rom 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)
P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form3980,

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Check if applicable:

Address
change

Name change

Initlal retun

C Name of organization

D Emgployer identification number

505 EIGHTH AVENUE, SUITE 902

HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC. 13-3348872
Daing Business As
Number and street (or P.0. box if mail is not delivered fo street address) Room/suite E Telephone number

(212) 242-1968

City or town, state or province, country, and ZIP or foreign postal code

Terminated
faTusrTSd NEW YORK, NY 10018 G Gross receipts § 7,544,395,
ggﬁgfn‘;”m F Name and address of principal officer: LOUISE VETTER

505 EIGHTH AVENUE, SUITE 902 NEW YORK, NY 10018

[ [s01@m | 501

H{a} Is thls agroup return for Yes | ¥ | No
subordinates?
H{b} Are all subardinates Ialuded? Yes No

I  Tax-exempt status: ) « (insertno.) | | 4947(a)1) or l | 527 If “No," attach a list. {see Instructions)
J  Website: p WWW.HDSA.ORG H{c) Group exemption number P» 9201
K Form of organization: | X | Corporation | |Trust£ | Association | ‘ Qther P | L Year of formation: 128 6| M State of legal domicile: ~ NY

Summary
1 Briefly describe the organization’s missien or most significant activities: HUNTINGTON'S DISEASE SOCIETY OF AMERICA,
8 INC. IS A HEALTH AND WELFARE ORGANIZATION DEDICATED TO IMPROVING
g THE LIVES OF PEOPLE WITH HUNTINGTON'S DISEASE AND THEIR FAMILIES.
§ 2 Check this box W D if the organization discontinued its operations or disposed of more than 25% of its nef assets.
3| 3 Numbsr of voting members of the governing body (Part Vi, line 18} . . . . . . . . . . . 3 19.
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line1by . . . _ . . . .. ... .... 4 19.
;E § Total number of individuals employed in calendar year 2013 (PartV, line2a) . . . . . . . . . . ' v v v 5 37.
% 6 Total number of volunteers (estimate if NECESBaNY) | . . . . . v v o e e e e e e e e e e e e e e e e e 6 500
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 | . . e e Ta 0
b Net unrelated business faxable income from Form 980-T, ine34 . . . . . . . . v 4 & o 4 s o v & v & & u s s 7b 0
Prior Year Current Year
o| B Contributions and grants (Part VIiL iine 1h) . . . . . . 0 o e e e i e 6,386,080, 7,152,478,
E 9 Program service revenus (Part VIl ine 20) |, . . . . . . . . e e e e e e e e e e 0 0
E 10 Investment income {Part VIIl, column (A), lines 3,4, and 7d), . . . . . . ... . ... ... 6,204, 696.
11 Other revenue (Part VIil, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11}, |, . . . ., .. ... 20,142, 22,576,
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12). . . . . .. 6,412,426, 7,175,750,
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3} . _ . . . . . . .. ..... 223,848, 1,618,730,
14 Benefits paid to or for members (Part IX, column (A}, ine d) |, . . . . . . . ... . .... 0 0
@ 15 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 5-10)_ _ _ . . . . 2,772,571, 2,994,824,
g 16a Professional fundraising fees (Part IX, column (A}, line 11e) O 0
2 Sl
"117  Other expenses (Part IX, column (A), lines 11a-11d, 118-2de} _ . . . . . .. ... ... . 2,719,214, 2,218,314.
18 Total expensas. Add lines 13-17 (must equal Part IX, column (A, ine 28y _ _ .. .. ... 5,715,633, 6,831,568,
19 Revenue less expenses. Subtractling 18fromline 12, . . v v v v v v v v v v v s o e s 686,783, 343,782,
'6§ Beginning of Current Year End of Year
ﬁ% 20 Totalassets (Part X, N2 18) . . . . . . 2,714,886. 3,528,435,
<21 Total liabilities (Part X, 1ne 28}, . . . . . . ... 1,504,385, 1,966,508,
%u‘::_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . . . . . . 4 0 4 4 0 1,210,501, 1,561,826,

)
]
2

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 cn all information of which praparer has any knowledge.

et

S iy

> Signafurf of officer

Sign Date
Here > Louise Mette  Ceo
Type or print name and title
Print/Type preparer's name Preparers sigu Date Check L“J ir | PTIN
P Sulie LEodn CPR Ao hid 3 ohaa seffemploved | POO736879
reparer .
UsepOnIy Firm's name  EISNERAMPER LLP Vo Fim's=iN B 13-1639626
NY 10017-2703

Firm's address }750 THIRD AVENUE NEW YORK,

212~-949-8700

Phone no.

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

............ M Yes

I_JNO

For Paperwork Reduction Act Notice, see the separate instructions.

J5A

JE1010 1.000
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. HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC. 13-~3349872
Form 990 {2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note foanylineinthisPart . . . . . . . . o v o v i s i e s

1 Briefly describe the organization's mission:
HUNTINGTCN'S DISEASE SOCIETY OF AMFRICA, INC. IS A NATICNAL VOLUNTARY
HEALTH ZND WELFARE ORGANIZATION DEDICATED TO IMPROVING THE LIVES OF
PEQPLE WITH HUNTINGTON'S DISEASE AND THEIR FAMILIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prOT FOMM 890 07 990-EZ7 | . . L. 0\ttt e et e e e e e e e e e e e [1ves [x]no
if "Yes," describe these new services cn Schedule O.

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

SEIVICES? | L et e e e [ Yes No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomgplishments 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 allecations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,172,997, including grants of $ cg3,e10. ) (Revenue $ }
RESEARCH - SUPPLIES RESEARCH AS ADVISED BY ITS MEDICAL &
SCIENTIFIC AFFAIRS COMMITTEE. THE RESEARCH PROJECTS ARE INVOLVED
IN FINDING CURES AND TREATMENTS FOR HUMTINGTON'S DISEASE.

4b (Code:; } (Expenses $§ 1,775, 428, including grants of $ 1,034,920, ){Revenue $ )
PATIENT AND FAMILY SERVICES - PROVIDES COUNSELING AND REFERRAL

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

4c (Code: )} (Expenses $ 9ne, 783, including grants of § } (Revenue $ )
CHAPTER DEVELOPMENT - PROVIDES WORKSHOPS, SEMINARS, AND 3YMPOSIUMS
ON BUNTINGTON'S DISEASE THROUGH A NETWORK OF CHAPTER AFFILIATES
AND BRANCHES THROUGHOUT THE UNITED STATES.

4d Other program services {Describe in Schedule O.) ATTACHMENT 1
{Expenses $ 1,394,502, including grants of § } (Revenue § )
4e Total program service expenses b 5,251,110.

Form 990 (2013)

5E1UJ2%A2.DOU
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HUNTINGTON'S DISEASE SCCIETY OF AMERICA, INC. 13-3349872

Farm 990 (2013)

10

11

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COMPlete SEhedufe A . .« c v v e e e e e i e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . v .+« & 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositicn to
candidates for public office? If "Yes,"complete Schedule C,Parfl . « .« . o v v v v i oo i 3 X
Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, Partil. . . . « « - o . o v v v v e v s v v 4 X
ls the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
[ o /7 I 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which doners
have the right to provide advice an the distribution or investment of amounts in such funds or accounts? J/f
"Yes,"complete Schedule D, Parfl . .« v v i v e e e e e s & X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i "Yes," complete Schedufe D, Part!ll. . . . .« . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll .« v v v v« o o e e e i e i e e e e 8 X
Did the organization report an ameunt in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f "Yes," compiefe Schedule D, Parl IV « « « - o oo i o n e 9 X

Did the organization, directly or through & related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes, " complete Scheauie D, PartV . . .. . ..
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, [X, or X as applicable.

& Did the organization report an amecunt for land, buildings, and equipment in Part X, line 107 /f "Yes"

complete Schedule D, Part VI | L L L e e e e e e e s
b Did the organization report an amount for investments-cther securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . _ . . . .. ... ... ..
¢ Did the organization repert an amount for investments-program related in Part X, line 13 that is 5% or more

of its tota! assets reported in Part X, line 167 if "Yes," complete Schedufe D, Part Vill

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

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

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

the organization's liabfiity for uncertain tax positions under FIN 48 (ASC 740)7 ¥ "Yes," complete Sciredule D, Part X

12a Did the organization obiain separate, independent audited financial statements for the tax year? If "Yes,"

13

complete Schedule D, Parts Xl and Xl « v o v o v o o e i e e e
b Was the crganization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered “No" to fine 12a, then complefing Schedule D, Parts Xtand Xilisoptional - « « v « v v 0 v v v v o -

Is the crganization a school described in section 170(b){1)}A)i)? If "Yes," complete Schedule E . . .. .« o . ..

14 a Did the organization maintain an office, employees, or agents cutside 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 vaiued at $100,000 or more? If "Yes," complete Schedule F, Parfsfand V. . . .. .. .. ..

11a X
11b X
i1c X
11d X
11e X
11f X
12a X
12b X

13 X
14a X
14b X
15 X

16 4
17 X
18 X

19 b4
20a S
20b

15 Did the organization repart on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes,” complete Schedule F, Partsfland IV . . . . . . . v o0 v oo i ik
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts ilfand IV « v v v v v o v v o n v a
17  Did the organization repart a total of more than $15,000 cof expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e7? If "Yes," complete Schedule G, Part | (see instructions) . . . ...« v o0
18 Did the organization repart more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G Partll . . . . . .. oo o i i i v i
19 Did the organization report more than $15,000 of gross income frem gaming activities on Part Vill, line 9a?
If "Yes," complefe Schedule G, Partlll . v v v v v v v o e e e e e e
20 a2 Did the organization operate one or more hospital facilities? if "Yes," complefe Schedule H . . . . . ... ... ..
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .
J8A
3E1021 1.000

2025CU L1661 5/8/2014 1:57:35 PM V¥V 13-4.0F 305881 NAT'L RTRN
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HUNTINGTOMN'S DISEASE SOCIETY OF AMERICA, INC. 13-3349872

Form 990 (2012) Page 4
Checklist of Required Schedules (coniinued)
Yes | No
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic crganization or
government on Part IX, column {A), line 17 {f "Yes," complete Schedule f, Parts fand it . . . . ... ... .. ... 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 |, Partsfand il . . . . . . .. .. . o oo 22 X
23 Did the organization answer "Yes" to Pari VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directars, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule J _ . L . . L e o i e e 23 | X%
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Dacember 31, 20027 if "Yes," answer lines 24b
through 24d and complete Schedule K IF NG, Gofo line 258, , . o . i o e et e e e et e i e 24a X
b Did the organization invest any proceads of tax-exempt bonds beyend a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptBONAS? . . . . & o o 4 i h e e h 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," complete Schedule L Part!. . . . . . . - . . .. . o0 u 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reperted on any of the arganization's prior Farms 990 or 990-EZ?
IF"Yes," completa Schedule L, ParfL . . . . v o o e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, frustees, key employees, highest compensated empioyees, or
disqualified persons? If so, complete Schedule L, Part Il | . . . . . e e e 26 X
27 Did the orgahization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thergof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Ilf
28 \Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions): i
a A current or fermer officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes" complete
SCREAUIE L, Part IV . o o i e s 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 or former officer, director, trustee, or key employse (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L Part V. . . . .. ... 28¢ X
29 Did the organization receive mere than $25,000 in non-cash contributions? If "Yes," compiete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . L L i i s i e e e e e e 30 X
31 Did the arganization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedufe N,
= T 3 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/ "Yes"”
complete Schedule N, Parfll .« . o o v v o i i o e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedulfe R, Part! . . . . . . . . v i o v a v 33 X
34 Wss the organization related to any tax-exempt or taxable entity? if "Yes,” complete Schedule R, Part il, 1,
B ol AT A 12 o ==L VA = S 34 X
35a Did the organization have a controlled entity within the meaning of section 812(0)(13)7 . . . . . ... ... .. 35a X
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line 2. | | | | 35hb
36  Section 501(c)(3) organizations. Did the organizaticn make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, Part ¥, line 2 | . . . . .. v i oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is freated as a partnership for federal income tax purposes? If "Yes," complefe Scheduie R,
T e n e e a e e D 14 X
38 Did the organization complete Schedule C and provide explanations in Schedule © for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . .« . . 2 0 0 0 o 200 b0 0 v v v v 0 v w e 338 X
Form 990 (2013)
JSA
3E1030 1.000
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HUNTINGTON'S DISEASE SOCIETY OF BMERICA, INC. 13-334

Form 990 {2013)

9872

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linginthisPartyV . . . . . ... ... ..

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 116

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

¢ Did the organization comply witk backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize winners?

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 | l 2a | 37

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. if ihe sum of lines 1a and 2a is greater than 250, you may be reqguired to e-file (see instructicns)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . .. ... ...
b If “Yes," has it filed a Form 990-T for this year? If "No" fo fine 3b, provide an explanation in Schedule O | . _ . . | .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
BOOOUNE ? | . . i e e e e e e e e e e e e e e
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 organization a party to a prohibited tax sheiter transaction at any time during the tax year? , , . . . ...
b Did any taxable party notify the organization that it was or is a party to & prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8888-T7 |, . . . . . . 0 i v i i i i e s e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributicns that were not tax deductible as charitable contributions? ., . . . . ... ..
h If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | L L L 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 partly for goods
and services provided 10 the PaYOr? . . L L L .. . 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 FOM 82827 & 4 v v v o o i it i et e e e e e
If "Yes," indicate the number of Forms 8282 filed during theyear . . ., . ... . .. ... . .. l 7d t

4]

5b S
Sc
6a X

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

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

TE Th o Qo
=]
(o N
-
=0
o)
[=]
=
[{e]
)
3,
N
o]
(=4
[a]
=2
(=8
o
=2
=3
(=]
—_
o
D
e
6]
o
-y
o
o
<
o
=
[12]
3
[
3
m
o
=
1]
23
=
Q
=
=
j=9
=
(0]
2]
—
=
(=]
3
o
e}
wm
=
[74]
o
=
o
(=
13}
=
D
=
=
Q
Qo
=3
=S
=
Jai]
a
~J

If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1088-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . . . . . e e e e e e

9 Sponsoring organizations maintaining donor advised funds.

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

a Initiation fees and capital contributions included on Part VIli, line12 . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . | 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders . . . . . . . L . .ttt e e e e 11a
b Gross income from other scurces (Do not net amounts due or paid to other scurces
against amounts due or received Fromthem.) . . . . . . .. Lo e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10447
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report cn Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . . .. .. ........ 13b
¢ Enterthe amount of reserveson hand | |, . . . . L i e i i e e e e e e e e 13c g
14a Did the organization receive any payments for indoor tanning services during the taxyear? ., . . ... ... ... 14a X
b If "Yes," has it filed 2 Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b

JEA
3E1040 1.000
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. Form 980 (2013) HUNTINGTON'S DISEASE SOCIETY QF AMERICA, INC. 13-3349872 Page 6
Al Governance, Management, and Disclosure For sach "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis PartVl - . . . . . ..o oo oo oo oo oo o

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear - . . - - l1a 19
If there are material differences in voting rights ameng members of the governing body, or if the governing

body delegated broad autherity to an executive committes or similar committee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 19
2 Did any cfficer, director, trustee, or key employee have a family relationship or a busingss relationship with
any other officer, director, trustee, or keyemployee? . . . . - - . - . . L L. oL e
3 Did the organizaticn delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 2
4  Did the organization make any signiflcant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the vear of a significant diversion of the crganization's assets?. . . . 3 X
6 Did the organization have members orstockholders? . . . . @ 4 4 o o o o o oL Lo e e e e 6 X
7a Did the organization have members, stockhoklers, or other perscns who had the power to elect or appoint
one or more members of the governing body? . . . . . . L L L L L e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing Body? « « v v v v v v v v e e e e e e e 7b £
8 Did the organization contemporaneously document the meetings held or written actions undertaken during foelien
the year by the following: SRR
a The governing DOy ?. « o v v v it it it e e e e s e e e e e e e ga | X
b Each committee with authority to act on behalf of the gaverning body? . . . . . . . - . . . . oo oo ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . . ... .. 9 X
Section B. Policies {This Section B requests information about policies not required by the internal Revenue Code.}
Yes | No
10a Did the corganization have local chapters, branches, or affiiates? . . .. . . . . . . . .. oo oo L 10a) %
b If "Yes," did the organization have written policies and precedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b| ¥
11a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form? . 113
b Descripe in Schedule O the process, if any, used by the organization fo review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No,"gofoline 13 . . . « . . .. . .o v v v 0 12a | %
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONTICIS? « & v v e s e e e e e ke e e e e e e e e e e e e e e e e e e e e 126 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedufe ORowW RIS WAS OME « v v v v e o o v e m e e e e e e e e e e e 12¢ [ X
13 Did the organization have a written whistleblower policy?. « v« v v o v v i o bt e e e e e e 13 X
14  Did the organization have a written document retention and destruction palicy?. . . . . . .. . .o o0 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporangous substantiation of the deliberation and decisicn?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . .o oo v oo oo 15a| X
b Qther officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement sanfin
with ataxable entity during the year? 16a s
b f "Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in jeint venture arrangements under applicable federal tax law, and take steps tc safeguard the
organizaticn's exempt status with respect fo such arrangements? |, , , . . . . . . . h b s s s s s s s aas s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ ATTACHAMENT 2
18 Section 8104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 890-T (Section 501({c)(3)s only)
available for public inspection. Indicate how you made these avallable. Check all that apply.
Qwn website |:| Another's website Upon reguest |:| Cther (explain in Schedule O)
19 Describe in Schedule O whether (and if sc, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person whe possesses the bocks and recerds of the
organization: P-NADSNE ALLEYNE 505 EIGHTH AVENUE, SUITE S02 NEW YORK, NY 100§ 212-242-1558
JsA Form 990 (2013)
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Form 90 (2013) HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC. 13-3348872 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotefo anylineinthisPartVIl, . .. ... .. ... ... .. ... ..
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repert compensation for the calendar year ending with or within the
crganization'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 celumns (D}, (E), and (F) if no compensation was paid.

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

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

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

e List ali 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 crganizations.

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, cor trustee.

(C}
(A} (B) Position (2] E) {F}
Name and Title Avegrage | (do not check more than one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation | compensation from amount of
week (listanyl officer and a directorftrustee) from related other
hrsfor {053 ol *lezx| T the organizations compensation
eiaied | o2 | 3| 2|38 | 5| organization | (W-2/1099-MISC) from the
organizations ?'g g1E(® % 288 (W-2/1099-MISC) organization
below dotted § = g g‘ 8 2 and related
fne) g 2 3| 32 organizations
=X
_(NPONALD L. BARR | _6.00]
PAST CHAIR 3.00) X s 0 0 0
_(2)JRNG-HO CHA, MD, POD | _6.90]
CHAIR-ELECT 3.00| X X 0 0 0]
_(3LAWRENCE FISHER | _6.00]
TRERASURER 3.00 X X 0 0 0
_(4STEVEN SEEKINS 6. 00
CHAIR 3.00| X X ( 0 0
_{5BRRBARE JACOBS | _6.00;
TRUSTEE 3.00 X 0 0 0
_()GERALD A FRANCESE ®SQ _ | _©6.90]
TRUSTEE 3.00 X 0 0 0
_(MTHERESA BUGHES | _6.00]
SECRETARY THROUGH 11/2013 3.00] X X 0 0 0
_(®)STEVE TRELAND _____ | 6.00]
TRUSTEE 3.00] ¥ 0 0 0
_(9EUGH DE TOAYZA | _6.00)
SECRETARY FROM 12/2013 3.00] X X 0 0 0
{(1gROB MTLIUM | 5.00]
TRUSTEE 3.00 X 0 0 0
(INPANIEL 8 VANDIVORT . 6.00]
TRUSTEE 3.00] X 0 0 0
(12)ROGER A. VAUGHAW __ | .00
TRUSTEE 6.007 X g 0 G
(13)SAMUEL FRANK, MD |  6.00)
TRUSTEE 3.00 X G Q 0
(14MICHELLE GRAY, PHD | _6.00]
TRUSTEER 3.00] ¥ 0 Q
JSA Form 993 (2013
3E1041 1.000
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HUNTINGTON'S DISEASE SOCIETY CF AMERICA, INC.

13-3349872

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B © (D} (E} F
Name and title Average Pasition Reportable Reportable Estimated
hours per {da 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 directorftrustee) the organizations compensation
relsed |23 F SIF 55| g | organizaton | (W-2/1099-MISC) from the
organizations E E g: a g g 2 % (w-2/1 088-MISC} organization
below dotted | 2 5 | & 2|8 = and related
line) E ol I ag|" g arganizations
g
15) ARIK JOHNSON, BSYD | ¢ 6.00]
TRUSTEE 3.00| X 0 0 0
16) BILL KLINE | _¢ 6.00]
T TRUSTEE 3.00| x 0 0 0
17) ARVIND SREEDHARAN | ¢ . 00]
TRUSTEE 3.00| X 0 0 0
18) DAVID ¥ WALTERMIRE 1 ¢ 6.00;
TRUSTEE 3.00] ¥ 0 0 0
19) LEON TIBBEN ...t 6.00]
TRUSTEE 3.00| % 0 2 0
20) LOUISE VETTER L - 55.00]
CHIEF EXECUTIVE OFFICER 3.00 % 236,454, 0 39,794,
21) NADENE ALLEYNE | 35.00]
"7 DIRECTOR OF FINANCE & ADMIN 3.00 b 120,159. 0 29,099,
22) GECRGE YOHRLING | 35.00]
"7 DIR. OF MED.& SCIENTIFIC AFF X 167,641 . 0 2,494,
23) JULES GREENWALD | = 35.00)]
"7 "DIRECTOR OF DEVELCPMENT X 127,771. 0 5,930,
24) NANCY RHODES | 35.00)
"7 DIRECTOR OF FIELD DEV & OPER. ¥ 122,339, 0 23,592,
25) DEBRA LOVECKY | 35.00]
"7 TDIRECTOR OF PROG SERV & ADVOCA X 119,670. g 13,531.
1b Sub-total e e > G g 0
¢ Total from continuation sheets to Part VII, Section A _ , . . ... ... ... » 894,034, 0 114,440.
d Total (add Hnes 1o and 1€) « - -« v v v v oo oo a e oo > 894,034. 0 114,440.

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

5

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

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

For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the
organization and related organizations greater than $150,000? ff *Yes,” complete Schedule J for such

individual

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

far services rendered to the organization? if “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

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

year.

(A)

Name and business address

]

Description of services

©

Compensation

ATTACHMENT 3

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 »

3

REETY

3E1055 1.000
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13-3349872

INC.

HUNTINCTON'S DISEASE SCCIETY OF AMERICA,

Statement of Revenue

Part VIIE

Form 920 (2013)

Page 9
]

(D}
Revenue
excluded from tax

Check if Schedule O contains a response or note to anylineinthis PartVvIll ., ... ... ... .....

under sections
512-514
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(A)
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Form 290 (2013) HUNTINGTCN'S DISEASE SOCIETY OF AMERICA, INC. 13-3349872 Page 10
31414 Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A)-

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

Do not include amounts reported on lines 6B, 7b, (A) B ©) (D)
Total expenses Program service Management and Fundraising |
8b, 9b, and 10b of Part VIl axpenses general expenses ____expenses !

1 Grants and other assistance fc govemments and
organizations in the United States. See Part IV, line 21 . 1,543,930. 1,543,930.

2 Grants and other assistance fo individuals In
the United States. See Part IV, line22. . . . .. {
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16_ | | 74,800, 74,800,
4 Benefits paid to or for members 0

5 Compensation of current officers, directors,

trustees, and keyemployees |, , . .. .., ... 390,317. 24(,826. 34,754. 6d,737.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f}(1)} and
persons described in section 4958(c)(3}3) 0
7 Other salariesandwages . _ _ _ . ., .. ... 1,849,173, 1,421,711, 167,089, 360,373.
Pension plan accruals and contributions {include section
401(k) and 403(b) employer contributions) . . . . . . 93,682. 66,574, 10,085, 17,023.
9 Otheremployeebenefits . . « v o v v 0 v v .« 364,295, 258, 883. 39,216. 656,196,
10 Payrolltaxes « « v v v v v -« - s h e a s 197,457, 140,322. 21,255, 35,880.
11 Fees for services (non-employees):
a Management . ..., ..., ..., 9
blegal | . ... ... i 5,926. 5,928,
GACCOUNTING | L . . o s e e e e e e e 60,172, 40,116. 10,028. 10,028.
dlobbying . ... ... . ..., 9
e Professional fundraising services. See Fart IV, fine 17, Qoo
f Investment managementfees | _ . . ., ...
g Other. (f lins 11g amount exceeds 10% of line 25, column
(A)amount, list line 11g expenses on Schedule Qs =« « & & 529!757' 423’004‘ 651579' 41!174'
12 Advertising and prometion , . . . . ... ... 3,458, 353. 405. 2,700,
13 Officeexpenses . . 2 v « @ = v v s v 0 v a8 2 s 6l,840. 17,321, 40,082. 4,437,
14 Informationtechnolegy. . . . . . .« u v o .. 9
15 Royalies | . . . . .. 9
16 QCOUPANCY | . & o e e e e e e e 188,890. 130,850. 29,041, 28,5299,
17 Travel Lo 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and mestings . . . . 314,588, 255,128, 45,108. 14,353,
20 INErBSt | L L. e e e g
21 Paymentsteaffiiates. . . . ... ... ... G
22 Depreciation, depletion, and amortization |, , . . 27,829, 19,842, 2,271, 5,016.
................... 8 r 423 b

23 Insurance 56,187. 41,363

24 Other expenses. ltemize expenses not  coversd

above (List miscellanecus expenses In line 24e. If
line 242 amount sxceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O)

248,149, 161,081, 33,071, 53,097 .

aPRINTING AND PUBLICATIONS ___
pBPRIZES, GIFTS_& AWARDS _ _____ 279,758, 216,291, 18,076. 45,391,
¢POSTAGE, AND SHIPPING . ____ 131,083. 43,933, 51,022, 36,128,
dTELEPHONE 72,517, 37,990, 30,479, 4,048.
eAHcherexpenses _________________ 238,159- 116,792. 84;889. 36,478.
25 Total functional expenses. Add lines 1 through 24e 6,821, 968. 5,251,110. 745,477, 835,381.
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educaticnal campaign and
fundraising salicitation. Check here = [ ] if
following SOP 98-2 (ASC 958-720), , . .. .. o
JSA Form 990 (2013)
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: HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC. 133349872
Form 990 {2013) Pzge 11

Balance Sheet
Check if Schedule C contains aresponse ornote toanylinginthis Part X . . . . . . . . . ... . .. .. ..., I |
(A) (B)
Beginning of year End of year

1 Cash - non-interest-bearing . . . . .. . . ... q1 0
2 Savings and temporary cashinvestments, . . ., .. ........... 1,787,051. 2 2,000,165,
3 Pledges and granis receivable,net | _ . ... ... ... ... ... 54,048, 3 674,818,
4 Accounts receivable, net L 0 4 0
5 Loans and other receivables from current and former officers, directors, [t e

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 employees' beneficiary

. organizations {see instructions). Compiete Part Il of Schedutle L . . . . .. q e Q0

E 7 Notes and loans receivable, net . . . .. L. .. q 7 0

&| 8 |Inventoriesforsalecruse, . ..., ... ... ... ..., q s 0

9 Prepaid expenses and deferredcharges . . . ... ... ... ... . ... g1,760.] 9 111,561.

10a Land, buildings, and equipment: cost or : i : i L

other basis. Complete Part VI of Schedule D 10a 291,072, [ : Shmpfnp s e R

b Less: accumulated depreciation, , . .. ... .. 10b 241,732, 77,015,106 49,340,

11 Investments - publicly traded securities . . . . . . . .. .. 0 530,191.| 1 563,280

12 Investments - other securities. See Part [V, line 11, . . . . ... ....... q 12 0

13  Investments - program-related. See Part iV, line 1t . .. .. ....... q13 0

14 Intangible 8SSE1S . . . . . . L e 14 0

15 Otherassets. See Part IV, lne 11 . . . . . 0 s i i e e 124,821.| 15 129,271.

16 Total assets. Add lines 1 through 15 (must equal line 34} . . . . . . . . . . 2,714,886.116 3,528,435,

17 Accounts payable and accrued BXpenses, . . . . . . . e e e e 598, 944./ 17 341,250.

18 Grants payable . . . ... e 798,848.1 18 1,547,370,

19 Deferred reVENUE . | . .. .\ oottt 2,445/ 19 8,677.

20  Tax-exempt bond liabiliies | . . L . . 0 e e e e e e e e e e e a 20 0

wi21 Escrow or custodial account ability. Complete Part IV of Schedule D || 021 0

ZE 22 loans and other payables to current and former officers, directors, [0 i e feboainnd
_-g trustees, key employees, highest compensated employees, and

a

disqualified persons. Complete Partl of Schedule L, _ . . . . . ... ...
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties, | . . . . ..
25 Other liabilities (including federal income tax, payables to related third
partias, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D | . . .. .. it i e e e e e e 104,148.) 25 69,212,
26 Total liabilities. Add lines 17 through25. . . . . . . . .. .. ... .. ... 1,504,385, 26 1,966,509,
COrganizations that follow SFAS 117 (ASC 958), check here p w and sl :
compliete lines 27 through 29, and lines 33 and 34. T :
27 Unrestricted netassets . -879,830.] 27 -1,278,161.
28 Temporarily restricted netassets . . . .. L. .. 2,080,331.| 28 2,580,087,
29 Permanently restricted netassets, . . . . . . . . . . i i it i e s q 29 250,000.
Organizations that do not follow SFAS 117 (ASC 858), check here P |__| and L e
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds 30

MNet Assets or Fund Balances

31 Paid-in or capital surplus, or land, building, or equipment fund = . .. 31
32 Retained earnings, endowment, accumulated income, orother funds 32
33 Totalnetassetsorfundbalances _ . L L. . . 1,210,501.] 33 1,561,92¢.
34 Total liabilities and net assets/ffund balances. . . .. .. . .- .. .. .. .. 2,714,88B6.| 34 3,528,435,

Form 990 (2013)
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HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC. 13-3349872

Form 990 (2013) Page 12
Reconciliation of Net Assets

Check if Schedule O confains aresponse ornoteto anylineinthis Part X1 . . . . .. . . o o o v v |:|

1 Total revenue (must equal Part VI, column (AL Tne 12) + . -« o o o o e ottt e o 1 7,175,750,

2 Total expenses {must equal Part IX, column (A), INe25) « « v« v v v i i v it e e e e 2 6,831,568,

3 Revenue less expenses. Subiractline 2 fromline 1. . - . o o oot it e e 3 343,782,

4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column {A)} . . . . . 4 1,210,501,

5 Net unrealized gains (I0SSES) 0N NMVESHTIEMS + -« =« « ¢ v v v v v v v i v e o n s n s s aenns 5 7,643,

8 Donated services and use of facilities - - - . - & o o i i it e e e e e 6 0

T INVeSIMENt EXPENSES ¢ + v 4 v ¢ v vt e m m e e e e e e e e e e e e e e 7 o

8 Priorperiod adjUstMents « « -« &« o i i i e e e e e e e e e e 8 0

@ Other changes in net assets or fund balances (explainin Schedule Q). v o v v v o v v v 0 0 v 4 o s 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, CoIUMIM {B)) ¢ - ¢ o e e e e e e e e e e i a i aw e w e w e e w44 s e s aa s a e 10 1,561,926,

m Financial Statements and Reporting
Check if Schedule O contains a response or notefo anylineinthisPartXIl . . . . ... ... ... .. ...

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from-a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, cr both:
D Seaparate basis D Consolidated basis D Both consciidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
‘:’ Separate basis Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 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

Schedule O.
2a As aresult of a federal award, was the organization reguired 1o undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-13372 .« . . . . . . o i i i i it s st i s s i e 3a X
b If "Yes," did the organizatiocn undergo the required audit or audits? If the organization did nct undergo the
required audit or zudits, expiain why in Schedule O and describe any steps taken te undergo such audits. 3b
Form 990 (2013)
JSA
3E10584 1.000
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' SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

{Form 990 or 990-E2Z)

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

Departmant of tha Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intermal Revenue Service PInformation about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form830, Inspection
Name of the organization Employer identification number
HUNTINGTON'S DISEASE SCCIETY OF AMERICA, INC. 13~-3349872

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

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

1

2
3
4

[ O CLLT

10
1"

(T L1

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

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

A 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)(lii}. Enter the
hcspital's name, city, and state: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1}{A)(iv}. (Complete Part [l.)

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

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

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and {2} no more than 3313 % of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). {Complete Part lIl.)

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

An organizaticn 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 508(a}(1) or section 509(a){2). See section
509(a}(3). Check the box that describes the type of suppaorting organization and complete lines 1ie through 11h.

a |:| Type | b |:] Typell ¢ D Type [l-Functionally integrated d |:| Type lll-Nen-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by cne or mere disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 502(a){1)
or section 502(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type [l supporting
organization, check this DOX L e e e e e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
{i} A person who directly cr indirectly controls, either alene or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? | .. . ... ... 1afi)
(ii) A family member of a person described in () above? 11g(ii)
(i) A 35% controlied entity of a person described in (i) or {iy above? ... ... Tgiii)
h Provide the following information about the supported corganization(s).
(i) Name of supported (i} EIN {iif) Type of organization {iv) Is the {v) Did you notify {vi) Is the {vii} Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRGC section “E_;J_(') “\f’tfd.r‘]” in cal. (i} of your | col. (i) organized
{see instructions}) Y e support? inthe U.5.7
Yes | No Yes No Yes No
(A)
(B)
(<)
(D)
(E}
Total : Sl i = : : :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ} 2013

Form 990 or 990-EZ.

JSA
3E1210 1.000
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HUNTINGTOW'S DISEASE SOCIETY OF AMERICA, INC. 13-3345872

Schedule A (Form 890 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 boxonline 5, 7, or & of Part1 or if the organization failed to qualify under
Part |11, If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a} 20089 {b) 2010 (¢} 2011 (d) 2012 {e) 2013 ] (f) Total

1

6

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

include any "unusual grants.*) . . . . . . 6,982,622, £,024,872. 1,638,774, 6,386,080 7,152,478 28,184, 826,
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . . . 0

The value of services or facilities
furnished by a governmental unit to the
organization without charge . « . « . & i

Total. Add lines 1 through 3.+ « « « + + & 5,902,622, 6,024,872, 1,638,774 £,388, 080, 3,152, 478, 28,184,626,

The portion of total contributions by
each person (other than a
governmental unit or pubiicly &
supported  organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (. . . . . ..
Public support. Subtract line 5 fram line 4

Section B. Total Support

Calendar year {or fiscal year beginning in} {a) 2009 {b} 2010 {c) 2011 (d) 2012 (e) 2013 (A Total
7 Amountsfromlined .. .. ... ... 6,982,622, 5,024,872, 1,638,774, 6, 386, 0RD. 3,152, 278, 28,184,826,
8 Gross income from interest, dividends,

10

1"
12
13

paymenis received on securities loans,
rents, royalties and income from simitar
sources 2,580, 8,339. 1,603, 6,928, 15,448,

Net income from unrelated business
activities, whether or not the business
is regularly carriedon « « « « o v v 00 n

Cther Income. Do net include gain or
loss from the sale of capltal assets

(ExplaininPart V) .ATCH. 1+« « -

Total support. Add lines 7 through 1G . . 26,323,656,
Gross receipts from related activities, etc. {(seeinstructions) « + .« & & v v 0 v 0 0w o L d e s

First five years. f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxand stop here . . . . . . 0 0 0 0 0w b i e e e e e e e e e w e a e w e w aw o a e e e e e a aw »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 {line 8, column {f} divided by line 11, column () . . . . . . .. 14 91.57¢4
15 Public support percentags from 2012 Schedule A, Part Il line 14 . . . . . . . ... ... ...... 15 86.55 9,
16a 331/3% support test - 2013, If the organization did nct check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , ., . .. .. . v v v v .. ™
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, .. ... ... .. e e »
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box ¢on line 13, 164, 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
oL o7 o >
b 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 more, and if the crganization 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 OrganZation . . . . . .. . . i s e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L33 (1o - T > D
Sehedule A {(Form 990 or 990.EZ) 2013
JSA

3E1220 1.009
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HUNTINGTCON'S DISEASE SOCIETY OF AMERICA, INC.

13-3349872

Schedule A (Form 990 or 990-EZ} 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2}
{Complete only if you checked the box on line 9 of Part | or if the organization failed to gualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) |  (2) 2009 {b) 2010 {c) 2011 (d) 2012 (e)2013 (f) Total
1  Gifts, grants, contributions, and membership fees
recaived. (Do not nclude any "unusual grants.")
2 Gross receipts from admissions, merchandise
scld or services performed, or facilities
furnished in any activity that is related to lhe
organization's tax-exempt purpose | | |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied  for the
organization’s benefit and either paid
to or expended on its behalf | |, . . .
5 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge | ., . . . .
6 Total. Add lines 1 through5_ _ , . ., .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines Taand ¥b. . . . . . . . v ..
8 Public support (Subtract line 7¢ from e
line 6.}
Section B. Total Support
Calendar year (or fiscal year beginning in} |  (a) 2009 {b) 2010 (c) 2011 (d) 2012 {8) 2013 {f) Total
9 Amountsfromline6. . . .. . . 4 .
10a Gross income froem interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
BOUMCES o 4 4 4 v v w =+ nomocoxoa s
b Unrelated business taxabie income {less
section 511 taxes) from businesses
acquired after June 30, 1872 _ , , ., . .
¢ Addiines 10aand 10b _ ., , ., . ...
11 Net income from unrelated business
activities not included in ling 10b,
whether or not the business is regularly
carried on = = =~ + =+ o2 e v @ w0 ow
12 Other income. Do not include gain or
loss from tihe sale of capital assets
(ExplaininPartIV) _ .. ... .....
13 Total support. (Add lines 9, 10c, 11,
and12) L Lo
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxand StOphere. . . . . - . . . v o v w4 a st u e e e a4 4w e e et s e e e e s e e s s e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 {line 8, column (f) divided by fine 13, column {(f)) . . . .. ... .. .. 15 Yo
16  Public suppart percentage from 2012 Schedule A, Partlll, ine15. . . . v v v v v v 0 v 0 0 0w v v ua s 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2013 (line 10¢, column (f) divided by ling 13, column {f}) , . . . . .. .. 17 Y
18  Investment income percentage from 2012 Schedule A, Part L IR 17 . . . . . . i v v v v e e e n 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 pubiicly supported crganization P
b 331/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not mora than 331/3%, check this box and stop here. The organization quallfies as a publicly supported organization M

20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box

and see instructions P

%SE'?221 1.000
2025CU L161 5/8/2014  1:57:35 BM V 13-4.6F 305881 NAT'L

RTRN
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HUNTINGTON'S DISELSE SCCIETY OF AMERICA, INC. 13-3345872
Schedule A (Form 990 or 990-EZ) 2013 Page 4

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

ATTACHMENT 1

SCHEDULE A, PART II -~ QTHER INCOME

DI3CRIPTION 2009 2010 2012 2012 2013 TOTAL
HMISCELILANESUS 23,827, 55,108, -1,472. 20,142, 22,576, 129,382,
TOTALS 23 027 53,100 -1,472 0. 142 22,538 119 382

ISA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2.000
2025CU0 Llel 5/8/2014 1:37:3% PM  V 13-4.6F 305881 NAT'L RTRN



Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ,

or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-FF. 2@13

Depart t of the T
In?gfnaﬂ?\'egve?\ueese:\?iiuw » Information about Schedule B (Form 990, 890-EZ, or 990-PF) and its instructions is at www.irs.gov/form$30.

Name of the organization Employer identification number
HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC.

13-3349872

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 } (enter number} arganization
D 4947{=2){1) ncnexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3} exermnpt private foundation

D 4947(a){1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or $90-PF that received, during the year, $5,000 or more (in money cr
property) from any one contributor. Complete Parts | and 1l

Special Rules

For a section 501(c)(3) organization filing Form 990 or 890-EZ that met the 33 1/3 % support test of the regulations
under sections 509{a)(1) and 170(b){1)(A)}vi) and received from any cne contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i} Form 99¢C, Part VIH, line 1h, or {ii} Form 880-EZ, line 1.
Complete Parts 1 and |1

|:| For a section 501(c){T}, (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Comgpiete Parts |, I, and Ill.

!:' For a section 501{c){7), (8), or (10) organization filing Form 99C or 990-EZ that received from any one contributor,
during the year, contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did
not total to mere than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 290,
$90-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 99GC; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 93C-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 920, 990-EZ, or 990-PF. Schedule B (Form 890, 990-EZ, or 990-PF) {2013)

J3A

3E1281 1.000
2025CU L16l 5/8/2014 1:57:35 PM  V 13-4.6F 305881 NAT'L RTRN



Schedule B (Form 890, 990-EZ, or 880-PF) (2013) Pagez
Name of organization HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC. Employer identification number
13-3349872

X contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.1 | LOMDBECK INC. Person
Payroll
HUNTINGTON'S_DISEASE SOCIETY OF AMERICA | §________823,180. | Noncash
(Complete Part il for
FE'EW__YQBBL_§¥__EQQ:£§ _______________________ nencash contributicns.)
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_| HONTINGION'S DISEASE SOCIETY OF AMERICA Person
Payroll
HUNTINGTON'S DISEASE SQCIETY OF AMERICA | §______1,967,487. | Noncash
(Complete Part |l for
FE‘F__YQE‘KL_ISX__EQQI_Q _______________________ nencash contributiens.)
{a) {b) {©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________ $ ________________| Noncash

(Complete Part 1l for
nencash contributions.)

{2) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
__________________________________________ R Noncash

{Complata Part Il for
noncash contributions.)

{a) () (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
__________________________________________ y$ Noncash

{Complete Part Il for
nencash contributions.)

(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s U Person
Payroll
__________________________________________ S __ Noncash

{Compiete Part Ii for
nencash contributions.)

JSA Schedule B {Form 990, 990-EZ, or 990-PF) (2013)

3E1253 1.000
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Schedule B {Form 990, 990-EZ, or 800-PF) (2013)

Page 3

Name of organization

HUNTINGTON'S DISEASE SOCIETY OF AMERICA,

INC.

Employer identification number

13-3348872

M  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No.
from
Part |

{b)

Description of noncash property given

{c)
FMV {or estimate)
{see instructions)

(d)

Date received

_____________________________________________ S S,
{a) No. (c)
; (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part 1 P property {see Instructions)
_____________________________________________ | L ______
{a) No. (c)
f (b) . {d)
rom D ipti f h rty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
_____________________________________________ S | e ____
(a) No. (c)
(b) ; (d)
from D ipti f h rty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
______________________________________________ S _ | e ___
{a) No. ()
£ () . {d)
rom 3} ipti f h ty given FMV (or estimate) Date received
Part | escription of noncash property give (see instructions)
______________________________________________ . S [
{(a) No, {c)
{b) . {d}
from Description of noncash property given FMV (or estimate) Date received
Part| P property g (see instructions}
______________________________________________ N B

IS4
3E1254 1.000

2025C0 L161 5/8/2014

1:57:35 PM  V 13-4.6F

Schedule B {Form 990, 930-EZ, or 990-PF) (2013)

305881 NAT'L RTRN




_ Scheduls B (Form 990, 990-EZ, or 890-PF) (2013}

Page 4

Name of organization HUNTINGTON'S DISEASE SOCIETY OF BMERICA,

INC.

Employer identification number

13-3349872

Exclusively religious, charitable, etc., individual contributions to section 501(c){7), {8), or {10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e} and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this infermation once. See instructions.) » $

Use duplicale copies of Part Il if additional space is needed,

{a) No.
from
Part |

(b} Purpose of gift

(¢} Use of gift

{a) No.
from
Part |

{a) No.
from
Part |

(a) Ne.
from
Part |

JSA
3E1255 1.000

2025CU Llél 5/8/2014

1:57:35 PM  V 13-4.6F

Schedule B (Form 990, 990-EZ, or 990-PF} {2013}
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| OMBE No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete If the organization answered "Yes,” to Form 990,

Part IV, line 8, 7, B, 9, 10, 11a, 11b, 11c, 11d, 118, 11f, 12a, or 12b.
- Attach to Form 990.

Open to Public

Department of the Treasury .
|ntemal Revenue Service P Information about Schedule D (Form 990} and its instructions is at www.irs.gow/form330. Inspection
Name of the organization Employer identification number
HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC, 13-3348872

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

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

Total numberatendofyear . . . .. ... ...
Aggregate contributions to (during year)
Aggregate grants from {duringyear). . . . ...
Aggregate value atendofyear. . . . ... ...
Did the organizaticn inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive fegal control? . . . ... .. ... D Yes D No
6 Did the organization inferm all grantees, donars, and doner advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . L . i u i i e e e e e e e e e e e e e 4 .. D Yes D No
Conservation Easements. Compiete if the organization answered "Yes" to Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.qg., recreation cr education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Caomplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

bW N -

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . o 0t o e e e e s 2a
b Total acreage restricted by conservationeasements . . . . . . .. . ... i i e e e e 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and notcn a
historic structure listed in the National Register. . . . . . . . . . . . . i i i v v vt e v v 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 easement islocated » _________________
5 Does the organization have a written policy regarding the periodic menitering, inspection, handling of

violations, and enforcement of the conservation easementsithelds? . . . . . .. . v 0 o i v i i i D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>

8 Does each conservation easement reported on iine 2{d) above satisfy the requirements of section 170{h)(4}
(B and section 1700 AN BY I ? e e e e

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anizatipn elected, as permitted under SFAS 116 (ASC 958), not to repert in its revenue statement and balance sheet
works of art, historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlIl, the text of the footnote to its financiat statements that describes these items.

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

() Revenues included in Form 990, PartVill, line1 . . . . - -« o o o o i i i i i i s _
(i} Assets included in Form 990, PartX . . . . . . .. . . .. o o i oo i e e s _

2 If the organization received or heid works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts reguired to be repcrted under SFAS 116 (ASC 958) relating 1o these items:

a Revenues included in Form 990, Part VIll, line1 . . . .. .. e e e e e e e > _
b Assets included in Form 990, Part X . .« o o vt i e i e e e s s e e e e e e e a4 4 » 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
3E1268 2.000
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HUNTINGTON'S DISEASE SOCIETY OF AMERICAH, INC. 13-3349872

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, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):

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

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Jves [ |nNo

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

Amount
¢ Beginning balanCe . . v v v v ot o e e e e e s e e s e e 1c
d Additionsduringthe year . . . .. . c v i i i i i i s e e e 1d
e Distributionsduringtheyear. - . . . . . . . L i i i e e e 1e
f Endingbalance . » v v v v v s s e e e e e e e e s i e e s 1§
2a Did the organizaticn include an amount on Form 990, Part X, line 21? . . .. .. . . . . .. ... ... [ ] ves || No

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

(a) Current year {b) Prior year {c) Two years back {d) Thres years back | {e) Fouryears back

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

¢ Net investment earnings, gains,
andlosses, . ... ... .....
Grants or schofarships . . . . ..

e Other expenditures for factlities
and programs o v v v o« v v v v .-
f Administrative expenses . . . . .
g Endof yearbalance. . . . .. ..
2 Provide the estimated percentage of the current year end palance {fine 1g, column (a)) held as:

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

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

arganization by: Yes | No
{i} unrelated OrganiZations ., . . . . 0 L u vt h e i e e e e e s e e e e e e e e e e s 3a(i)
(i) related Organizations | . . . L . . . i e e e e e e e e e e e e e e 3a(ii)

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

4 Describe in Part Xlil the iniended uses of the organization's endowment funds.

Part Vi Land Buildings, and Equipment. . .
omplete if the. organization answered "Yes" to Form 990, Part [V, line 11a. See Ferm 990, Part X, line 10.

Deascription of property (a) Cost or cther basis (b} Cost or other basis (c) Accumulated (d) Book value
(investment) {other} depreciation
1a Land. « ¢ ¢ v v 0 s e e e e e e e e e B T
b Bulldings « v - o oo oo
¢ Leasehold improvements. - - . . - . . L 30,489, 30,489
d Equipment ... - - oo 243,498, 194,158 49,340.
e Other « -« v v v v v v oo o oo s e 17,085, 17,085
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10{c).). . . . .. » 49, 340.
Schedule D (Form 990) 2013
J5A
3E1269 2.000
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HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC. 13-3348872
Schedule D {(Form 990) 2013 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11b. See Form 980, Part X, line 12.

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

Total. (Column (b} must equal Form 990, Part X, col, (B) line 12.) W
UM} Investments - Program Related.
Complete if the arganization answered "Yes" to Form 980, 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-of-year market value

Total. (Cotumn (b) must equal Form 980, Part X, col. (B) lire 13.) W
E1{4rqd Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

[4+)

4]

=)
e N s Mot Ruor el Rl Ry

,-.’-.’—.AE—-ur-.r-.

8
(9

Total. (Column (b) must equal Form 990, Part X, col. (B) 1ine 18.), . . 0 v v v vt e e v e e e e r et e [

Other Liabilities.

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

line 25.
1. {a) Description of liability {b} Baok value
(1) Federal income taxes
(2) DEFERRED RENT 53,270
(OBLIGATIONS UNDER CAPITAL LEASE 15,942
4
(5
(6)
]
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B line 25.) W 69,212

2. Liability for uncertain tax posliions. In Part XlIi, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footncte has been provided in Part Xl

éllsz'?zm 1.000 Schedule D (Form 990) 2013
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HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC. 13-3349872
Schedule D (Form 990) 2013 Page 4

Al 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

2 Amounts included on ling 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains oninvestments . ... ... .. ... . 2a
b Dorated services and use of facifties ... ... ........ 2b
¢ Recoveries of prioryeargrants . 2c
d Other (Describe inPart XN} 2d
e Add lines 2a through 2d

4  Amounts included on Form 898G, Part VIII, line 12, but not online 1:
a Investment expenses not included on Form 880, Part VIl line7b 4a
b Other (Describein Part XL} . 4b ‘
¢ Addlinesdaanddb e 4c
Total revenue. Add fines 3 and 4c. (This must equal Form 990, Partl fine 12.) _ _ .. ... .. .. ... 5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, fine 12a.
1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments oo rnnnn e

Other losses

T o 0 U a

LI+
w
o
&
g
=
o3
]
S
=
o
Y
1]
.
)
g
3
5
o
-—

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 890, Part VI, line7b
b Other (Describe in Part XIIL.)

¢ Add lines 4a and 4b c

5  Total expenses. Add lines 3 and de. (This must equal Form 990, Partl, line 18.). _ . . . ... ... ... 5

Supplemental Information.
Provide the descriptions required for Part I1, lines 3, 5, and 9; Part lHl, lines 1a and 4, Part iV, lines 1b and 2b; Part V, line 4, Part X, line
2: Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any addiional information.

SEE PAGE o

JsA Schedule D (Form 990) 2013
3E1271 1.000
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Schedule D (Form 990) 2013 HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC. 13-3349872 Page 5
CEUPAI]  Supplemental Information (continued)

FIN 48

FORM 280, SCHEDULE D, PART X

THE SOCIETY IS SUBJECT TO THE PRCOVISIONS OF THE FINANCIAL ACCOUNTING
STANDARDS BOARD'S ("FASB") ACCOUNTING STANDARDS CODIFICATION ("ASC")
TOPIC ASC 740-10-05 RELATING TC ACCOUNTING AND REFPORTING FCR 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 COWSOLIDATED FINANCIAL STATEMENTS.

Schedule D {Form 990) 2013

JBA
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SCHEDULE F
(Form 990)

OMB No. 1545-0047

2013

Open to Public

Statement of Activities Outside the United States

P Complete if the organization answered "Yes"” on Form 980, Part IV, line 14b, 15, or 16.
- Attach to Form 990. W See separate instructions.
P Information about Schedule F (Form 980) and its instructions is at www.irs.gov/form390,

Cepartment of the Treasury
Internal Revenue Service

Name of the organization
HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC.
General Information on Activities Outside the United States. Complete if the organizaticn answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization mainiain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

Inspection
Employer identification number

13-3349872

Yes I::] No

2 For grantmakers. Describe in Part V the organization's procedures for menitoring the use of its granis and other
assistance outside the United States.

3 Activities per Region. {The fallowing Part I, line 3 table can be duplicated if additional space is needed.)

{a) Region

{b) Number of
offices in the
region

(¢) Number of
employees,
agents, and
independent
contractors

in region

{d) Activities conducted in
region (by type} (e.9.,
fundraising, program services,
investments,
grants to recipients
located in the region)

{e) If activity listed in {d} is
2 program senvice,
describe specific type of
service(s) in region

(f} Total
expenditures for
and investments

in region

(1) roRoPn

GRANTMAKING

N/R

(2)

()

(4)

()

(6)

(7)

(8)

{9)

(10)

(11

(12)

(12)

(14)

(15)

(16)

(17)
3a Sub-otal, ... .......
b Total from continuation
sheetsto Part!l , ... ...

¢ Totals {add lines 32 and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
Jsa
3E1274 1.000

2025CU0 L16l 5/8/2014
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L e Te 800,
Schedule F (Form 990) 2013
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HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC.

Schedula F {Form 950) 2013

EVl  Foreign Forms

153-33458872

Page 4

Was the organization a U.S. transferor of property to a foreign corperation during the tax year? if "yYas,”
the arganization may be required to file Form 926, Return by a U.S. Transferor of Properly fo a Foreign
Corporation {see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be reguired to file Form 3820, Annual Return fo Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest In a foreign corparation during the tax year? If "Yes"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporalfions. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 88621,
Informatfion Return by a Shareholder of a Passive Forelgn Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the crganization have an ownership interest in a foreign partnership during the tax year? if "Yes,”
the organization may be required lo fife Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructfons for Form 8865)

Did the organization have any operaticns in or related io any boycotting countries during the tax year? if
Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713}

[]

L]

Yes

Yes

Yes

Yes

Yeas

Yes

No

No

No

No

No

JSA

3E1277 1.000
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HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC. 13-334987%72
Schedule F (Form 990) 2013

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitering of funds); Part |, line 3, column (f)

(accounting method; amounts of investments vs. expenditures per region); Part i, line 1 {accounting method); Part 11|

(accounting method); and Part I, column {c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Page D

MAINTAINING RECORDS FOREICN ACTIVITIES

FORM 850, SCHEDULE F, PART I, LINE 1

THE ORGANIZATICON REQUESTS SEMI-ANNUAL FINANCIAL REPORTS FROM CONTRACTORS

OFFICES.

JSA Schedule F (Form 990) 2013

3E1502 1.000
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Supplemental iInformation Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

2013

Open to Public

SCHEDULE G Complete if the organization answered "Yes™ to Form 990, Part [V, ines 17, 18, or 19, or if the
{Form 990 or 990-EZ) organization entered more than $15,000 en Form 990-EZ, line 6a.

P Attach to Form 990 ar Form 990-EZ.

Department of the Treasu
P & P Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390.

Internal Revenue Service Inspection
Name of the organization Employer identification number
HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC. 13-3349872

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

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

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| 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.

N . (v} Amount paid to . .
. Lo {iii) Did fundraiser have . " A {vi} Amount paid to
{i} Name and_ address gf individual i) Activity custody or centrol of (iv) Gross rgqelpts (or rejamgd by)_ (or retained by)
or entity (fundraiser) o from activity fundraiser listed in o
cantributions? col. (i) organization
Yes No
1
2
3
4
S
6
7
8
9
10
Total | . . . i i s a e e e e e w 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 Instructions for Form 990 or 990-EZ. Schedule G {Form 990 aor 990-EZ) 2013
JSA
3E12811.000
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HUNTINGTON'S DISEASE SCCIETY OF AMERICA, INC. 13-3349872
Schedule G (Form 98¢ or 990-EZ) 2013 Page 2
Fundraising Events. Complets if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000C of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (¢} Other evenis (d) Total events
WALKS GALA 16.| (add col. (a)through
{event type) {event type) {total number} cal. (C))
11 Grossreceipts , ., ,........ 749,267. 312,570, 534,291, 1,596,128,
[]
i
2 Less: Contributions | . . . . .. 694,748 269,152, 407,897, 1,371,797,
3 Gross inceme {line 1 minus
I A 54,519. 43,418. 126,394, 224,331.
4 Cashprizes, ., . ..........
5 Noncashprizes, . . .. .. .. ... 41,567, 1,754. 73,294, 116,615,
7]
g 6 Rentffacilitycosts _ . . . ... .. 11,382. 9,305. 30,653, 51,340.
[1h]
(=R
ii | 7 Food and beverages . . . . . . ... 990. 32,110. 19,397, 52,467,
9
jab]
= | 8 Entertainment _ . . _ .. ... ... 580. 249, 3,050. 3,879,
9 Other directexpenses , | . . . . . .
10 Direct expense summary. Add lines 4 through @ incolumn{(d} , ., ., . . . .... .. ... .. > 224,331,
11 Net income summary. Subtract line 10from line 3, column{d) . . . . . . . . .. . .. ... . .... >

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

] ; b} Pull tabsfinstant ; {d) Total gaming (add
2 (a) Binge bir(lg?nfprogress‘we bingo {e) Other gaming col, {a) through cel, ()}
2
&

1 Greossrevenue | . . .. ... .. ..
gl 2 Cashprizes . . . .. . ... .
o0
3
&| 3 Noncashprizes ...........
i
8| 4 Rentfacilty costs
=

§ Otherdirectexpenses , . ... ...

|| Yes % [ |Yes % |L_|Yes
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in celumn (d) »

9 Enter the state(s) in which the crganization operates gaming activities:
a ls the organization licensed to operate gaming aclivities ineach ofthese states? . . _ .. ... . ... 7N
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? | | | |___|Yes L_l No
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2013

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

Schedule G {Form 990 or 890-EZ) 2013 Page 3
11 Does the organization cperate gaming activities with nonmembers? . . . . . .. . . .. . . . . . ... |_| Yes LJ 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? . . . . & . 0 0 L h e e e e e e e e e e e e e e e e e |:| Yes |:| No

13  Indicate the percentage of gaming activity operatad in:
a Theorganization's facility . . . . . . . . ... L e e e e e e e e e e e 13a Y
b Anouiside facility , . . . . L. 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 organization 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 Employee D Independent contractor

17 Mandatory distributicns:
a s the organization required under state law to make charitable distributions from the gaming proceeds fo
retain the state gaming license? . . . . . . L L L e e e e e e e |:| Yes El No
b Enter the amcunt of distributions required under state law to be distributed to other exempt organizations
ar spent in the organization's own exempt activities during the taxyear » $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii} and (v}, and
Part tlf, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsc complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information | omB No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 3

» 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 instructions. Open to Public
Internal Revenue Senice nformation about Schedule J (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC, 13-3349872

Questions Regarding Compensation

1a Check the appropriate box({es)} if the organization provided any of the following to or for a person listed in Form
990, Part Vll, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these ems.

First-class or charter trave} Housing aliowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
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 policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain 1b

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

3 Indicate which, if any, of the foliowing the filing organization used tc establish the compensation of the
crganization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a

related organization to establish compensation of the CEO/Executive Director, but explain in Part Il1.

. Compensation committee Written emgployment contract

. Independent compensation consuitant Compensation survey or study

Form 990 of other crganizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Secticn A, line 1a, with respect to the filing
crganization or & refated organization:

a Receive a severance payment or change-of-control payment? . . . . . . . o e e e e e

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

¢ Participate 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 1.

Only section 501(¢){3) and 501{c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.

If "Yes" {0 line 5a or 5b, describe in Part Il
6 For persons listed in Form 980, Part VII, Secticn A, line 1a, did the organization pay cr accrue any
compensation contingent on the net earnings of:

If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the crganization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Il 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant t¢ 2 contract that was subject
to the initial contract exception described in Regulatiocns section 53.4958-4(a)(3)? If "Yes," describe

T =T 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-8(C) 7 . . . . . . . v i i v i vt e e e ek ke e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduls J {Form 990) 2013
TN
3E1290 1.000
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OMB No. 1645-0047

?I%TE}D;JQIE)E M Noncash Contributions | 2013
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 28 or 30. ‘
Department of the Treasury P Attach to Form 990. Open To Public
Internal Revenue Service P Information about Schedule M {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the crganization Employer identification number
HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC. 13-3348872
Types of Property
a {c)
Ch(gc)k if Num_ber of c(:r)ﬂributions or [:;'ch:;; ?:;;thgtg’; Method of(gétermining
applicable items contributed Form 990, Part VIII, line 1g nencash contribution amounts

1 Art-Worksofart. .. .. ... ..

2 Art- Historical treasures . . ., . ..

3  Art-Fractionalinterests . ., . . . .

4 Books and publications . , . ...

5 Clothing and household

goods. . . ... ..o R

6 Cars and other vehicles . . . . . . X 0 |SEE SUPP INEFO

7 Boatsandplanes. . . .......

8 Intellectual property . . . ... ..

9 Securities - Publicly traded . . . . X 9. 18,111. |FMV
10 Securities - Closely held stock , . .
11 Securities -~ Partnership, LLC,

orfrustinterests . . . . ......

12 Securities - Miscellaneous, . . . .

13 Qualified conservation
contribution - Historic

structures . ., .. .........
14 Qualified conservation
coniribution - Other , , ... ...
15 Real estate - Residential . . . . . .
16 Real estate - Commercial ., . ., .
17 Realestate-Other, .. ... ...
18 Collectibles, . . . .. .... ...
19 Foodinventory. . ... ... ...
20 Drugs and medical supplies . . . .
21 Taxidermy .. ...........
22  Historicalartifacts , . . ......
23 Scientific specimens, . ... ...
24 Archeological artifacis, .. .. ..
25 Other»{ ATCH 1 ) 257, 89,764.
26 Other»(_______________ )
27 Other»(_____ )
28 Otherw»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . .. .. .. 29

Yes | No

30a During the year, did the organization 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 [m::
used for exempt purposes for the entire holding pered? | | _ . . . . . . ... 30a X

b If "Yes," describe the arrangement in Part Il e

31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMMBUONS? | | .

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

b if "Yes," describe in Part |l
33 I the organization did not report an amount in column (c) for a type of property for which column (g} is checked,
describe in Part il. : e e p B
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule M [Form 990) (2013}
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HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC. 13-3349872
Schedule M {Form 980) {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 |, 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 VEHICLES

FORM 950, SCHEDULE M, LINE 6

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

OF VEHTICLE DONATIONS THROUGH AN INTERMEDTARY CORGANIZATION.

JSA Schedule M (Form 990) (2013)
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HUNTINGTON'S DISEASE SCCIETY OF AMERICA, INC. 13-3349872
Schedule M (Form 990) (2013}

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

ATTACHMENT 1

Page 2

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF {C) REVENUES (D) METHOD OF
DESCRIPTION (A} CHECK CONTRIBUTIONS REPORTED DETEEMINING
MISCELLANEQUS GOODS X 257. 89,764, MY
TOTALS 257. 89,764.
ISA Schedule M (Form 990) {2013}
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SCHEDULE O | omB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 2@1 3
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Intemal Revenue Senvice P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification numhber

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

REVIEW OF FORM 3890

FORM 220, PART VI, SECTION A, LINE 1D

MANAGEMENT THOROUGHLY REVIEWS AND SUBSEQUENTLY PROVIDES AN ELECTRONIC
DRAFT COPY OF FORM $50 TO THE GOVERNING BODY FOR REVIEW BEFORE FILING

WITH THE IRS.

CONFLICT CF INTEREST POLICY

FORM 280, PART VI, SECTICN B, LINE 12C

OFFICERS AND TRUSTEES ARE REQUESTED TO ANNUGALLY SIGN DCOCUMENTATION.

OFFICER COMFENSATION

FORM 990, PART VI, SECTION B, LINE 13A AND B

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

SUBSTANTIATION OF TEE DELIBERATION AND DECISION.

158 - COMPENSATION IS DETERMINED BY A COMBINATION COF COMPARABILITY DATA

AND CONTEMPORANEOUS SUBSTANTIATION OF THE DELIBERATION AND DECISICN.

GOVERNING DOCUMENTS

FORM 990, PART VI, SECTION C, LINE 19

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

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

DOCUMENTS, CONFLICT OF INTEREST POLICY AND PRIVACY POLICY AVAILABLE TC

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) {2013)

JSA
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Schedule O (Form 990 or 890-EZ) 2013 Page 2
Name of the organization Employer identification number

HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC, 13-33459872

THE PUBLIC UPOM REQUEST.

PAYROLL

FORM 990, PAGE 1, PART I, QUESTION 5, AND PAGE 5, QUESTION 24

THE SOCIETY CURRENTLY EMPLOCYEES 37 INDIVIDUALS. PAYROLL AND BENEFITS ARE
PROCESSED THROUGH A PROFESSTONAL EMPLOYER ORGANIZATION (PEO) WHICH FILES
THE FCRM W-3 ON THE SOCIETY'S BEHALEF UNDER THE PEQ'S FEDERAL ETN#.

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

ATTACHMENT 1

FORM $90, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
EDUCATION 1,394,902.
TOTALS 1,394,902,

ATTACHMENT 2

FORM 9590, PART VI, LINE 17 - STATES

AL, AK,AZ,AR,CA,CO,CT,DE,

FL,GA,HI,ID,IL, IN, IA,KS,KY, LA, ME,MD, MA, MI,
MN, MS, MO, MT, NE, NV, K, NJ, NM, NY, NC, ND, OH, OX, OR, PR,

RI,SC,s8D, TN, TX,UT, VT, VA, WA, WV, WI, WY

ATTACHMENT 3

990, PART VIT— COMPENSATION OF THE FIVE HIGHEST PATD IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION 1

J&R GRAPHICS PRINTING 242,049,
P.O BOX 2671

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-E2} 2013 Page 2
Name of the organization

Employer identification number
HUNTINGTON'S DISEASE SQCIETY OF AMERICA, INC. 13-3349872

ATTACHMENT 3 (CONT'D)

990, PART VII- COMPENSATICN OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDEESS DESCRIPTION OF SERVICES COMPENSATION

FATIR LAWN, NJ 07410

VIZION GROUF INC. WALK CONSULTANT 135,446,
790 EAST MARKET STREET SUITE 385
WEST CHESTER, PA 19382

STRATEGIC HEALTHCARE CONSULTANT 120,000.
17 SOUTE HIGH STREET, SUITE 1400
COLUMBUS, CH 43215

ISA Schedute O (Form 990 or 990-EZ) 2013
3E12261.000
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HUNTINGTCN'S DISEASE SOCIETY OF AMERICAE, INC. 13-3340872

Scheduls R (Form 950) 2013 Page 5

A% Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R {see
instructions).

Schedule R (Form 990} 2013
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