898) 2012
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