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rom 990 Return of Organlzatlon Exempt From Income Tax

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

OMB No. 1545-0047

Opento Public

Cepartment of the Treasury

Internat Revanue Service P The organization may have to use a copy of this return fo satisfy state reporting requirements. . Inspection .
A For the 2010 calendar year, or tax year beginning 10/01, 2010, and ending 09/30,2011
G Name of arganization P Employer identification number
B oheck tamicade | pUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125
: iﬁ:rfjf Doing Business As
Name change Number and street {or P.O, box if mail is not delivered to street address) Room/suiie E Telephone number
[ | it rotom 505 EIGHTH AVENUE, SUITE 902 (212) 242-1568
] Terminated City or town, state or country, and ZIP + 4
[ e NEW YORK, NY 10018 G Gross receipts § 3 503,328.
L nggf:g““" F Name and address of principal officer: LOUISE VETTER H{a) Isfﬁt\t‘a‘?e: group retum for Yes No
505 EIGHTH AVENUE, SUITE 902 NEW YORK, NY 10018 H{b) Are al affiliates Inciuded? Yes
I Tax-exempt status: | X ‘ 501(c)(3) ‘ ‘ 501{c) { ) o (insertno.) | ‘ 4847(a)(1} or | [ 527 If "No," attach a list. (see Instructions) AT CH
J  Website: p WWW.HDSA.ORG Hi{c) Group exemnption number 5201
K Form of organization: | X & Corporation | ‘ Tmst} | Agsociation ] | Qther P | L Year of formation: ' M State of legat domicile:
Summary
1 Briefly describe the organization's mission or most significant activites: __ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
o| HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC. IS A NATIONAL VOLUNTARY
g|  EEALTH AND WELFARE ORGANIZATION DEDICATED TO IMPROVING THE LIVES OF
§ PEOPLE WITH HUNTINGTON'S DISEASE AND THEIR #gaMILIZS.
é 2  Check this box M D if the organization discontinued its operations or disposed of more than 25% of its net assets.
5| 3 Number of voting members of the governing body (Part VI, line1a) _ . . . . . . . v i 3 16.
E 4 Number of independent voting members of the governing body (Part V!, finetty -~~~ 4 le.
:_5: 5  Total number of individuals employed in calendar year 2010 (Part V, line2a) . . ... ... ... .. 5 43.
£ 6 Total number of volunteers (estimate if NBCESSANY) . . . . . . . . L e 6 500
7a Total gross unrelated business revenue from Part VIII, column (C), inetz 7a 0.
h Net unrelated business taxable income from Form 890-T, N8 34 .« « v v v o o v v v v b o v e w o o v a e o 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VU, linethy 3,031,540. 3,131,931,
E Program senvice revenue (Part VIlL line 2g) . . . . . . . . . .. ... 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and7d), . . . .. ... ... 10,338. 178.
11 Other revenue (Part VIIi, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11} 2,923, 2,666,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12y, _ . _ . ., . 3,044,801. 3,134,775,
13 Grants and similar amounis paid (Part IX, column (A), lines -3 40,800, 0.
14 Benefits paid to or for members (Part IX, columin (A), redy 0. 0.
@ 15 Salaries, other compensation, employse benefits (Part IX, column (A}, lines 5-10) | 396,777, 271,766,
% 16 a Professional fundraising fees (Part X, column (A), line 11e) : - : 0 4 _ 0 .
“[17  Other expenses (Part IX, column (&), fines 11a-11d, 11F:247 ... 2,790,647. 2,700,882,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) | ., . . . ... 3,228,224. 2,972,648,
19 Revernue less expenses. Subtract ine18fromline 12 . . . . . . . . . . . .. ... ... -183,423. 162,127.
5 é’ Beginning of Current Year End of Year
85120 Totetasses Gartx imo 18 537,674 1,027,755,
<8121 Total liebilities (PartX, INe26) 161,277, 89,231.
gé‘ 22 Net assats or fund balances. Subfract line 21 fromline 20, . . . . .. . . e e e e e e 776,397, 938,524,

Signature Block

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

sign | ) 7 Kiiia Nasde s~ Gl [ 12
Here Stgedturg of officer Date ’
'3 Louise Vertes”
Typa or print name and titie
Print/Type preparer's name ¢ & Date Check i BTIN
Paid . L self-
P L T ISR s employed W PO0736879
TR s name p» EISNERAMPER LLP ] Frm'sEmN B 13-1639826
Use Only
Firm's addrass = /90 THIRD AVENUE NEW YORK, NY 10017-2703 Phone no. 212-94%-8700
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . i v v v v v s v v v v v e ‘ X I Yes E | No
For Paperwork Reducticn Act Notice, see the separate instructions. Form 990 (2010)

JSA
GE1010 1.000
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Form 990 (2010) 90-0658125 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart 1 . . . . . . . . . v v i st i i i e oo

1 Briefly describe the organization's mission:
HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC. I3 A NATIONAL VOLUNTARY
HEALTH AND WELFARE ORGANIZATION DEDICATED TC IMPROVING THE LIVES OF
PEOPLE WITH HUNTINGTON'S DISEASE AND THEIR FAMILIES.

2 Did the crganization undertske any significant program services during the year which wera not lisied on
the prior Form 990 0r 990-BZ7 . . . . . [Jyes [X]no
i "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
e DYES No
If "Yes,” describe these changes on Schedule O,

4 Deseribe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947({a){1) trusts are required to report the amount of grants and
aflocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) {Expenses § 1,724,027. inciuding grants of § ) (Revenue $ )
RESEARCH - PROVIDES RESEARCH GRANTS AND FELLOWSHIPS AS RECOMMENDED
BY ITS NATIONAL SCIENCE COUNCIL. THE RESEARCH PROJECTS ARE
INVOLVED IN FINDING CURES AND TREATMENTS FCR HUNTINGTON'S DISEASE.

4b {Code: ) {Expenses $ 365,535, Including grants of § ) (Revenue $ )
PATIENT AND FAMILY SERVICES - PROVIDES COUNSELING AND REFERRAL
SERVICES TO PATIENTS WITH HUNTINGTOWN'S DISEASE AND THEIR FAMILIES.

4¢ (Code: ) (Expenses § 322,402 .including grants of § ) (Revenue § )
CHAPTER DEVELOPMENT - PROVIDES WORKSHOPS, SEMINARS, AND SYMPOSIUMS
ON HUNTINGTCN'S DISEASE THROUGH A NETWORK OF CHAPTER AFFILTATES
AND BRANCHES THROUGHQUT THE UNITED STATES.

4d Other program services. (Describe in Schedule C.) ATTACHMENT 2

{Expenses § 140,375, including grants of $ ) (Revenue $ 3
4e Total program service expenses » 2,552,3309.
JSA Form 990 (2010)
OE1020 1.000
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For 8868 Application for Extension of Time To File an

{Rev, January 2011) Exem pt Organization Return OMBE No. 1545-1708
Department of the Treasury '

Internal Revenue Senvice P File a separate application for each return.

» lf you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox _ . . . . . . .. .. ... ... » &I

e If 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 been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing fe-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for
a corporation required to file Form 920-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent ic the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs, gov/sfile and click on e-fils for Charities & Nonprofits.
m Automatic 3-Month Exfension of Time. Only submit original (no copies needed).

A corperation required to file Form 980-T and requesting an automatic 6-maonth extension - check this box and complete

PAMLLOMY | L e e e »[]
All other corporations (including 1120-C filars), partnerships, REMICs, and trusts must tse Form 7004 to request an sxtension of time

{o file income tax returns.

Type or Name of exempt organization Employer identification number
print HUNTINGTON'S DISEASE SOCIETY OF AMERICZ GROUP 90-0658125

Flle by the Number, street. and room or suite no. If a P.O. bax, see instructions.

dug dale for 505 EIGHTH AVENUE SUITE 902

:i'tzgny%fe City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. NEW YORK, NY 100183

Enter the Return code for the return that this application is for {file a separate application for each return)

Application Return | Application Return
Is For Code |lsFor Code
Form 990 G1 Form 990-T (corporation) 07
Form 990-BL 02 Farm 1041-A 08
Form 890-EZ 03 Form 4720 09
Form 980-PF G4 Form 5227 10
Form 990-T (sec. 401(a} or 408(3) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Farm 8870 12

* The books areinthe careof » NADENE ALLEYNE

Telephone No. » 212 242-1568 FAXNo. » 212 239-3430
‘e if the organization does not have an office or place of business in the United States, check thisbox |, . _ . . . . . . . . .. » D
* if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 9201 Llf thisis
for the whole group, check this box | . | > ‘:’ . If it is for part of the group, check thishox . | » \E and attach
a fist with the names and EINs of ail members the extensicn is for. ATTACHMENT 1
1 | request an automatic 3-menth (6 months for & carporation required to flle Form 290-T) extension of time
unti 05/15 , 2012 | tofile the exempt crganizaticn return for the organization named above. The extension is
for the organization's return for:
» - calendaryear20 _ or
> tax year beginning 10/01 ,2010 ,and ending 08/30 ,2011

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

3a If this application is for Form 990-BL, 990-PF, 98C-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$

b If this application is for Form 990-PF, 990-T, 472C, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as s credit. ibl$

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

{Electronic Federal Tax Payment System). See instructions. 3cl$

Caution. If you are going to make an slaectronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

For Paperwork Reduction Act Notice, see [nstructions. Ferm 8868 {Rev. 1-2011)

OFSD%%‘:.DDO
7359BM L161 1/10/2012 9:09:20 AM V 10-8.2 305581 GROUP



HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125
' i ATTACHMENT 1

AFYFILIATED ORGANIZATICNS INC

HEUNTINGTONS DISEASE SOCIETY OF AMER
6 BOSTON RD., SUITE Z03A
CHELMSFORD, MA 01824

13-6271779

1

HUNTINGTONS DISEASE S5OCIETY OF AMER
PO BCX 943

PENVILLE, NJ (07834

22-2768729

2

HUNTINGTONS DISEASE SOCIETY OF AMER
2860 GATEWAY OAK3 DR STE 300
SACRAMENTO, CA 95833

22-2942362

3

HUNTINGTONS DISEASE SOCIETY OF AMER
6545 W 44TH AVE STE 1

WHEAT RIDGE, CO 80033

22-2942365

4

HUNTINGTONS DISEASE SOCIETY OF AMER
PO BOX 8383

ROLLING MDWS, IL 60C00S8

22-2542571

5

HUNTINGTONS DISEASE SOCIETY OF AMER
10176 LUMAN LN

TWINSBURG, OE 44087

22-2942576

6

HUNTINGTONS DISEASE SOCIETY OF AMER
3537 EPLEY LN

CINCINNATI, OH 45247

22-2942577

7

ATTACHMENT 1
7359BM Ll6l 1/18/2012 12:37:32 PM V 10-8.2 305581 GRCOUP



HUNTINGTON'S DISEASE SCCIETY OF AMERICA GRCUP 90-0658125
‘ ATTACHMENT 1 (CONT'D)

AFFILIATED ORGANIZATIONS INC

HUNTINGTONS DISEASE SCOCIETY OF AMER
PO BOX 25237

ROCHESTER, NY 14625

22-2942578

8

HUNTINGTONS DPISEASE SCCIETY OF AMER
PO BOX 110223

PITTSBURGH, PA 15232

22-2942583

9

HUNTINGTONS DISEASE SOCIETY OF AMER
PC BOX 28675

SIQUX FALLS, SD 57101

22-294258¢6

10

HUNTINGTONS DISEASE SOCIETY OF AMER
PO BOX 33345

SEATTLE, WA 98133

22-2942587

11

HUNTINGTONS DISEASE SOCIETY OF AMER
2041 N 107TH ST

WAUWATOSA, WI 53225

22-2942589

12

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

23-7131085

13

HUNTINGTONS DISEASE 3SO0CIETY OF AMER
490 CITY PARK AVE STE C

COLUMEUS, OH 43215

31-1196757

14

ATTACHMENT 1
73539BM L161 1/18/2012 12:37:32 PM V 10-8.2 305581 GROUF



HUNTINGTCN'S DISEASE SOCIETY OF AMERICA GROUP 90-D0658125

ATTACHMENT 1 (CONT'D)

AFFILIATED ORGANIZATIONS INC

HUNTINGTONS DISEASE SOCIETY OF AMER
PC BOX 2101

INDIANAPOLIS, IN 46206

35-1794294

15

HUNTINGTCNS DISEASE SOCIETY OF AMER
1174 JAMES SAVAGE RD

MIDLAND, MI 48640

38-2791385.

16

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

41-1794522

17

HUNTINGTONS DISEASE SOCIETY OF AMER
1824 G AVE

ESSEX, IA 51638

42-1313415

18

HUNTINGTCNS DISEASE SQCIETY OF AMER
3286 IVANHOE AVE

SAINT LOUIS, MO 63139

43-1430961

19

HUNTINGTONS DISEASE SCCIETY COF AMER
502 W GERMANTOWN PIKE STE 4053
PLYMOUTH MTNG, PA 19462

52-1506350

20

HUNTINGTONS DISEASE SOCIETY OF AMER
8303 ARLINGTON BLVD STE 210
FAIRFAX, VA 22031

54-1440380

21

ATTACHMENT 1
7359BM Ll61 1/18/2012 12:37:32 pPM V 10-8.2 305581 GROUP



HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125

ATTACHMENT 1 [CONT'D]

AFFILIATED ORGANIZATIONS INC

HUNTINGTONS DISEASE SOCIETY OF AMER
26 SPRINGHEDGE CT SE

SMYRNA, GA 30080

58-1717828

22

HUNTINGTONS DISEASE SOCIETY OF AMER
12555 BISCAYNE BLVD

NORTH MIAMI, FL 33181

65-0283858

23

HUNTINGTONS DISEASE SOCIETY OF AMER
37 NE 63RD ST

CKLAHOMA CITY, COK 73105

73-1422143

24

HUNTINGTONS DISEASE SOCIETY OF AMER
PO BOX 7235

WILMINGTON, DE 19803

80-0488638

25

HUNTINGTONS DISEASE SOCIETY OF AMER
PC BOX 240353

CHARLOTTE, NC 28224

90~0488641

26

HUNTINGTONS DISEASE SOCIETY OF AMER
PO BOX 6334

IRVINE, CA 92¢6l6

90-06213%90

27

HUNTINGTONS DISEASE SOCIETY OF AMER
9903 SANTA MONICA BLVD STE 106
BEVERLY HILLS, CA 90212

95-4107180

28

ATTACHMENT 1
7359BM Li6l 1/18/2012 12:37:32 PM V 10-8.2 305581 GROUP



HUNTINGTON'S DISEASE SCCIETY OF AMERICA GROUP 90-0658125

ATTACHMENT 1 (CONT'D)

AFFILTATED ORGANIZATIONS INC

HUNTINGTONS DISEASE SOCIETY OF AMER
PO BOX 19524

SAN DIEGOQ, CA 92159

22-2942363

29

HUNTINGTONS DISEASE SOCIETY OF AMER
882 EASTERN PKY KOSAIR CHARITY CTR
LOUISVILLE, KY 40217

61-1201049

30

HUONTINGTONS DISEASE SOCIETY OF AMER
505 EIGHTH AVE, SUITE 202

NEW YCRK, NY 10018

32-034020¢

31

ATTACHMENT 1
7358BM Llel 1/18/2012 12:37:32 PM V 10-8.2 305581 GROUP



Form 890 (2010} 8C-0658125 Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501{c)}3) or 4947(a}{1) (other than & private foundation)? /f "Yes"
COMPIBIS SCRETUIEA +  « o o e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 X
Did the organization engage in direct or indirect political campaign activities on tehalf of or in opposition to
candidates for public office? /f "Yas," complete Schedule C, Part! . . . . . . - - .« oo oo oo e 3 X
Section 501({c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h})
election in effect during the tax year? If "Yes,"complete Schedule C, Partll. . . . . o v v v v i v v v o o o L 4 X
ls the organization a section 501{c)}{4), 501(c}(5}, or 501(c)8) organizaticn that receives membership dues,
assessments, or similar amounis as defined in Revenue Procedure 98-137 {f "Yes," complete Schedule C,
T/ 5 X
Did the crganization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schadle D, Parfl . . . v v« v v v e i e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complefe Schedule D, Partif . . . . .. . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other simiiar assets? /f "Yes,"
complete Schedule D, Part ll .« © © o o e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complate SChedtla D, Part IV v« v i i e e e e e e e e e e e e e 9 X

10

11

Did the organization, directly or through a related organization, hold assets in term, permanent, or
guasi-endowments? If "Yes,"complete Schedule D, Part V. . . . . . . @ i i e e e e e e e e
If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI L L . L . e e e e i
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl _ ., . . . .. ... ... ...
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVilf, . . . . . .. ... ... ...
Did the organization report an amourt for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

e Did the arganization report an amount for other liabilities in Part X, line 257 If "Yas," complete Schedule D, Part X

12a

13

14a

15

16

17

18

19

20a

Did the organization's saparate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yes," complete Schedule D, Part X | | . . . .
Did the organization obiain separate, Independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XL, XIL and XTI .« o 0 v o o 0 o 0 e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? if “Yes,"and if

the organization answered "No" fo fine 12a, then completing Schedule D, Parfs XI, Xl and Xt lsoptional . « .« « v o v o 4 -
Is the organization a school deseribed in section 1700} 1)AXI)? /f "Yes,"complete Schedule E . . . . ... . ..

Did the organization have aggregate revenues or expenses of morea than $10,000 frem grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts fand IV -
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," complete Schedule F Partslfand vV . . . . . ..
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the Uniled States? If "Yes," complefe Schedule F, Partslliand iV . . . . . ... ...
Did the organization report a total of more than $15,000 of expenses for professionat fundralsing services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . .« . . .. - - .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If "Yes," complete Scheduie G, Partll . . . . .« v o v v v i v i i i e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes "complete Schedule G, Parf il « « o . o o o e e e e e e e e e e
Did the organization operate one or more hospitals? if "Yes," complefe Schedule H . . . . .. . . . . . ... ..
If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 fiters that operate one or more hospitals must attach audited financial statements {see instructions) . « » . -

1ta| X
11b X
11¢ X
11d X
118 X
1f| X
12a X
12b] X

13 X
14a X
14b £
15 ¥
16 X
17 X
18 X

19 X
20a X
20b

JSA
0E1021 1,000
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Farm 990 {2010) 90-0658125

21

22

23

24 a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Page 4

Y Checklist of Required Schedules (continued)

Did the organization report mere than $5,00C of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yas," complete Schedule |, Parfsland lf, . . . .. .. .. ..
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part X, column (A), line 27 i "Yes, " complete Schedule |, PartsTand Il . . . . . . . . . . i v
Cid the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
crganization's current and former officers, directars, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J | L L . L L e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
rhrough 24d and comp!ete Schedule K IFNo,"goto fine 25 . . . . . i s i e i e e e e e e e e e e e e e
Did the organization mamtaln an escrow account other than a refunding escrow at any time during the year
to defease any tax exempt bonds'? ...........................................

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yas,"complefs Schedule L, Part! . . . . . . . . @ ¢ i i v v oo e
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 290 or 990-EZ7?
if Yes,"complete Schedule L, Part |, . . . 0 i i i e e e e e e e e e e e e e e e e -
Was a loan to or by a current cr former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” compiele Schedule L, Part i .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or {0 a person related e such an individual?
if"Yes,"complete Schedufe L, Part I . . @ @ v i i e i i e i e e e e e e e e e e e e e e e e e e
Was the organization a party to a business iransaction with one of the following parties (sse Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, directar, trustee, or key employee? If "Yes," complete Schedule L, Part V. . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . i i i i e h e e e e e e e e e e e e e e e e e e e e e e e e e e e e
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 Schedule L, Part vV . . . . . . . ..
Did the organization recefve more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complate Schedule M . . . L L .0 i e e e e e e e e e e e,
Did the crganization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
= T
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes”
complete Schedule N, Part 1. . . .« . v i i i i e s i e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part !, . . .« v v v v v v v e e v it v v s
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i, 1,
FL =T e To BT 7)o T N
Is any related organization a contrelled entity within the meaning of section 512(b)(13)?
Did the organization receive any payment from or engage in any transaction with &
controiled entity within the meaning of section 512(b)(13)? f "Yes,"” complete Schedule R,

PartVil€ 2 . CIves (Xlno
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . 0 i i e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is freated as a partnership for federal income tax purposes? if "Yes," complete Schedule R,

Part VI . e e e e e e e e e e N r ke e e e e s
Did the organization complete Schedule O and provide explanations in Schedule QO for Part V!, lines 11 and
197 Note. All Form 980 filers are required to complete Schedule O, . . . . . . . . . o 0 0 i e e

Yes | No

21 X

22 X

23 | X

24a X

24b

24¢c

24d

253 X

25b X

26 X

28a X

28b X

28¢ X

29 X

30 X

kX X

32 X

34 X

35 X

36 X

37 X

38 X

JSA
0E1030 1.000
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Form 990 (2010) 90-0658125
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to anyquestioninthisPartV. . . .. ... .. 0 o o ...

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

o

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 reportable payments

to vendors and

reportable gaming {gambgling) winnings to prize winners?, . . . . . . . ... .. .. ... ... ..
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | [ 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fils. (see instructions)

Did the crganization have unrelated business gross income of $1,000 or more during the year?
i ™Yes,” has it fled 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
over, a financial account in a foreigh country (such as a bank account, securities account, or other financial
BOCOUNTIT L L L L ot e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country: ™ _ _ __ .
Sea instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? | Sb X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 | . . . . . . . . . o s v i i s e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? |, , . . . . . . . .. .. .. ... ... .. 6a X

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

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recefve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the Payor? . . L . i e e e e e e e e e e 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 828277 . . . . . . L o i i e i e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . .. ... .. ..... l 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . | |
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g [fthe organization receivad a contribution of gualified intellectual property, did the organization fite Form 8898 as required? | |, |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
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
organization, have excess business holdings at any time during the year? , S, ]
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 _ , . . . . . .. ... ... .« ... ....
b Did the organization make a distribution to a doner, donor advisor, or related person? |, . . . ..., ... ... ..
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contriputions included on Part VIl line 12 ., . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from mambers or shareholders . . . . . . . . .. e e e 11a
b Gross income from other sources (Do not net amounis due or paid to other sources
against amounis due or received fromthem.) . . . . . . . . . . . e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the crganization filing Form 960 in [leu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued dwring the year | _ |, ] 12b|
13 Section 501(c}{(29) qualified nonprofit health insurance issuers.
a Is the organization licensed tc Issue qualified health 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
¢ Entertheamountofreservesonhand, , , ., ... ... .. ... ... o ... 13¢ :
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ., . . . . 14b
JSA

QE1040 1.000
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Form 9990 (2010) 20-0658125 Page 6

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

Check if Scheduie O contains a response to any question inthis Part VI ... . ... ... ... [%]

Section A. Governing Body and Management

ta Enter the number of voting members of the governing body at the end of the tax year - . - - - . 1a

b Enter the number of voting membears included in line 1a, above, who are independent . . . . . . 1b
2 Did any officer, director, trustee, or key employae have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . v o 0 o n cn e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? . . . 3 £
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . v o o 0 oo e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gQoverniNg BOdy? « o« v v v i vt e e s e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . |L1B _X .

8 Did the organization contemporaneocusly document the meetings held or written actions undertaken during
the year by the following:

a Thegoverning body?. . . . v v v i i it i e e e e e e e e e 8a | %
b Each commitiee with authority to act on behalf of the governingbody? . . . . . . . v v i i it v i e e v 8b | X
9 Is there any officer, directar, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addressesin Schedule O , . . . . . . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes | Ne
10a Does the organization have local chapters, branches, or affiliates? . . . . . . . o o o 0t i i v i o e 0o e o e ot 10a| X
b If"Yes," does the crganization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . .. . . .. 10b| X
11a Has the organization provided a copy of this Form 990 to all members of its governing bady before filing the
17 22 £ 2 11a| X
b Describe in Schedule O the process, if any, used by the crganization fo review this Form 990,
12a Daoes the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . . . . . .. . o . 12a| £
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
(1= (3 11 o2 12b] £
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O ROWIRISISTONE « v v v« vt v v et e e e e e e e e m e e e e e e 12¢| *
13
14
15 Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Exscutive Director, or top managementofficial . . . .. ... ... ... .. ..., 15a! X
b Other officers or key employees of the organization . . . . . . . . . i it i it v bt a et e s n e 15b| X

If "Yes" to line 15z or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets te, or participate in a Joint venture or similar arrangement
b If "Yes," has the organization adopted a wriiten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps fo safeguard
the crganization's exempt status with respect to such arrancements? . . o o o o v 0 00 o w0 s s s sl
Section C. Disclosure

17  List the states with which a copy of this Form 990 is requirad to be file¢ » ATTACHMENT 3 ________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 99C-T (501{c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request

19 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.

20 State the name, physical address, and telephone number of the person who pecssesses the books and records of the

organization: ™ NADENE ALLEYNE _5_0_5_ ETIGHTH _AVENUE, SUITE _9_0_2_ _NEW_YORK, NY J;O,Q];Ei _____________

212-242-1968
0E10J4§:A1.000 Form 990 (2010)
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Form 990 (2010) 90-0658125% Page 7

iRl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIL. . . . ... ... ... . o ... m

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Complete this table for all persons reguired fo be listed. Report compensation for the calendar year ending with or within the
organization's iax year.

s List all of the crganization's current cofficers, directors, trustees (whether individuals or organizations}, regardless of amount
of compensation. Enter -0- in columns (D), {E), and (F) if nc compensation was paid.
* List all of the organization's current key employses, if any. See instructicns for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensaticn {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 frem the
organizatlon and any related organizations.

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

* iist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustese.

(A () ()] (D} () )
Name and Title Average | Position {check all that apply) Reportable - Reportable Estimated
hours per | 2 g - g FAIE g a compensation compensation amount of
week = - A A == = from from refated other
(describe ?jﬁ g % & El % £la the organizations compensation
hoursfor |+ 8 = | 2 g|®8 organization {W-2/1089-MISC) from the
mg;e;?:ggms g g e 1§ {W-2/1098-MISC) organization
ATTACHMENT 4 inSchedule | & | & z and refated
o @ % organizafions
13DONALD BARR
T CHRIRT T T T 3.00] X X 0 0 0.
_(2)HUGH DELOAYZA )
TRUSTEE 3.00) X
__(8)SAMUEL FRANK ]
TRUSTEE 3.00 X 0 0 0
__(4)JRMIE GRAHAM ESQ |
SECRETARY 3.00] X X 0 0 0.
__(5)JBNG BO CHA MD PHD
TRUSTEE 2.00 X 0. 0 0.
(6)ARIK JOHONSON
~ PRUSTEE T 3.00] X 0 0 0
__(7)STEVEN SEERINS |
VICE CHAIR 3.00] X X 0. 0 0.
__(B)LEON TIBREN ]
TRUSTEE 3.00] X 0. o} 0.
{9)LERRY FISHER |
TREASURER 3.000 X X Q. 0 C.
_{10)SERALD A FRANCESE E50 |
TRUSTEE 3.00] X 0 0 0
_{1YTHERESA HUGHES |
TRUSTEE 3.00 X 0 0 0
_(12)STEVE TRELAND |
TRUSTEE 3.00] X o 0 C.
_(13)BARBARA JACOBS |
TRUSTEE 3.000 X 0. 0 0.
_(14ROB MILTOM
TRUSTEE 3.000 X 0 0 0.
(15)DANIEL 8 VANDIVORT
~ TRUSTEE ] 3.00] X 0 0 0.
LJ{16ROGER A VAUGHAN
TRUSTEE 3.00[ X 04 0 0.
J8A Form 990 (2010
0E1041 1.000
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Form 990 (2010) 20-0658125 Page 8
sl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
(A) B) © (o) (E} (F}
Name and fitle Average Position {check ail that apply) Reportable Repertable Estimated
hours per | S z EETReR IS 2ZF|d compensation compensation amount of
wesk S F |EH TG 127 (3 from from related other
Wesorbe |8 & |98 0 | 3152 | % the organizations compensation
housfr 12| B |2 "8 organization | (W-2/1089-MISC) from the
related & 2 Z (W-2/1099-MIST) organization
organizations e Z and related
In Scheduls O % organizations
f=N
(n)LOVISE VETTER ]
CHIEF EXECUTIVE OQOFFICER 35.00 X 0. 215,827 21,440,
(I NADENE ALLEYNE ]
DIRECTOR OF FINANCE 35.00 X 0. 106,900 15,118.
(19 PEBRA LOVECKY
DIRECTOR OF EDUCATION PROGRAMS| 35.00 X 0. 106,417 1¢,915.
(@HNANCY RHODES |
DIRECTOR CF FIELD DEVELOPMENT 35.00 X 0. 108,524 12,763,
(@HEFRED TAUBMAN ___
DIRECTOR OF MARKETING & COMMUN; 35.00 X 0. 96,234, 19,303.
e
e
ey ]
e ]
@8 ]
en ]
e ]
Tb Sub-total > 0. 633,902, 79,540,
¢ Total from continuation sheets to Part VII, SectionA |, ., . . . . ... . ... »
d Total {add linestband1c) . . . . . . . . . . . .. v i i i .. » 0. 633,902 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

0

3 Did the organization list any former officer, director or trusiee, key emploves, or highest compensated

employee on line 187 If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual

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

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

Section B. Independent Contractors

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

compensation from the organization.

(A)

Name and business address

(B}

Descripticn of services

)

Compensation

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 » 0

JEA
0E1050 1.040

7359BM Llel 5/11/2012

2:05:29 PM V 10-8.3

305881 GROU?P

Form 990 (2010}




Form 890 (2010) 50~0658125 Page @

Pa Statement of Revenue
(&) ) (C} (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenus 512,513, or 514

gg 1a Federated campaigns - . - . . .. . [ 1a 100,172
£3| b Membershipdues . ........|1b
#§| ¢ Fundraisngevents . . .......| 1¢c 2,140,920,
%jé d Related organizations . . . . . ... [ 1d
g % e Government grants (contributions) . - 1e
E E f Al other contributions, gifts, grants,
‘E*s and similar amounts nat included above . L1F £30,83%.
EE g Moncash contributions included in lines 1a-1f. $ 202,511.
h TotaL Addlinesda-1f . . .o v v v v v v e v o n s oo
§ Business Code
é 2a
8 b
= c
s | d
El e
F f All other program servicerevenue . + .« « .
£ | 9 TotalAddlines2a2f . .\ o v vt ottt ... P
3 Investment income (including dividends, interes{, and
other similarameounts). . . .« . v . o 0w N -
Income from investment of tax-exempt bond proceads . . . »>
5 Royalties « « =~ = = vt o a2 e W
() Real {ii} Personal
6a GrossRents. . . . . ..
b Less: rental expenses . . .
¢ Rental income or {loss) . .
d Netrental incomeor{oss). - . « v v v v v v 00 o0 P
(i} Securities {if) Other
Ta Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « » « v 4 4«
d Netgainor{Ioss) « « v v« o c v v v v v v s e s e
g 8a Gross Income from fundraising
5 events (not including § ___2-140,820.
5 of contributions reported on line 1c).
o SeePartIV,line18 « . . . ... .... &
2| b Less:directewpenses . .. .. ..... b 368,553,
"O" ¢ Netincome or {loss) from fundraisingevents . . . . . . . .P'
9a Gross income frem gaming activities.
See Part IV, line 19 e e i e e .. oa
b Less:directexpenses . . . .« .. ... b
¢ Netincome or (loss) from gaming activites . . . . . . . . . P
10a Gross sales of inventory, Iless
retums andaliowances |, . .. .,.... a
b Lless:costofgoodssold. . . ... ... b
¢ Netincome or (loss) from sales ofinventory, . . . ... ..M
Miscellanecus Revenue Business Code
11a SALES OF MATERIALS 200098 1,413, 1,413,
b MISCELLANEQUS 200009 1,253, 1,253.
c
d Allctherrevenue . . « v v o0 v o0 L L
e Total Addlines1ia-i1d - - « + v v v i e i v i .. P 2,666,
12 Total revenue. See instructons + « + v o« v+ o o 4 0 . o P 3,134, 775.

Form 990 (2010)
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Form 990 (2010) 90-0658125 Page 10
Statement of Functional Expenses

Section 501(c}(3) and 501(c)(4) organizations must complete alf columns.
All other organizations must compiete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B (C} o
Total expenses Program service Management and Fundraising
7h, 8b, 8b, and 10b of Part VIiil. expenses general expenses expanses
1 Grants and other assistance to governments and
organizations in the U.3, See Part IV, line 21 . . 0.
2 Grants and cther assistance to individuals in
the US. SeePart IV, line22 . . ..o\ . .. 0.

3 Grants and other assistance to governments,
organizations, and individuals ocutside the
U.S. See Part IV, lines 15 and 16 0.

Benefits paid to or for members ) 0.

5 Compensation of current cofficers, directors,
trustees, and key employees 0.

6 Compensation not included above, to disqualified
persons (as defined under section 4958{f}{1)) and

persons described in section 4958(c}(3)(B)Y, . . . . . 0.
Other salarfesandwages . . . . . . . . . . . . 203,379. 154,937, 10,230. 38,212,
Pensicn plan contributions (Include section 401(k}
and section 403(b) employer contributions), . . . . . 14 ¢ 3 60. 10,840, 722, 2,698,
9 Other employeebenefits . . . . . . ... ... 35,203. 26,818. 1,77L. 6,614.
10 Payrollfaxes « « v v v v v o v 0 v s n s e 18,824, 14,340, S47. 3,537.
11 Fees for services (non-employeas):
a Manpagement . . . . . . .. ... ... ...
blegal . ... .. ... i
c Accounting . . . . . h e 0 e e
d Lobbying « « - v s i e e e e e e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ... ..
gOther & . v i e e e e 285,710, 266,090. 19,620.
12  Advertising and promotion . + . . . . . ... 0.
13 Officeexpenses . . . v v v v v v v i v v v o 22,873. 19,189. 137. 3,547,
14 Information technology. . . .. . . ... ... J.
15 Royalties, . . . v v i 0. .
16 OCCUBEMGY - v v v s v v v v e e v e e e e 57,049. 48,011. 3,706. 5,332.
17 Travel . . . . . . e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . , ., 181, 3358. 156, 685. 24,873.
20 INMErEst . . . i e 0.
21 Paymentstoaffilates . ... .. ....... 1,539,975, 1,539,875,
22 Depreciation, depletion, and amortization . . . . 310. 310.
23 Insurance 3,800. 278 802. 2,720.

24  Other expenses. ltemize expenses not covered
above [lList miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
{A} amount, list line 24f expenses on Schedule Q.)

a PRINTING AND PUBLICATIONS 95,007. 52,596. 100. 42,311.

LPRIZES, GIFTS & AWARDS 154,578, §,087. 1,246. 145,245,
POSTAGE AND SHIPPING 42,341. 31,610, 6. 10,716.
dIELEPHONE 41, 54¢6. 39,313, 2,233.
<MISCELLANEQUS EXPENSES 272,871. 181,546, 11,402. 70,923.
f Allotherexpenses _ . _ _ _ . ... 31264- 1! 605. 11409- 250,
25 Tofal functional expenses. Add lines 1 through 24 2,972,648, 2,552,330. 34,711, 385,588.

26 Joint Costs. Check hsre p L_J if following
SOP 88-2 (ASC 858-720). Complete this line
only if the organization reported in column
{B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
DE1052 1.000 Form 990 (2010}
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Form 990 (2010) 90-0658125 page 11
Balance Sheet
{A} B
Beginning of year £nd of year
1 Cash-rnomdinterest-bearing | . . . . . . . . 1
2 Savings and temporary cashinvestments ... 829,335, 2 872,374,
3 Pledges and grantsreceivable,net | | | . . ... L. ... ... 68,655, 3 124,815.
4 Accounts receivable, net L L L L L 4
5 Receivables from current and former officers, directors, trusiees, key
employees, and highest compensated employees. Complete Part [l of
Schedule L . . . e
6  Receivables from other disqualified persons (ss defined under section 4958(f)(1)), persons
described in section 4958(c){3)(B), and contributing employers and sponsoring organizations of
@ section 501{c}(9) voluntary employees’ bensficlary organizations (see instructions) . _ ., . . 3]
§ 7 Notes and loans receivable, net . . . . . . . . L. 7
2| 8 Inventoriesforsaleoruse ... ... ... ... 8
9 Prepaid expenses and deferred charges _ _ . . . . . .. . .. .. .. ... 38,289, 9 22,481.
10a Land, buildings, and equipment: cocst or 5 ‘ . .
other basis. Complete Part Vi of Schedule D |10a
b Less: accumulated depreciation, . . ... .. .. 10h 51,582 1,395.10¢c 1,085.
11 Investments - publicly traded securities. . . . .. ... ... ... ... ... 11
12 Investments - other securities. SeePart IV, line 1. . . . . . . . . ... 12
13  Investmenis - program-related. See Part IV, line 11 . . . . .. ... ... .. 13
14 Intangible assels . & o v v v i e e e e e e e e e 14
15 Otherassets. See PartiV,lIne11 . . . . . . . ot i ittt et et e s 15
16 Total assets. Add lines 1 through 15 (must egual ine 34) . . .. .. .. .. 937,674./ 16 1,027,755,
17  Accounts payable and acorued eXpenses. . . . . . v v s e e e 58,731.017 53,610,
18 Grantspayable ., . .. . .. . . . e e 18
19 Deferred raVeNUE . . ot it vt i e e e 101,546. 19 35,621,
20 Tax-exemptbondiiabllties . . . . . . .. .. .. . . . . e
@121 Escrow or custodial account liability. Complete Part IV of Schedule D
E|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons.
= Complete Part llof Schedule L . . . . . . ottt e e e e e e e
23 Secured mortgages and notes payable to unrelated third parties . . . . . . .
24  Unsecured notes and loans payable to unrelated third parties. . . . . . .. .
25 Other liabilities. Complete Part X of ScheduleD . , .. . .. ... ... ...
26 Totai liabilities. Add lines 17through25. . . . . . .. oo v v v vy . 161,277. 28 69,231.
Organizations that follow SEAS 117, check here » | X | and complete S A
a lines 27 through 29, and lines 33 and 34. 2
é 27 Unrestricted netassets . . . . . . . ... e 776,397, a7 879,524,
E 28 Temporarily restricted netassets . . . . . . L . . ... e 28 59,000,
2 29 Permanentlyrestrictednetassets, , . . .. . . . . .. . ... ... ....
L Organizations that do not follow SFAS 117, check here M D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . . . ., ... ... ...
@131 Paid-in or capital surplus, or land, building, or equipmentfund , . . . . . ..
ff 32 Retalned earnings, endowment, accumulated incomae, or other funds |, | | |
2133 Totalnetassetsorfund balances . . . . . . . . . . . . 776,397. 33 938,524,
34 Total liabilities and net assets/fund balances, ., . . . . .. ... ....... 937,674, 34 1,027,755,

Form 990 (2010}
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Form 980 (2010} Page 12
Reconciliation of Net Assets l:l
Check if Schedule O contains a response to any questioninthis PartXl. . . .. . . oo oo oo oo

1 Total revenue {must equal Part VIlIi, column{A), line 12}, . . . .« v v v o v o e i i e s 1 3,134,775,
2 Total expenses (must equal Part B, column (A), line25). . . . . . . . .o o i o v v i o 2 2,972,648,
3  Revenue less expenses. Subtractline2fromifine 1 . . . . . o o o o o L e L e e 3 162,127,
4  Net assets or fund balances at beginning of year {(must equal FPart X, line 33, column (A)). . . . . . .. 4 176,397,
5  Other changes in net assets or fund balances {explaininSchedule O) « . . . . . .o o oo 3
6 Net assets or fund balances at end of year. Combine fines 3, 4, and 5 {must equal Part X, line 33,

ColUmMn (B v v i e e e e e e e 6

938,524,

EERRUY  Financial Statements and Reporting
Check if Schedule © contains a response o any questioninthisPart XIl . . . . . ... ... ..o ... .

1 Accounting method used to prepare the Form £90: D Cash Accrual D Other
If the organization changed its methed of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compited or reviewed by an independent accountant?
Were the organization's financiat statements audited by an independent accountant?
If "Yes" to iine 2z or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountart?
If the organization changed either its oversight process or selection pracess during the tax year, explain in
Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a separate basis, consolidated basis, or both:
[ ] separate basis Consolidated basis | | Both consalidated and separate basis

3a As aresult of a federal award, was the arganization required to underga an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1332 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2010}
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SCHEDULE A

OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(¢){3) organization or a section
4947(a){1) nonexempt charitable trust. . -
Department of the Treasury . . OnentoPl._lbllc .
Intemal Revenue Sanvice P Attach to Form 990 or Form 990-EZ. W See separate instructions. Inspection
Name of the organization Employer identification number

HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125

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

10
11

11 0 RO O T

A church, convention of churches, ¢r 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 hospital or a cocperative hospital service organization described in section 170(b)(1}{A){iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii}. Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmantal unit described in
section 170(b}{1}{A){iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b)}{1}{A){v}.

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in sestion 170(b)(1){A}{vi). {Complete Part I1.)

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

An organization that normally receives: (1) more than 3 31/3 % of its suppert 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 lIl.)

An organization organized and operated exclusively to test for public safety. See saction 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 508(a}(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type ll ¢ D Type [l - Functicnally infegrated d D Type Hl - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than cne or more publicly supported organizations described in section
509(a)(1) or section 502(a}(2).

f If the organization received a written defermination from the IRS that it is a Type I, Type Il or Type |l supporting
organization, check this box e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in {ii) Yes; No
and (iii) below, the governing body of the supported organization? . . . . . . .. . ... . ... .... 11g(n)
{il Afamily member of a persondescribed in (i) above? L 11glii)
(iii) A 35% controlled entity of a person described in (Y or (i) above? . . .. ... ... 1giit)
h Provide the following Information about the supported arganization{s). .
(i) Name of supported (i} EIN (iif) Type of organization (iv} sthe | {¥) Did you notify (vi) Is the {vii) Amount of
organization {described on lines 1-9 organization In | the organization | organization in support
above or IRC section cal. (i} iisted in incol. {of | col {i) organized
(see instructions)) Yo e | your support? inthe U.8.?
Yes | No Yes No Yes No
(A}
(B)
(€
(D)
(B)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ} 2010

Form 330 or 990-EZ.

JSA
0E1210 3.000

7359BM L16l 5/10/2012 1:51:47 PM V 10-8.3 305881 GROUF



Schedule A (Form 990 or 890-EZ) 2010

90-0658125

Page 2

Support Schedule for Organizations Described in Sections 170(b}{(1)(A}(iv) and 170{b}{1)(A){vi)

{Complete only if you checked the boxonline 5, 7, or 8 of Part | or if the organization failed to qualify under
Fart [il. If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in} W

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y . . . . o

Tax revenues levied for the crganization's
benefit and either paid to or expended on
ftsbehalf « + & v v v v v 0 e e e e

The wvalue of services or facilities
furnished by a governmental unit fo the
organization without charge . . . . . . .

Total. Add lines 1 through 3. . . . . . . .

The portion of tofal contributions by each
perscn {other than a governmental unit ol
publicly supported organization) included
on line 1 that exceeds 2% of the amoun
shown online 11, calumn{f}. . . . . ..
Public support. Subtract line 5 from line 4

{a) 2006

{b) 2007

(c) 2008

(d) 2009

(e} 2010

(f) Total

3,031,540,

3,131,831,

6,163,471,

Section B. Total Support

3,031,540.

3,131,931,

6,163,471,

6,163,471.

Calendar year {or fiscal year beginning in) P

7
8

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

fa} 2006

(b) 2007

{c) 2008

(d) 2008

(€) 2010

{f) Total

3,031,540,

3,131,831,

6,163,471,

10,338.

10,516,

8 Net Income from unrelated business
activities, whether or not the business
isregularly carriedon . . . - . . . - ..

10 Other income. Do rnot include gain or
loss from the sale of capital assets
{(Explain in Part V) . ATCH 1. .. ..

11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc. (seeinstructions) « « v« v 2 v v v v v v v v s b e e e e e

2,523,

5,589.
5,179,576,

2,666,

13 First five years. {f the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check thishoxand stop here . . . . . . . 0 v 0 0 0 s a e e e e e e e e a e e ek a e aw e e e e e e »

Section C. Computation of Public Support Percentage

14 Public support percentége for 2010 (line 6, column (f) divided by line 11, column () . . .. .. .. 14 99.7449
15 Public support percentage from 2009 Schedule A, Part Il line 14, . . ... . ... ... ... ... 15 29.56¢,
16a 331/3% support test - 2010. If the organizaticn did not check the box on line 13, and ine 14 is 331/3% cr more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . ... ... ... ... >

b 331/3% support test - 2009. [f the organization did not check a box cn line 13 or 16a, and line 15 is 331/3% ar more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . . . . . v v v v v o s
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a boxon line 13, 16a or 16b, and line 14 is 10%
or more, and i the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTgaNMIZE 0N . L L . Lt L 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 mests the "facts-and-circumstances” test. The organization qualffies as a publicly
supported organizaticn
18 Private foundation. If the organization did not check a box'on iine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Schedule A {Form 990 or 980-EZ) 2010
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Schedule A {Form 990 or 990-E2) 2010 50~-0658125 page 3
Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the boxon line 8 of Part [ or if the organization failed to qualify under Part I1.
If the crganization fails ta qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2008 (b) 2007 {c} 2008 {d} 2009 (e) 2010 (f) Totat

1 Gifts, grants, contributions, and membearship fees

received. (Do not include any "unusual grants.™

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that s related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513

4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furnished by a governmentai unit fo the
organization withaut charge
Total. Add lines 1 threugh 5

Ta Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts inciuded on lines 2 and 3
received from other than disgqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . .+ . & v v v v 0 v 0w .
¢ Addlines7aand7b. . . . . . . .. ..

8 Public support {Subtract line 7c from

- fine 6.)
Section B. Total Support
Calendar year for fiscal year beginning in) ¥ {a) 2006 {b) 2007 (c) 2008 {d) 2009 (e} 2010 {f) Total

9 Amountsfromiined, . ... ......
10a Gross income from inierest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUFCES . © & u v v c v« a w xx o=

b Unrelated business taxablie Income (less

section 511 taxes) from businesses
acquired after June 30, 1875

¢ Addlines10aand10b , , ... ....
11  Net income from urrelated business
activitiss not -included n line 10b,
whether or not the business is regularly
carried ON  + v« & v d m rr s e sk as

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) . ., ... ....

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

and12) L

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check thisbhoxand stop here. . . . . L . L L . L . . L i i e e e e e e e e e e e e e e e e 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)y_ . . . . . . . 15 %

16 Public support percentage from 2009 Schedule A, Part L Ine@ 15, . . . & v v v i v v v e e e e v e e a e a 16 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2010 (line 10c, column {f) divided by ine 13, column (fy) _ . . . . . . . . 17 %

18 Investment income percentage from 2008 Schedule A, Partlll, line 17 . . . . . . v v o e 18 %

1%9a 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 more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization W
b 331/3% support tests - 2009. if the organization did not check a box on line 14 or ling 18a, and line 16 is more than 331/3 %, and
line 18 Ts not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported crganization P
20 Private foundation. If the organization did not check a box on line 14 19a, or 19b, check this box and see instructions
éSEf}w 1900 Schedule A (Form 990 or $90-EZ) 2010

735%BM Llel 5/10/2012 1:51:47 PM V 10-8.3 305881 GROUP




90-0658125
Schedule A {Form 980 or 890-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part il, line 17z or 17h; or Part lli, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIFTION 2006 2007 2008 2009 2010 TOTAL
MISCELLANEOUS 2,923, 2,666, 5,588,
TOTALS 2:.923 2,666, 5,589,

154 Schedule A (Form 990 or 990-EZ) 2010

DE1225 2.000
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SCHEDULE D | ome no. 15450047

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. . P
Department of the Treasury T . Open :tO_ P_l_]bllc
Intermal Revenue Service » Attach to Form 880. - See separate instructions. Inspection
Name of the organization Empioyer identification number
HUNTINGTON'S DISEASE SCCIETY OF AMERICA GROUP 50-0658125

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

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

Total numberatendofyear . . .. ... . ...
Aggregate contributions to (during vear)
Aggregate grants from (during year} ... ...
Aggregate valug atendofyear .. ... . ...
Did the organization inform all doners and donor advisars in writing that the assets held in donor advised
funds are the organization’s property, subject to the orgenization’s exclusive legatcentrol? . . . . . .. . . .. D Yes [I No
6 Did the eorganization inform all grantess, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the danor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . L L . L L L e e e e e e e e e D Yes [I No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).

Ul oW N =

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

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

eld at the End of the Tax Year

a Tetal number of conservationeasements . . . . .. . b b o n s e s i e e 2a
b Total acreage restricted by conservationeasements . . _ . . .. ..o 000 o .. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . .. 2o
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register. . . . . . . . . . . . . . v v i v v 0 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _____

4 Number of states where property subject to conservation easementis located » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . o ¢ o i v i oo D Yes [I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in menitoring, inspecting, and enforéing 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)

( and 170 A BN | . . e e e [ves [no
9 in Part X1V, describe how the crganization reports conservation easements inits revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
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 1fthe or?anization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
warks of art, historical treasures, or other similar assets held for public exhibition, education, 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 958), to repart in fts 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 Vil line1 . . . .« . oo oot it >3
(i) Assets included in Form 980, PartX . . . . v o e s e e S _

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

a Revenuesincludedin Form 990, Part VIl Fne 1 . . . . 0 v v v i r e s e e e e e e e e e e e s _
b Assets included inForm 980, Part X . . . . . .. ... .. e e e e e e e e e e e e e » 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form $90) 2010 80-0658125 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets [continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
Scholarly research e Cther
G Preservation for future generatons ~____TTTooTTmTmTmommmmmmmmmm T
4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in Part
XV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the arganization's collection? » - . . . . r—| Yes m No

- 134V' Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part [V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian ar other intermediary for contributions or other assets not
included on Form 980, Part X7 . . . . . o i it et e e e e e e e e e e e e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . . . v v 0 o0 e e e e e e e e e 1¢c
d Addifions duringtheyear . . . . 0 v i s e e e e e 1d
e Distributions duringthe year. . . . . v o v i o L e e e e e 1e
f Endingbalance . . . . .« o o oo o 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 990, Part V, line 10.

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

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

andlosses. . .. . ... ...
Grants or scholarships . . .. ..

e Other expenditures for facilities .
and programs . . . -+« - ...

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 » %

¢ 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 . - . . . . L L L e e e e e e e e e e e e e e 3a(i)
(i} related OrganiZationg & . v v v v i e e e m e e e e e e e e e e e e e 3a(ii)

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

4 Describe in Part XIV the intended uses of the arganization's endowment funds.
1F1i8'i] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investmant (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(Investment} {other) depreciation

1a Land. v v e e

b Buildings + « « v v v v e

¢ lLeasehold improvements. . - . . . . ...
d Equipment . .. ... . 0o 52,667 51,5824 1,085,

e Other v v v v v i v i oo e
Total. Add lines 1a through 1e. (Column {d) must equal Form 880, Part X, column (B, line 10(c}.). . . . . . » 1,085.
Schedule D (Form 990} 2010
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Schedule D (Form 990} 2010 90-0658125 Page 3
A% E  Investments - Other Securities. See Form 994, Part X, tine 12.

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

Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) |
1R[] Investments - Program Related. See Form 990, Part X, line 13.

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

(M
(2)
(3)
(4)
]
(6
0
(8}
&
{10)
Tetal. (Cofumn (b) must equal Form 890, Part X, col. (B} fine 13.) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1

2)

(3)

4

(9)

(6)

(7)

(8)

9

(10)
Total. (Cofumn (b) must equal Form 990, Part X, col, (B line 15.)
Other Liabilities. See Form 990, Part X line 25.
1. {a) Description of liability (b) Amount

(1} Federal income taxes

(2)

(3)

4

(8)

(6)

€]

(8)

(9

(19)

(11
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.)
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 posftions under FIN 48 (ASC 740).

JEA
OET270 1.000
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Schedule D (Form §90) 2010 80-0658125
X Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Page 4

-
N e O O o~ R W NN =

@ O 0 oM

1]

T QO 0 oo

Total revenue (Form 930, Part Vi, column (A), line 12)

Total expenses (Form 990, Part IX, column {A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses)} on investmenis

Donated services and use cf facilities

Investment @Xpenses | | | . L L L e e e

Prior period adjustments | . . . L L e

Other (Describe in Part XIV.) L e

DI |~ @i (W=

Total adjustments'(net). Addlines dthrough 8 | | . . . . . . . . .

Excess or {deficit) for the year per audited financial statements. Combinelines3and9 ., . . . . ..

-
f=]

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audlted financial staternents

Amounts included on line 1 hut not on Form 990, Part VIII, line 12:
Net unrealized gains on investments
Donated services and use of facllities
Recoveries of prior year grants
Other (Describe in Part XIV.)

Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investmant expenseas not included on Form 820, Part VIill, line 7b
Other (Describa in Part XIV.)
Add lines 4a and 4b

4c

Total revenue. Add lines 3 and 4¢. (This must equal Form 890, Part . line 12.) . . . . . . . . . .. ...

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

1

Amounts included on line 1 but not on Form 990, Part 1X, line 25:

Donated services and use of faciiites L.
Prior year adjustments L.
{Other losses

Amounts included on Form 290, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIIl, ire 7~
Cther (Describe in Part X3V
Add ilneS 4a and 4b .............................................

dc

Total expenses. Add lines 3 and 4c¢. {This must equal Form 880, Part !, line 18). . . . . . . .. v v .

5

EUR '8 Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and @; Part 1], lines 1a and 4; Part IV, lines 1b and 2b;
FartV, line 4; Part X, line 2; Part X], line 8; Part Xl, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide
any additional information.

JSA
GE1271 1.000

7359BM Llel 5/10/2012 1:51:47 PM ¥V 10-8.3 305881 GROUP

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 90-0658125 Page 5
Al  Supplemental information (continued)

FIN 48

FORM 9920, SCHEDULE D, PART X

THE SOCIETY IS SUBJECT TC THE PRCVISIONS OF THE FINANCIAL ACCOUNTING
STANDARDS BOARD'S ACCOUNTING STANDARDS CODIFICATION ("ASC™) 740-10-05
RELATING TO THE ACCOUNTING AND REPORTING FCR UNCERTAINTY IN INCOME TAXES.
BECAUSE OF THE SOCiETY'S GENERAL TAX-EXEMPT STATUS, THE ADOPTION OF A3C
740-10-05 HAS NOT HAD, AND IS NOT EXPECTED TO HAVE, A MATERIAT IMPACT ON

THE SOCIETY'S CONSOLIDATED FINANCIAL STATEMENTS.

Schedule D {Form $90% 2010

48A
0E1226 1.000
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| OMB No, 1545-0047

SCHEDULE G Supplemental Information Regarding 2@ 1 0
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Gomplete if the organization answered "Yes” to Form 990, Part [V, lines 17, 18, or 19, or if the OpenTo Public
Department of the Treasury organization entered mere than $15,000 on Form 920-EZ, line 6a. R
Tnternal Ravenue Senvice P Attach to Form 980 or Form 990.EZ. P See separate instructions. ~-Inspection -
Name of the organization Emplayer identification number

HUNTINGTON'S DISEASE SOCIETY COF AMERICA GROUP 90-0658125

Fundraising Activities. Complete if the organization answered "Yes" to Form 880, Part IV, line 17.
i Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

c Phone solicitations g Special fundraising events

d In-persan solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professicnal fundraising services? D Yes D No

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

(v} Amount paid fo
(iv) Gross receipts (or retained by)
from activity fundraiser listed in

col. (i)

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

{vi} Amount paid o
{or retzined by)
arganization

) Name and addrass of individual
or entity {fundraiser)

Yes No

3 List all states in which the crganization is registered or licensed ic sclicit contributions or has been notified it is exempt from
registration orlicensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 980-EZ) 2010
JBA
0E1251 0.020

7359BM L161 5/10/2012 1:51:47 PM V 10-8.3 305881 GROUP



Schedule G (Form 890 or 890-EZ) 2010 90-0658125

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part [V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 (b} Event #2 {c) Other Events (d) Total events
WALKS GALAS 19.| (add <ol {a) through
(event type) {event iyps) (total number) col. (e}
)
3
é 1 Grossreceipts . .. ... ... 925, 336. 262,489, 1,321,648, 2,508,473,
® | 2 Less: Charitable
contributions . _ . . . ... .. ... 870,150. 189,174, 1,081,596, 2,140,520,
3 Gross income (line 1 minus
HNE 2} v v e e e e e e 55,186. 73,315, 240,052, 368,553,
4 Cashprizes . ......
5 Noncashoprizes _ . . 35,241. 2,279. 35,865, 73,385.
23
% 6 Rentfacilitycosts _ ., .. ... 13,745, 79,715, 93,464.
1]
o
i | 7 Food and beverages , . . . . . . 2,864, 66,575. 91,070. 160,509,
2
2 .
= | & Entertainment .. 3,336. 4,461. 33,398. 41,195,
9 Otherdirect expenses . . .
10 Direct expense summary. Add lines 4 through 9 incolumn{d) . . . . . . . . . . .. ... ... .. > i 368,553
11 Netincome summary. Combine line 3, column{d),andline 10, . . . . . . . . oo e v i o . »
Gaming. Complete if the organization answered "Yes" to Form 990, Pari IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
; b} Pull tabs/Instant ; {d} Total gaming (add
% (a) Bingo bir(lgznlp?'ogfesssic: gir:\go (¢} Other gaming col. {a) through col. {c})
2
v
1 Grossrevenue . . . o o o v . s s .
@| 2 Cashprizes |, , . ,.,.......
2
4]
L% 3 Noncashprizes .. .........
§ 4 Rentffacllitycosts . _ . . .. ...
£
5 Otherdirectexpenses, ., .. ...
| | Yes % |__|Yes % !l [Yes
6 Volunteerlabor . . ... .. No No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . . . . .. .. ... .. ... » | )
8 Net gaming income summary. Combine line 1, columnd,andline? . . . . . . . o o v it >
9 Enter the state(s) in which the organization operates gaming activites: L L
a ls the organization licensed to operate gaming activities in each of these states? . . . . . . ... .. DYes D No
b If"No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax vear? . | |Yes| |No
b I "es, explain: e
Schedule G (Form 990 or 990-EZ} 2010
JSA
0E12821.000
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80-0658125

Schedule G (Form 990 or 980-EZ) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? = ... .. ... |_}Yes l__| Ne
12 s the crganization a grantor, beneficiary or trustee of a trust or 2 member of a parinership or other entity
formed to administer charitable gaming? . . . . . . . . . . i it it e e e e e e DYes I:] No

13  Indicate the percentage of gaming activity operated in:

a Theorganization's faciity . . . . . . 0 . o i i i i i e e e e e e e e e e e e e e e e 13a %

b Anoutsidefacility . . v v i i i s 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 books and

15a

16

17

b

records:

Does the organization have a contract with a third party from whom the organization receives gaming

L= = 0 (= Yes D No
If "Yes," enter the amount of gaming revenue received by the organization» &~~~ 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 p

D Director/officer D Employee D Independent contractor

Mandatory distributions:

s the organization reguired under stats law to make charitable distributions frem the gaming proceeds to

retain the state gaming license?_ | . L L e DYGS D No
Enter the amount of distributions required under state law to be distributed {o other exempt organizations

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

m Supplemental Information. Complete this part to provide the explanation required by Part ], fine 2b,

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

JBA
GE1503 3.000

Schedule G (Form 930 or 290-EZ7) 20140
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SCHEDULE J Compensation Information | o No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

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

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenls Sarvice P Attach to Form 990. P See separate instructions. . Inspection
Name of the organization Employer identification number
HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following o or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Biscretionary spending account Personal services (e.q., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organizaticn follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? [f "No,” complete Part It to
= = o

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked in ling 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
arganization's CEO/Executive Director. Check all that apply.

- Compensaticn commitiee Written employment contract
Independent compensation consultant Compensation survey or study
Form 890 of other organizations Approval by the board or compensation committee

4  During the vear, did any person listad in Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment from the crganization or a related organization? | |

b Participate in, or receive payment from, & supplemental nongqualified retirement plan?
Participate in, or receive payment from, an equity-based sompensation arrangement?, . . . . . ... . ... ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlL.

Only section 501(c)(3) and 501(c){4) crganizations must complete lines §-9.
5 For persons listed in Form 9890, Part V1l, Secticn A, line 1a, did the organization pay or accrue any
compensation contingent on the revenuss of:
a The organization? | L L i e e e e e e e e
b Anyrelated organization? | | L L e e e
[f "Yes" to line 5a or 5b, describe in Part [il.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation cantingent on the net earnings of: :
a TNE OFGANIZALONT | . . . . . . 0t s et e e e
b Anyrelated organizalion? | | L L L e e e e e e e
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 li "Yes," describe inPart Il . _ . ., . ... . ... ... ... .. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3}? If "Yes," describe

T == O 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4988-6(C)7 . . . . . . o o 0 i i e e e e e e e e s 9
For Paperwork Reduction Act Notice, see the [nstructions for Form 9920. Schedule J (Form 930) 2010
JSA
UE1290 1.000
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JSA

OMB No. 1545-0047
?F%'EDQJQIBE) M Noncash Contributions : 2610
» Complete if the organizations answered "Yes" on Form ]
Depariment of the Traasury 890, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service p Attach to Form 2990. - Inspection
Name of the organization Employer identification number
HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125

Types of Property

(a) &) Noncash (ccc)mtribution ()
Check if Number of confributions or amounts reportsd on Method of determining

applicable items coniributed Form 990, Part Vil line 1g noncash contribution amounts

Art - Waoarksefart, ... ... ...
Art - Historical freasures . . . . ..
Art - Fractionalinterests . . . . ..
Books and publications . , . ...
Clothing and household

th fa & N =

Boatsandplanes. . . . ... ...
Intellectual property . . . . . ...
Securities - Publicly traded
Securities - Closely held stock , . .
Securities - Parinership, LLC,
ortrustinterests , . . ... .. ..

=T (= I = ! Y =

- =k

13 Qugzlified conservation

contribution - Historic

structures . . ... ........
14 Qualified conservation

contribution- Other . . . .. ...
15 Realestate - Residential , . . . ..
16 Realestate- Commercial . . . ..
17 Realestate-Other. . . ... ...
18 Coilectbles. .. .. ... .....
19 Foodinventory, . . ... .....
20 Drugs and medical supplies . . . .
21 Taxidermy . ... .. .. .. ...
22 Historical artifacts , . .. .. ...
23 Scientific specimens. , . .. ...
24 Archeclogical arfifacts. . . . . ..

25 Otherw(_ ATCH 1 ) 128. 202,511.
26 Otherw»(__ _____________ }
27 Otherw(______ _ ______ )
28 Otherw{______ ___ ______ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. ... .. 29 C.

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at Isast three years from the date of the initial contribution, and which is not reguired to be |
used for exempt purposes for the entire holding period?

b If "Yes," describe the arrangement in Part Il.
31 ©Does the organization have z gift acceptance policy that requires the review of any non-standard
contributions? e e e s

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

30a X

b If "Yes," describe in Part |l
33 If the organization did not report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part Il. o
For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule M (Form 990} (2010)

UE1288 1.000
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Schedule M {Form 9907 (2010) 90-0658125 Page 2

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

ATTACHMENT 1

SCHEDULE M, PART T - OTHER NONCASH CONTRIBUTICNS

(B} NUMBER OF (C) REVENUES (D} METHOD OF
DESCRIPTION (A4) CHECK CONTRIBUTIONS REPORTED DETERMINING
MISCELLANEOQUS GOODS X 128. 202,511. MV
TOTALS 128. 202,511,
JSA Schedule M {Form 990) (2010)

0E1508 1.000
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SCHEDULE O | oms No. 1545-0047

{(Form 990 or 980-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2010

Separtment of the Treasury Form 990 or 920-EZ or to provide any additional information. Open to Public
Intemnal Revenue Service » Attach to Form 990 or 880-EZ. Inspection
Namea of the organization Ermnployer identification number
HUNTINGTON'S DISEASE SCCIETY OF AMERICA GROUP 90-0658125

REVIEW OF FORM 280

FORM 220, PART VI, SECTION A, LINE 10

MANAGEMENT THCROUGHLY REVIEWS AND SUBSEQUENTLY PRCVIDES AN ELECTRONIC
DRAFT COFY OF FORM 990 TO THE GOVERNING BODY FOR REVIEW BEFORE FILING

WITH THE IRS.

CONFLICT OF INTEREST POLICY

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

OFFICERS AND TRUSTEES ARE REQUESTED TO ANNUALY SIGN DOCUMENTATION.

OFFICER COMPENSATION

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

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

SUBSTANTIATION OF THE DELIBERATION AND DECISION.

15B - COMPENSATICN I3 DETERMINED BY A COMBINATION OF COMPARABILITY DATA

AND CONTEMPORANEOQUS SUBSTANTIATICN OF THE DELIBERATION AND DECISION.

GOVERNING DOCUMENTS

FORM 290, PART VI, SECTION C, LINE 189

THE ORGANTZATION MAKES ITS BY-LAWS, ARTICLES OF INCORFORATION, IR3 FORM
1023, ANNUAL REPORTS, AUDITED FINANCIAL STATEMENTS, IRS FORM 980

DOCUMENTS, CONFLICT OF INTEREST POLICY AND PRIVACY POLICY AVATLABLE TO

For Privacy Act and Papsrwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. Schedule C (Form 990 er 990-EZ) (2010}

JSA
0E1227 2.000
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Scheduie O (Form 980 or 380-EZ) 2010 Page 2
Name of the organization Employer identification number

HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125

THE PUBLIC UPON REQUEST.

PAYROLL

FORM 990, PAGE 1, PART I, QUESTION 5, AND PAGE 5, QUESTICON ZA

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

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

ATTACHMENT 1

FORM 920, LINE H(B} — AFFILIATED ORGANIZATIONS INCLUDED

HUNTINGTONS DISEASE SOCIETY OF AMER
& BOSTON RD., SUITE Z203A
CHELMSFORD, MA 01824

13-6271779

1

HUNTINGTCNS DISEASE SOCIETY OF AMER
PC BOX 943

DENVILLE, NJ 07834

22-2768729

2

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

22-2942362

3

HUNTINGTONS DISEASE SOCIETY OF AMER
6545 W 44TH AVE STE 1

WHEAT RIDGE, CO 80033

22-2842365

4

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

0E1228 2.000
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Schedule O (Form 980 or 880-EZ) 2010

Page 2

Name of the organization

HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP

Employer identification number

90-0658125

FORM 990, LINE H{B) - AFFILIATED QORGANIZATIONS INCLUDED

HUNTINGTONS DISEASE SOCIETY OF AMER
PO BOX 8383

ROLLING MDWS, IL 60008

22-282425871

3

HUNTINGTONS DISEASE SCCIETY CF AMER
10176 LUMAN LN

TWINSBURG, OH 44087

22-2942576

6

HUNTINGTONS DISEASE SOCIETY OF AMER
3537 EPLEY LN

CINCINNATI, OH 45247

22-2942577

-

HUNTINGTONS DISEASE SOCIETY OF AMER
PO BOX 25237

ROCHESTER, NY 14625

22-2842578

g8

HUNTINGTONS DISEASE SCCIETY OF AMER
PO BOX 110223

PITTSBURGH, PA 15232

22-2842583

9

HUNTINGTONS DISEASE SOCIETY OF AMER
PO BOX 2675

SIOUX FALLS, SD 57101

22-2942586

10

HUNTINGTONS DISEASE SOCIETY OF AMER
PO BOX 33345

SEATTLE, WA 98133

22-2042587

i1

ATTACEMENT 1 (CONT'D)

JsA

DE4228 2,000
7359BM L161 5/10/2012 1:53:47 PM V 10-8.3

Schedule O (Form 2940 or 990-EZ) 2010

305881 GROUP



Schedule O {Form 980 or990-EZ) 2010

Page 2

Name of the organization

HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP

Employer identification number

90~0658125

FORM 590, LINE H(B) - AFFILIATED ORGANIZATIONS INCLUDED

HUNTINGTONS DISEASE SCCIETY OF AMER
2041 N 107TE ST

WAUWATOSA, WI 53226

22-2942589

12

HUNTINGTONS DISEASE SOCIETY OF AMER
502 W GERMANTOWN PIKE STE 405
PLYMOUTH MTNG, PR 18462

23-7131085

13

HUNTINGTONS DISEASE SCOCIETY OF AMER
490 CITY PARK AVE STE C

COLUMBUS, OH 43215

31-1196757

14

HUNTINGTONS DISEASE SOCIETY OF AMER
PC BCX 2101

INDIANAPOLIS, IN 46206

35-179429%4

15

HUNTINGTONS DISEASE SOCIETY OF AMER
1174 JAMES SAVAGE RD

MIDLAND, MI 48640

38-2791385

16

HUNTINGTONS DISEASE 3OCIETY OF AMER
7362 UNIVERSITY AVE NE STE 303
FRIDLEY, MN 55432

41-1794522

17

HUNTINGTONS DISEASE SOCIETY OF AMER
1824 G AVE

ESSEX, IA 51638

42-1313419

18

ATTACHMENT 1 {(CONT'D)

Jga
0E1228 2.000

7359BM L161 5/10/2012 1:51:47 PM V 10-8.3

Schedule O (Form 990 or 9%0-EZ) 2610

305881 GROUF



Schedule O (Form 9920 or 920-EZ) 2010

Page 2

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

Employer identification number

90-0658125

FORM 590, LINE H(B} — AFFILIATED ORGANIZATIONS INCLUDED

HUNTINGTONS DISEASE SOCIETY OF AMER
3286 IVANHOE AVE

SAINT LQUIS, MO 63139

43-1430961

19

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

52-1506356

20

HUNTINGTONS DISEASE SOCIETY OF AMER
8303 ARLINGTON BLVD STE 210
FATRFAX, VA 22031

54-14403280

21

HUNTINGTONS DISEASE SOCIETY OF AMER
PO BOX 3651

EATONTON, GA 31024

58-~1717828

22

HUNTINGTONS DISEASE SOCIETY OF AMER
12555 BISCAYNE BLVD

NORTH MIAMI, FL 33181

65-0283858

23

HUNTINGTONS DISEASE SOCIETY OF AMER
37 NE 63RD 5T

CKLAHOMA CITY, OK 73105

73-1422143

24

HUNTINGTONS DISEASE SOCIETY OF AMER
PO BOX 7235

WILMINGTON, DE 19803

90-0488638

25

ATTACHMENT 1 (CONT'D)

JSA
0E1228 2.000

7359BM L161 5/10/2012 1:51:47 PM V¥V 10-8.3

Schedule Q {Form 990 or 990-EZ) 2010

305881 GROUP



Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of tha arganization

HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP

Ermployer identification number

90-0658125

FORM %90, LINE H{B) - AFFILIATED ORGANIZATICONS INCLUDED

HUNTINGTONS DISEASE SOCIETY OF AMER
PO BOX 240353

CHARLOTTE, NC 28224

9C0-0488641

26

HUNTINGTONS DISEASE SOCIETY OF AMER
PC BOX 6334

IRVINE, CA 526l6

90-0621390

27

HUNTINGTONS DISEASE SOCIETY OF AMER
9903 SANTA MCNICA BLVD STE 10&
BEVERLY HILLS, CA 20212

95-4107180

28

HUNTINGTONS DISEASE SOCIETY OF AMER
PO BCX 19524

SAN DIEGO, Ca 92159

22-2942363

29

HUNTINGTONS DISEASE SOCIETY OF AMER
982 EASTERN PKY KOSAIR CHARITY CTR
LCUISVILLE, KY 40217

561-1201049

30

HUNTINGTONS DISEASE SOCIETY OF AMER
505 EIGHTH AVE, SUITE 9202

NEW YORK, NY 10018

32-0340206

31

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

80-0811030

32

FCRM 990, PART III, LINE 4D - OTHER PRCGRAM SERVICES

ATTACHMENT 1 (CONT'D)

ATTACHMENT 2

DESCRIPTION GRANTS EXPENSES REVENUE

EDUCATION

140,375,

JSA
OE1228 2.000

7359BM L161 5/10/2012 1:51:47 PM V 10-8.3

Schedule O {Form 990 or 890-EZ) 2010

305881 GROUP



Schedule O (Form 990 or 890-EZ) 2010 Page 2

Name of the organization Empleyer identification number

BEUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125
ATTACHMENT 2 (CONT'D)

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

DESCRIPTION GRANTS EXPENSES REVENUE

TOTALS 140,375,

ATTACHMENT 3

FORM 250, PART VI, LINE 17 - STATES

AL,RK,AZ,AR,CA,CO,CT,DE,
FL,GA,HI,ID,IL,IN,I4,KS,KY, LA, ME,MD,MA,MT,
MN,MS, MO, MT, NE, NV, NH, NJ, NM, NY, NC, ND, O, OX, OR, PA,

RI,S3C, 8D, TN, X, UT, VT, VA, WA, WV, WI, WY

ATTACHMENT 4

FORM $90, PART VIT, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

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
ARIK JOHNSON

TRUSTEE 6.00
STEVEN SEEKINS

VICE CHAIR €.00
LEON TIBBEN

TRUSTEE 6.00
LARRY FISHER

TREASURER €.00
GERALD A FRANCESE ESQ

TRUSTEE 6.00
THERESA HUGHES

TRUSTEE 6.00

JSA Schedule G (Form 980 or 990-EZ) 2010

DE1228 2.000
7359BM L16l 5/10/2012 1:51:47 PM V 10-8.3 305881 GROUP



Schedule Q@ (Ferm 990 or 880-EZ) 2010 Page 2

Name of the crganization Employer identification number

HUNTINGTON'S DISEASE SCCIETY OF AMERICA GROUP 90-0658125
ATTACEMENT 4 (CONT'D}

STEVE IRELAND

TRUSTEE 6.00
BARBARA JACOBS

TRUSTEE 6.00
ROB MITLLUM

TRUSTEE £.00
DANIEL S VANDIVORT

TRUSTEE 6.00
ROGER A VAUGHAN

TRUSTEERE 6.00
LOUISE VETTER

CHIEY EXECUTIVE OFFICER 6.00
NADENE ALLEYNE

DIRECTOR OF FINANCE 6.00
1SA Schedule O (Form 980 or 890-EZ) 2010

QE1228 2.000
7359BM Liel 5/10/2012 1:51:47 PM V 10-8.3 305881 GROUP
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90-0658125

Scheduie R (Form 990) 2010 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2010

0E1510 1.000

7359BM 1161 5/10/2012 1:51:47 PM V 10-8B.3 305881 GROUP



Electronic Filing Status Report

2010 990 Returns Found in Account L161:

Report Date: 5/14/2012 11:44:12 AM

Page 1 of 1

Federal

Locator

TaxType

Taxpayer Name

Client
Code

Alerts

Jurisdiction

Service
Center

Filing
Type

Filing
Status

Date Sent

Date Ack.

044991

990

WEST SIDE
FEDERATION
FOR SENIOR &

303691

FED

Return

Accepted

5/11/2012 9:14:00 AM

5/11/2012 9:27:00 AM

046454

9%0

The Hewitt
School

304646

Return

Accepted

5/10/2012 10:10:00 AM

5/10/2012 10:27.00 AM

07Y095

990

THE AARON
DIAMOND
AIDS
RESEARCH
CENTER FOR

218404

Return

Accepted

5/14/2012 9:38:00 AM

5/14/2012 9:56:00 AM

2025CU

990

HUNTINGTON'S
DISEASE
SOCIETY OF
AMERICA, INC.

305881
NAT'L
RTRN

Return

Accepted

5/14/2012 9:38:00 AM

5/14/2012 9:56:00 AM

2799DB

990

West Side Special
Housing
Development

Return

Accepled

5/11/2012 9:14:00 AM

5/11/2012 9:27:00 AM

39536U

990

BLACKSTONE
CHARITABLE
FOUNDATION

FED

Return

Accepted

5/10/2012 12:39:00 PM

5/10/2012 12:57:00 PM

3979DB

990

The Westbourne
Housing
Development
Fund

303691

-
1
J

I:

Return

Accepted

5/11/2012 9:14:00 AM

5/11/2012 9:27.G0 AM

42377p

990

OPERA
AMERICA, INC.

304112

FED

Return

Accepted

5/11/72012 10:23:00 AM

5/11/2012 10:57:00 AM

57079V

990

The Metropolitan
Opera Guild

304596

FED

Return

Accepted

5/10/2012 10:10:00 AM

5/10/2012 10:27:00 AM

7355BM

990

Huntington's
Disease Society
of America Group

305881
GROUP

FED

Return

Rejected

5/14/2012 10:16:00 AM

5/14/2012 10:27:00 AM

10 records returned.

https://gosystemrs.fasttax.com/ElfReport.asp

5/14/2012




RS Electronic Filing Reject View

RS Electronic Filing Reject View

Report Date: 5/14/2012 11:44:17 AM

Account: L161
Tax Return: 7359BM

TaxPayer: Huntington's Disease Society of America Group

Federal

Severity Reject

Form No FQ90

Record Name AffiliateListing

Form Occurrence No |0

Field Seq No 0

Page No 1

Reject Code F990-908

Rule Number F990-908

XML Path fefile:Return/efile:ReturnData/efiie: AffiliateListing

Error Message

For each entry in the Affiliate Listing [AffiliateListing], (Affiliate
Listing is attached to ltem H(b)), the combination of EIN, Name
Control, and GEN (provided in Form 990), must match data in the
e-file database.

1. Make any changes that may be needed from the information above.

2. Recompute and print the return.

3. Review and clear outstanding electronic filing diagnostics.

4. Create the Electronic File and close the return.

5. From the browser, select Returns | Process | Electronic Filing |

Search for Federal and\or State; ready to send.

6. Select the locators to be submitted to IRS, and click Submit.

7. The taxpayer must re-sign Form 8453 if any information has changed.

Please contact Thomson Reuters Support with questions.

https://gosystemrs.fasttax.com/ElfRejectCode.asp?Acct=1L161& Year=2010&Loc=7359B...

Page 1 of 1

5/14/2012



