OMB No. 1545-0047

2015

Open to Public

Form 9 9 0 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.

Department of the Treasury

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning ,» 2015, and ending » 20
C Name of organization D Employer identification number
B cmeramieave: | NTINGTON'S DISEASE SOCIETY OF AMERICA, INC. 13-3349872
Arees Doing business as
Name change | Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial retum 505 EIGHTH AVENUE, SUITE 902 (212) 242-1968
f;;';'i;:‘t:;"/ City or town, state or province, country, and ZIP or foreign postal code
Arended NEW YORK, NY 10018 G Gross receipts § 9,458,297.
Application | F Name and address of principal officer: LOUISE VETTER H(a) Is this a group return for Yes | X [ No
pending subordinates?
505 EIGHTH AVENUE, SUITE 902 NEW YORK, NY 10018 H(b) Are all subordinates incirled? H Yes |:|
| Tax-exempt status: I X |501(c)(3) | l501(c)( ) «d (insertno.) l l 4947(a)(1) or ‘ I 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| l Association I | other P | L Year of formation: 1986| M State of legal domicile:  NY
Part | Summary
1 Briefly describe the organization's mission or most significant activities: HUNTINGTON'S DISEASE SOCIETY OF AMERICA,
3 INC. IS A HEALTH AND WELFARE ORGANIZATION DEDICATED TO IMPROVING "~
§|  THE LIVES OF PEOPLE WITH HUNTINGTON'S DISEASE AND THEIR FAMILIES. ____~ ~ "~
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, line 1a) |, . . . . . . v v v v v i i e e e e e 3 16.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . _ . . . . . . . . v v v o .. 4 16.
;3 § Total number of individuals employed in calendar year 2015 (Part V, line2a), . . . . . . . v v v o v v o v v .. 5 39.
'% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . v i i et 6 500.
<| 7a Total unrelated business revenue from Part VI, column (C), line 12 , . . . . . . ... .. e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, N34 . . & v v v v o v v e v v u o 8 o s o o s s v s 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI ine Th) . . . . . o vt o e e e e e e, 7,706,642. 8,464,439,
g 9 Program service revenue (Part VIIL iNe 2g) | . . . . o v ot s s e e e e e 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d), . . . . .. . .. . . . . ... 4,856. 9,389.
11 Other revenue (Part Vlil, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e), . . . . .. .. ... 25,757. 21,507,
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12). . . . . . . 7,737,255, 8,495,335,
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . ... .. .. ... 1,876,259. 1,622,642.
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . ... ... ... ... 0. 0.
¢ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . , , . 2,692,133. 3,192,777,
g 16a Professional fundraising fees (Part IX, column (A), fine11e), , . . . . . v v o v v o v o .. 0. 0.
5 b Total fundraising expenses (Part IX, column (D), line 25) p
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) , _ . . . . . . e 2,055, 206. 2,219,403.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . .. ... 6,623,598. 7,034,822.
19  Revenue less expenses. Subtract ine 18 fromline 12, . . . . v v v v v v v v s e nue s 1,113,657, 1,460,513,
H 'é! Beginning of Current Year End of Year
85120 Total assets (PartX 106 16) , . . . ... L. ... ... 4,234,884.|  5,163,913.
2%[21  Total labilties (Part X, iNe 26), . . . . . . . ... .\ttt 1,558,859, 1,029,247
25[22  Net assets or fund balances. Subtract line 21 from line 20 2,676,025, 4,134,666.

Part Il Signature Block

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

) } /7‘1144/7% Uetth— 05/04/2016
Sign dméturf of officer Date
Here LOUISE VETTER CEO
Type or print name and title

Print/Type preparer's name Preparer‘s signature Date Check ‘_l i | PTIN
P . [JULIE FLOCH YN é\ M CP, |5/4/2016 |seitempioyes | 00736879
Usep0nly Firm's name PEISNERAMPER LLP ( Firm's EIN > 13-1639826

Firm's address 750 THIRD AVENUE NEW YORK, NY 10017-2703 Phoneno. 212-949-8700
May the IRS discuss this return with the preparer shown above? (seeinstructions) _ _ _ . . . . . ... .. .. . .... ... X]Yes | INo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
JSA

5E1010 1.000
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1 © ) HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC. 13-3349872

Form 990 (2015) Page 2
UGl Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylineinthis Part Il | . _ . . .. . . ...\ ouvun.. @

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E22, | . | . ... . e e [ ves [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?, L L e Yes [X]No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,543,243, including grants of $ 832,450. ) (Revenue $ )
RESEARCH - SUPPLIES RESEARCH AS ADVISED BY ITS SCIENTIFIC ADVISORY
BOARD. THE RESEARCH PROJECTS ARE INVOLVED IN FINDING CURES AND
TREATMENTS FOR HUNTINGTON'S DISEASE.

4b (Code: ) (Expenses $ 1,630,751. including grants of $ 790,192. )(Revenue $ )
PATIENT AND FAMILY SERVICES - PROVIDES COUNSELING AND REFERRAL
SERVICES TO PATIENTS WITH HUNTINGTON'S DISEASE AND THEIR FAMILIES.

4c (Code: ) (Expenses $ 1,409,832. including grants of $ ) (Revenue $ )
CHAPTER DEVELOPMENT - PROVIDES WORKSHOPS, SEMINARS, AND SYMPOSIUMS :
ON HUNTINGTON'S DISEASE THROUGH A NETWORK OF CHAPTER AFFILIATES
AND BRANCHES THROUGHOUT THE UNITED STATES.

4d Other program services (Describe in Schedule O.) ATTACHMENT 1
(Expenses $ 899,889, including grants of $ ) (Revenue $ )
4e Total program service expenses » 5,483,715.

321020 1.000 Form 990 (2015)
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Form 990 (2015)

10

11

HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC. 13-3349872
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)? I/f "Yes,"
complete Schedule A. . . . @ . i i i i i i i e i e e e e e e e e e e et e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . « . .. . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part]. . . . . . . i v i v i v i st e e s e en e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . v v o v vt o v it oo n v e 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
........................................................... 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complefe Schedule D, Partl. . . . . . . i 0 i i i it it e et e e e . 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll ., . .. ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part ll . . . . . . . .. i i ittt it it ettt et en s st et ann 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . v i i v it ittt v a v e e e e s 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.

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

5E1021 1.000

2025CU L161 5/3/2016 5:46:56 PM V 15-4.5F 305881 NAT'L RTRN

.............................................. 11a X
b Did the organization report an amount for investments-other securities in Part X, fine 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . .. .. ..o .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIll. . .. ... .. .. I 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . v v v i v v o v et e e v e s s o nen 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X [11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl . . . @ . v i @ i i it i it i e s et e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . . .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . . . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . . i v v vt v o v nn.. 15 X
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, Partsllland IV . . . ... ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... .. v .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . v . i v o v i v o et s s e e s s e enen 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes,"complete Schedule G, Part lll . . .« v v & v i i i i i i i st e s e e e et e e 19 X
Form 990 (2015)
JSA
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HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC. 13-3349872
Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If "Yes," complete Schedule |, Partsland lll. . . . . .« . v v v v vt ot e e v nnn s 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . .. i i i i e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No," goto line 25a . . . . . . . v o v o e v e e et s e e e e e e e ns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONdS ? . . . . . Lo .. i i e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . ... .. ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part ] . . . . . . v i v it ittt e e 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 payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il | . . . . . . . . . .. @ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill, . .. .. ... .. ....
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L ;
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . .. ..
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . o @ i it i i i et e e e e e et e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . . . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . o i it e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . @ i i i i i it i s e i e o n e s et i 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 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . v v v o o v v e v e e vn 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Ili,
orlV,and Part V, line 1 . o . v i i i it it it it i s e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 _ , , . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 . . . . v . v v o v e e e i n e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
e 1 0 TN T R Y X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O. 38 X
Fom 990 (2015)
JSA
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‘ HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC. 13-3349872
Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV .. . . . . . . . v e v v, [}]

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 100}

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize Winners? . . . . v v v v it it i vt e e e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax -

Statements, filed for the calendar year ending with or within the year covered by this return . [_2a . 39

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? .. ... .. ...

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 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 authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUNME ) & it ot ittt it it e e e e e e e e e e

b If “Yes,” enter the name of the foreign country: P

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

3a X

3b

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . .. ... .. .. . | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the Payor? . . . v o vttt i e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .......... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required 0 file FOrM 82827 &« & v v i it it et i ettt s e e et e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. .. ... .. l 7d I L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time duringtheyear?. . . . ... .. ... .. ... 8 |
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?2. . . . . . . . . .« 2 2. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, fine12 « . v v v v v v v v v v v 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. + « .« v v v v vt i v vt e e .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . . . . . . e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a _
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a [s the organization licensed to issue qualified health plans in more thanonestate?. . . . . . . . . . o o o o v ... 13a

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

the organization is licensed to issue qualified healthplans . . . ... ... e e 13b .
¢ Enterthe amount of reserves on hand . « « v v v v vttt et o vt v m e s s nen e e 13c .
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ........ 14a X
b If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
521040 1.000 Form 990 (2015)
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For}'n 990 (2015) HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC. 13-3349872 Page 6
GCLRUN Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis PartVl . . . . ... ... e e e e e e m

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear . . . . .
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . . . . .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . ¢ .t v i i e i e e e e e
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4
5
6

by

Did the organization become aware during the year of a significant diversion of the organization's assets?. .
Did the organization have members or stockholders? . . . . . . v v o v v v .. .

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . « + v+ v v vt i i e e e e e 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members,

bl b e

b

Did the organlzatlon contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body 2. & v v v v it i i it e e e e e e e e e e e e e e e e e
Each committee with authority to act on behalf of the governing body? . . ... ...... e e 8b | X

Is there any officer, director, trustee, or key employee listed in Part VII, 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.)

10a
b

11a

12a

13
14
15

1

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? « + « v v v v v v v v v a v v . 10a] X
if "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b} X
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," gotoline 13 . v v < v v v v v o v v e v u s 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
IS 10 COMMICIS? « v v ittt e ettt e e e e e e e e e e e e e e e e e 12b| X

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done ...... .

12¢

Did the organization have a written document retention and destruction policy?. . . . . . . .. e e .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQO, Executive Director, or top management official
Other officers or key employees of the organization . . « . & v o v i v v ot ot it et e o n s eree i nn
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear?. . . . <. . o i i i it il e e e e e e e e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

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

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ATTACHMENT 2
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website - Upon request l:] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organlzat|on s books and records: p
NADENE ALLEYNE 505 EIGHTH AVENUE, SUITE 902 NEW YORK, NY 10018 212-242-1968
JSA Form 990 (2015)
5E1042 1.000
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Form 9910 (2015) ) HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC. 13-3349872 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to anylineinthisPart VIl. . . .. .. oo v v v v i a0
Section A. __ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

[:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
®) ®) Position )] € )
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor o[ s o =x]e x| = the organizations compensation
related | o &lz|2 % 8€ ] organization (W-2/1099-MISC) from the
organizations| 8 & | E| 8| 3|2 & | & | (W-2/1099-MISC) organization
beiow dotted| § 2 | 3 E’_ 83 and related
line) g = 8 (%D organizations
g
_(1)JANGZHO CHA, MD, PHD | _6.00
CHATIR 3.00( X X 0 0 0.
_{2)LAWRENCE FISHER _____________ 6.00
TREASURER THROUGH 11/2015 3.00f X X 0 0. 0.
_{(3)DANIEL VANDIVORT ___________ __56.00
TREASURER AS OF 11/2015 3.00| X X 0. 0 0.
_(4)STEVEN SEEKINS | _6.00
PAST—-CHAIR 3.00( X X 0 0 0.
_(§)BARBARA JACOBS | 6.00]
SECRETARY THROUGH 11/2015 3.00| X X 0 0 0.
_(6)JENNIFER LEYTON _______________|__6.00
SECRETARY AS OF 11/2015 3.00| X X 0 0 0.
_(DARIK JOHNSON, PSYD ____________|_ _6.00]
CHAIR-ELECT 3.00f X X 0 0 0.
_{8)GERALD A FRANCESE, ESQ ________| _6.00]
TRUSTEE 3.00| X 0 0 0.
_(9)CLAUDIA ADKISON, JD, PHD_ _____ | 6.00]
TRUSTEE 3.00( X 0 0 0.
(IQMICHAEL BERMAN | 6.00]
TRUSTEE 3.00] X 0 0 0.
(1W)HUGH DE LOAYZA | _6.00]
TRUSTEE 3.00f X 0 0 0.
(12)ROB_MILLUM _ __56.00]
TRUSTEE THROUGH 11/2015 3.00| X 0 0 0.
(13)EJ GARNER | _6.00]
TRUSTEE . 3.001 X 0. 0. 0.
(14)SAMUEL FRANK, MD ______________|__6.00]
TRUSTEE 3.00f X 0. 0. 0.
JSA Form 990 (2015)
5E1041 1.000
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' HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC. 13-3349872
Form 990 (2015) Page 8
ULl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation | compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for ofﬁ_cer ind a director/trustee) the organizations compensation
iated |53 | 2918|235 |S| organization | (W-2/1099-MISC) from the
organizations 5 a § 21e|53 S (W-2/1099-MISC) organization
belowdotted |2 5 | [~ |3 |3 21% and related
line) ez |8 g% organizations
2 @ 3
g|g °| B
3|2 2
3 o8
g
15) MICHELLE GRAY, PHD | ¢ 6.00
TRUSTEE 3.00] X 0. 0. 0.
16) BILL KLINE | ¢ 6.00]
TRUSTEE 3.00] X 0. 0. 0.
17) ARVIND SREEDHARAN | ¢ 6.00]
TRUSTEE 3.00] X 0. 0. 0.
18) DAVID E WALTERMIRE __ | ¢ 6.00]
TRUSTEE THROUGH 8/2015 3.001 X 0. 0. 0.
19) DONALD HIGGINS, MD | ¢ 6.00
TRUSTEE 3.00f X 0. 0. 0.
20) MICHAEL ROTH | ¢ 6.00]
TRUSTEE 3.00} X 0. 0. 0.
21) LOUISE VETTER ________________| 35.00]
CHIEF EXECUTIVE OFFICER 3.00 X 251,957. 0. 0.
22) NADENE ALLEYNE __ | 35.00
DIRECTOR OF FINANCE & ADMIN 3.00 X 124,586. 0. 0.
23) GEORGE YOHRLING ________ | 35.00
DIR. OF MED.& SCIENTIFIC AFF 0. X 175,762. 0. 0.
24) NANCY RHODES ____ - |_35:00]
DIRECTOR OF FIELD DEV & OPER. 0. X 130,381. 0. 0.
25) DEBRA LOVECKY | 35.00]
DIRECTOR OF PROG SERV & ADVOCA 0. X 123,912, 0. 0.
b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA , .. .......... > 806,598. 0. 0.
d Total (add lines1band1c). . . .. ... f s s e s s e e e wnseaas > 806,598. 0 0.
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

3 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

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

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

Section B. Independent Contractors

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

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

(A) (B) ©)
Name and business address Description of services Compensation

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

JSA -
5E1055 1.000 Form 990 (2015)
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For%m 990 (2015) HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC. 13-3349872 Page 9
FE1a@Y4Il] Statement of Revenue

Check if Schedule O contains aresponse or note to anylineinthis Part VIIl. . . . . . v oo i i i v v v i v w Bl
’ ) (B) ©) (D)

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

*"5’% 1a Federated campaigns . » . . . . . . | 12 207,584,
gé b Membershipdues. « .« + « v . . . . 1b

g_’f ¢ Fundraisingevents . . ...... .| 1¢ 1,622,377,
GE| d Related organizations . . . . . . . . |_1d 2,246,075.
g-- e Government grants (contributions) . . [ 1e

B f All other contributions, gifts, grants,

g and similar amounts not included above . [ 1f 4,388,403,
§ g Noncash contributions included in lines 1a-1f: $ 236,590.

h

Total. Addlinesfa-tf. . . o o o v v v v v v ooy P
Business Code

Program Service Revenuel and Other S
Y
0

b
c
d
e
f  All other program service revenue . . . . « _ —
g TotalLAddlines2a-2f . . . . . . .. o.oo.oooo... P 0. .
3 Investment income (including dividends, interest,
and other similaramounts). + + « + « v v a2 i ... P 7,436. 7,436.
4 Income from investment of tax-exempt bond proceeds . | 0.
5 Royalties « + v v ¢ 0 v v i i d s v i e i i i i P 0.
(i) Real (H) Personal '
6a Grossrents . « « .« « . ..
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor (Ioss). + « « = « « v « v 2 s o s oo P 0.
7a Gross amount from sales of (i) Securities (i§) Other
assets other than inventory 736,547.
b Less: cost or other basis
and sales expenses - .+ . . 734,594.
¢ Gainor(loss) « « « v .. 1,953, .
d Netgainor(loss) « « « v vt + + o s e s s v o v ooaad i 1,953. 1,953,
g 8a Gross income from fundraising
§ events (not including $ __ 1,622,377,
& of contributions reported on line 1c).
o See PartlV,linet8 . . ... ...... a 228,368.
g b Less:directexpenses . . . . . ... .. b 228,368.
¢ Net income or (loss) from fundraising events. . . . . . . P ] 0.
9a Gross income from gaming activities.
SeePartlV,line19 , ., ......... a
b Less:directexpenses . « .« v v .. .. b : ;
¢ Net income or (loss) from gaming activities. . . . . . . B> | 0.
10a Gross sales of inventory, less '
returnsand allowances . ........ a
b Less:costofgoodssold. .. ...... b .
¢ Net income or (loss) from sales of inventory, , . .. ... P 0.
Miscellaneous Revenue Business Code . . o . : - ]
11a MISCELLANEOUS 900099 21,507. 21,507,
b
c
d Allotherrevenue +. . « « - v v v ¢ o v = &
e Total,Addlines11a-11d + + + + « + 2+ = e s v v 0 a . P
12 Total revenue. Seeinstructions. . . . . . . . . . .. .. p 8,495,335, 30,896,
285?051 1.000 Form 990 (2015)
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For?n990 (2015) HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC.

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

13-3349872  Ppage 10

Do not include amounts reported on lines 6b, 7b, Total g(%enses Progra(:)service Manag((a(rizent and Fumglr)a)ls'n
8b, 9b, and 10b of Part VIl expenses general expenses expensésg
1 Grants and other assistance to domestic organizations
and domestic govenments. See Part IV, line21 . . . . 1,326,867. 1,326,867.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . , . .. ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , , _ , ., 295,775. 295,775.
4 Benefits paid toorformembers , _ . . ... .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , . . .. ... .. 376,540. 244,612, 81,537. 50,391,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B), . . . . . 0.
7 Other salariesandwages, , , . . . .. .... 2,063,199. 1,521,875, 179,138. 362,186.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 98,296. 72,934, 10,576. 14,786.
9 Other employeebenefits . + = + v v v v v v . . 394,873. 294,811. 40,296. 59,766.
10 Payrolltaxes . « « = =« v v o v 0 0 v n s wu s 259,869. 204,841. 22,947. 32,081.
11 Fees for services (non-employees):
a Management = ., ...,.... 0.
blegal ,,................... 181. 181.
cAccounting | ., . ... e e e e 65,562. 43,708. 10, 927. lO, 927.
dlobbying ., .. ...............
e Professional fundraising services. See Part IV, line 17,
f Investment managementfees , , , . ... ..
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenseson Schedule O)e « o o + & 436' 982. 368’340‘ 46’781' 21'861'
12 Advertising and promotion , . . . . . ... .. 4,484. 4,484.
13 OffiCE@XPENSES v v v v v v v v v a v e e e 70,991. 30,607. 33,950. 6,434.
14 Informationtechnology. . . . .. ... .. .. 0.
15 Royalties. . . .o vn v e e en e 0.
16 Occupancy __________________ 225,219. 150, 987. 37,181. 37, 051.
17 Travel L . o s e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and mestings , . . . 270,555, 226,776, 33,807. 9,972.
20 Interest , ,,......... e 0.
21 Paymentstoaffiiates. . .. ..........
22 Depreciation, depletion, and amortization | . _ | 22,530. 3,313. 5,244.
23 INSUMGNCE | , . o v vt s e e e e 30,844.
24 Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

aPRINTING_AND_PUBLICATIONS ___ 228,471, 95,703. 102, 969. 9,
pPRIZES, GIFTS_& AWARDS 294,140. 242,927. 7,859. 43,354
¢POSTAGE AND_SHIPPING _________ 106,789. 33,274. 46,449, 27,066.
dTELEPHONE  _ _ _ o ___ 74,379. 41,201. 25,343, 7,835.
e All otherexpenses _ _ ___ ____________ 367,963. 235,103. 66,027. 66,833

25 Total functional expenses. Add lines 1 through 24e 7,034,822. 5,483,715. 758,317. 792,790.

26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
foliowing SOP 98-2 (ASC 958-720), . . .. . . 0.

2?5‘?052 1.000 Form 990 (2015)
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HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC. 13-3349872
Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X, . .+ o v v v v v v e o v .. | T
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing | . ., ., ... .............0..... 0.| 1 0.
2 Savings and temporary cashinvestments_ _ . . . . ... ... ... ..... 2,608,131. 3,446,259,
3 Pledges and grantsreceivable,net . . . ... .. ... .. .. ... 1,229,462.1 3 1,115,008.
4 Accounts recelvable,net |, ... ... ... .. 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of ScheduleL ., .. . . ..............
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). Complete Part {l of Schedule L _ _ _ _ ., .. ... 0.1 6 0.
§ 7 Notes and loans receivable,net | . .. ... ... ... .. ..., 04 7 0.
&| 8 |Inventoriesforsaleoruse ... ... ................ 0. 8 0.
9 Prepaid expensesanddeferredcharges . . . ... ...... ... 0o e.. 96,001.] 9 131,246.
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 404,608,
b Less: accumulated depreciation. . . . . . . ... 10b 359,000. 36,517.|10¢ 45,608.
11 Investments - publicly traded securities . . . . . .. ... 0\t 264,773.111 425,792.
12  Investments - other securities. See Part IV, line 11, . . . ... ... ... .. 0.112 0.
13 Investments - program-related. See Part IV, line11 , _ . . .. ... ..... 0. 13 0.
14 Intangible @SSetS . . . . . ..\ .. it 0.[14 0.
15 Otherassets. SeePart IV, line 11 | . . . . . 0t i i it e s s e e e e e e s 0.l 15 0.
16 Total assets. Add lines 1 through 15 (must equat line 34) . . . v v v v v v 4,234,884.] 16 5,163,913.
17  Accounts payable and accrued expenses, . . . . . . . it e e e 263,952.|17 387,458.
18 Grantspayable , . . . ... ...t 1,237,883.[18 540,161.
19 Deferred revenUe . . . . .. .. .. ...t 28,357.{ 19 26,886.
20 Tax-exemptbondliabilies . . ., ., .. ....... ... ... .. . ..., 0.] 20 0.
21  Escrow or custodial account liability. Complete Part IV of Schedule D |
Q|22 Loans and other payables to current and former officers, directors,
“_E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L _ , , . . . ........
—I|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
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . .. .. ... ... .. i e 28,667.| 25 74,742,
26 Total liabilities. Add lines 17 through25, . ., . . ... ... ... ...... 1,558,859.] 26 1,029,247.
Organizations that follow SFAS 117 (ASC 958), check here P m and
2 complete lines 27 through 29, and lines 33 and 34.
§|27  Unrestricted netassets ... ... . 116 ,282.
&|28 Temporarily restricted netassets _ . . . . ... ... 3,171,141.| 28 3,765,384.
o129 Permanently restricted netassets, . . . . . . . i ot it i it vt e .. 250,000 250,000
o Organizations that do not follow SFAS 117 (ASC 958), check here » D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds = . . ... .......
#131 Paid-in or capital surplus, or land, building, or equipmentfund . .
f 32 Retained earnings, endowment, accumulated income, or other funds |
2|33 Totalnetassetsorfundbalances . . . . . .. ... ... ... . 2,676,025.| 33 4,134,666.
34 Total liabilities and net assets/fund balances, , . . .. ... .. v oo v ... 4,234,884.| 34 5,163,913.
Form 990 (2015)
JSA
SE1053 1.000
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Form 990 (2015)

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

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

-—

COWAONOUNT A WN

Total revenue (must equal Part VIII, column (A), line 12)

8,495,335,

Total expenses (must equal Part IX, column (A), line 25)

7,034,822,

Revenue less expenses. Subtract line 2 from line 1

1,460,513,

2,676,025,

"ll 872 -

0.

0.
0.
0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, c0umn(B)) o o v i e e e e e e e e e e e e e e e e e e a e s e 10

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual El Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

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, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

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 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 v v 4 o v v v v v v e v s s s w e s s s s e s e s e a e

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

3a X

3b

JSA

5E1054 1.000
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

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

Employer identification number
INC. 13-3349872
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

| omB No. 15450047

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state:

5 D 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 Il.) ,

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

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

~N o

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

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

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a I:l Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part iV, Sections A and C.

c Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations . . . . . . .. it ittt it i e e e e .

g Provide the following information about the supported organization(s).

[=3

-

(i) Name of supported organization (if) EIN (iiii) Type of organization | (iv) Is the organization| (v) Amount of monetary (vi) Amount of
(described on lines 1-9 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
JSA
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Schedule A (Form 990 or 990-EZ) 2015
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

.

HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC. 13-3349872
Page 2

(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. 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) P> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total

1

6

Gifts, grants, contributions,  and
membership fees received. (Do not
include any "unusual grants.”) , , , ... 1,638,774. 6,386,080. 7,152,478. 7,706,642 8,464,439. 31,348,413.

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 , . . ... . 0.

Total. Add lines 1 through 3

The portion of total contributions by |
each person (other than al
governmental unit or publicly |
supported organization) included on
line 1 that exceeds 2% of the amoun

31,348,413.

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amountsfromline4 ., ......... 1,638,774. 6,386,080, 7,152,478. 7,706,642, 8,464,439, 31,348,413,
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES . & v v e e e me ne v nenn 1,603. 6,926. 2,524, 7,436. 18,489.

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon , ., ., ....... 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVI.) | aACcH. 2 . o . . .
11 Total support. Add lines 7 through 10 | |
12  Gross receipts from related activities, etc. (seeinstructions) | _ . . . . .. ... ... . ... e
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . .. v v v v it ittt e e e e e wees P e e s > l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () . .. ... .. 14 92.45¢9
15 Public support percentage from 2014 Schedule A, Part I, line14 . . . . . . . v v i v e v v v v 15 91.74 %
16a 331/3% support test - 2015. If the organization did not 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 . . . .. .. .. ... ... ... >
b 331/13% support test - 2014. 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. . . ... ......... | 4 D
17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrganiZation, . . . . .t i i e e e e e e » [
10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSHUCHIONS | 4 4 4 4 4 i i e e et e b e e e e e e e e e e e e e e e e e e e e ek e e e e e e e » [ ]

JSA
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HUNTINGTON'S DISEASE SOCIETY OF AMERICA,

INC.

13-3349872

Schedule A (Form 990 or 990-EZ) 2015 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 qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d)2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |, |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf , , , , ., .
5 The value of services or facilities
furnished by a 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
¢ Addlines7aand7b. . . . .. .. ...
8 Public support. (Subtract line 7c from
line6.) « + . .o ... P e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e} 2015 (f) Total

9 Amounts fromiine6, ... .......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES s v v v o s = » s+ s ¢ s 2 v o & &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ _ . . . .
¢ Addlines 10aand10b , ., ., .. ...
11  Net income from unrelated business
activites not included in line 10b,
whether or not the business is regularly
carriedon + » = &« 4 e w s e w e
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) , ,.........
13 Total support. (Add lines 9, 10c, 11,
and12) , , ...
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 thisboxandstophere. . . . .. . . ... .. ........ s s & = & m m 8 a e s s 4w moms s aas s ..
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by fine 13, column (f)), . . . . . . .. ... .. 15 %
16 Public support percentage from 2014 Schedule A, PartIll,line15. . . . . . . ¢« v & v v 4 s s o o s s v u o » 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column(f)) , . , . ... ... 17 %
18 Investment income percentage from 2014 Schedule A, Partlil, line17 , _ . . . ... ... .. e e . 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization W
b 331/3% support tests - 2014. 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 more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

20

JSA
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HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC. 13-3349872
Schedule A (Form 990 or 990-EZ) 2015

Supporting Organizations
{Complete only if you checked a boxin line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Page 4

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.
b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

(ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If"Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

JSA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015
ELIVA  Supporting Organizations (continued)

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

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c__A 35% controlled entity of a person described in (a) or (b) above? If “Yes”to a, b, or ¢, provide detail in Part V. 11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously

provided?

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

JSA Schedule A (Form 990 or 990-EZ) 2015
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HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC. 13-3349872
Schedule A (Form 990 or 990-EZ) 2015 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Curr‘ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr_ent Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

o|N|» ||~

Section C - Distributable Amount

Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6|
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Ili supporting organization (see

instructions).

JSA
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HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC. 13-3349872
Schedule A (Form 990 or 990-EZ) 2015 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
§ Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
Section E - Distribution Allocations (see instructions) (.i) . Underdi(sl?ributions Distrsglt)ltable
Excess Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2015:
a
b
c
d From2013 ,.......
e From2014 ........
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2015 distributable amount
i Carryover from 2010 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2015 from Section
D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).
6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).
7 Excess distributions carryover to 2016. Add lines 3j
and 4c.
8 Breakdown of line 7:
a
b .
¢ Excess from
d Excessfrom2014........ I
e Excessfrom?2015........ |
Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULED . . OMB No. 1545-
(Form 990) Supplemental Financial Statements I 0. 1545-0047
P Complete if the organization answered "Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Ins pection

Name of the organization Employer identification number

HUNTINGTION'S DISEASE SOCIETY OF AMERICA, INC. 13-3349872
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at endofyear . ..........
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . .. ......
5 Did the organization 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 legalcontrol? , . ... ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . v i h i e e e s e e e e e e e e e ke e e s e e e e e s s D Yes l:l No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in he form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . .. ... ... ... ¢t 2a
b Total acreage restricted by conservationeasements . . ... ... ... 0. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . ... ... ... ... ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... ... ... ... ... ...... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1T70(N) (4B ? . . . . . ... it e e e e e [] Yes [ o

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
ERIIE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.
1a |If the or?anization elected, as permitted under SFAS 116 ({]\SC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VI, ine 1 . « - v v v v o v e i e e e et vt na e i s e s e e as >3
(if) Assets included inForm 990, Part X. « v « v« v v e v vt e v v e i e e e ks >3

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

a Revenueincluded in Form 990, Part VI, ine 1 . . . v . v v v v v i st e s vt e s e e e | K

b Assets included in Form 990, Part X. v v v v v v v v s w v x4 e v e e s e s v s e s e e e x s a e c..o DS
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA
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HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC. 13-3349872
Schedule D (Form 990) 2015 Page 2
141l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIIL

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on 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

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

Amount
c Beginningbalance . .. ... ... ... ... .. . . et 1c
d Additions during theyear | . . ... . ... .. ... ...t id
e Distributions duringtheyear, . . .. .. ... ... ... ... 1e
f Endingbalance . . . ... ... ... ... it e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabifity? |__| Yes | |No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIlI
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 280,466. 278,372. 276,790.
b Contributions . . .. .......
¢ Net investment earnings, gains,
andlosses. .+ v i h e e .. 1,415. 2,094. 1,582.
d Grants or scholarships . .. ...
e Other expenditures for facilities
andprograms .. « « « v v v ...
f Administrative expenses . . . . .
g Endofyearbalance. ....... 281,881. 280,466. 278,372.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment p %
Permanent endowment » 88.6900 %
¢ Temporarily restricted endowment p 11.3100 %
The percentages on 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

o 0

organization by: Yes | No

(i) unrelated Organizations . . v v v v it e e e e e e e e e e e e 3a(i) X

(if) related organizations . . . . . ..ttt it i i et e e e e e e e s e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . e e e e e ‘3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
CETGAYN Land, Buildings, and Equipment. . .
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost orother basis | (¢) Accumulated (d) Book value
(investment) (other) ati
la Land, . . ... .............
b Buildings ,,,,..............
¢ Leasehold improvements . . ... .... 64,105. 35,291 28,814.
d Equipment .. ............ 323,418. 306,624 16,794.
e Other , . . .. . . .. @ '.''u''iu... 17,085. 17,085,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.). . . . . .. > 45,608.
Schedule D (Form 990) 2015
JSA

5E1269 1.000
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HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC. 13-3349872
Schedule D (Form 990) 2015

LAY Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, 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

(1) Financial derivatives , ... .............
(2) Closely-held equity interests

Page 3

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) p
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

FEid) @ Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) in€ 15.). . v . v v v v v v e v v n e e ne e v nnnsa |
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED RENT 72,116
(3)OBLIGATIONS UNDER CAPITAL LEASE 2,626
(4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 74,742,

2, Liability for uncertain tax positions. In Part Xlil, 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 footnote has been provided in Part Xiil

381270 1.000 Schedule D (Form 990) 2015
2025CU Llel 5/3/2016 5:46:56 PM V 15-4.5F 305881 NAT'L RTRN
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HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC.

Schedule D (Form 990) 2015

13-3349872

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

w
O Q0 T o

o0

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains (losses)oninvestments . . . . . ... ... ... .. ..

Donated services and use offacilities « « « « « v v v v b i h et e e e e e

Recoveriesof prioryeargrants. + « « v v v v v v v i e i i e e e

Other (DescribeinPart XIIL) « . o v v o v v v o i s s e e i i e e

Addlines 2athrough2d . . . . . ¢ o v i it i it i i s e e e e e
Subtractline2e fromline1 . . . . . . . v i it it i i e e e .

Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIl line7b . . . . . ..

Other (DescribeinPart XIIL) « v v o v v i it i it i e e e e e

Addlines4aand4b . . . . . i v v i i it it i e i e e
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .

4c

5

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

O Q0 T o

a
b

c
5

Total expenses and losses per audited financial statements . . . . . ... ...

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use offacilites . . .« . . . v v v v i i i i e il

2a

Prioryearadjustments . . . . .« v v o0ttt e e e e

OtherloSSeS. « v v v v v vttt sttt s e m s s et e e

Other (Describe in Part Xill.)

Addlines2athrough2d . .. . ... .. i it i ittt ittt e e e ‘e

Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIl line7b. . . . . ..

Other (DescribeinPart XIIL) + v o v v v v v it e e e i e i e e e e s

Addlinesdaanddb . .. ... ... i it it ittt e

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.)

4c

5

=l @ Il Supplemental Information.
Provide the descriptions required for Part |l, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA

5E1271 1.000
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Schedule D (Form 990) 2015 HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC. 13-3349872 Page 5
ELP 4] Supplemental Information (continued)

ENDOWMENT
FORM 990, SCHEDULE D, PART V, LINE 4
THE SOCIETY'S ENDOWMENT CONSISTS OF DONOR-RESTRICTED FUNDS ESTABLISHED

FOR A VARIETY OF PURPOSES.

FIN 48

FORM 990, SCHEDULE D, PART X

THE SOCIETY IS SUBJECT TO THE PROVISIONS OF THE FINANCIALVACCOUNTING
STANDARDS BOARD'S (THE "FASB") ACCOUNTING STANDARDS CODIFICATION ("ASC")
TOPIC 740, INCOME TAXES, AS IT RELATES TO ACCOUNTING AND REPORTING FOR
UNCERTAINTY IN INCOME TAXES. BECAUSE OF THE SOCIETY'S GENERAL TAX—EXEMPT
STATUS, MANAGEMENT BELIEVES ASC TOPIC 740 HAS NOT HAD, AND IS NOT
ANTICIPATED TO HAVE, A MATERIAL IMPACT ON THE SOCIETY'S FINANCIAL

STATEMENTS.

Schedule D (Form 990) 2015
JSA
5E1226 1.000
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SCHEDULE F Statement of Activities Outside the United States | _0ove no. 1545.0047

(Form 990) 2@)1 5

Open to Public
Inspection
Employer identification number

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

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain 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? . . . . .. ... ...t Yes [ ]No

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

P Compilete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
Department of the Treasury P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Senvice

Name of the organization

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

(1) NORTH AMERICA GRANTMAKING N/A 150,000,

(2) EAST ASIA AND THE PACIFIC GRANTMAKING N/A 145,775.

3

(4)

()

(6)

(7)

(8)

(9)

(10)

(11)

(12)

{13)

(14)

(15)

(16)

(17)
3a Subtotal, ,,,.......
b Total from continuation
sheetsto Partl , ... ...
c__Totals (add lines 3a and 3b) 295,775.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015

295,775.

5E12J7§14L000
2025CU L161 5/3/2016  5:46:56 PM V 15-4.5F 305881 NAT'L RTRN
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Schedule F (Form 990) 2015
WS\ Foreign Forms

HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC.

13-3349872

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to 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 required to separately file Form 3520, Annual Return To 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; do not file with Form 990) . _ .

Did the organization have an ownership interest in a foreign corporation 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 Corporations (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 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

--------------------------------

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

JSA

5E1277 1.000
2025CU Lle6l 5/3/2016 5:46:56 PM V 15-4.5F 305881 NAT'L RTRN
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HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC. 13-3349872
Schedule F (Form 990) 2015

Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part li, line 1 (accounting method); Part Iil

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

Page 5

MAINTAINING RECORDS FOREIGN ACTIVITIES
FORM 990, SCHEDULE F, PART I, LINE 1

THE ORGANIZATION REQUESTS SEMI-ANNUAL FINANCIAL REPORTS FROM CONTRACTORS

OFFICES.

JSA Schedule F (Form 990) 2015
5E1502 1.000
2025CU L161 5/3/2016 5:46:56 PM V 15-4.5F 305881 NAT'L RTRN
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SCHEDULE G

r

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

Complete if the organization answered *Yes” on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
| 2 -EZ. i
Department of the Treasury Attach to Form 990 or Form 990-EZ . Open to Public
Intermnal Revenue Service P> information about Schedule G (Form 990 or 990-EZ) 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

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
a 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 solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes l—_—_l 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.

(i) Name and address of individual i) Activit (i I:)tiddfuncrir:isir t:a\;e (iv) Gross receipts (vZoPr‘Te(i:irr‘ltegat‘:;)m (vi) Amouint paid to
or entity (fundraiser) (i) Activity gustoay or controto from activity fundraiser listed in (or retained by)
contributions? col. (i) organization

Yes No

10

Total »

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
JSA
5E1281 1.000

2025CU Ll6l 5/3/2016 5:46:56 PM V 15-4.5F 305881 NAT'L RTRN
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HUNTINGTON'S DISEASE SOCIETY OF AMERICA,

Schedule G (Form 990 or 990-EZ) 2015

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

13-3349872
Page2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
WALKS GALAS 16.| (add col. (a) through
(event type) (event type) (total number) col. (c))
[0
]
;§, 1 Grossreceipts , .. ......... 1,136,063. 42,242, 672,440. 1,850, 745.
o
2 Less: Contributions , ., , ... .. 1,078,469. 9,672. 534,236. 1,622,377.
3 Gross income (line 1 minus
line2), . .. ... uou.ou.... 57,594. 32,570. 138,204. 228, 368.
4 Cashprizes, , . ........... 50,405. 199. 69,283. 119, 887.
5 Noncashprizes, ,,.........
[72]
2 6 Rentffacilitycosts , , , ., ... ... 5,561. 1,000. 56,334. 62,895.
[
o.
| 7 Foodandbeverages, , , .. .... 943. 30,471. 11,812. 43,226.
B3
)
5 8 Entertainment , ., .., ........ 685. 900. 775. 2,360.
9 Other directexpenses , , . .. ...
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . ... ... . s v o v ' uo.. | 2 228, 368.
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . ... ... . ' o v v u.. |

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

(b) Pull tabs/instant

(d) Total gaming (add

7

@ i i
3 (a) Bingo bingo/progressive bingo () Other gaming | ;)" () through col. {c))
2
2

1 Grossrevenue , , .., ........
9| 2 Cashprizes, . .. ... .....
n
5
2| 3 Noncashprizes ...........
i
B .
©| 4 Rentffacilitycosts | = .. ...
()

5 Other directexpenses , . ......

| |Yes %} jYes_ % Yes
6 Volunteerlabor, . .. .. .. No No No

9 Enter the state(s) in which the organization conducts gaming activities:

Y]

b If "No," explain:

Is the organization licensed to conduct gaming activities in each of these states?

10a

b If "Yes," explain:

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

JSA
5E1282 1.000

2025CU L16l 5/3/2016

5:46:56 PM

V 15-4.5F

Schedule G (Form 990 or 990-EZ) 2015

305881 NAT'L RTRN
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HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC. 13-3349872
Schedule G (Form 990 or 990-EZ) 20156 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . vt v v v v v s e v v n I_I Yes I___I 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 charitablegaming? . . . . . . . . . .. . L e i e e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a Theorganization's facilty . . .. . . . ... ... ..ttt it e e 13a %

b Anoutsidefacility . ... ... ... ... . ... 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 p

l___‘ Director/officer D Employee r__] Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . . . . .. . . ... ... ...t ettt e e [ ves L Ine
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (jii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2015

JSA
5E1503 1.000

2025CU L161 5/3/2016 5:46:56 PM V 15-4.5F 305881 NAT'L RTRN



SCHEDULE J
(Form 990)

Department of the Treasury
internal Revenue Service

| OMB No. 1545-0047

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
» Attach to Form 990. Open to Public
» Information 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

Yes

No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments

Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
BXDIAIN L L e e e e e e et e e e e e e e e

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

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

Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

-3
Y
)
=
.
o
Q
~~
]
:5.
[=]
=
=
®
[o]
o
<
(]
o
(Y]
<
3
@
3
E=
=
o
3
)
]
c
o
=2
@
3
@
3
—~
2
3
o
3
Qo
c
o
=5
@
Q
=
&
@
3
[]
=
=
[Y
3,
~)

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

---------------------------------------------------

If "Yes" on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes," describe inPart il . . .. .. ... i v v v ittt
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part [ll

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

JSA

5E1290 1.000
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SCHEDULE M Noncash Contributions [ote N 15400047
(Form 990) P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 5
Department of the Treasury P> Attach to Form 990. . Open To Public
Intemal Revenue Service P> Information about Schedule M (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
Types of Property
(c)
Cheack if Number of cf:r)\tributions or Noncash contribution Method of(g)etermining
applicable items contributed Fofr?gggtspgerf%'ﬁ?d“gg 1 noncash contribution amounts
) : 9
1 Art-Worksofart. . ........
2 Art - Historical treasures . . . . . .
3 Art - Fractional interests . . . . ..
4 Books and publications ... ...
5 Clothing and household
goods. . .. i i e
6 Cars and other vehicles . . . . . . X 0. |SEE SUPP INFO
7 Boatsandplanes. .........
8 Intellectual property . . . .....
9 Securities - Publicly traded . . . . X 10. 31,816. [FMV
10 Securities - Closely held stock .
11 Securities - Partnership, LLC,
or trustinterests . . . .......
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . . ...........
14 Qualified conservation
contribution- Other . . ......
15 Real estate - Residential ., . . ...
16 Realestate - Commercial . . ...
17 Realestate-Other. .. ......
18 Collectibles. . . . .........
19 Foodinventory. . .........
20 Drugs and medical supplies . . . .
21 Taxidermy . ... .........
22 Historical artifacts ., .. ......
23 Scientific specimens. . ... ...
24 Archeological artifacts., . . .. ..
25 Otherp»( ATCH 1 ) 533. 204,774.
26 Other p( )
27 Other »( )
28 Other p( )
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
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . i i i i i it i i it v e e
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions . & . . .. . L e e e e e e e e C e e e e RN
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?. . . . ......... .. ..., e e e e e e e e e e a e
b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
JSA

5E1298 1.000
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HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC. 13-3349872
Schedule M (Form 990) (2015) Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

CARS AND VEHICLES
FORM 990, SCHEDULE M, LINE 6
HUNTINGTON'S DISEASE SOCIETY IS THE RECIPIENT OF THE PROCEEDS FROM SALES

OF VEHICLE DONATIONS THROUGH AN INTERMEDIARY ORGANIZATION.

IsA Schedule M (Form 990) (2015)

5E1508 1.000
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HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC. 13-3349872
Schedule M (Form 990) (2015) 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.

ATTACHMENT 1

SCHEDULE M, PART T - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D} METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
MISCELLANEOUS GOODS X 533. 204,774. FMV
TOTALS 533. 204,774.

JSA Schedule M (Form 990) (2015)

5E1508 1.000
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SCHEDULE O
(Form 990 or 990-EZ)

| oMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of e Tresaury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intormal Revenus Serioe > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
HUNTINGTON'S DISEASE SOCIETY OF AMERICA, INC. 13-3349872

PART III - PROGRAM SERVICES 4D

EDUCATION

PROVIDES INFORMATION AND EDUCATION THROUGH PUBLICATION AND DISTRIBUTION

OF NEWSLETTERS, BROCHURES AND SCIENCE UPDATES.

REVIEW OF FORM 990

FORM 990, PART VI, SECTION A, LINE 10
MANAGEMENT THOROUGHLY REVIEWS AND SUBSEQUENTLY PROVIDES AN ELECTRONIC

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

WITH THE IRS.

CONFLICT OF INTEREST POLICY

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

OFFICERS AND TRUSTEES ARE REQUESTED TO ANNUALLY SIGN DOCUMENTATION.

OFFICER COMPENSATION

FORM 990, PART VI, SECTION B, LINE 15A AND 15B
COMPENSATION IS DETERMINED BY A COMBINATION OF A REVIEW AND APPROVAL BY
INDEPENDENT PERSONS, COMPARABILITY DATA, AND CONTEMPORANEOUS

SUBSTANTIATION OF THE DELIBERATION AND DECISION OF THE BOARD.

GOVERNING DOCUMENTS

FORM 990, PART VI, SECTION C, LINE 19

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2015)

381227 1.000
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¥ 2 - )

Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization ' Employer identification number

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

1023, ANNUAL REPORTS, AUDITED FINANCIAL STATEMENTS, IRS FORM 990
DOCUMENTS, CONFLICT OF INTEREST POLICY AND PRIVACY POLICY AVAILABLE TO

THE PUBLIC UPON REQUEST.

PAYROLL

FORM 990, PAGE 1, PART I, QUESTION 5, AND PAGE 5, QUESTION 2A

THE SOCIETY CURRENTLY EMPLOYEES 39 INDIVIDUALS. PAYROLL AND BENEFITS ARE
PROCESSED THROUGH A PROFESSIONAL EMPLOYER ORGANIZATION (PEO) WHICH FILES
THE FORM W-3 ON THE SOCIETY'S BEHALF UNDER THE PEd'S FEDERAL EIN#.

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

ATTACHMENT 1

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

DESCRIPTION GRANTS EXPENSES REVENUE

EDUCATION

TOTALS

ATTACHMENT 2

FORM 990, 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,NH, NJ, NM,NY, NC, ND, OH, OK, OR, PA,

RI,SC,SDb, TN, TX,UT,VT,VA, WA, WV, WL, WY

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1.000
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Schedule R (Form 990) 2015 Page 5
Supplemental Information

Complete this part to provide additiona! information for responses to questions on Schedule R (see

instructions).
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