om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public. Open to Public
» [nformation about Form 930 and its instructions is at www.irs.gov/form390. Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

€ Name of organization D Employer identification number
B omoiamione: | | HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUE 90-0658125
A Doing Business As
Narme shanige Number and street {or P,Q, box if mail is not delivered to street address) Room/suite E Telephone number
Iitial retum 505 EIGHTH AVENUE, SUITE 902 (212) 242-1968
Torminated City or town, state or province, country, and ZIP or foreign postal code
o NEW YORK, NY 10018 G Gross recelpts § 3,242,293,
Application | F Name and address of principal officer: T,O0UISE VETTER Hiz} Is this agroup refum for | ¥ | Yes No
pending suberdinates?
505 EIGHTH AVENUE, SUITE 902 NEW YORK, NY 10018 HIb) are all subsrdinstes Iciudese | | Yes No

| Taxoremptstaus: | X |501(c)3) | |501(c)( ) 4 (inserno) | | 40dvia)tyer | | s27 If "No.” aitach alist. (zee Instructions) AT CH 3
J  Website: p WWW .HDSA . ORG Hic) Group exemption number 9201
K Form of organization: | X f Corporation | JTrustl EAssociation | | Other b+ [ L Year of formation: M State of legal domiclle:
Summary
1 Briefly describe the organization's mission or mest significant activities: BOUNTINGTCON'S DISEASE SQCIETY QF BMERICA,
¢|  INC. IS A HEALTH AND WELFARE ORGANIZATION DEDICATED TO IMPROVING ™
8 THE LIVES OF PEOPLE WITH HUNIINGTON'S DISEASE BND THEIR EAMILIES.
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the goveming body (Part VI, line 1a) . . . . . . o o oo oo 3 19.
2 4 Number of Independent voting members of the governing body (Part VI, Jine1b) . . . . . . . .. ... .. ... 4 19.
5| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a), . . . . . . . . . v o v v v v uu 5 37.
% 6 Total number of volunteers (estimate if necessary) | . . . . L . L . . e e e e e e e 6 500.
< | 7a Total unrelated business revenue from Part VIII, celumn L T 7 e ia 0
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . v 4 4 v 4 v 4w v v v w o v o o . . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVIIL ine Th) . . . . . . . v v o o e e e e e 2,849,810, 2,758,066.
% 9 Program service revenue (Part VIIL N 28) , . . . . . v v v o o e e 0 0
E 10 Investment income {Part VIII, column (A), fines 3,4, and 7d), . . . .. . . .. .. ..... 122. 1,175.
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 1), _ . .. .. ..... 1,841, 1,900,
12  Total revenue - add lines 8 through 11 {must equat Part VIIl, column (A}, line 12). . . . . . . 2,851,773. 2,761,150,
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) _ _ _ . . . . . . . ... .. 0 0
14 Bensfits paid to or for members (Part IX, column {A), ine d) , . _ . . . . . .. . ... ... 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510}, , . . . . . 0 0
;;’:: 16a Professional fundraising fees (Part [X, column (A), Jine 11e) 0 . 0
2| b Total fundraising expenses (Part IX, column {D), lne 25)» ___ 285,118. B
Y117  Other expenses (Part IX, column (A), lnes 11a-11d, 115-2d) _ . . . . . . . . .. ..... 2,930,310, 2,572,723,
18 Total expenses. Add lines 13-17 (must equal Part X, column {A), ine25) _ _ . . . .. ... 2,930,310. 2,572,723,
19  Revenue less expenses. Subtractline 18 fromline 12, . v v i v v v v v b s s v o v 5 a » = ~78,537. 188,427,
E § Beginning of Current Year End of Year
BE20 Totalassets (Pt X, NE16) L . . o oot ot et e 882,582. 1,072,915,
%% 21 Total liabllifies (Part X, HNe 28), | . . . i v v e e e e e e e e 15,057. 16, 963.
%.;::_’ 22 Net assets or fund balances. Subtractline 24 fromline 20, . . . . v v v v v v v v v v e 867,525, 1,055,952,

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. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

ot

S121Y

>

Sign Bigrfatule of officer Bate
Here Dise Motle
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check l_l j# 1 PTIN
g?::lamr \.& E} % [ {w $§ QQ %%é §&l ﬁ"’\w &‘ E Qi E E Kg self-employed POO736879
Use Only Firm's name MEISNERAMPER LLP i f Fim's EIN B 13-1639826

Firm's address 750 THIRD AVENUE NEW YORK, NY 10017-2703

Phone no. 212-949-8700

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

............. w Yes I_I No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

3E1010 1.000
7359BM L.161 5/9/2014 12:58:38 PM V 13-4.7F 305881 GROUP

Form 990 (2013)




HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylineinthisPart Il . . . . 0 o v v o o v e o v o v o e a0 v s

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

2 Did the organization undertake any significant program services during the vear which were not listed on the
prior FOrm 990 O 89G-EZ2 . . . . ...\ttt [Jves [x]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conduciing, or make significant changes in how it conducts, any program

sarvices? D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c}4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) {(Expenses $ 1.618.265. including grants of $ ) {Revenue $ )
RESFARCH - SUPPLIES RESEARCH AS ADVISED BY ITS MEDICAL &
SCIENTIFIC AFFAIRS COMMITTEE. THE RESEARCH PROQJECTS ARE INVOLVED
IN FINDING CURES AND TREATMFENTS FOR HUNTINGTON'S DISEASE.

4b {Code: ) (Expenses $ 366, sgs. including grants of § ) (Revenue $ )
PATIENT AND FAMILY SERVICES - PROVIDES COUNSELING AND REFERRAL
SERVICES TC PATIENTS WITH HUNTINGTON'S DISEASE AND THEIR FAMILIES.

4c (Code: ) (Expenses $ 151, 910, including grants of $ ) {Revenue $ )
CHAPTER DEVELOPMENT - PROVIDES WORKSHOPS, SEMINARS, AND SYMPOSIUMS
ON HUNTINGTON'S DISEASE THROUGH A NETWORK OF CHAPTER AFFILIATES
AND BRANCHES THROUGHQUT THE UNITED STATES.

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

(Expenses $ 137, 403, including grants of § ) (Revenue § }
4e¢ Total program service expenses 2,274,555,
3E1020 2,000 Form 990 (2013)
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HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125

Form 990 (2013)

10

11

Did the organizafion, directly or through a related organization, held assets in temporarily restricted
endowments, permanent endowments, or guasi-endowmenis? If "Yes," comp/efe Schedule D, PartV . . .. ...
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.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes”
complete Schedule D, Part VI

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its totat assets reported in Part X, line 167 If "Yes,"” completfe Schedule D, Part Vit

¢ 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 /f "Yes," complete Schedule D, Part Vilf

d Did the organizaticn report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 /f "Yes,” complete Schedule D, Part IX

e Did the crganization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses

the crganization's fiability for uncertain tax pesitions under FIN 48 (ASC 740)? If "Yes,” complete Schedule I, Part X

12a Did the organizsfion obtain separate, independent audited financial statements for the tax year? If "Yes,”

13
14

complete Schedule D, Parts XTand Xl . . . . .« v v i i i i i e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xfand Xilisoptional . . . « . . « v v 4 v v 4 &
Is the organization a school described in section 170{b)(1)(A)il)?  "Yes,” complete Schedule E . . . .. . .. ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . ..
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts fand iV, . . . . . . . ...

Page 3
Checklist of Required Schedules

Yes | No
ls the organization described in section 501(c}(3) or 4947{a)(1) (other than a private foundation)? /f "Yes,"
complete Schedife A« . ¢ o c v o e e e e s e s e e e e e e e e e e 1 X
Is the crganization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? i "Yes," complete Schedule C, PartI. . . .« .« & v i v c i it e e e e e 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 G, Parfll. . . . . . - « o v ¢t i v i s v i v s 4 X
Is the organization a section 501{c)(4), 501{c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C,
= o | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes,"complete Schedule D, Part!] . . o 0« i i i i e e e e e e ek e e e e e e e e 6 )8
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parfif. . . . . . . . .. 7 X
Did the organization maintain collections of works of ar, histerical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . .« o 0 o i o e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts nof listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complefe Schedule D, Part IV . . « v v« & o v i i i i i e e e e e e e e e o X

11a X
11b X
11¢ x
11d X
11e X
111 X
12a X
12b X

13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes," complete Schedule F, Parfsfand IV . . . « « v o o v o i i i i e e .
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or cther
assistance to or for foreign individuals? /f "Yes," complefe Schedule F, Partsfifand IV . . . . . . . v « . v o o . ..
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part I (see instructions) . .. . .. . .. ..
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on
Part VII, lines 1c and 8a7? If "Yes," complefe Schedule G, Partll . . . . . v @ i i i i i e e e b e e e e
12 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a?
ff "Yes," complete Schedule G, Part il . . . « v 0 i i e e e e e e e e e e e e e e e
20 a Did the organization operate one or more hospital facilities? ¥ "Yes," complete Schedufe H . . . . . . . .. . ...
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . ., .,
JSA
3E1021 1,000
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Form 990 (2013)




HUNTINGTION'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A}, line 17 /f "Yes," complete Schedule |, Partsfand i . . .. . . . . . ... ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column {A), line 27 If "Yes," complete Schedule |, Parts tand il . . . . . . . . . . o o i v v i v 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . L . e e e e e e e e e e e 23 b ¢
24 a Did the organization have a tax-exempt bend issue with an outstanding principal amount of more than
$10C,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘NG, GO0 line 258, . . . . . o o o v i e e e e e e e e e e e e e e 24a ;S
b Did the arganization invest any proceeds of tax-exempt bonds beyond a temperary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exem Pt DONdS 7 . o . L o v L e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501{c}(3) and 501(c){4} organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complefe Schedule L, Parfl. . . . o v v v v v e o v e e e e e s 25a X
b s 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 890 or 990-EZ?
if"Yes,"complete Schedule L, Partl . . . v o v s e e e e e e e e e e e e e e 25b 2
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employses, highest compensated employees, or
disqualified persans? if so, complete Schedule L, Part I, | . . . . . . .. . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Scheduie L, Part fit. . . . . . ... ... ...
28 Was the organization a party fo a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Parf IV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete
Schedule L, Part IV . o o e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current aor former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect cwner? /f "Yes," complele Schedule L, Part V. . . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /i "Yes,” complete Schedule M | 29 A
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . .« . . . L v i i i e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes,” complefe Schedule N,
= L o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If “Yes"
complete Schedule N, Parf Il .« o v i i o o e e e e e e e e e e e e e e e e e 32 X
33 Did the crganization 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, Parf! . . . . v o v v v v i v v v v e e ot 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Part ii, iil,
or IV, and Part v, ine T . . . i i e e e e e e e e e e e e e e e e e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ., . . . . ... ... ... 35a X
b If "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512{b)(13)? If "Yes," complefe Schedule R, Part V, line 2 . . . 35b
36  Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related crganization? If "Yes," complete Schedule R, Part V,Iine 2 . . . . . . . . o v o e 36 X
37 Did the organization conduct mere than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
PartVi. . .. o oo o e e e e e i s e e ke e s T X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and
197 Note. Ail Form 990 filers are required fo complete Schedule O . . . v 0 . - 0 . . o . . o L 38 X
Form 990 (2013)
JBA
3E1030 1.000
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HUNTINGTON'S DISEASE SCCIETY OF BMERICA GROUP

Form 9890 (2013)

90-0658125 -

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note fo anylinginthisPartV . . . . . .. o o0 o v oo v n

1a

116

Enter the number reparted in Box 3 of Form 1096. Enter -0- if not applicable

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

1b

¢ Did the organizaiion comply with backup withheiding rules for reportable payments to vendors and
reportable gaming (gambling) winrings 10 prize WINNers?, | . . . . . . . i i i i i s e e e e e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | { 2a ‘ 37
b If at least one is reported on line 2a, did the organization file all required federat employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}, , , . ...
3a Did the organization have unreiated business gress income of $1,000 or mere during the year? |, , , . . ... ..
b If "Yes," has it filed a Form 890-T for this year? If "No" fo line 3b, provide an explanation in Schedule © |, , . . ...
4a At any time during the calendar year, did the organizaticn have an interest in, or a signature or other autharity
aver, a financial account in a foreign country (such as a bank account, securities account, or other financial
= Lo oo 1
b If “Yes,” enter the name of the foreign country:®» __
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the crganization a party to a prohibited tax sheiter transaction at any time during the taxyear? ., _ .. ...
b Did any taxable party notify the organization that it was or is a party to a prehibited tax shelter transaction? | Sk X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T7 . . . . v i v v i v v et e ot e e 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 tax deductible as charitable contributions? , ., . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? L L. L L e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided 10 the Payor? | L . . .. . L i i i 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 sel, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827

d If "Yes," indicate the number of Forms 8282 filed duringthevear , . . . .. ...+ v v .. f 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? | Te P8
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . , | . . 7f £
g If the organization received a contribution of qualified inteliectuzl property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the arganization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 508{a}(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
arganization, have excess business holdings atanytime during the vear? . . . . . . . v v i v v v i v e e s e v e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organizaticn make any taxable distributicns under section 49667 . . . . . . . . . . . .t it e e
b Did the organization make a distribution to a donor, donor advisor, orrelated persen? . . . .. ... .. ... ...
10 Section 501(c)(7) crganizations. Enter:
a Initiaticn fees and capital contributions included on Part VIll, fine12 . . . . ... ... .. .. 10a
b Gross receipts, included on Form €90, Part Vill, line 12, for public use of club facilities 10b
11  Section 501{(c)}{12) organizations. Enter:
a Gross income from members orsharehalders |, . . . . . . 0 0 0 e e e e e e e e 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received frem them.) . |, . . . . . . . . . .. e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in liex of Form 10417
b If "Yes," enier the amount of tax-exempt interest received or accrued dwring the year | |, | | . | 12b |
13 Section 501{c){29) qualified nonprofit health insurance Issuers.
a |s the organization licensed to issue qualified health plansin 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 crganization is licensed to issue qualified healthplans _ . . . . . . ... .. ... .. 13b
¢ Enterthe amountofreservesonhand. ., .. . . ... . ... .. .. e 13¢c —
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a %
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O , , , . ., . 14b

JBA
3ET040 1.000
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Form 980 (2013) HUNTINGTON'S DISEASE SCCIETY OF AMERICA GRQOUP 90-0658125 Page B
Part VI Governance, Maniagement, and Disclosure For sach "Yes" response fo lines 2 through 7b below, and for a "No"

response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains & response or note to any lineinthis Part VI . .« v v o oo oo i oo oo oo e n

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear - . . . - 1a 1%
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule Q. i
Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 1 9-:
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any cther officer, director, trustee, orkey employee? . v« v v v v v v it s e e e e s e e e e e e e e
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? . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
Did the organization have members or stockholders? . .« . . o it i e e e e e e e e e s
Did the eorganization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . o . u i e e e e e e e e e e,
Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons otherthanthe governing body? . . . . . v v v 0 0 0 b s oL Lo o oL
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the fellowing:

Thegoverning body?. . v v v v i v v i e e e e e e e e e e e e e e e e
Each committee with authority to act on behalf of the governing body? . . . .. . oo o v v oo oo oL 8b | X

ts there any officer, director, trustee, or key employee listed in Part VI, Section A, whe cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinSchedule O . . . . . . . . ... 9 X

[ 11, QR N-N [}
e g e B

1
o
>

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, orafffiates? . . - . . . & v v 0 i o vt ot e e e e e 10a| X
If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |[10b| X
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11 a
Describe in Schedule O the process, if any, used by the organization fo review this Form 990. L
Bid the organization have a written conflict of interest policy? If "No,"gotoline 13 . . « - .« o v v v v o v v o 12a| X
Woere officers, directors, or trustees, and key employees required to disclese annually interests that could give
MSB 10 CONTIOIS? & & v i i e e i e et e e e e e e e e e e e e e e e e e e e, 12b| ¥
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O ROW IS WS UONE « « v« v v e i e e et e e e e e e e e e e 12¢| %
Did the organization have a written whistleblower policy?. « + . .+ - v v o i i r i e e e e e s e e e e

Did the organization have a written document retention and destruction policy?. . . . « < v« v o o o o o0 L

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
The organization's CEQ, Executive Director, or top managementofficial . . . . ... . ... ... ... .. .. 15a X
Other officers or key employees of the organization . . . . . v v v 0 v o e i it t i e e e e e 15bj X
if "Yes" to line 15a or 15b, describe the process in Scheduie O (see instructions). :
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during theyear?. . . . . o v o v v L o i o e e e i e

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [+
organization's exempt status with respect {0 such arrangements? . . . . v vt v et e e e e e 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 990, and 980-T (Section 501{c)(3)s only}
available for public inspection. Indicate how you made these avzilable. Check zll that apply.

Qwn website [’ Another's website Upon reguest |:| Other (explain in Scheduie O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: BNADENE ALLEYNE 505 EIGHTH AVENWUE, SULTE 302 KEW YORK, NY 10018 212-242-1968

JBA
3E1042 1.000
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Form 950 (2013) HUNTINGTON'S DISEASE SQCIETY OF AMERICA GROUP 90-0658125 Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto anylineinthisPartVIL. . . ... ... o 0 o000 n L.

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

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (P), (E), and (F) if no compensation was paid.

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

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

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

e List all of the crganization'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 perscns.

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

<
(A) {B) Position (D} (E} {F)
Name and Title Average | {do not check more than one Reportable Reportable Estimated
hours per | box, unless person Is bath an compensation  [compensaticn from amount of
week (istany cfficer and a directorftrustee) from related other
hourstr o =1 =] ol =@ x| ™ the organizations compensation
related | @ AEE % 25§ organization {W-2/1009-MISC} from the
organizations @ 2|5 213|E g 2 | (wW-2/1099-MISC) organization
below dotted '§: 5|3 -g' & 8 and '_-Eia!"ed
line) ;%; ;?: g 2 organizations
gla 7
(o] =+
g
_{NPONALD L. BARR | 3-00]
PAST-CHAIR 6.00| X X 0 0
_{2)JANG-HO CHA, MD, 2HD | _3.00]
CHAIR-ELECT 6.00| X X 0 0
_{3LAWRENCE FISHER | 3.00]
TREASURER 6.001 % X 0 0
_(#STEVE SEEKINS | _3.00)
CHATR 6.00| X pid 0 0
_{BBARBARA JACOBS | _3.00]
TRUSTEER 6.00| X 0 0
_{)GERALD A FRANCESE ESQ | _3.00]
TRUSTEE 6.00|] X 0 0
_{DTHERESA HUGHES | _3.00]
SECRETARY THROUGH 11/2013 6.00] X X 0 0
_{@)STEVE IRELAND | _3.00]
TRUSTEE 6.00| X 0 0
_{®HUGE DE LoaYza | _3.90]
SECRETARY FROM 12/2013 6.00| X X 0 0
{(1qroB MILLUM | _3.00
TRUSTEE 6.001 X 0 0
{TN)DANIEL S, VANDIVORT | _3.00)
TRUSTEE .00 X 0 0
(I2ROCER A, VAUGHAN _ _3.00]
TRUSTEE .00 X 0 0
(ISAMUEL _FRANK, MD 1 3.00]
TRUSTEE 6.00[ X 0 0
(QMICHELLE GRAY, 28D | 3.00
TRUSTEE 5.00] X 0 0
JsA Fom 990 (2013)

3E1041 1.000
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HUNTINGTON'S DISEASE SCOCIETY OF AMERICA GROUP

90-0658125

Form 990 {(2013) Page 8
LETRYI]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B (C) (3)] (E) F)
Name and title Average Paosition Reportable Reportable Estimated
hours per {do not check more than one compensation  |compensation from amount of
week (list any | BOX, unless person is both an from related other
hours for officer and a director/irustee) the organizations compensation
eeted | SF 1 2218 5F| 5| organization | (W-2/1098-MISC) from the
organtzalions | = < E a 2 5 g % (W-2/1009-MISC) organization
below dotted [ 9 £ | & ERR = and related
line} -2 g|® g organizations
b 24 SE o
@ =)
2
15) ARIK JOHNSON, PSYD | - 3. 00
TRUSTEE 6.00} X% 0 0 0
l¢) BILL XLINE | _3.00]
TRUSTEE 6.00] X G 0 0
17) ARVIND SREEDHARAN | - 3.00]
~ TRUSTEE 6.00] x 0 0 0
18) DavID . WALTERMIRE | _3.00]
TRUSTEE 6.00 X 0 0 0
18) LEOW TIBBEN | _3.00]
TRUSTEE 6.00] X 0 0 0
20) LOUISE VETTER | _35.00]
CHIEF EXECUTIVE QFFICER 6.00 x 0 236,454, 35,794.
21) WADENE ALLEYNE | 35.00
DIRECTOR OF FINANCE & ADMIN 6.00 x 0 120,159, 259,099,
22) GEORGE YOHRLING | 29.00]
DIR. OF MED & SCIENTIFIC AFF X 0 1le7,641. 2.424,
23) JULES GREENWALD | 35.00]
DIRECTOR OF DEVELOPMENT X 0 127,771. 5,930.
24) NANCY #BEQ_D_EF_S_______________________3_5__0_0_
" DIRECTOR OF FIELD DEV & OPER X 0 122,339, 23,592
25) DEBRA LOVECKY | = 35.00]
"7 DIRECTOR OF PROG SERV. & ADVOC i 0 119,670. 13,531.
1b Sub-total L e e > 9 O 0
¢ Total from continuation sheets to Part VII, SectionA , _ , ., . ... ..... > 0 854,034, 114,449,
d Total {add lines{bandfc) . . . . . . ... i it e » 0 894,034, 114,440.

2 Total number of individuals (including but not limited fo those listed above) who received more than $100,000 of
reportable compensation from the organization M 0

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensaticn frem the
organization and related organizations greater than $150,0007 ff “Yes,” complete Schedule J for such
7011 oL

5 Did any person listed on iine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the crganization? If “Yes,” complete Schedule J for such person

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent confractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (B}
Name and business address Description of services

(€)

Compensaticn

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

JSA
3E1055 1.000
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Form 990 (2013)

HUNTINGTON'S DISEASE SOCIETY OF ZMERICA GROUP

90-0658125

Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7h, Total éip};enses Prograﬁ)sewice Manag E(zﬂent and Fumgll?egisin
8b, 9b, and 10b of Part VIII. expenses general expenses expensesg

1

4 Benefits paid to or for members

1¢
11

12
13
14
15
16
17
18

19
20
21
22
23
24

Q - ¢ o T oo

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

Grants and other assistance io individuals in
the United States. See Part IV, line 22, , . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 18, | | |

Compensation of current officers, directors,
trustees, and key employees

Compensaticn not included above, to disqualified
persons {as defined under section 4958(f(1}) and
persans described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include section
401(k} and 403(b} employer contributions} . . . . . .
Other employee benefits . . . . . . . . . ...
Payrolftasxes « = « v ¢ v a2 v v v v 0w w
Fees for services (non-employees):

Management

Legal _ . . ... . ... ... ... ... ..

Accounting
L obbying

Professional fundraising services. See Part IV, line 17,
Investment managementfess |, , . . ... ..
Qther, 1 line 11g amount exceeds 10% of line 25, column
(Ayamount, listline 11g expenses on Schedule O+ & &+ &
Advertising and prometion , , , . . . . . ..
Officeexpenses .+ . . v v v v v s e v v a0 v .
Information technology . « . . . . oo . L o
Royalties, . . .. ... ... .. 4.
Occupancy
Travel . .. L e e
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and mestings |, . . ,

Interest

Payments to affiliates, . . .. ... ... ...
Depreciation, depletion, and amertization |, | |, .,
Insurance

Cther expenses. covered
above (List miscellaneous expenses in line 24e, If

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

ltemize expenses not

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

an)

[an)

Dlo|loro]ald

11,440.

23.

B,079.

15,146,

442 .

9,683,

37,488

129,540.

115,668,

408.

13,464.

0

1,583,818,

1,383,819,

310.

310.

896.

3,279.

58,705,

26,923,

aPRINTING AND PUBLICATIONS 31,568, 213.

bEPRIZES, GIFTS & AWARDS 207,685, 61,203. 146,492.

cPOSTAGE AND _SHIPPING 34,283, 25,884. 50. 8,349,

dSQCIAL WORKERS 316,536. 316,536.

e All otherexpenses _ _____ _ __________. 156,245. 74,556. 11,913, 69,736,
25 Total functional expenses. Add lines 1 through 24e 2,572,723, 2,274,555, 13,049, 285,119.
26 Joint costs. Complete this line only if the

arganization reported in column (B} joint costs
from a cembined educational campaign and
fundraising solicitation. Check here B || if
following SOP 98-2 (ASC 958-720), . . . . . . 0

J8A

3E1052 1.000
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HUNTINGTON'S DISEASE SOCIETY OF AMERICA GRCUP 90-0658125
Farm 990 {2013) Page 11
(194 Balance Sheet
Check if Schedule O contains a response or note toanylineinthisPart X . . . . . . i i iu | [
(A) (B)
Beginning of year End cf year
1 Cash-nondnterestbearing ... ... ... ... .. .. ... .. 0 1 0
2 Savings and temporary cashinvestments, . . ... ... ... .. 718,887. 2 1,039,38%6.
3 Pledges and grants receivable, net | . . . ... ... ... ... ... 158,274, 3 24,190.
4 Accounts receivable,net _ . . 04 0
5 Loans and other receivables from current and former officers, directors, SR
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L . . . . . ... .. ... ... ..
6 Loans and other receivables from other disqualified persons (as defined under section
4958{f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employses’ beneficiary i e
@ organizations (see instructions). Complete Part Il of Schedule L. _ . . . a6 0
‘3,'5 7 Notesand loans receivable, net, |, . . . . ... ... ... ... ... q 7 0
&" 8 Inventoriesforsaleoruse , | . . L q 8 0
9 Prepaid expenses and deferredcharges . . . . ... ... ... 4,569, 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a :
Less: accumulated depreciation, ., ... .. .. 10b 52,279, 852.]110¢ 388.
11  Investments - publicly traded securities _ . . . . ... ... ... .. .... 11 0
12  Investments - other securities. See Part IV, line 11, . . . . . ... ... ... 12 0
13  Investments - program-related. See Part IV, line 11, . . . .. . ... . ... q13 0
14 Intangibleassels , | . ., .. .. ... ... e 014 0
15 Otherassets. SeePart IV, line 11, . . . . . v o oo e e . 015 ¥
16 Total assets. Add lines 1 through 15 (must equalline34) .. ... ... .. 882,582.1 186 1,072,915.
17 Accounts payable and accrued expenses, _ _ . . . . ..., ... .. .. 10,17%.\ 17 14,685,
18 Grantspayable, |, . ... . ... G 18 G
19 Deferred revenue | . . . . L e e 4,878.1 19 2,268,
20 Tax-exempt bond liabilites _ _ . . _ . . . L. ..
@121 Escrow or custodial account liability. Complete Part iV of Scheduie D | |,
E(22 Loans and other payables to current and former officers, directors,
:g trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part It of Schedule L _ , , . . . ... ... ..
23 Secured mortgages and notes payable fo unrelated third parties , . . . . . .
24 Unsecured notes and loans payable to unrelated third parties, , , .. ... .
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | | ., L. i e e e e e e
26 Total liahilities. Add lines 17 through25, . . .. ... ... .. .. .. ...
Organizations that follow SFAS 117 (ASC 958), check here p» lll and
@ compiete lines 27 through 29, and lines 33 and 34. canilie S
% 27 Unrestricted netassets L 627,585. 27 721,510,
g 28 Temporarily restricted netassets _ _ .. ... ... ... .. ... 235,940.| 28 334,442.
2029 Permanently restricted netassets. . . .. ... .. . . v i 029 0
u:: Organizations that do not follow SFAS 117 (ASC 958), check here W l:l and i
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
131  Paid-in or capital surplus, or land, building, or equipmentfund = . |
ff 32 Retained sarnings, endowment, accumulated income, or other funds | |
=33 Totalnetassetsorfundbalances . . 867,525.] 33 1,055,952,
34 Total liabilities and net assets/fund balances. . . . . .. ... ... ... .. 882,582, 34 1,072,915,

JsA

3E1053 1.000
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HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 80-0658125

Form 990 (2013) Page 12
Reconciliation of Net Assets

Check if Schedule O contains aresponse ornofe to anylinginthisPart X1 . . . . .. ... .. .. ...... |:|

1 Total revenue {must equal Part VIl column (A}, INe12) « v o v o vt v v e e e et e e e s 1 2,761,150,

2 Total expenses (must equal Part DX, column (A), INE 25) - -« v v o v e it e e et e e 2 2,972,723,

3 Revenue less expenses. SUBITACL INE 2 oM ENe 1. -« o v it v et e e e e et e e e 3 188,427,

4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)} . . . . . 4 867,525,

5 Net unrealized gains {iosses)oninvestments . . . . . . . . v i 0 i i i r cn e e e e 5 0

6 Donated servicesanduseoffacilities . . . - . . . o o o i e e e e 6 0

7 INVeSIMent @XPENSES . &« v v v v s s e e e e e e e e e e e e e e 7 0

8 Priorperiodadjustments . . . . . . L s e e e e e e e s 8 0

8 Other changes in net assets or fund balances (explain in Schedule O} . . . . . . v v 4 v o v ot 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
e 1T Tl (=3 ) I N N I I T T T 10 1,055,952,

m Financial Statements and Reporting

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

1 Accounting methed used to prepare the Form 980: D Cash Accrual
If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

2a Woere the organization's financial statements compiled or reviewed by an independent accountant?

D Other

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis,

Separate basis

Separate basis

Schedule O.

consolidated basis, or both:

Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . v v v v 00w o
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Consolidated basis D Both consolidated and separate basis
¢ If"Yes" {o line Za or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

3a As a result of a federal award, was the arganization required f¢ undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . . . . . 0 i i i i s e e e e e e e e e e n e e m e n e e e 3a b8
b If "Yes," did the organization undergo the reguired audit or audits? If the organization did not undergo the
reguired audit or audits, explain why in Schedule © and describe any steps taken to undergo such audits. 3b

JSA
3E1054 1.000
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SCHEDULE A
{Form 980 or 980-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501{c}{3) organization or a section
49847 (a)(1) nonexempt charitable trust.

- Attach to Form 990 or Form 990-EZ.
P Information about Schedule A (Form 990 or 880-EZ) and its instrucfions is at www.irs.gov/form990,

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

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

Employer identification number
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 A church, convention of churches, or association of churches described in section 170{b){1}{A)i).
A scheool described in section 170(b){1){A)(ii}. {Attach Schedule E.}
A hospital or a cooperative 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, andstate: __________ ...
An organization operated for the benefit of a cellege or univzarwswi:ty“Br\wpvwnea_o?womperated by a governmental unit described in
section 170(b){1){A}(iv}. (Complete Part il.}
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 suppert from a governmental unit or from the general pubtic
described in section 170(b){1){A)}vi}. (Complete Part 1.}
A community trust described in section 170(b}{1){A){vi). (Complete Part Ii.)
An organization that normaily receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related o 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 H1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An orgarization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(2)(2). See section
509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b D Typell ¢ [j Type lll-Functionally integrated d |:| Type Ill-Non-functionally integrated
By checking this box, | cerlify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than ene or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

2
3
4

10
11

(11 OO e OO LI

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Il supporting
organization, check this boX | L e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the

following persons?
(i) A person who directly or indirectly controls, either alene or together with persons described in (i} and
(iif) below, the governing body of the supported crganization?
(i) Afamily member of a persondescribed in () above? . .. ... L
(iiiy A 35% controlled entity of a person described in {i) or (i) sbove?
h Provide the following information about the supported organization(s).

Yes | No

11gii)
11g(ii)
14g(iii)

(I} Name of supported {li} EIN (i) Type of crganizatfon {iv)Isthe | {v) Did you nctify (vi} isthe {vil) Amount of monetary
organization {described on lines 1-9 arganizatianin | the organization | eorganization in support
above or IRC section Cgtr(i);‘\féfﬂr:“ in col. (i) of your | cal. (i} organized
(see instructions}) Y suppart? inthe U.5.7
Yes | No Yes No Yes No
(A)
{B)
<)
(D}
(B
Total

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

JSA
3E1210 1.000
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HUNTINGTION'S DISEASE SOCIETY QOF AMERICA GROUP 90-0658125

Schadule A (Form 990 or 990-EZ) 2013 Page 2

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

Section A. Public Support

Calendar year {or fiscal year beginning in) M {a)} 2009 {b) 2010 (c) 2011 (dy 2012 {e) 2013 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.™y « .« . . . 3,031,540, 3,131,931, 503,597 2,849,810, 2,758,066. 12,274, 944.
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended cnitsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through 3. . . . . . . __ i ] 5 L 12,274,544,
The portion of fetal contributions by |
each perscn {other than af
governmental unit or publicly
supperted  organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column (. . . . . ..
6  Public supportt. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total
7 Amounts fromline4 . ... ... ... 3,031,540, 3,131,931, 503,597. 2,849,810, 2,158,066, 12,274,944,
8 Gross income from interest, dividends,

10

1
12
13

payments received on securities loans,
rents, royalties and income from similar
50Urces 10,338, 378, 23. 122, 1,175, 11,836,

Net income from unrelated business
activities, whether or not the business
isregularlycarriedon « . & < « o .. 0

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) .ATCH. 1. ...
Total support. Add lines 7 through 10 .
Gross receipts from related activities, efc. (see instructions)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(c)(3)
organization, chack thisboxandstop here . . . . . . . 0 v v v v b vt e it e e ke e e e ke s e e e » D

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 {line 6, column {f) divided by line 11, column () . . . _ .. ., 14 89.839
Public support percentage from 2012 Schedule A, Part I, line14 . . ., . . . . . .. . . . ... ... 15 89.7¢69
331/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 334/2 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... .. ... ..... »
331/13% support test - 2012. [f the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organizatior qualifies as a publicly supported organization, . . . ... .. .. ... ... >

10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
o] T4 L. >
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or mare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported OTgaNiZation | L . L L L . L i e e e e e e e e e e e e e e e e e e e e »
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS | . L L o o L o it i e i e e a u e w e a e a e e w s e e s a e e e e e e a e aa e e e eeas > |:|

JSA

Schedule A (Form 990 or 990-EZ) 2013

3E1220 1.000
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HUNTINGTCON'S DISEASE 3SOCIETY OF AMERICA GROUP

Schedule A {Form 990 or 990-EZ) 2013

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part Il.

90~-0658125

Page 3

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

Gifts, grants, contributicns, and membership fees
received. {Do not (nclude any "unusual grants.")
Gross receipts from admissions, merchandise
sold or sendces performed, or facilities
furnished in any activity {hat is related 1o the
organization's tax-exempt purpese
Gmss receipts from activities that are not an
unrelated trade or busingss under section 513 |
Tax revenues levied for  the
organization's benefit and either paid
to or expended on its behalf
The wvalue of services or facilities

furnished by a governmental unit to the
organization without charge
Tofal. Add lines 1 through &

Amounts included on lines 1, 2, and 3

received from disquallfied persons . . . .
Amounts included on (ines 2 and 3
received  from  other than disqualffied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addlines7aand7h. o« v v o 0 o 0 o
Public support (Subtract line 7¢ from
lineg 6.

{a) 2009

{b) 2010 (ch2011 {d) 2012

{e} 2013 {f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) W

9
10a

11

12

13

14

Amounts from line6, . . . . .. . ...
Gross income from interest, dividends,
payments received on securities ioans,
rents, royalties and income from similar
SOUMCES . v & v v v v v ok wh e e e s
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand 10b |, ., ., ..
Net income from unrelated business
activities not ingluded in line 10b,
whether or not the business is regularly
carriedon  + = ¢« v s £ a2 8w oa w3 oW

QOther income. Do not include gain or
loss from the sale of capital assets
{ExplaininPart V) . . . .. ... ...
Total support. {(Add lines 8, 10c, 11,
and 12.}

(a) 2009

(b} 2010 (c) 2041 {d) 2012

(e) 2013 () Total

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 this box and stop here

Section C. Computation of Public Support Percentage

15  Pubfic suppert percentage for 2013 (line 8, column (f) divided by line 13, column (f) . _ . . . . ... . ... 15 %
16 Public support percentage from 2012 Schedule A, Part 1, line 15, . v v v v v v v v w w e s nra e e e 16 %
Section P. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column (f)) , _ . . ... ... 17 Yo
18 Investment income percentage from 2012 Schedule A, Part il line 17 | . . . . v v v v v v s e e e 18 %
19a 331/3% support tests - 2013. 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 M I:‘

b 331/3% support tests - 2012, If the organization did net check a box on line 14 or line 18a, and line 16 is mare than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization gualifies as & publicly supported organization W

20 Private foundation. If the organization did not check & box on line 14, 19a, or 19b, check this box and see instructions W

JSA
3E1221 1.000
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Schedule A (Form 990 or 990-EZ) 2013
305881 GROUP




HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125
Schedule A (Form 980 or 980-EZ) 2013 Page 4

Ul Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b;
and Partlll, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DEBCRIFTZON 2009 2010 2011 2012 2013 TOTAL
MISCELLANECUS 2,923, 2,666, 302. 3,841, 1,908, 9,641.
TOTALS e 2, Q23 2, 6608 02 = 4] 1,908 9 _£d]

JSA Schedulez A {Form 990 or 990-EZ) 2013

3E12252.000
7359BM Lisl 5/9/2014 12:58:38 PM V 13-4.7F 305881 GROUP



| OME No, 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 950, Open to Public

intemal Revenue Senvice P information about Schedule D {Form 990} and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 980, Part |V, line 6.

(a) Donor advised funds {b) Funds and othar accounts

Total numberatendofyear . . ... ... ...
Aggregate contributions to {during year)
Aggregate grants from (during year). . . . ...
Aggregate value atend ofyear, , . . ... ...
Did the organization inform all doncrs and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . ... .. .. D Yes i:\ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the dencr or donor adviser, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . .. s e [::l Yes I:l No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (.9, recreation or education) Preservation of &n historically important fand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

AW N W

Held at the End of the Tax Year

a Total number of conservationeasements . . . . .. .. ... ... .. ... 0 ... 2a
b Total acreage restricted by conservationeasements . . . . . . . L. L 0L . . 2b
¢ Number of conservation easements on a certified historic structure included in(a). , . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

historic structure listed in the National Register. . . . . . . . . . . v i i i s i e s e e e n 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 easementislocated » . ________

5 Dces the organization have a wriiten pclicy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it helds? & . . . v v v v b v v v v v m tmes e e D Yes D No
6 Staff and velunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

s

8 Doees each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B
(i and section 170(h AN B . . L e e e e

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 920, Part IV, line 8.

1a [ the or?anizatipn elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasyres, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the feotnote to its financial statements that describes these items.

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

(i} Revenues included in Form 990, Part VIILIne 1 . . . . . . o o i i o i f e e e e e e e e e e n e e >3
{ii) Assetsincluded in Form 990, Part X . . . . . . o o o 0t e e e e e e e e e e > __

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

a Revenues inciuded in Form 9890, Part VHL Ine T . . . . . . . . 0 0t i i s e e e e o
b Assetsincluded in Form 990, Part X . . . . o 0 v v i i e e e e e e e s e e e e et e e >3
For Paperwork Reduction Act Notice, see the Insfructions for Form 890. Schedule D {Form 990} 2013
JSA
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HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125
Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Cther
[ Preservation for future generations T TTTToTTTTTTTTTTTTTTTTTTTTT
4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in Part
XHI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets o be sold o raise funds rather than to be maintained as part of the organizaticn's collection? ., . . . . . D Yes D No

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

1a s the organization an agent, trustee, custodian or other intermediary for coniributions or other assets not
included on Form 990, Part X? [ Jves [ INo

b If "Yes," explain the arrangement in Part XlIf and compleie the fellowing table:
Amount
& Beginning balante . . . o v i i h s i e e e e e i e e 1c
d Additionsduringtheyear . . . . . v v i v i i it i e e e e e e 1d
e Distributionsduringtheyear. .« « & v v v c i v 0 L i e e e e e 1e
f Endingbalance .« . &« v v vt i n s e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7 . . . . ... .. ... ... u Yes || No

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

{a) Current year (b) Prior year (¢} Two years back | (d) Three years back { (&) Fouryears back

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

¢ Netinvestment earnings, gains,
andlosses. « . v v v h e i
Grants or scholarships . . ... .

e Other expenditures for facilities
andprograms. . . - .« v ooy -
f Administrative expenses . . . . .
g Endof yearbalance. .. .. ...

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

a Board designated or quasi-endowment p %
b Permanent endowment % T
¢ Temporarily restricted endowment p %

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

organization by: Yes | No
() unrelated organizalions . . . . . . . . L L L e e e e e e e e e e e e e 3a(i}
(i related Organizations | . . . . @ .. . i e e e e e i e e 3a(if)

b K "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? , , ., . ... ... ....... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
ET A%l Land, Buildinﬂs, and Equipment.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11a. See Form 9920, Part X, line 10.
Description of property (a) Cost orother basis | (b) Cost or other basis {c} Accumulated (d) Book value
(investmeant) {other) depreciation
da Land- . - - - - v . e e e e s e s s e
b Buildings - . - ..o oo
¢ Leasehold improvements. . - . . . . ...
d Equipment . - -« - o oo n oo h2,667. 52,279 388.
e Other . « = v v v o v i b i e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 388.
Schedule D {Fortm 990) 2013
JSA
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HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125

Schedule D (Form 990) 2013

Page 3

1Rl Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(&) Description of security or category
{including name of security)

{b) Book value

{e) Methed of valuation:
Cost or end-of-year market value

Total. {Column (b) must equai Form 990, Part X, col. (B) fine 12.) P

Rl Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b} Book value

(c) Method of valuation:
Cost or end-cf-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Other Assets.

Camplete if the organization answered "Yes" to Form 920, Part IV, line 11d. See Form 920, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B} ling 15.)

Other Liabilities.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

fine 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
{2)
&)
4)
{5)
{8)
(7
(8

(9)

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

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

B

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

JSA
3E1270 1.000
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HUNTINGTCN'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125
Schedule [ {Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . .. ... . ... 1
2 Amounts included on line 1 but not on Form 920, Part VIIL, line 12: :
a Netunrealized gains oninvestments ... .. ... ... .. . .. 2a
b Donated services and use of faciiies ... ... ... .. .. ... 2b
c Recoveriesof prioryeargrants, . . . ... ... ... ... ..... 2c
d Other (Describe in Part XIl.)
e Add lines 2a through 2d

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Invesiment expenrses notincluded on Form 890, Part VIll, lne 7b | 4a

b Other (Describe inPart XBLY . .., 4h

¢ Addlinesdaanddb L 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 890, Parti, line 12.) . . . . ... . .. .. .. 5

Pl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 \
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25; |
a Donated services and use of facilities 2a
b Prior year adiustments oot 2b
c Ofherlosses Tttt P~
d Other (Descr:fb'e in Part )'(!['I.)' """""""""""""""""" 2d
o Addlines 2athough2d T T

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

a Investment expenses not included on Ferm 980, Part VI, line 7b 4a

b Other (Describe inPart>atly S rontes ab _

o Add s de amdab -
5  Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part £ fine 18,). . © . . . """ "["§

L RAll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ill, jines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA, Schedule D (Form 290) 2013
BE1271 1.000

7359BM Llel 5/9/2014 12:58:38 PM V 13-4.7F 305881 GROUFP



Schedule D {Form 9903 2013 HUNTINGTON'S DISEASE SOCIETY OF AMERICA GRQUP 90-0658125 Page 5
@Al Supplemental Information (continued)

FIN 48

FORM 990, SCHEDULE D, PART X

THE SOCIETY IS SUBJECT TO THE PROVISIONS CF THE FINANCIAL ACCOUNTING

STANDARDS BOARD'S ("FASB") ACCOUNTING STANDARDS CODIFICATION ("ASC")

TOPIC ASC 740-10~05 RELATING TO ACCOUNTING AND REPORTING FOR UNCERTAINTY

IN INCOME TAXES. BECAUSE OF THE SOCIETY'S GENERAL TAX-EXEMPT STATUS, ASC

TOPIC 740-10-05 HAS NOT HAD, AND IS NOT EXPECTED TO HAVE, A MATERIAL

IMPACT ON THE SOCIETY'S CONSOLIDATED FINANCIAL STATEMENTS.

Schedule D (Form 990) 2013

JEA

3E1226 1.000
73598M L1861 5/9/2014 12:58:38 PM V 13-4.7F 305881 GROUP



Supplemental Information Regarding Fundraising or Gaming Activities 1 OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the 2@1 3

(Form 990 or 990-EZ2) organization entered more than $15,000 on Form 990-EZ, line 6a.

D r t ofthe T P Attach to Form 990 or Form 990-EZ. Open to Pubtic
ent of the Treasu

Inigrana:nRevenue Sanvice v P Information about Schedule G (Form 890 or 980-EZ) and its instructions Is at www.irs.gov/formaao, Inspection

Name of the organization Employer identification number

HUNTINGTCON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125

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

a Mail solicitations e Solicitation of non-government grants
b Internet and emait sclicitations f Solicitation of government grants
c Phone solicitations o] Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 980, Part V1I) cor entity in connection with professional fundraising services? l:' Yes D No

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

) Name and address of individual i Activi “2} Et‘ddf””draisir“la‘f (iv) Gress receipls (VE:;?T;;E:EEEE;O i) Amount paid to
or entity (fundraiser) {iiy Activity ustody or conlrol o from activity fundraiser listed In (or retalned by)
coniributions? col. (i) arganization

Yes No
1
2
3
1
5
6
7
8
9
10

Total . . L L e e e e e e e e e >

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

Paperwork Reduction Act Notice, see the Instructiens for Form 990 or 880-EZ Schedule G {Form 990 or 990-EZ) 2013
JSA
3E1281 1.000

735%BM L1611 5/9/2014 12:58:38 PM V 13-4.7F 305881 GROUF




HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP

Schedule G (Form 990 or 990-EZ) 2013

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

80-0658125

Page 2

{(a) Event #1 (b) Event #2 (c} Cther events (d) Total events
WALKS GALAS 16. 1 (add col. (a) through
(event type} (event type) (total number) col. (¢)}
g
§ 1 Grossreceipts . . .. .. ...... 1,012,362, 37¢,007. 1,125,639, 2,514,008,
ik}
[v4
2 Less: Contributions ., ., .. ... 952,775, 186,72¢6. 883,364, 2,032,865,
3 Gross income {line 1 minus
BNe 2), - o v e e e e e 59,587. 179,281. 242,275, 481,143.
4 Cashprizes, , .. ..........
5 Noncashprizes, . .. ... .. ... 46,088. 1,055, 34,427, 81,570.
w
g 6 Rentfacilitycosts , , , .. ..... 8,699, 13,818, 59,854, g82,471.
3]
[+8
4| 7 Food and beverages . . . . . . ... 2,880, 156,627. 131,283. 280,730.
i}
i)
5 8 Entertainment ., ., ........ 1,820. 7,681, 16,711. 26,312,
9 Otherdirectexpenses , _ , .., ...
10 Direct expense summary. Add lines 4 through 9 incelumn(d) _ _ . . .. . .. ... . ... ... .. > 481,143.
11 Netincome summary. Subtract line 10 from line 3, column(d} . . . v v v v v v v v v e w e e e »

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 980-EZ, line 6a.

{b) Pull tabs/instant

il 1 ; {d} Total gaming (add
2 (8} Bingo bingoiprogressive bingo {e) Other gaming col. (a) through col. {¢})
2
2

1 Grossrevenue , . . .. .......
@ | 2 Cashprizes, ., ..,.....
in
5]
€| 3 Noncashprizes . ..........
i
$ | 4 Rentfacitycosts
=

5§ Other directexpenses , , , , . ...

|| Yes % || Yes % [|_|Yes %
6 Volunteer labor No No No

9 Enter the state(s) in which the organization cperates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If

"No," explain:

10 a
b If

"Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? |

J8A
3E12821

.000

7359BM L16l 5/9/2014

12:58:38 PM V 13-4.7F

Schedule G (Form 990 or 990-EZ) 2013

305881 GROUP



HUNTINGTON'S DISEASE SOCIETY OF AMERICAR GROUP 50-0658125

Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activities With NONMembers? . . . . L . v 0 v i v v s e e e e e m s n s |_|Yes |_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . o v v it i e e e e e e e e e e e l:l Yes D No

13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . ... . ... e e e 13a %
b Anoutside facility . . o L . . . . 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
records:

15a Does the organization have a contract with a third party from whom the arganization receives gaming

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

16  Gaming manager information:

Description of services provided »

D Director/officer D Employse E’ Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributicns from the gaming proceeds to
retain the state gaming BCeNSE T, . . . . . . it it s e e e e e e e e D Yes D No
b Enter the amount of distributions required under state law to be distributed fo other exempt organizations
or spent in the organization'’s own exempt activities during the tax year p $
Supplemental information. Provide the explanation required by Part |, line 2b, columns (ii)) and (v), and
Part I, lines 9, 2b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013

JSA

3E1503 2.000

735%BM Ll6l 5/9/2014 12:58:38 PM V 13-4.7F 3050881 GROUP



SCHEDULE J Compensation Information | oMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3

Compensated Employees
> Complete if the organization answered "Yes™ to Form 990, Part iV, line 23.

Department of the Treasury . ) P Attach to Form 990. P See separate ipstru_ctions. . Open to P_Ub"C
Inteinal Revenle Service nformation about Schedule J {Form 920) and its instructions is at www.irs.gov/form290, Inspection
Name of the organization Employer identtfication 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 to or for a person listed in Form
990, Part VII, Section A, tine 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Heusing allowance or residence for personat use
Travel for companions Paymaents for business use of personal residence
Tax indemnification and gross-up payments Health or social ciub dues or initiation fees
Discreticnary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the crganization follow a written pelicy regarding payment |
or reimbursement or provision of all of the expenses described above? If "No,” complete Part il to
explain

2 bBid the organizatio-n reciuiré -sfjb'st'ahtiation prior to réir{’lt;u-rs-in.g or allowing expenses incﬁr;e;j'i;y' éli
directors, trustees, and officers, including the CEC/Executive Director, regarding the items checked in line
1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part III.

. Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizstions Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part Vi1, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? | _ . . . . . L ..

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Paricipate in, or receive payment from, an equity-based compensation arrangement?, . . . . ... . ... ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l

Only section 501({c}{3) and 501(c){4} crganizations must complete lines 5-9.
§ For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes" to line 5a or &b, describe in Part fll.
6 For persons listed in Form 980, Part VI, Section A, line 1z, did the organization pay or accrue any
cempensation contingent on the net earnings of:

If "Yes" fo line 6a cr &b, 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 & and €7 If "Yes," describeinPart b, _ . . . .. . . . ... ... ... ... .. 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 excepticn described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe

L = 1 8 X
9 If "Yes" to line 8, did the organizaiion also follow the rebuttable presumption procedure described in
Regulations section 53.4088-6{C) 7 & . . . . . .. it i e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2013
Jsa
3E1280 1.000

7359BM L1661l 5/%/2014 12:58:38 PM V 13-4.7F 305881 GROUP



HUNTINGTON'S DISEASE SOCIETY OF RAMERICA GROUP

Seheduls J (Farm 990) 2013
Qfficers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees, Usg duplicate copies if additional space is needed.

90-0658125

Page 2

For each individual whose compensation must be reported in Scheduie J, report compensation from the organization on row (f) and from related organizations, described in the
instructions, on row (i), Do not list any individuals that are not listed on Form 990, Part VI

Note. The sum of columns {B}i)-(ii}) for each listed Mmdividual must squal the total amount of Form 890, Part VII, Section A, line 1a, applicable column (D) and {E) amounts for that

individual,
(B} Breakdown of W-2 ahd/or 1099-MISC compensation (C) Retirement and (D) Nontaxable {E} Total of columns. {F} Compansation
(&) Nams and Titls (i} Base {ti) Bonus & incentive (M) Other other deferred benefits (B)(HD} reported as deferred in
sompensation compehsation raportable compensation prlor Form 860
compensation
LOUISE VETTZR wl d R a q q _ 0
{ CHIZF EXECUTIVE OFFICER {ii) 236,454, y q 28,672 276,248. 8]
GEORGE YOHRLING Wi 0 B 6 0
g DTR. OF MED & SCIENTIFIC APF {ii), 167,641, { 239 170,135, 0

(i}
an

(i}
(i}

@[

it

ML

0}

(i}
(i

(@
i

(i
i)

[UIN

i)

i
i)

12

{1

{ii)

i3

i)
{ii)

14

U]
(]

16

(i)
(i)

16

0}
(i)

JSA
3E1201 1,000

7359BM L161 5/8/2014

12

tE58:38 PM ¥V 13-4.7F

303881 GROUP

Schedule J (Form 990} 2013



HUNTINCTON'S DISEASE SOCIETY OF AMERICA GROUP 20-0638125

Sehedule J (Fortn 590} 2013 Page 3
Z12d]l] Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il.
Also complete this part for any additional information.

COMPENSATION PRACTICES - PAID BY RELATED ORCANIZATION

FORM 880, BCHEDULE J, LINE 3

COMPENSATION I8 DETERMIN®D BY A COMBINATICON OF A REVIEW AND AP2ROVAL RBY
INDEPEDEKT PERSCNS, COMPARABILITY DATA, AND CONTEMPORAKNECUS

SUBSTANTIATION OF THE DELIBERATION AND DECISION.

Schedule J (Ferm 990) 2013
Jsh
3E 1508 1.000

7359BM L161 5/9/2014 12:58:38 BM V 13-4.7F 3045881 GROUP



SCHEDULE M Noncash Contributions e
(Form 990) P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30, 2@ 1 3
Department of the Treasury P Attach tc_‘ Form 990. L A 3 . Open To Public
Intemal Revenue Service P Information about Schedule M {Form 990} and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
HUNTINGTON'S DISEASE SCQCIETY OF AMERICA GROUP 90-0658125 |
Types of Property
a {c)
Chsec)k if Number of c(c?g‘;tributions or I';l%nocua[iz ?gg;rritt;‘éﬁgg Method of(jzatermining
applicable items coniributed Form 980, Part VI, line 1g nencash contribution amounts
1 Art-Worksofart, . .. ... ...
2 Art- Historicaltreasures. . . . ..
3 Ari- Fractional interests . . . . .. |
4 Books and publications . . . . ..
5 Clothing and household
googS. . . .. e |
6 Cars and other vehicles . . . . .. X 0 |SEE SUPP INFQ
7 Boatsandplanes. . ........ |
8 Intellectual property . . . . .. .. |
9  Securities - Publicly traded
10  Securities - Closely held stock . . .
11  Securities - Partnership, LLC, |

ortrustinterests . . . . ... ... ' ‘

13 Qualified conservation

contribution - Historic

structures . . . ... L L0
14 Qualified conservation

contribution - Other . , . .. ...
15 Realestate - Residential . . . . . .
16 Real estate - Commercial .. ...
17 Realestate-Other., . . ... ...
18 Collectibles., . .. ... ... ...
18 Foodinventory. . . ... .....
20 Drugs and medical supplies. . . .
21 Taxidermy ... ..........
22 Historical artifacts . . . . ... ..
23 Scientific specimens., . ... ...
24 Archeolegical artifacts., . . . ...

25 Otherp( ATCH 1 ) 142 . 38,287,

26 Otherp(_______________ }

27 Otherw(_______________ }

28 Otherw(_____ __________ 3

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . ... 29

Yes | No

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

h i "Yes," describe the arrangement in Part |},

31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMIIBULIONS? | . . L L o ot e et e e e e e e e e e e

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 Ik
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 1, g

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 9890} (2013)

JEA

3E1298 1.000
7359BM L161 5/9/2014 12:58:38 BM V 13-4.7F 305881 GROUP



HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125
Schedule M (Form 990) {2013} Page 2

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

CARS AND VEEICLES

FORM 980, SCHEDULE M, LINE &

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

OF VEHICLE DONATIONS THROUGH AN INTERMEDIARY ORGANIZATICN.

J5A Schedule M [Form 990) (2013}

3E1508 1.000

7359BM L16l 5/8/2014 12:58:38 PM V 13-4.7F 305881 GROUP



HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 20-0658125

Schedule M (Form 990) (2013) Page 2

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

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B} NUMBER CF (C) REVENUES (D} METHOD OF
DESCRIPTION {A) CHECK CONTRIBUTIONS REPORTED DETERMINING
MISCELLANEQUS GOODS X 142. 38,287. FMV
TOTALS 142, 38,287,

JBA
3E1508 1,000

Schedule M (Form 890) (2013)

7358BM L161 5/9/2014 12:58:38 PM V 13-4.7F 305881 GROUP




| owme Ne. 1545-0047

2013

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

Internal Revenue Service p Attach to Form 820 or 990-EZ. ) Inspection
Name of the organization Employer identification number
HUNTINGTON'S DISEASE SOQOCIETY OF AMERICA GROUP 80-0658125

REVIEW OF FORM 990

FCRM 980, PART VI, SECTION &, LINE 10

MANAGEMENT THORCUGHLY REVIEWS AND SUBSEQUENTLY PROVIDES AN ELECTRONIC

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

WITH THE IRS.

CONFLICT OF INTEREST POLICY

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

OFFICERS AND TRUSTEES ARE REQUESTED TO ANNUALLY SIGN DQCUMENTATION.

OFFICER COMPENSATION -~ PAID BY RELATED ORGANIZATION

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

15 - COMPENSATION IS DETERMINED BY A CCMBINATION CF A REVIEW AND

APPROVAL BY INDEFENDENT PERSCNS, COMPARABILITY DATA, AND CONTEMPORANECUS

SUBRSTANTIATION OF THE DELIBERATION AND DECISTION.

15B ~ CCMPENSATION IS DETERMINED BY A COMBINATION OF COMPARABILITY DATA

AND CONTEMPORANEOUS SUBSTANTIATION OF THE DELIBERATION AND DECISION.

GOVERNING DOCUMENTS

FORM $90, PART VI, SECTICN C, LINE 18

THE ORGANIZATION MAKES ITS BY-LAWS, ARTICLES OF INCORPORATION, IRS FORM

1023, ANNUAL REPCRTS, AUDITED FINANCIAL STATEMENTS, IRS FORM 990

DOCUMENTS, CONFLICT CF INTEREST POLICY AND PRIVACY POLICY AVAILABLE T0

Eor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

3E1227 1.000
7359BM L161 5/9/2014 12:58:38 PM ¥V 13-4.7F 305881 GROUP



Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

HUNTINGTON'S DISEASE SCCIETY OF AMERICA GROUP 90-0658125

THE PUBLIC UPON REQUEST.

PAYROLL

FCRM 990, PAGE 1, PART I, QUESTION 3, AND PAGE 5, QUESTION 2A

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

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

PAYMENTS TO AFFILATES

FORM 990, PART IX, STATEMENT OF FUNCTICNAL EXPENSES, LINE 21

PARYMENTS TO AFFILIATES REPRESENT THE TOTAL AMOUNT PAID FROM THE CHAPTERS

TO THE NATIONAL OFFICE.

ATTACHMENT 1

FORM 980, PART TIT1, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTICHN GRANTS EXPENSES REVENUE
EDUCATION 137,493,
TOTALS 137,483,

ATTACEMENT 2

FORM 990, PART VI, LINE 17 - STATES

A%L,BK,AZ,AR,CA,CO,CT,DE,

FL,GA,HI,ID,IL,IN,IR,XS,KY,LA, ME, MD,MA, MI,

MN, MS, MO, MT, NE, NV, NH, NJ, NM, NY, NC, ¥D, OH, OK, OR, BA,

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

15A Schedule O (Form 990 or 990-EZ) 2013

3E1228 1.000
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EGNTIKGTON'S DISEASE SOCIETY OF AMERICA GROUP

SCHEDULE R
(Form 980)

Departrment of the Treasury
In{smel Revenua Senice

80-0658125

»  See separate instructions.

Related Organizations and Unrelated Partnerships
P-Complete if the organization answered "Yes"™ on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach toc Form 290,
P Information about Schedule R (Form 990) and its instructions |s at www.irs.gov/formas0,

Name of the ocrganization

OMB No. 1

Opento

545-0047

Public

inspection

Erployer identification number

KUNTINGTCN'S DISEASE SOCIETY OF AMERICA GROUP S0-0658125
MR  dentification of Disregarded Entities Complete if the organization answered "Yes" an Form 990, Part IV, fine 33,
(a) (k) 2R (d) (s) [u]
Name, address, and EIN (if applicatle) of disregarded entity Primary activity Legat domiclle (state Total inceme End-of-year assets Direct controlling
or forelgn country) entity
A - —_— —
& - —
A3 - - —
) _— S - -
& - - - -
(6} __ -
Gl !dentification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
(=) (b) (e} (=) (e} ]
MName, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code geeflon | Public charity status Direct contrafling Section 512(bY13)
o fareign country) (if sestion 501(cK3)) antity “‘;’,‘gf;‘f"
Yes No
i HDSA RESEARCH INITIATIVES, INC, 20_1106873
505 BIGHTA AVENUE, SUITE 802 ~WEW YoRK, Y 10013 SUPPORT ORG Y 501 (CY (3) 11 UDER NAT'T W
20-14384672 |
S0% EIGHTH ZVENURE, SUITE 202 WEW YORE, NY 18C1§ SUPPORT ORG NY 5Ul (CJ (3J 11 HDSA NET'L ¥
@l HUNTINGTON'S DISFASE SOCIETY CF ABMERICA l 3349872
- _56-5_E_I_G}?T;I_AVENU'E, SU_IEE 902 T NEW YORE, 1\'?_13(:_;8 7 PROG SRYC NY 501 {C) (3) 7 HDSA MAT'T, b4
{4 S - J
{8 _ e ——_ J
(6) _ .
7 _ - ——
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule R {Form 990) 2013
JSA
3E1307 1.000

73593M Liel 5/9/2014

12:58:38 PM V 13-4.7F

305881 CROUPR




HUNTINGION'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125
Schedule R (Form 990) 2013 Pege 2
m ldentification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnarship during the tax year.
{a) (B) (&) (d} (8). n =1} {h} (0] (k)
Name, address, and EIN of Primary activity Legal Direct controfiing Predominant Shary of total Share of end-of | Bieproporaomte Code V-UB! Generalor | Percentags
related organization domicile =ntity ;"czmzlgéﬁ'te" ingome year assets st | AMOUNt in box 20 | managing | ownership
(state or excluded from of Schedula K1 pariner?
foralgn tax under {Form 1065)
country) sections §12-514)
Yes| No Yes| No
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tdentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes” on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a} {b) {c) {d) (e) U] (0} [t)] (i)
Name, address, and EIN of related organlzation Primary activity Legal demicite | Direct controlling Type of entity Share of total Share of Peren- Section
{state ar foreign| entity (C corp, S corp, or income end-of-year assets lage iﬂnz(‘b}ﬁ g’
counby) trust) ownership er;";fze
[Fes| No
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HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUPD 90-0658125

Schedule R {Form 890) 2013

Page 3

Transactions With Related Organizaticns Complete if the organization answered "Yes" on Form 920, Part IV, line 34, 35b, or 36.

Note, Complete Iine 1 if any entity is listed in Parts I, 11, or IV of this schedule.

1

e e @ Th Cc o n oo

o33 =~=mx

oD

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [1-Iv?
Receipt of {i} interest {ii) annulties {iii) royalties or {iv) rent from a controfled entity
Gift, grant, or capital contribution to related organization(s} | . _ .
Gift, grani, or capital contribution from related organization(s)
Loans cr loan guarantees to or for related organization(s)
Loans or loan guarantees by related organization(s)

Dividends from related crganization(s)
Sale of assets to refated organization(s) , , . . .. ... ... ... ....
Purchase of assets from related organization(s) , .
Exchange of assets with related arganization(s) , , . . . ... ... ... ..
Lease of facilities, equipment, or other assets to related organization(s)

Lease of facilities, equipment, or other assets from related crganization(s)
Performance of services or membership or fundralsing solicitations for related organization(s)
Performance of services or membership or fundraising sollcitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization{s) _ |

Sharing of paid employees with related crganization{s)  , . . . . ... ... ... ....
Reimbursement paid to related organization(s) for expenses
Refmbursement paid by related organization(s) for expenses

Other transfer of cash or property to related organization{s) . _ .
Other transfer of cash or property from related organization{s}, . . . . .. . e

If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and fransaction thresholds.

{a) (b} (o)
Mame of related organization ‘Transaction Amount invaived
type (a-s)

{d)
Method of defermining
amount involved

(1)

(2}

(3)

4

(5)

(8)

J
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HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUFP 90-0658125
Schedule R (Form 900) 2013 Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes"” on Form 990, Part IV, Iine 37,

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certam investment partnerships.

ts) {b} @ @ (e} ) @ 0} ] 0] o
Name, address, and EIN of antity Erimary activty Legal domicile  Pradominant Are all ;:Iannera Shere of Share of Dispropeiarsia Code V-UAH Genera‘l o | percentage
{state or foreign nsoms {related, ;E“ an total Incams end-of-year allocations? amount in box 20 managing ownership
country} unrelated, excluded | :"‘é:agw? assats of Schedule K-1 parter?
from taxunder  [oeenizationg? | {Form 1085)
sactlon 512-514) Yes | No Yes | No Yes | No

) N —
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Jsa, Schedule R (Form 880) 2013
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HUNTINGTON'S DISEASE 3OCIETY COF AMERICA GROUP 90-0658125

Schedule R {Form 990) 2013 Page 5
Supplemental Information
Complete this part to provide additional information for responses to guestions on Schedule R {see
instructions).

Schedule R (Form 990) 2013
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HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP

FORM 950, LINE H(B) - AFFILTATED ORGANTZATIONS INCLUDED

HUNTINGTONS DISEASE SOCIETY OF
6 BOSTON RD., SUITE Z202ZA
CHELMSFORD, MA 01824
13-6271779

1

HUNTINGTONS DISERSE SOCIETY OF
53 STICKLE BVENUE ‘
ROCKAWAY, NJ 07866

22-2768729

2

HUNTINGTONS DISEASE SOCIETY OF
4179 E JASPER DRIVE

GILBERT, AZ 85296

22-2942358

3

HUNTINGTONS DISEASE SOCIETY OF
2860 GATEWAY OAKS DR STE 300
SACRAMENTO, CA 93833
22-2842362

4

HUNTINGTONS DISEASE SOCIETY OF
6556 W 44TH AVE STE 1

WHEAT RIDGE, CO 80033
22-2542365

5

HUNTINGTCONS DISEASE SOCIETY OF
PO BOX 19524

SAN DIEGO, CA 292159

22-2942363

6

HUNTINGTONS DISEASE SOCIETY OF
PO BOX 1883

ARLINTCN HEIGHTS, IL 60006
22-2842571

7
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HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125
ATTACHMENT 3 (CONT'D)

FORM 990, LINE H(B) - AFFITTATED QORGANIZATIONS INCLUDED

HUNTINGTONS DISEASE SOCIETY OF AMER
PO BOX 14668

CLEVELAND, OH 44114

22-294257¢

8

HUNTINGTCONS DISEASE SOCIETY OF AMER
3537 EPLEY LN

CINCINNATI, OH 45247

22-2942577

9

HUNTINGTCNS DISEASE SQCILETY OF AMER
PO BOX 25237

ROCHESTER, NY 14625

22-2842578

10

HUNTINGTONS DISEASE SOCIETY OF AMER
FC BCX 110223

FITTSBURGH, PL 15232

22-2942583

11

HUNTINGTONS DISEASE SOCIETY OF AMER
PO BOX 2675

SICUX FALLS, SD 57101

22-294258¢6

12

HUNTINGTONS DISEASE S0CIETY OF AMER
17406 REDHAWK DRIVE

SEATTLE, WA 88223

22-2942587

13

HUNTINGTONS DISEASE SOCIETY OF AMER
2041 W 107TH STREET

WAUWATOSA, WI 53226

22-2942588%

14
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HUNTINGTCN'S DISEASE SOCIETY

FCRM 5890, LINE H(B} - AFFILIATED ORGANIZATIONS INCLUDED

OF AMERICA GROUP

HUNTINGTONS DISEASE SOCIETY

OF AMER

502 W GERMANTOWN PIKE STE 405

PLYMOUTHE MTNG, PA 19462
23-7131085
15

BUNTINGTCNS DISEASE SCCIETY
490 CITY CAK AVE STE C
COLUMEUS, OH 43215
31-1196757

16

HUNTINGTONS DISEASE SOCIETY
505 EIGHTH AVE

NEW YORK, NY 10018
32-0340206

17

HUNTINGTONS DISEASE SOCIETY
PO BOX 2101

INDIANAPOLIS, IN 46206
35-1724294

18

HUNTINGTONS DISEASE SOCIETY
3 PALISADE LANE

BARRINGTON, RI 02806
35-2444409

19

HUNTINGTONS DISEASE SOCIETY
1174 JAMES SAVAGE RD
MIDLAND, MN 48640
38-2781385

20

HUNTINGTCNS DISEASE SCCIETY

OF AMER

OF AMER

OF AMER

OF AMER

OF AMER

OF AMER

7362 UNIVERSITY AVE NE STE 303

FRIDLEY, MN 55432
41-1794522
21
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HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125

ATTACHMENT 3 (CONT'D)

FORM 990, ILINE H(B) - AFFILIATED QRGANTZATTIONS INCLUDED

HUNTINGTONS DISEASE SOCIETY OF AMER
1824 G AVE

ESSEX, IR 51638

42-131341%

22

HUNTINGTCNS DISEASE SOCIETY OF AMER
3286 IVANHCE AVE

SAINT LOUIS, MO 63139

43-1430961

23

HUNTINGTONS DISEASE SOCIETY COF AMER
502 W GERMANTOWN PIKE STE 405
PLYMOUTH MTNG, PR 185462

52-150635¢6

24

EUNTINGTONS DISEASE SOCIETY OF BMER
5221 FRANCONIA ROAD SUITE 10851
ALFXANDRIA, VA 22310

54-1440380

25

HUNTINGTONS BISEASE SOCIETY OF AMER
104 LONG SHOALS CIRCLE

EATCNTON, GA 31024

58-1717828

25

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

©1-1201045%

27

HUNTINGTCHNS DISEASE SOCIETY COF AMER
12555 BISCAYNE BLVD

NORTH MIAMI, FIL 33181

65-0283858

28
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HUNTINGTON'S DISERSE SCCIETY OF AMERICA GROUP 90-0658125
ATTACHMENT 3 (CONT'D)

FORM 580, LINE H(B) - AFFILIATED ORGANTIZATIONS INCLUDED

HUNTINGTIONS DISEASE SOCIETY O AMER
5511 HORSESHOE ROAD

OKLAHOMA CITY, OH 7316Z

73-1422143

29

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

80-0811030

30

HUNTINGTONS DISEASE SCCIETY OF AMER
PO BOX 7235

WILMINGTON, DE 192803

80-0811030

31

OUNTINGTONS DISEASE SCCIETY OF AMER
PO BOX 240353

CHARLOTTE, NC 28224

90-0488641

32

HUNTINGTONS DISEASE SQOCIETY OF AMER
PO BOX 6334

IRVINE, CA 826l¢

90~-06213590

33

HUNTINGTONS DISEASE S0CIETY OF AMER
9663 SANTA MONICA BLVD STE 537
BEVERLY HILLS, CA 90210

95-4107180

35

HUNTINGTONS DISEASE SOCIETY OF AMER
505 EIGHTH AVENUE, SUITE S02

NEW YORK, NY 10018

90-0658125

34
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