m 990

Department of the Treasury
Internal Revenue Service

Retu.

» The organization may have to use a copy of this return to satisfy state reperting requirements.

>f Organization Exempt Frorr.

benefit trust or private foundation)

come Tax
Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code {except black lung

OMEB No. 1545-0047

O_pen_ to Public
. Inspection

A For the 2010 calendar year, or tax year beginning

09/30,2011

B check if applicable:

C Name of organization

10/01, 2010, and ending

S e

D Emgployer identification number

13-334%872

Addrass
change

Boing Business As

=

Name change

Initial return

Nurmber and strest (or P.O. box if mail is not delivered to street address)

505 EIGHTH AVENUE,

SUITE 902

Room/suite

E Telephone number

{212) 242-1968

Terminated

Amended
rstuen

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

NEW YORK, NY 10018

G Gross receipts § 6,713, 585 .

Application
pending

F Name and address of principal officer:

505 EIGHTH AVENUEL,

LOUISE VETTER
SUITE 902 NEW YORK, NY 10018

H{a) Is this a group return for Yes
affiliates?
H{b) Are all affiliates included? Yes

1 Tax-exerpt status: J X I 501(c)H3) ‘ 501(¢) { } o (insertno.) [ [4947(3)(1) or | ‘ 527 If "No," attach 2 list. {sa2 instructions)
J  Website: p WWW.HDSA.ORG H{c) Group exemption number P 9201
K Form of organization: ‘ X | Carporation F & Trustl \ Association I | Other P ‘ L Year of formation: 1 98 6| M State of legal domicle: NY
Summary
1 Brisfly describe the organization's mission or most significant activities: _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _
,|  HBUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC, IS A NATIONAL VOLUNTARY ~ """~ """~
S HEALTH AND WELFARE ORGANIZATION DEDICATED TO IMPROVING THE LIVES OF
c|  FEOPLE WITH HUNTINGTON'S DISEASE AND THEIR FAMILIES. _~~ "~ " """ """"7777777 """~
é 2 Check this hex P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3  Number of voting members of the governing body (Part Vi, line 1a) 3 16
,;%_ 4 Number of independent voting members of the governing body (Part VI, line by~~~ 4 16
:E: 5 Total number of individuals employed in calendar year 2010 (Part V, line 22y . 5 43.
£| 6 Total number of volunteers (estimate if necessaryy 3 500.
7a Total grass unrelated business revenue from Part VIl celumen (C), line 12 -~~~ 7a 0.
b Net unrelated business taxable income from Form 990-T, INE 34+« o o v v 4 v o b v v o v e e m e u e v o 7b 0.
Prior Year Current Year
»| 8 Contributions and grants (Part VIl Yinethy_ 6,982,622, 6,024,872,
g 9 Program senvice revenue (Part VIl line 2a} . . . . . ... 0. 0.
E 10 [nvestment income (Part VIil, column (A), lines 3, 4, and 7d), . . ... ... 5,823. 7,665,
11 Other revenue (Part VIIl, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 118} 23,027, 55,109.
12 Total revenue - add lines 8 through 11 {must equal Part ViI, column (A), line 12y, |, _ | . . 7,011,472, 6,087, 646,
13 Grants and simiiar amounts paid (Part IX, coluon (A}, lnes 1-3y 1,118,000, 1,015,600,
14 Benefits paid to or for members (Part X, column (A), bned) 0. 0.
) 15 Salaries, other compensation, employes benefits {Part X, solumn (A}, lines 5-10) 2,339,377. 2,334,557,
£ 0. 0.
Y117 Other expenses (Part IX, column (A), lines Ta-11d, 116248 ... 2,675,440, 2,628,860,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25y . . . ., . 6,132,817. 5,979,017,
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . . . . v v v v v v i n . B78,655. 108,625.
3 § Beginning of Current Year End of Year
85|20 Total assels (PartX,ine 16) | L L 3,686,718, 2,685,966,
<8121 Total Mabilities (PartX. e 28) 2,662,905. 1,552,509.
%é 22 Net assets or fund balances, Subtractiine 21 fromine 20, . v v v v v v 4w b 0 v v e 1,023,813, 1,133,457,
Signature Block w &

Under penalties of perjury, 1 declare that | have examined this rWﬁnclu ing accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

carrect, and complete. Declaration of preparer {other than Pﬁxcer

)

is based gn all information of which preparer has any knowledge.

!
Sign %ﬂ/‘ﬂw < !Mf!-?—--
Here . Date ¢ °
P Bo o
Ched E xeephve, U ﬁ‘) (e
Preparer's signature Date Check if PTIN
Paid ! : self-
oo rer employed B | || PO0736879
U:lpgn[ Firm's name W BLISNERAMPER LLP FimsEIN p 13-1639826
Y Firm's address B (20 THIRD AVENUE NEW YORK, NY 10017-2703 Phone no. 212-948-8700

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

|X‘Yes ‘ lNo

For Paperwork Reduction Act Notice, see the separate instructions.

JBA

0E1010 1.000

2025CU0 L161 5/11/2012 10:29:01 AM V 10-8.3

305881 NAT'L RTRN

Form 9940 (2010)



Form 990 (2010) 13- +9872 Page 2
Statement of Program Service Accomplishments '
Check if Scheduls O contains a response to any questioninthisPart #l . . . . . . o0 oo o oo o n 000 L
1 Briefly describe the organization's mission:
HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC. IS A NATIONAL VOLUNTARY
HEALTH AND WELFARE ORGANIZATION DEDICATED TC IMPRCOVING THE LIVES OF
PECPLE WITH HUNTINGTON'S DISEASE AND THEIR FAMILIES.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 0r 990-EZ2 . . .. ... i e e [Jves [X]No
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEVIORST L [lves [XIno

if "Yes," describe these changes on Schedule Q.

4 Describe the exempt purpose achievements for each of the organization's three largest program setvices by expenses.
Section 501(c}3) and 501(c){4} organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a {Code: }{Expenses § 306, 078. Including grants of § ) (Revenue $

RESEARCH - SUPPLIES RESEARCH AS ADVISED BY ITS MEDICAL &

SCIENTIFIC AFFAIRS COMMITTEE. THE RESEARCH PRCJECTS ARE INVOLVED

IN FINDING CURES AND TREATMENTS FOR HUNTINGTON'S DISEASE.

4b (Code: } (Expenses $ 1,655,303, including grants of § 1,010,600. ) (Revenue $

PATIENT AND FAMILY SERVICES - PROVIDES COUNSELING AND REFERRAL

SERVICES TO PATIENTS WITH HUNTINGTON'S DISEASE AND THEIR FAMILIES.

4¢ {Code: ) (Expenses $ 849, 921.Including grants of § 5,000. ) (Revenus $

CHAPTER DEVELOPMENT - PROVIDES WORKSHOPS, SEMINARS, AND SYMPOSIUMS

ON HUNTINGTON'S DISEASE THROUGH A NETWORK OF CHAPTER AFFILIATES

AND BRANCHES THROUGHOUT THE UNITED STATES.

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

{(Expenses § 1,328,726, including grants of & } (Revenue $ )
4e Total program service expenses 4,140,028.
JSA Form 980 (z2010)
0E1020 1.000
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Fem 0868 AL .ication for Extension of Time . . File an

(Rev. January 2011) Exempt Organization Return OME No. 1545-1706
Department of the Treasury

Intemal Ravenue Senvice P File a separate application for each return.

» [f you are filing for an Autornatic 3-Month Extension, complete only Part tand check thisbox . . . ... ... ... .. » | X

* [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part I unless you have already bean granted an automatic 3-month extension on a previously filed Fom 8368,

Electronic filing (e-fle). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (€ months for
a corporation required to file Form 980-T), or an addifional (not automatic) 3-month extension of tima. You can alectronically file Form
8868 to request an extension of tima to file any of the ferms listad in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format {see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charfties & Nonprofits.
m Automatic 3-Month Extension of Time. Only submit original {no coples needed).

A corporation required to file Form €80-T and raquesting an automatic 6-maonth extension - check this box and complete

PA LMY | L e e »[]
All other corporations (including 1120-C filers), partnershios, REMICs, and trusts must use Form 7004 fo request an sxtension of time
to file income tax refums.

Type or Name of exempt organization Employer identification number
print HUNTINGTON'S DISEASE SCCIETY OF AMERICA, IHNC. 13~3349872
File by the Number, street, and room or suite na. If 2 P.0. box, ses instructions.

due date for 505 EIGHTH AVENUE SUITE 902

fi‘.rzlg,ny%ire City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. NEW YQORK, N¥ 10018

Enter the Return code for the return that this application is for (file a separate application foreachreturm) . . . . ... .. .. n
Application Return | Application Return
Is For Code llsFor Code
Form 990 d1 Form 880-T (corporation) ) 07
Form 980-BL 02 Form 1041-A na
Form 990-EZ 03 Form 4720 09
Form 290-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {irust other than above) 06 Form 8870 12

¢ The books are inthe care of » NADENE ALLEYNE

Telephone No. p 212 242-1568 FAXNo. » 13- 239- 3430
e f the organization doas not have an office or place of business in the United States, check thisbex |, |, . . .. .. ... . ... » D
s |f this is for a Group Return, enter the organization's faur digit Group Exemption Number {GEN) 9201 Cfthisis
for the whale group, check thisbox | | ., . . » D . If it is for part of the group, check thisbox . . . . . > | and attach
a list with the names and EINs of all members the extension is for.
1 irequest an automatic 3-month (8 months for a corporation required fo file Form 990-T) extension of time
untll 05/15 ,20 12 | to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
» - calendaryear20___ or '
» tax year beginning 10/01 ,2010 | andending 09/30 , 2011

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 8S80-T, 4720, or 6069, enter the tenfative tax, less any

nonrefundable credits, See instructions. 3als

b If this application s for Form 990-PF, 990-T, 4720, or 068, enter any refundable credits andj

astimated fax payments made. Include any prior year overpayment allowed as 3 credit, i3b(3

¢ Balance Due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment Systam). See instructions. 3icl$

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8873-E0 for
payment instructions.

For Paperwork Reduction Act Notice, see [nstructions. Form 8868 (Raev. 12011)

OFBUJSEAL'».DGC -
2025CU T161 1/10/2012 8:39:39 AM V 10-8.2



Form §80 {2010} 13- .45872 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in ssction 501{c)(3) or 4947(a}1) (other than a private foundation)? /¥ "Yes"
COMPIBte SChETUIB A v v v v o o o i e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposition to
candidates for public office? If "Yes,"complete Scheduie C, Parfl . « . v v c v v i v e i i i e e e 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)}
election in effect during the tax year? If "Yes,"complete Schedule G, Partfl. .« « v o v v v s s v v v i v e u s 4 X
5 Is the organization a secticn 5G1(¢c){4}, 501{(c)(3), or 501{(c}(6) crganizaticn that raceives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice con the distribution or investment of amcunts in such funds or accounts? If "Yes,”
complete Schedule D, Part |« v v v i e e e e 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 preserve open space,
the environment, historic land areas, ar historic structures? If "Yes,” compfete Schedule D, Partlf . . . . . . . . .. 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? If "Yes,”
complete SChedule D, Part fl v v« v v v v v vt v e et e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve &s a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"”
complete Schetdule D, Parf IV © v v o v o e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” compliete Schedule D, Part V. . . . . . . . . . e e e e e e e e
11 if the organization's answer o any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VIl IX, 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 . . . e e e e 1a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 187 If "Yes,” complete Schedule D, Part Vil , . . . . . . . . v v v v\ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complefe Schedule D, Part Vill , . . . . . . . . . . . ... 11c X
d Did the crganization report an amount for other assats in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yos," complate Schedule D, Part DX . . . . . . e s s e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 If "Yes," compiete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X |, . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,"
compfefe Schedule D, Parts XI, Xl and Xiif . « . . . . . .. e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization Included in consolidated, independent audited financial statements for the tax year? ¥ "Yes," and if
the organization answered "No"to line 12a, then completing Schedule D, Parts Xi, Xif, and Xiltisoptional v « « « « « v o . v o 12h X
13 Is the organization a school described in section 170(b)(1)(A)}iI)? If "Yes,” complete Schedule E . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 frem grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,"” complete Scheduls F, Parts land V- - | 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if "Yes," complefe Schedule F, PartslffandV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants ar assistance
to individuals lecated outside the United States? I "Yes," complete Schedule F, Partslltand V. . . . . . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, calumn (A), lines 6 and 11e? If "Yes," complete Scheduls G, Part I (see instructions) + . « v « v v v« . 17 X
18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on
Part VIIl, lines 1c and 8a7 If "Yes,"complete Schedule G, Partll . . . . . . . o o @ i i i i s e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line %a?
ff "Yas,"complete Schedule G, Parf Il . . . o« o 0 i i e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? if "Yes, " compiete Schedule H . . . . . . .. .. ... ..., 20a X
b If "Yes" to ling 204, did the organization attach its audited financial statements 1o this return? Note. Some Form
9990 filers that operate one or more hospiials must attach audited financlal statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
GE1021 1.000

2025CU 1161 5/10/2012 1:09:34 PM V 10-8.3 305881 NAT'L RTRN



Farm 990 (2010) 13- 49872 Page 4
Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and crganizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule [, Partsfand f, ., . . . . ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsfandll . . . .. . . .. .. ... ... .. ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 sbout compensaticn of the
organization's current and foermer officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . L . L L L L L e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the vear, that was issued after December 31, 20027 Jf "Yes," answer lines 24b
through 24d and complete Schedule K IF*NO,"goto line 25 . . L v 0 i v v e e e e e e et e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAST . . . L . L L L L L e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . . . 24d
25a Section 501(c}{3) and 501(c)(4) organizations. Did the organization engage in an excess benefil transaction
with a disqualified person during the year? If "Yes,"complefe Schedufe L, Parf! . . . . . . . . . ... ... . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not besn reported on any of the organization's prior Forms 990 or 990-£EZ27?
If "Yes,"complete Schedle L, Partf. . . . . o . e e e e e e e e et e e e e e e e e e 25b £
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified perscn outstanding as of the end of the organization's tax year? If "Yes, " complets Schedule L, Partff , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trusiee, key smployee,
substantial contributor, or a grant selection committee member, or to a persan related to such an individual?
If "Yes,“ camplete Schedule L, Part . . . @ . @ i 0 s o e e e i e e e e e e e e e e
28 Was the organization a party fo a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): £
a A current or former officer, director, {rustee, or key employea? If "Yes," complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employes? If "Yes,” complefe
SCheUIE L Part IV . o . o o i e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedufe L, PartV . . . . . . . .. 28¢c X
29 Bid the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? /f "Yes,"complets Schedule M . . . . . . .. ... L. e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations? If "Yes," complefe Schedule N,
Partl o e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assels? If "Yes"
complete Schedule N, Partll. . . . . .. .. ... S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 /f "Yes,"complete Schedwle R Parti. . . . . . . .« v o i v i v i v v u 33 X
34 Was the crganization related to any tax-exempt or taxable entity? If "Yes" complete Schedule R, Parts If, fIf,
IV, anad Ve 1 o e e e e e e e e e e e e e 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? ., . . . .. .. .. . ... 35 X
a Did the organization receive any payment from or engage in any {ransaction with a
controlled entity within the meaning of section 512{b)(13)? i "Yes,” complete Schedule R,
Part V08 2 e [ ves [Xlno
36 Section 501(c}{3) organizations. Did the organization make any transfers fo an exempt non-charitable
related organization? {f "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schadula R
Part VI L e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . . .. . ... ... ... 33 X
Form 990 (2010)
JSA
OE1030 1.000
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Form 990 {2010) 13- 1gg72
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response toany questioninthisPartV. . ... ... .. . . . .. ...

2a

3a

4a

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 reporfable paymenis to vendors and

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a

Enter the number of emgployees reported on Form W-3, Transmitial of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a
[f at least one is reported on line 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see insfructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
f "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O, . ., . . . ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
aver, a financial account in a foreign country (such as a bank account, securities accouni, or other financial
BOCOUNEY L L L e e e e e e e e e e
If “Yes,” enter the name of the foreign country: P _
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the crganization a party to a prohibited tax shelter transaction at any time during the taxyear? . . .. .. ..
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelier transaction? | Sb X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T7 |, . . . . . . . . . & i o i e e e s 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solictt any contributions that were not taxdeductible? _ . . ., . . .. ... .. L . e 6a X

if "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

7 COrganizations 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 ta the payor? _ . . . . . .. .. . e e e
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? | |, .. . .. .. ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . L . i it o e e e e e e e e e 1
d If "Yes," indicate the number of Forms 8282 filed duringtheyear _ . . .. . .. ........ \ 7d | 2
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the erganization file Form 8898 as required? | | | L 7g
h If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 1
8§ Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting :
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring i
organization, have excess business holdings at any time duringtheyear? . . . . . . . . .. . . . oo ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the crganization make any taxable distributions under section 48667 | . . . . . . . . .. . i et v e e
b Did the crganization make a distribution to a donor, donor advisor, orrelated person? . . . . . .. ... ... ...
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included en Part Vill, line 12 _ , . . .. ... ... .. 10a
b Gross receipts, Included on Form 890, Part VI, line 12, for public use of club facilies . ., _ [10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders | . L . . . . . L .. e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . .. . e 11b
12a Section 4947(a}{1) non-exempt charitable trusts. |s the organization filing Form 290 in lisu of Form 10417 |12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year | |, ., 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified heaith plans in more thanonestate? , , ., , . ... ... ... ....
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans | _ . . ... .. ... .. . ... 13b
c Enterthe amountofreservesonhand , | . . . . . . . . . . i i e 13c¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . ... .. 14a X
b i "Yes," has it filed a Form 720 to report these payments? if "Ng,” provide an explanation in Schedule O . . . . . . 14b
OE1045 1.000 Form 980 (2010}
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Form 990 (2010) 13-. .9872 Page 6

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

Check if Schedule O contains a response to any question inthis Part VI .. .. ... .. ... .. [X]

Section A. Governing Body and Management

b
9

Enter the number of voting members of the governing body at the end of the taxyear - - - . - - 1a
Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b
Lid any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . .. e e e e e
Did the arganization delegate contral over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? . . . L 3 £
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
Did the crganization become aware during the year of a significant diversion of the organization's assefs?. . . . . 5 £
Does the organization have members or stockholders? & o v v v v v o 0 v 0 o it i s e e e e e ] £
Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing Body? . . . o o o i i e e e e e e e e e e e e e e e e s 7a %
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . 7b LS

Did the crganization contemporaneously document the meetings held or written actions undertaken during
the year by the following: i RN
The goverming Body . v v o v i e e i e e e e e e e e e e e e e e e e e e ga | £
Each committee with authority fo act on behalf of the governingbody? . . . . . . . v . v v o v v ot v v v gb | X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressses in Scheduls O

9 X

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

10a
b

11a

12a

13

14
15

16a

Yes | No
Does the crganization have foca! chapters, branches, oraffiliates? . . . . . . . . . . . o oo v v i oo 10a| X
If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are corsistent with those of the organization?. . . . . .. . .. 10b| X
Has the crganization provided a copy of this Form 990 to all members of its governing body before filing the
1 1.2 3 11a| X
Describe in Schedule C the process, if any, used by the organization o review this Form 990, =
Does the organization have a written conflict of interest policy? /f "No,"gotoline 13 . . . . . . . . . . ... ... 12a| X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
A 10 COMTtS? . o . . . e e i e e e e e e e e e e e e e e e e e e e e e e e 12b| ¥
Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedile O how thiS I8 doNe . . . L 0 i i i i i e e e e e e e e e e e 12¢] X

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The crganization's CECG, Executive Director, or top management offictal
Other officers or key employees cfthe organization . . . . . . . @ 0 i v it i e e e e e e e e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

15a| X
15b| ¥

If "Yes," has the organization adopted a written policy or procedure reguiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . .. .. .. .0 . 16h

16a £

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »_ ATTACHMENT 2

Section 8104 requires an organization to make its Forms 1023 {or 1024 if applicable), 820, and 990-T (501(c)(3)s only)

avajlable for public ingpection. Indicate how you make these available. Check ali that apply.
Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the parson who possesses the books and records of the
organization: » NADENE ALLEYNE 505 EIGHTE AVENUE, SUITE 902 NEW YORX, NY 10018

212-242-1968

JSA

OE1342 1.000

Form 980 (2010}
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Form 990 (2010)
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Page 7

Al Compensation of Officers,
and Independent Contractors

Check if Schedule O contains a response o any question in this Part Vil

\ zctors, Trustees, Key Employees, Highe. _.ompensated Employees,

Section A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

s List all of the organization's current officers, directors, trustees {whether Individuals or organizations), regardless of amount
of compensation. Enter -0- in colurmns (D), {E), and (F) if nc compensation was paid.

® List ali of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employess {other than an officer, director, trustes, 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 srganizations.

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

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

List persons in the following order: individua! frustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such perscns.
D Check this box if neither the organization ner any related organization compensated any current officer, director, or trustes.
(A} B) ¢ (D) (E} F
Name and Title Average | Position (check all that apply) Reporiable Reportable Estimated
hours per | 2 Z1 3123 g Z g compensation compensation amount af
week 22| = §’ = EE A from from related other
{descibe | § },% % M- T the organizations compensation
hoursfor | § = | 2 s|®8 organization {W-2/1099-MISC) from the
orom | 8| T 3| 2 (W-2/1089-MISC) organization
ATTACHMENT 3 hScheduie | & | z and related
o) @ = organizations
o
1}DONALD BARR
- cHAIR T 3.00 X X 04 0 0.
_ (2)EUGH DELOAYZA |
TRUSTEE 3.00 X 0. 0 0.
__(3)SAMUEL FRANK ]
TRUSTEER 3.001 X 0. 0 0.
__(4)JAMIE GRAHAM ESQ |
SECRETARY 3.00 X X 0. 0 0.
__(5)JANG HO CHA MD PHD |
TRUSTEE 3.00 X 0. 0 0.
(6)ARIK JOHNSON
- TRUSTEE T 3.00] X 0, 0 0.
__(7}STEVEN SEEKINS |
VICE CHAIR 3.00 X X 0. 0 0.
__(B)LEON D TIBBEN |
TRUSTEE 3.00 X 0. 0 0.
__(9)LARRY FISHER |
TREASURER 3.00 X X 0. 0 0.
_(10)sBERALD A FRANCESE ESQ |
TRUSTER 3.00; X 0. 0 0.
_(A)IBERESA HUGHES |
TRUSTEE 3.00[ X 0. 0 0.
_(12)STEVE IRELAND |
TRUSTEE 2.00[ X 0. 0 0.
_(13)BARBARA JALOBS |
TRUSTEE 3.00y X 0. 0 0.
_(14ROE MILLOM ]
TRUSTEE 3.00] X 0. 0 0.
_{ISPANIEL VANDIVORT
TRUSTEE 3.001 X 04 0 0.
_{16ROGER A VAUGHAN |
TRUSTEE 3.000 X 0. 0 0.

JSA
QE1041 1.000

2025CU Ll1sl 5/11/2012 10

:29:01 aM V 10-8.3

305881 NAT'L RTRN
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Form 990 {2010} 13 .48872 Page 8
R E  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) (€ (B} (E} {F)
Name and title Average Position {check all that apply) Reportable Reportable Estimated
hoursper 1S 3 |1E5)1 @ Z |8 | 7| compensation compensation amount of
U -3 e A= from from related other
(desaibe | § g' = I =N 2 g the organizations compensatian
hoursfor |22 5 |21°8 organization | (W-2/1099-MISC} frem the
related i @ 2 (W-—21'1 099-MiSC} organization
organizations 2 2 and related
in Schedule 0) = organizations
. (=5
() LOUILSE VETTER
CHIEF EXECUTIVE OFFICER 35,00 X 215,827, 0l 21,440.
(I NADENE ALLEYNE
DIRECTOR OF FINANCE 35.00 X 106,5800. 0 15,119.
(19)DEBRA LOVECKY
EDUCATION & PRG SRVC DIR 35.00 X 106,417, 0 10, 915.
(ONANCY RHODES
DIRECTOR QF FIELD DELEVOPMENT 35.00 I X 108,524, 0. 12,763,
()FRED TAUBMAN |
DIRECTOR OF MARKETING & COMMUN| 35.00 X S¢,234. 0. 19,303.
ey ]
s ]
) ]
@5 ]
@8 ]
e@n ]
28 ]
1b Sub-total > 633,302, 05 79,540.
¢ Total from continuation sheets to Part V|, Section A , _ . ... .. ... .. |
d Total (add lines Thand1€) . . . . . .. v i i i it et e » 633,902, 0 79,540.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 4

3 Did the organization list any former officer, director or frustee, key employee, or highest compensated

employee on line 1a? if "Yes," complete Schedule J for such individual

4 For any individua! listed on line 1a, is the sum of reportabrle compensation and other compensation from
the organization and related organizations greater than $150,0007 [f "Yes," complete Schedule J for such
individual . L L e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

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

compensation frem the organization.

(A)

Name and business address

(B)

Description of services

(€

Compensation

ATTACHMENT 4

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $10C,000 in compensation from the organization » 2

J5A
QE1050 1.000

2025CU L161 5/11/2012 10:

29:01 AM V 10-8.3
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Form 990 {2010} 17 349872 Page 9
Part Vill Statement of Revenue

5 (A} (B) © D)

E Total revenue Related or Unrelated Revenue
exempt businass excluded from tax
function revenue under sections

= revenue 512,513, or 514

&
I8

£2' 1a Federated campaigns . . .+ .+ . . 1a 186,811. Eew
c S
£3| b Membershipdues . ........[1b
#E{ ¢ Fundraisingevents . . .......[1¢ 1,355,258, Sl e
8| d Related organizations . . . . .. . .| 1d 538,875, S : S
4E - 1 L seah o
S e Government grants (contributions). . e deml e
25 f Al other contributions, gifts, grants, oo i %ﬁﬁ?}%’%@%‘“
‘E“‘c‘,' and similar amounts not included sbove . L1f 2,942,828 e
§E g Noncash contributions included in lines 1a-1: $ 154,439,
| h Total AGlines 1mtl . . o et b i ittt B
g Business Code
g
é 2a
o b
2
z [+
[l
o d
2 f All other program servicerevenue . . . . -
S N
=N g Tota. Addiines2a-2f . . . . . . . . ..\ ........W 0.
3 Investment income {including dividends, interest, and
other SIMIlar amounts). - « « « v v v v v v e e mw . P 8,333, 8,338,
4 Income from investment of tax-exempt bond proceeds . . > 0.
5 Roya!ﬁes.........................’
(i} Real {Tiy Personal
W“’XZ"
6a GrossRents. « .+ v .. .. 2:?*"’:%% e
b Less:rentalexpenses . . . G a - e
Gy Tl s e e s
¢ Rental income or (loss) . . S
d Netrentalincomeor(loss). . « o v v 22w v v v v v 0. W __ 0. . _
(i) Securities ipother P s 2 s
7a Gross amount from sales of e il ”"g@i&i&éé« : 4
assets other {han invenfory 271,469, e
b Less: cost or other basis
and sales expenses .+ - . . 272,143,
¢ Gainor(less) . . .. ... -674.
d Netgalnor{oss) « . .« « v v v v o v v v v e e e w . . P

g 8a Gross Income from  fundraising
5 events (not including $ ___ 1,335,258 .
5 of contributions reported on line 1c). :
« See PartlV,line 18 . . . ... o« . .. al 353,796 4
2] b Less:directexpensss . . - . ...... b 353, 796.
6 ¢ Net income or (loss} from fundraising events .
9a Gross income from gaming activities.
See Part IV, line 19 -
b Less:directexpenses . . . . ... ... b

¢ Netincoms or {loss) from gaming activities. « . . . . . . . P

10a Gross sales of inventory, less
returns and allowances

-
b Less:costofgoodssold. .. ... ... b £
¢ Netincome or (loss) from sales of inventory, . . . . . . . . P
Miscellaneous Revenue Business Code
141a SALES OF MATERIALS 500089 15,876. 15,B876.
b MISCELLANEOUS 900099 39,233, 39,233,
c
d Allotherrevenue . . . . .. ... . ...
e Total. Addlines11a-11d « v v -« v v i oo i oo oL
12 Total revenue. Sesinstructions = . . . . v v v v v o o . P 6,087,646, 62,774,

Farm 990 (2010)
JSA
CE1051 2.000
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Form 880 (2010) 13- 5458872 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501{c){4) organizations must complete all columns,
Alf other arganizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reportEd on lines 6b, Total g:genses Progra(rg)sewice Manage(acr:r?ent and Fungl?a)ising
7h, 8b, b, and 105 of Part VI expenses general expenses expenses

1

10
11

0 - P o0 T oo

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

Grants and other assistance to individuals in
the U.8. See Part IV, line 22

Grants and cther assistance to governments,
organfzations, and individuals outside the
U.8. See Part IV, lines 15 and 16

Benefils paid to or for members

Compensation of current officers, directors;

trustees, and keyemployses . _ . . . ... ..
Compensation not included above, to disqualified
persons (as defined under section 4858(f){1)) and
persons described in section 4958{¢)(3)}B), . . . . .
Other salariesandwages. . . . .. . .. ...
Pension plan contributions (include section 401(k)
and section 403(5b) employer contributions). . . . . .
Other employee benefits . . .« v o v v 0 0 o
Payrolltaxes .+ . v ¢ v v v e v 0 v e e = .
Feas for services (non-employees):

Management

Legal

Accounting
Lobbying

Professional fundraising services, See Part IV, line 17
Investment management fees

Other
Advertising and promotion . . . . . 0. . .

Officeexpenses . . . . v v v v v v 0w oa = s
Information techmology. - . - . . . - . ...
Royalties
Occupancy

Travel o o s s e e e e e e e e e i s
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings . . . .
Inferest . . . . .. ..o L e

Payments to affiliates
Depreciation, depletion, and amortization . . . .

insurance

Other expenses. itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column

{A) amount, list line 24f expenses on Schedule 0.}

1,015,600.

1,015,600.|

0.
0.
0.
337,972. 230,266. 43,237. 64,469,
0.
1,456,684. 992,461, 1846, 358. 277,865,
85,020. 57,925, 10,877. 16,218,
278,669. 190,543. 35,779. 53,347.
175,212, 119,375, 22,415, 33,422,
0.
7,843, 6,620. 433, 790.
75,476, 63,708. 4,168. 7,600,
0.
0.5 &
0.
450, 961. 414,417. 27,111. 49,433,
.
B7,641. 26,002. 52,505. 8,134.
0.
0.
177,749, 123,703, 31,007. 23,039.
0.
0.
248,154, 158,486, 51,158. 39,510.
0.
0.
14,545, 242. 14,303,
34,874. 26,393. 3,835, 4,646,

260,231,

35,686,

86,792.

a ERINTING AND PUBLICATIONS 177,753,
p ERIZE3, GIFTS & AWARDS 562,8¢6l. 241,300, 4,451, 317,110.
.POSTAGE AND SHIPPING 137,973, 70,414, 39,292, 28,267.
gTELEPHCONE 84,886. 45,749, 28,979. 10,158.
e MISCELLANEQUS EXPENSES 328,386, 124,071, 183,195. 21,120.
f All other expenses _ _ . _____________ 86,280. 55,000. 16,087. 15,193.
25 Total functional expenses. Add ines 1 through 241 5,979,017. 4,140,028, 780,876, 1,058,113,
26 Joint Costs. Check here p if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation | _ |
0510%32'6\1.000 Form 990 (2010)
2025CU Llél 5/10/2012 1:09:34 PM V 10-8.3 305881 NAT'L RTRN



Form 990 (2010} 13 349872 Page 11
Balance Sheet
(A) B}
Beginning of year End of year
Cash - NORNErest-eanng . . . . ... .. o.voouennneenn. ..
Savings and temporary cashinvestments | . . . . .. ... . .. ... ... 1,780,140, 1,756,522,
Pledges and grants receivable, net 1,340,488. 396, 997.

b WA=

Accounts receivable,net 0L oL
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I of
Schedule L :

6 Recelables from other disqualified persons (as defined under section 4958(f){1)}, perscns

described in section 4958(c)(3)(B), and contributing employers and sponsoting organizations of

Assets

10a Land,

buildings, aequipment: cost

section 501{c)}{9) voluntary employses’ beneficiary organizations (see instructions)
7 Notes and loans receivable, net
8 lInventories for sale or use

or

1
2
3
4

134,462,

W (|~

104,784.

22 Payables

Liabilities

20 Tax-exempt bond fiabilities
21  Escrow or custodial account liability. Complete Part IV of Schedule D
and former officers,
employaes, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L

directors,

trustees, key

23  Secured mortgages and notes payable to unrelated third parties . . . . . . .
24 Unsecured notes and loans payable to unrelated third parties
25 QOther liabilittes. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25

other basis. Complete Part VI of Schedule D |10a 254,279 CEERT o
b Less: accumulated depreciation. . . . ... ... 10b 186,929, 5,703. 67,350.
11 Investments - publicly traded SecUrities . . . . . o o v v v v s v e 289,907, 11 239,557,
12  Investments - other securities. See Part IV, line 11 . . . . . . . ... ..... 12
13 Investments - program-related. See Part IV, line 11 . . ... .. ... . ... 13
T4 Intangibleassets . . . . . o i e e e e e e e e e e 14
15 Otherassets. SeePart IV, lne 11 . . . . . . ittt e e e e 116,018. 15 120,756.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. ... ... 3,686,718. 16 2,685,966,
17 Accounts payable and accrued eXpenses. . . . . . . . . o i h e s 520,002, 17 547,714,
18 GranSpayable . . o vt v v et e e e e e e e 1,505,000. 18 800, 800.
19 Deferred ravenlue . . . . v v s e e e 123,013. 19 69,351,

114,8890.

25

134,844,

2,662,905,

26

1,552,508,

Net Assets or Fund Balances

30 Capital stock or trust ptincipal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accurnulated income, or otherfunds | , |, |
33 Total net assets or fund balances
34 Total fiabilities and net assets/fund balances

Organizations that follow SFAS 117, check here » P_(_I and complete
lines 27 through 29, and lines 33 and 34,

27 Unrestricted net assets
28 Temporarily restricted net assets
29 Permanently restricted net assets

Organizations that do not follow SFAS 117, check here » | | and
complete lines 30 through 34.

351, 465.

-14,033.

672,348,

28

1,147,490,

1,023,813.

33

1,133,457,

3,686,718,

34

2,685,066,

JSA
0E1053 1.000
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Form 980 (2010}

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis PartX3. . . . . . ... ..o 00 00 ..

Total revenue (must equal Part VI, column (A}, line 12}, . . . - o o o v o oo oo oo o

6,087,646,

Total expenses (must equal Part IX, column (A), N8 25) . « . v v v v v v v e v v e i e e e e e

5,978,017,

108,620,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} . . . . . . . .

1,023,813,

1

2

Revenue less expenses. Subtractline2fromiined . . .. . -« . . . . o o oL 00 3
4

5

Other changes in net assets or fund balances (explainin Schedule Q) . .. . .. . v v o o o0 oL,

1,015.

[= S B A 2 R

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
ool e R = ) S T T 6

1,133,457,

Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XIl . . . . . . . . e e e e

1 Accounting method used to prepare the Form 990: D Cash Accrual l:l QOther
If the organization changad its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selecticn of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule Q.
d if"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the ysar were
issued on a separate basis, consolidated basis, or both:
[ | Separate basis Consolicated basis || Both consolidated and separate basis
3a As aresult of a federal award, was the crganization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

3a X

3b

JSA

0E1054 1.000
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SCHEDULE A
(Form 990 or 980-EZ}

Department of the Treasury
Internal Revenue Service

| ome No. 15450047

Public Charity Status and Public Support

Complete if the organization is a section 581{c){3) organization or a section
4947 (a){1) nonexempt charitable trust.

p Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization
HUNTINGTON'S DISEASE SOCIETY OF AMERICA,

Employer identification number

INC. 13-3348872

Part]

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

The organization is not a private foundation because it is: {(For lines 1 through 11, check only one box.)

1

2
3
4

n

0 O ED O T

w0 o

10
11

A church, convention of churches, or association of churches described in section 170{b){ 1 }{A)(i).

A school described in section 170{b}{1}(A)ii). (Attach Schedule E.}

A hospita!l or a cooperative hospital service organization described in section 170{b){(T1){ A}{(iii).

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

hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in

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

A fedsaral, state, or local government or governmentat unit described in section 170{b){1}{A}v).

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

described in section 170(b){(1)}{A)vi). {Complete Part I1.)

A community trust described in section 170(b}{1}{(A){vi). {Complete Part II.)

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2} no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part IIL.)

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

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

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

508(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ |Tyel b [ ]Typen c Type Il - Functionally integrated d [ | Type lll-Other

By checking this box, | certify that the organization Is not confrolled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supporied organizations described in section

509(a)(1) or section 509{a}(2).

If the organization received a written determination from the RS that it is a Type |, Type I, or Type It supporting

organization, check this DOX_ | e e e

Since August 17, 2008, has the organization accepied any gift or contribution fram any of the

following persons?

(i) A person who direcily or indirectly controls, either alone or together with persons described in (if)
and {iii) below, the governing body of the supported organization? . . .. .. .. .. ....

{ii) Afamily member of a person described in (Y above? | L

(iii) A 35% controlied entity of a person described in (i) or (i) above?

Provide the following information about the supported organization{s).

Yes | Ne

11g()
11g(i1)
11g{if)

{iy Name of supported (i) EIN (iit) Type of crganization (iv)sthe  [{v} Did you notify {vi} ls the {vil) Amount of
organization {described on lines 1-9 organizetianin | the organization | arganization in support
above or IRC secticn C;’fl'r[')‘ffé?:m‘“ in col. (ijof | col. (i) organized
(see instructions}) IO e | your support? inthe U.8.?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
B)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 980 or 990-EZ.

JSA
GE1210 3.000

2025CU 1181 5/10/2012
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Schedule A (Form 990 or 890-EZ) 2010 ) 13 449872 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) W {a) 2006 {b} 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 12,076,003, 6,167,222, 6,202,968, 6,982,622, 6,024,872.| 37,453,687,

2 Tax revenues levied for the crganization's
benefit and either paid to ar expended on
tsbehalf . . . .. . o000

3 The wvalue of services or facllifies
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through 3. . . . . . . 12,076,603

6,024,872 37,453,687,

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 amoun

shown on line 11, column {f}), . . . . . . 2,258,907.
6  Public support. Subtract line 5 from line 4. 35,194,780,
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f} Total
7  Amounts from lined . . . . . . . . . . 12,076,003. 6,167,222, 6,202,968, 5,982,622, 6,024,872. 37,453,687.
8 Gross income from interest, dividends,
payments received on securities lcans,
rents, royaities and income from similar
sources 34,516. 51,089. 65,540. 2, 580. 8,339. 162,064.

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . « . v o 4. .

10 Other income. Do not include galn or
loss from the sale of capital assets

(ExplaininPartiv)) . ATCH 1. . ... I -251,408.
11  Total support. Add lines 7 through 10 . . 37,364,342,
12  Gross receipts from related activities, efc. (seeinstructions) « + « v v v v o v v v c i s c o e
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here . ., L . L o 0 0 0 0 0 i v e e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2610 {line 6, column (f) divided by line 11, column(fy) . .. ... .. 14 94.19q

15 Public support percentage from 2009 Schedule A, Partiline 14, . . . . . .. . .. .. ... ... 15 96,18y
16a 331/3% support test - 2010. if the organization did not check the box on line 13, and line 14 is 331/3% or mors, check
this box and stop here. The organization qualifies as a publicly supporied organization _ . _ . . .. . .. .. ... ..... >
b 331/3% support test - 2009. If the organization did not check a bex on fine 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The crganization qualifies as a publicly supported organization, . . . . ... ... ... ...
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a boxon ling 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the crganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OFgANIZAON . L L L L L L i 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 - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization | . . L L L L L e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
nstructions

Schedute A {Form 990 or 990-EZ) 2010

JBA

QE1220 1.000
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Schedule A (Form 990 or 9880-E7) 2010 1> .348872 Page 3
Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part | or if the organization faited to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2008 {b) 2007 {c}2008 (d) 2009 (e) 2010 {f} Total

1 Gifts, grants, contributions, and membership faes

recelved. (Do not Include any "unusual grants,”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished I any activity that is related fo the

organization's tax-exempt purpose

3 Gross receipts from activifies that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the arganization's

benefit and either paid to or expended on
its behalf

5 The value of services or facilites
furnished by & governmental unit to the

organization without charge
6 Total. Add lines { through 5

7a Amcunts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disgualified
persons that exceed the greater cof
$5,000 or 1% of the amount on ling 13
fortheyear . & « v v v v v v 0 0 v v e

¢ Addlines7aand7b. . . « . v .« . . . _
8 Public support (Subtract line 7¢ from
line 6.)
Section B. Total Support
Calendar year {or fiscal year beginning in} > (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e} 2010 {f) Total

9 Amountsfromlinet. . . .. ... ...
10a Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties and income from similar
SOUICES . v v v v a v e e m e e e e

b Unrelated business taxable income (less

secticn 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b _ , . ... ..

11  Net income from unrelated business
activites not included in line 10b,
whether or not the business is regularly
CATMEO OGN + » o+ & s & = « s » = » » »

12 Other Income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPartIV.) . . . ... .....

13 Total support. {Add lines 9, 10¢c, 11,

and12) oL L.
14 First five years. If the Form 290 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}3)
organization, checkthisboxand stop here. . . . . . . . . L L L L L L e e e e e ke i e e e e e ke e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column (f), . . . . . . .. . . . . 15 Y%
16 Public support percentage from 2009 Schedule A, Part il ine 5. . . . © . . . . . . . . i i 16 Ye
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column {f) divided by line 13, column (f)) . . . . . . . . . . 17 Y%
18 Investment income percentage from 2009 Schedule A, Partlllline 17, . . . . . . . . .. .. .. ... 18 %

19a 331/3% support tests - 2010, if the organization did not check the box on line 14, and line 15 is more than 331/3% and line
17 is not maore than 331/3%, check this box and stop here. The organization qualifies as a publicly supported crganization W
b 331/3% support tests - 2009, If the organizaticn did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization #
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
éISE,?I\ZQ‘] 1.000 Schedule A (Form 98¢ or 890-EZ) 2010
2025CU Ll16l 5/10/2012 1:09%:34 PM V 10-8.3 305881 NAT'L RTRN




13-3349872
Schedule A (Form 990 or $90-EZ) 2010

- Page 4
Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10;
Part I, line 17a or 17b; or Part 1, line 12. Also complete this part far any additiona! information. (See
instructicns),
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
MISCELLANEQUS 167, 4,976, 384, 23,027, 55,109, 83,663,
SPECIAL EVENT NET INCOME -48,700. ~-89,245. -187,123. -335,072.
TOTALS -48,533. -54,273. -1B6,735. 23,027. 55,109. -251,409.
JSA

Schedule A (Form 990 or 990-EZ) 2010
OE1225 2.000
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Schedule B Schedule of Contributors OMB Ne. 1545-0047

{Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

BUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC.

13-3349872

Organization type (check cne):

Filers of: Section:
Form 990 or 990-EZ 501{c)( 3 } (enter number} organizaticn

4947{a)(1} ﬁonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)3} exempt private foundation

4947{a} 1} nonexempt charitable trust treated as a private foundation

R RN RENE

501(c}3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or {10) organization can chack boxes for both the General Rule and & Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 99C-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

For a section 5301{c)(3} organization filing Form 990 or 990-EZ that met the 331/2 % support test of the regulations under
sections 502(a)(1) and 170(b)(1)}A)(vi), and raceived from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2} 2% of the amount on (i} Form 990, Part VIil, line 1h or (ii) Form 290-EZ, line 1. Complete Parts
| and Il

D For a section 501(c){(7), {(8), or {1C) organization filing Form 990 or 880-kZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts 1, l, and Ill.

D For a section 501(c}{7), (8), or (10) organization filing Form 980 or 9%0-EZ that received from any one condributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but thase contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exciusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexciusively religious, charitable, etc., contributions of $5,000 or more
during the year >3

Caution. An organization that is not covered by the General Rule and/er the Special Rules does not fie Schedule B (Form 920,
S90-EZ, or 990-PF), but it must answer "No" on Part iV, line 2 of its Form 990, or check the box on line H of its Form 980-EZ, or on
line 2 of its Form 980-PF, to certify that it does not meet the filing requirements of Schedule B (Form $90, 990-EZ, ¢r 390-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 994, 890-EZ, ar 990-PF. Schedule B (Form 990, 990-EZ, or 290-PF) (2010)

JSA
CE1251 1.000

2025CU L1611 5/10/2012 1:09:34 PM V 10-8.3 305881 NAT'L RTRN



Schedule B (Form 980, 890-EZ, or 980-PF) (2010)

Page of

Name of organization HUNTINGTON'S DISEASE SCOCIETY OF AMERICA,

INC.

Employer identification number

13-3349672

m Contributors (see instructions)

(a)
Na.

(b}
Name, address, and ZIP + 4

(e}

Aggregate contributions

(d)
Type of contribution

LUNDBECK INC.

NEW YORK, NY 10018

$________710,950.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

THE GRIFFIN FOUNDATION

NEW YORK, NY 10018

$ _______ 231,500,

Person
Payroll
Noncash

(Complete Part Ilif there is
a noncash contribution.}

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

HUNTINGTON'S DISEASE SOCIETY OF AMERICA

HUNTINGTON'S DISEASE SOCIETY OF AMERICA

NEW YORK, NY 10018

$ 1,539,975,

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part 11 there is
a noncash contribution.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Aggregate contributions

{d)
Type of contribution

Parson
Payroll
Noncash

(Complete Part Il if there Is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part |l if there is
a noncash contribution.)

JBA
QE1253 1.000

2625CU L1él 5/10/2012

1:09:34 PM VvV 10-8.3
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SCHEDULED | OMB No. 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. y H
Department of the Treasury . . 0"9“ to Public
intemal Revenus Service » Attach to Form 980, P See separate instructions. Inspection
Name of the organization Employer identification number
HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC. 13-3349872

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 290, Part [V, line 6.

(a) Donor advised funds {b} Funds and cther accounts

Total number atendofyear . . . .. ... ...
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear . . ... ....
Did the crganization inform all denors and donor advisors in writing that the assets held in doner advised

funds are the crganization's property, subject to the crganization’s exclusive legalcontrel? . . . . . . v o ¢ 4 & D Yes D No

6 Did the organization inform all grantees, donors, 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 imparmissible private benefit? . . . . . . L L L. L0 e e e e e e e D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization (check all that apply}.

L R T

Preservation of land for public use (e.g., recraation or aducation) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation
easemert on the last day of the tax year.

eld at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .. o ... Lo oo 2a
b Total acreage restricted by conservaticneasements . . . .. ... ... .. ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure fisted in the National Register. . . . . . . .. . .. v v e 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ _ _

Number of states where property subject to conservation easementis located » _ ________________
5 Does the organization have = written policy regarding the periodic maonitering, inspection, handling of

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

|
7  Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year

s _

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

D ad TTOMABND? . . . . oot [ lves [lno
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnate to the organization's financial statements that describes the
organization’'s accaunting 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 organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other simiflar assets held for public exhibition, educaticn, or research in furtherance of
public service, provide, in Part XiV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 858), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i} Revenues included in Form 990, Part VIlL line 1 . . . . o v o ot s i oo o s » 3
(ii) Assets included inForm 890, Part X . . v v v v v i i i e e e e e e s s _ L ____

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 258) relating to these items:

a Revenuesincluded in Form 990, PartVill,line 1 . . . . . . . c o i i it e e e s -y
b  Assets included in Form 980, Part X . . . . 0 0 0 e e e e e e e e e e e e e e e e ke e » 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
DE1268 1.000
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Schedule D (Form 990) 2040 13- . .49872 Page 2
Fi2ll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are & significant use of its
ccllection items (check all that apply):
a Pubiic exhibition d Loan or exchange programs
Scholarly research e B Qther
c Preservation for future generstions T TTTTTTTTTTTTTTTTTTTT T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV,
5 During the vear, did the organization sclicit or receive denations of art, historical treasures, or other similar
assets io be sold fo raise funds rather than to be maintained as part of the organization's collection? - - - - - - I_l Yes m No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . 0 it ot e s e e e e e e e e e e e e e e e e e e e e, D Yes [l No
b ¥ "Yes," explain the arrangement in Part XIV and complete the following tabla:

Amount
¢ Beginning balante . . . - . . . . L. L L i e e e e 1c
d Additons duringtheyear .. .« o v i v i o i i e e e e e 1d
e Distributions duringtheyear. . . . . v v v o v v o i n e e e e e 1e
f Endingbalance . . .« o o 0 o o o o e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 890, Part IV, line 10.

(&) Current year (b} Prior year {c) Two years back {d) Three years back (&) Four years back

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

andlosses. . . . ... ... ...
d Grants or scholarships . . . . . .
e Other expenditures for facilities .
andprograms .« - v« v s wa s
f Administrative expenses . . . . .
g Endofyearbalance. . . . . ...

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » | %

b Permanent endowment p %

¢ Term endowment >________—___"_‘°/;

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations. .+« « v v o 4 h . s e e e e e e e e e 3a(l)
(i) related organizations . . . . . . . . oL e e e e e e e e e e e Sa(ii)

b # "Yes" to 3a(ii), are the related organizaticns listed as requiredon Schedule R? . . . . . . v oo v o 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (&) Cost or other basis {b) Cost or other basis (¢} Accumulated {d) Book value
{(investment) {othar) depreciation
Ta Land. « « v v e e P :
b Buildings . . .. .. o oo
¢ Leasehold improvemenis. . . . . .. . .. 30,489 30,175L 314.
d Equipment . ..« 206,705 139,669 67,036,
e Ofher - . v oo oo L e e e 17,085 17,085,
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, colurn (B}, line 10{c).), . . . . . > 67,350,
Schedule D (Form 990} 2010
JsA
DE1269 1.008
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Schedule B (Farm 990) 2010 13- .,49872 Page 3
1Bl Investments - Other Securities. See Form 990, Part X, line 12.

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

Total. (Column (b) must equal Form 980, Parf X, col. {B) fine 12.) » ;
] Investments - Program Related. See Form 990, Part X, line 13.

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

(1)
2)
)
4)
{5)
{6)
{7
(8)
9
(1)
Tetal. (Column (b) must equal Form 890, Pari X, col. (B) line 13.) »
Other Assets. See Form 990, Part X, line 15.

{a) Description {b} Book value

(1)
2)
{3)
“4)
{5)
{6)
{7)
{8)
9
(10)

Total. (Column (b) must equal Form 890, Part X, col (BY e 15} . & o . o 4 v o v v w4 e 4w v 4 e aaa wa e e e e e |

Other Liabilities. See Form 990, Part X, line 25.

1. (a} Description of liability (b) Amount
(1) Federal income taxes
(2) DEFERRED RENT 107,533
(3) OBLIGATIONS UNDER CAPITAL LEASE 26,911
(4)
(5)
(6)
(1)
(8
€))
(10)
(1

Total. (Column (b) must equal Form 990, Part X, col, (B) iine 25) W 134,844

2. FIN 48 {ASC 740) Footnote. in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740).

Schedule D {Form 980} 2010
2025CU L1661 5/10/2012 1:0%:34 PM V 10-8.3 305881 NAT'L RTRN
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Scheduie D (Form 990) 2010 13- 48872 Page 4
a9l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 990, Part VIli, column (A), line 12Y . . . . . . . . . s st 1
2 Total expenses (Form 98C, Part IX, column (A), ine 25Y . _ . . . . . .. . . . . .. ... 2
3  Excess or (deficit) for the year. Subtractline 2fromline 1 _ _ . . . . .. . . ... . ... .. ... 3
4  Netunrealized gains (losses)oninvestments | . . . . . . . . 4
5 Donated services and use of facilities | . . . . . . L L L 5
6 IvesIment eXpansSes | . L 6
7 Priorpericd adjustments | L L L L e 7
8 Other(DescriveinPartXIV.) | . e e 8
9  Total adjustments (net). Add lines 4 through 8 . . . . 9
10 Excess or {deficit) for the year per audited financial statements. Combine lines3and 9 . . . . . .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 89C, Part VI, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.}
Add lines 2a through 2d

® OO T

4 Amounts included on Form 2940, Part Vill, ine 12, but not on line 1:
a Investment expenses not included on Form 880, Part VI, line 7b
Other (Descrbein PartXIV.) | ... ... .. .. .......... =
Addlines4aand 4b 4c

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 12} . . . . . . . .. . . ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . .. ... ... ... .. 1

Amounts included on line 1 but not on Form 220, Part IX, line 25;

Donated services and use of facilties
Prioryearadjustments = L L .
Other losses

© o0 o

4  Amounts included on Form 990, Part [X, line 25, but not on line 1;
a Investment expenses not inciuded on Form 290, Part Vil line7b
b Other (DescribeinPartXIV.) L.
c Add Hnes 4a and 4b .............................................
5  Total experses. Add lines 3 and 4c¢. (This musi equal Form 890, Part l, fine 18). . . . . . « . . . .. .. 5
Supplemental Information s

Complete this part to provide the descriptions raquired for Partll, lines 3, 5, and 9; Part ll}, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line &; Part Xil, lines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide

Schedule D (Form 990) 2010

JSA

0E1271 1.000
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Schedule D (Form 890) 2010 h 13-3349872 Page 5
PRV Supplemental Informawwn (continued)

FIN 48

FORM 990, SCHEDULE D, PART X

THE SOCIETY IS SUBJECT TC THE PROVISIONS OF THE FINANCIAL ACCOUNTING
STANDARDS BOARD'S ACCOUNTING STANDARDS CODIFICATION ("ASC™) 740-10-05
RELATING TQ THE ACCOUNTING AND REPORTING FOR UNCERTAINTY IN INCOME TAXES.
BECAUSE OF THE SOCIETY'S GENERAL TAX-EXEMPT STATUS, THE ADOFTION OF ASC
740-10-05 BAS NOT HAD, AND IS NOT EXPECTED TO HAVE, A MATERIAL IMPACT ON

THE SOCIETY'S CONSOLIDATED FINANCIAL STATEMENTS.

Schedula D (Form 920} 2010

JSA

9E1226 1.000
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| CMB No., 1545-0047

SCHEDULE G ~upplemental Information Reg.._ding 2@10
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complste if the organization answered ™Yes" to Form 890, Part IV, lines 17, 18, or 18, or if the Open To Public
Department of the Treasury organizatian entered more than $15,060 on Form 990-EZ, ling 6a. . L
Intermal Revenus Service P Attach to Form 990 or Form 990-EZ. P> See separate insfructions. Inspection .
Name of the organization Employer identification number
HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC. 13-3349872

Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part IV, line 17.
Part | . ) .
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? [I Yes D No

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

{v) Amount paid to
(tv) Gross raceipts for retained by}

from activity fundraiser listed in
col. {i)

{fit) Did fundraiser have
{ii) Activity custody or control of
contributions?

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

(i} Name and addrass cof individual
or entity (fundraiser)

Yes No

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

For Paperwark Raduction Act Notice, see the Instructions for Form 980 or $90-EZ, Schedule G {Form 940 or 990-EZ) 2910
JSA
0E1281 0.020

2025CU L1lel 5/10/2012 1:09:34 PM V 10-8.3 305881 NAT'L RTRN



Schedule G (Form 990 or 890-EZ) 2010 1. 349872 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and Bb. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other Events (d) Total events
WALKS GALAS 19, (add col {a} through
(event type} {everi type} (total number) col. {e)
o)
=
§ 1 Grossreceipts |, ., ... ..... 670,373. 477,388. 561,293, 1,709,054,
& Less: Charitable
cantributions .. ... ... : 628,372. 404,442, . 322,445, 1,355,259.
3 Gross income (line 1 minus
A 42,001. 72,546, 238,848, 353,795,
4 Cashprizes ... ....
5 Noncashprizes _ . . ... ... 22,783, 7,425, 66,807, 57,015,
73]
% 6 Rentfacility costs _ . . _ . 16,372. 20,920. 113,799, 151,0091.
QL
O
&l 7 Food and beverages . . . . .. .. 777, 38,587, 53,804, 93,168.
B
@
5| 8 Entertainment | .. ... .. 2,0869. 6,014. 4,438, 12,521.
9 Other direct expenses . _ .
10 Direct expense summary. Add fines 4 through @ incolumn (&) . . . . . > |{ 353,795)
11 Net income summary. Combine line 3, column (d),andline10. . . . . . . . . . . ., ... |

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, cr reparted more
than $15,000 on Form 990-EZ, line 6a.

o ; {b} Pull tabs/instant ; (d) Total gaming (add
2 {a) Bingo bingo/progressive bingo (€} Other gaming col. () through col. ()}
g
4
1 Grossrevenue . . ..o u ..
@2 Cash PriZes . . .. .. e
& 3 Noncashprizes .. .........
i
g 0
L: 4 Rentfacilitycosts | . ..
B
5 Other direct expenses , . . .. ...
|| Yes % | |Yes % |i_|Yes % |7
6 Volunteer labor .. .. .. No No No ;
7 Direct expense summary. Add lines 2 through Sincolumn{d) . . ... ... ... ... ... » | )
8 Net gaming income summary. Combine line 1, columnd,andiine? . . . .. . ... ... .. .... »

Schedule G (Form 890 or 9%0-EZ) 2010

J5A
0E1282 1.000

2025CU Ll1e6l 5/10/2012 1:09:34 PM V 10-8.3 305881 NAT'L RTRN



13-3349872

Schedule 3 (Form 980 or 990-E7) 2010 Page 3
11 Does the arganization operate gaming activities with nonmembers? [_[Yes l_l No
12 s the organization a grantor, beneficiary or trustee of 2 trust or a member of a partnership or other entity
formed to administer charitable Gaming . . . . o i i i i e e e e e e e e e e e e e DYes I:] No

13  Indicate the percentage of gaming activity operated in:

a Theorganization'sfacility . . . . . . . . ot e e e e e e e e e e e e e e 13a %

b Anoutside facllity . . . . . . L L e e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events hooks and

15a

16

17

b

records:

If "Yes,” enter the amount of gaming revenue raceived by the orgarnization®» $ 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 »

l:l Director/officer [l Employee l:‘ Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retainthe state gaming license? L L L L L e e [ Ives[ Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year » $

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

columns (iii) and {v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information {see instructions).

JSA
0E1503 3.000

Schedule G Form 990 or 980-EZ) 2010
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directars, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

| OMB No. 1545-0047

2010

Demartment of the Treasury Part IV, line 23. Open to Public
Internal Revenue Senvice P Attach to Form 990. P See separate Instructions. Inspection
Name of the organization Employer identification number
HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC. 13-3349872
Questions Regarding Compensation
1a Check the appropriate box(es) if the organization provided any of the following to or for a person fisted in Form
990, Part VII, Section A, line 1&. Complete Part |ll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or sodial club dues or initiation fees
Discretionary spending account Perscnal 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
g; ir;aii;nbursemen’t or provision of all of the expenses described above? If "No," complete Part il to
2 D‘u;) the organization require substantiation prior to reimbursing'or allowing expenses Incurred by all officers,
directors, trustees, and the CEG/Executive Director, regarding the items checked in line1a? . . . . . . . ..
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.
- Compensation commitiee Written employment contract
Independent compensation consultant Compensation survey or study
Farm 990 of other crganizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Raceive & severance payment or change-of-control payment from the organization or a related organization? _ |
b Participate in, or receive paymant from, a supplemental nongualified refremert plan? . . . . . ... ...
¢ Parlicipate in, or receive payment from, an eqguity-based compensation arrangement?, . . . . . .. .. .. ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part 11l
Only section 501(c)(3) and 501{c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;
a Theorganizallon? | e
b Anyrelated organization? | L L L e e
If "Yes" to line 5a or 5b, describe in Part ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizallon? | e
b Anyrelated organization? | | L L e e e
If "Yes" to line Ba or 6b, describe in Part 1.
7 For persons listed in Form 980, Part Vi, Section A, line 1a, did the organization provide any non-fixed
paymenis not described in lines 5 and 87 if "Yes," describe inPart E, . . . . . . .. .. ... .. ... . 7
8 Woere any amounts reperted in Form 990, Part VI, paid or accrued pursuant to & contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)}3)7 I "Yes," describe
3 et o | 8
¢ If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-8(C)7 . . . . . . . . i i i i c e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 994,

JEA
0E1280 1.000

Schedule J (Form 990} 2010

2025CU0 1161 5/10/2012 1:09:34 PM V 10-8.3 305881 NAT'L RTRN



010Z (066 Wuod)  BINPaYIS

NYLd T,L¥N 188G0¢€

£€°8-0T A

¥ 60:1LF:01

ZI0Z/TT/S T9TT apgzifet e
Yar

()]

9t

Gl

L

oy

zl

L1

0L

W)
®

()

(]
{H

m
i}

m

(0]
(4]

[(T]]
®

‘L9Z ' LET

‘0c9'Ge

CLLT ‘06T

(m

HdALLEA HSINOT L

Z3-066 wiod
10 0BG U4
Joud ut pouodas
ucpesuadwon (4}

(aria)

suwnoo Jo |e1e) (3)

s)euaq
aigexeiuon (a)

uonesuadwos
padlalep Jayjo
puE Juawaiiey ()

uopesuadiuos
e|qenadal
Byo (1)

uvonesusdiuod
anquanlt g snuog (1)

ucpesusdwon
ssegd (1)

uofesuadiiod OSIAFGE0) J0/puUe Z-A o umopyealg (8)

swen (v}

"B} 8Ul ‘[|A Hed '066 Wod uo sjunowe (3) uwnjoo Jo {q) uwnoo sjgeoldde sy) [enbe snw ()-(1{g) suwnjod 10 wns 8y "ejoN
A VEg ‘066 W0 U0 pals) Jou ale Jey: sienpiaipul Aug 1s)) 1ou o] (1) Mol uo ‘suononisul
ay) Ui paquosep ‘suoljeziuebio pejeal wol) pue (1) mod uo uoleziuebio aly) woly vopesuadwon yodar ‘¢ snpeyss ul pelrodsl 8q 1SN uoljesusdtos 8soUm [BnplAIpul Yoes Jo-|

‘popoou s ooeds [eUolppE JI seidod opeoldnp os() seakojdwy pajesuaduion 1salbiH pue ‘seefojdwg Aey ‘saejsnu] ‘siojoeliq ‘sieol0 E

Z obed

ZLBePEE-ET

010z {086 wWiod) 1 2npeyog



NdLd T.L¥N T88G0€ €°8-0T A HNWd FE:60:71 Z10¢/01/9 1911 NdSZ02

000" 505130
wer
0107 (068 wiog) r anpayag

"Uone Wloul [Buoippe Aue
104 Hed siyy oyo|dwon ospy g pue '/ ‘qo 8o ‘qs ‘eg ‘of ‘gl ‘el seu ‘| Hed 40} painbad suondiiosap Jo ‘ucheue|dxs ‘uojewuoiul sy apwoad o) ped sy ejedwo)

uopjeurio| [eyuaiuajddng —E—
g obed cL8BVEE-ET 01.02 (086 Wiod} I 8|npayng




(SéHrEanglﬁ M Noncash Contributions

Department of the Treasury
intemal Revenue Service p-Attach to Form 990.

| OMB No. 1545-0047

» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Name of the organization

Employer identification number

HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC. 13-3349872
Types of Property
a b () d
Ch(ec)k if Number of cforltributions or iglnocua:tt; fggéﬂgﬂtfgg Method of(d}etermining
applicable items contributed Farm 990, Part VI, line 1g noncash contribution amounts
1 Art-Worksofart, . ... ... ..
2 Art - Historical treasures . , . . . .
3  Arf-Fractionalinterests . . . . ..
4 Bcoks and publications . . . ...
5 Clothing and household
GOOAS, « . v v e e e
6 Cars and othervehicles . . . . ..
7 Beatsandplanes. .. .......
8 Intellectual property . . ... ...
8 Securities - Publiclytraded . . . . X 8. 22,506, |FTMV
10 Securities - Clesely held stock. . .
11  Securitigs - Partnership, LLC,
ortrustinterests , . . .. .....
12  Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . .. .. .. ... ...
14 Qualified consearvation
contribution - Other . , . . .. ..
15 Real estate - Residential , . . . ..
16 Real estate - Commercial . . ...
17 Realestate-Other., . . ... ...
18 Collectibles, . ... ... .. ...
19 Foodinventory. . . .. ... ...
20 Drugs and medical supplies . . . .
21 Taxidermy . .. ..........
22 Historical artifacts . . ., ., ...
23 Scientific specimens. . ... ...
24 Archeological artifacts. . . . . ..
25  Other >(__A_']_“_C:Ii_l_ _______ ) 274, 129,933.
26 Otherw»{ _______________ )
27 Otherw(__ }
28 Otherp(___ )
29 Number of Forms 8283 received by the organization during the tax year for contributions fer
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .. .. 29 0.
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ling 1-28 that e
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | _ . . . . o o o
b If "Yes," describe the arrangement in Part Il. :
31 Dces the organization have a gift acceptance policy that requires the review of any non-standard %
CONtrDULIONST e e e e
32a Dces the organization hire or use third parties or related organizations tc solicit, process, or sell noncash
SO NS ? e e e e e e e e 1322 | X
b If "Yes," describe in Part i1, R e
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is chacked,

describe in Part il.

For Paperwork Reduction Act Notice, see the [nsfructions for Form 990.

JSA

0E1298 1.000

2025Cy Llel 5/10/2012 1:09:34 PM VvV 10-8.3 305881 NAT'L RTRN
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Schedule M (Form 990) {2010) 13-3349872 Page 2

Supplemental information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART T - OTHER NONCASH CONTRIBUTIONS

{(B) NUMBER OF {C} REVENUES (D) METHOD OF
DESCRIFTION (A} CHECK  CONTRIBUTIONGS REPORTED DETERMINING
MISCELLANEOUS GOODS X 274. 129,933, FMV
TOTALS 274. 129,833,
JSA Schedule M (Form 980) (2018)

GE1508 1,000
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| oMB No. 1545-0047

2010

SCHEDULEQ
{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Compléte to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. : Op:e_nrtp Public
internal Revenue Service - Attach to Form 990 or 990-EZ. Inspection
Name of the arganization Employer identification number
HBUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC. 13-3346872

REVIEW CF FORM 990

FORM 580, PART VI, SECTION A, LINE 10

MANAGEMENT THOROUGHLY REVIEWS AND SUBSEQUENTLY PROVIDES AN ELECTRONIC
DRAFT COPY OF FORM 590 TO THE GOVERNING BODY FOR REVIEW BEFORE FILING

WITH THE IRS.

CONFLICT COF INTEREST POLICY

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

OFFICERS AND TRUSTEES ARE REQUESTED TO ANNUALY SIGN DOCUMENTATION.

CFFICER COMPENSATION

FORM 990, PART VI, SECTION B, LINE 15A AND B

15A - COMPENSATION IS DETERMINED BY A COMBINATION OF A REVIEW AND
APPROVAL BY INDEPENDENT PERSONS, COMPARABILITY DATA, AND CONTEMPORANEOUS

SUBSTANTIATION COF THE DELIBERATICN AND DECISION.

158 - COMPENSATION IS DETERMINED BY A COMBINATICON OF COMPARABILITY DATA

AND CONTEMPORANEQUS SUBSTANTIATION OF THE DELIBERATION AND DECISTION.

GOVERNING DOCUMENTS

FORM 290, PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS BY-LAWS, ARTICLES OF INCORPORATION, IRS FORM
1023, ANNUAL REPORTS, AUDITED FINANCTAL STATEMENTS, IRS FORM 3590

DOCUMENTS, CONFLICT OF INTEREST POLICY AND PRIVACY POLICY AVAILABLE TO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Farm 990 or 99¢-EZ) (2010)

JSA
0E1227 2.000
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Schedule © {Form 990 or 890-EZ) 2010 Page 2

Name of the organization

HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC. 13-3349872

Employer identification number

THE PUBLIC UPON REQUEST.

OTHER CHANGES IN NET ASSETS

FORM 980, PART XI, LINE b

OTHER CHANGES IN NET ASSETS:

UNREALIZED GATNS $ 1,015

PAYROLL
FCRM 990, PAGE 1, PART I, QUESTION 5, AND PAGE 5, QUESTION 2A

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

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

ATTACHMENT 1

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

DESCRIFTION GRANTS EXPENSES REVENUE
EDUCATION 1,328,726,
TOTALS 1,328,726.

ATTACHMENT 2

FORM 980, PART VI, LINE 17 - STATES

AL, AK,AZ,AR,CA,CO,CT,DE,
FL, GA,HI,ID, IL, IN, IA, KS,KY, LA, ME, MD, M&, M1,

MN, MS, MG, MT,NE, NV, NH, NJ,NM, NY, NC, ND, OH, OK, OR, PA,

JSA Scheduie O (Form 290 or 880-EZ} 2010

DE238 2.000
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Schedule O (Form 200 or 980-£2) 2010 Page 2

Name of the organization Employer identification number

HUNTINGTON'S DISEASE SOCIETY (QF AMERICA, INC. 13-3349872
ATTACHMENT 2 (CONT'D)

FORM 850, PART VI, LINE 17 - STATES

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

ATTACHMENT 3

FORM 980, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK
NAME AND TITLE HCURS DEVQOTED FCOR RELATED ORGANIZATICN

DONALD BARR

CHAIR 6.00
HUGH DELOAYZA

TRUSTEE 6.00
SAMUEL FRANK

TRUSTEE 6.00
JAMIE GREENE ESQ

SECRETARY 6,00
JANG HO CHA MD PHD

TRUSTEE : 6.00
ARTK JOHNSON

TRUSTEE 6,00
STEVEN SEEKINS

VICE CHAIR 6.00
LECN D TIBBEN

TRUSTEE C6.00
LARRY FISHER

TREASURER 6.00
GERALD A FRANCESE ESQ

TRUSTEE 6.00
THERESA HUGHES

TRUSTEE 6.00
3TEVE IRELAND

TRUSTEE 6,00
BARBARA JACORS

TRUSTEE 6.00
ROB MILLUM

TRUSTEE 6.00
DANIEL VANDIVORT

TRUSTEE &6.00
ROGER A VAUGHAN

TRUSTEE 6.00
LOUISE VETTER

CHIEF EXECUTIVE OFFICER 6.00
JSA Schedule O {(Form 990 or 986-EZ) 2010

0E1228 2.000
2025CU 1161 5/10/2012 1:36:09 PM V 10-8.3 305881 NAT'L RTRN



Scheduls O (Form 990 or 980-EZ) 2010 Page 2

Name of the organization

BUNTINGTON'S DISEASE SOCIETY CF AMERTCH,

Employer identification number
INC. 13-3349872
ATTACHMENT 3 (CONT'D)

NADENE ALLEYNE
DIRECTOR COF FINANCE €.00

ATTACHMENT 4

590, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTICN OF SERVICES COMPENSATION

J&R GRAPHICS PRINTING 272,170.
P.O. BCX 2671
FAIR LAWN, NJ 07410
VIZICON GROUP, INC. WALK CONSULTANT 195, 388.
790 EAST MARKET STREET, SUITE 385
WEST CHESTER, PA 195382

TOTAL COMPENSATION 467,568,

ISA Schedule O (Form 990 or $90-EZ) 2010

DE1228 2.000
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Schadule R (Form §90) 2010 Page 5
Supplemental information
Complete this part to provide additional information for responses to questions on Schedule R {see
instructions).
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