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Under section 501(c), 5§27, or 4947(a)(1 of he Internal Revenue Code {except private foundations)
P Do not enter Soclal Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions Is at www.irs.gow/form990,

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

,» 2018, and ending

C Name of organization
B check if applicable:

D Employer identification number

HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP
| Qﬂ:,f:s Doing Business As 90-0658125
Name changa Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telaphone number
| vt votam 505 EIGHTH AVENUE, SUITE 902 (212) 242-1968
] Terminated City or town, state or province, country, and ZIP or foreign postal code
|| Ao NEW YORK, NY 10018 G Gross recoipts $ 4,953,061,
Application — [F Name and address of principal officer: LOUISE VETTER H(a) Is this agroupretumn for | X | ves No
L pending subordinates?
505 EIGHTH AVENUE, SUITE 902, NEW YORK, NY 10018 H(b) Are ausubum;namincruded?H Yes No
| Tax-exempt status: I X I 501(c)(3) | | 501(c) { ) - (insert no.) | | 4947(a)(1) or | | 527 If "No," attach a list. {see instructions)
J  Website: p WAWW ., HDSA.ORG H{c) Group exemption number 9201
K Form of crganization: | X | Corporation | | Trustl | Association | I Other P | L Year of formation: | M State of lagal domicile:
Summary
1 Briefly describe the organization's mission or most significant activiies; HUNTINGTON'S DISEASE SCCIETY OF AMERICA,
g| INC. IS A HEALTH AND WETFARE ORGANIZATION DEDICATED TO IMPROVING
§  THE LIVES OF PEOPLE WITH HUNTINGTON'S DISEASE AND THETR FAMILIES. """ "~
§ 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of |ts net assets.
:3 3 Number of voting members of the govemingbody (Part Vl, line1a) |, . _ . . . . . . . . ..\ v oo .. .. 13 15.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line by, , . . . . . . . . . . . . ... 4 15.
3% 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a), , . . . . . . .. .. e 5 41,
% € Total number of volunteers (estimate if necessary) . . . . . o r e e e e e e e e 6 5C0.
<| 7a Total unrelated business revenue from Part VIIL, column (Chlinet2 , , . .. f e et e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T. fine 34 . . . . . v v v o v v u v w tea e . |Th 0.
Prior Year Current Year
«| 8 Contributionsandgrants (PartVill,linethy . . . . . . ... .. .. 3,080,301, 4,451,475,
E 9 Program servica revenue (Part VIl line 2g) , , , .. .. .. .... PUBLCI:(?FI,I\IYS';CIQETION 0. 0.
E 10 Investment income {Part VIII, column (A}, lines 3, 4,and 7d), _ , , . 70. 7.
11 Other revenue (Part VIIl, column (A), lines 5, 8d, 8¢, 8¢, 10c,and11e)_ , . . . .. .. ... 56,471, 52,445,
12 Total revenue - add lines 8 through 11 {must equal Part VIIE, column (A), line 12}, . . . . . . 3,136,842, 4,503,927,
13  Grants and similar amounts paid {Part [X, column (A}, lines 1-3) , , . . . . . . . . ... .. 10,000. 0.
14 Bensfits paid to or for members {Part IX, column (A), fined) . _ . . . . . .. e e e e Q. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A}, ines 5-10), | _ . _ . . 0. 0.
E 16a Professional fundraising fees (Part IX, column (A), line 11e) | 0. 0
o b Total fundraising expenses (Part IX, column (D), line 25) p :
M117  oOther expenses (Part IX, column (A), lines 11a-11d, 11248} _ _ . . . . . . . . . . . ) 3,348,403, 4,383,830,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {(A), line25) _ _ . . _ . . ... 3,358,403, 4,383,830.
19 Revenue less expenses. Subfract line 18 fromline12., . . . . ... .. e hee -221,561. 120,097.
& § Beginning of Current Year End of Year
8520 Total assets (PartX, e 16) . ., . .. .. ... e 969,034.| 1,072,537
gﬂ 21 Total liabilities (PartX, @ 26), . . . . . . .. . s s . e 18,494, 1,900.
2',_% 22 Net assets or fund balances. Subiractline 21fromIin@20. . . . . v v v v v v v o v o . . . 950, 540. 1,070,637,

Partil Signature Block

Under penalties of perjury, | declare that 1 have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge and belief, If Is

true, corract, and complete. Daclaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
. ’ /)(@u,m \etde 06/25/2019
Sign Signafure of officer Date
Here LOUTISE VETTER CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check ‘_l i PTIN
Paid 06-26-2019
P WILLIAM EPSTEIN self-employed | PO1307171
u;p;:; Firm's name B ®ISNERAMPER LLP FsEIN B 13-1639826
Firm's address B> 750 THIRD AVENUE NEW YORK, NY 10017-2703 Phoneno.  212-949-8700

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

.MYes |_|No

For Paperwork Reduction Act Notice, see the separafe instructions.

JSA
8E1065 1.000

7359BM Ll6l 6/26/2019 1:55:27 PM V 18-5.4F

Form 990 (2018)
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HUNT{’""TON'S DISEASE SOCIETY OF AMERICJ{"‘ROUP 90-0658125

Farm 990 (2018) . Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anylinginthis Part Il . . . . . . .. . . .

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

2 Did the organization undertake any significant program services durlng the year which were not listed on the
prior Form 990 or 990-E2?, e e oo [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
services?. . ... ... ... .. ... P h e e e e e e e e e e e e e |:| Yes - No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizaticns are reguired 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 § 3,675,152, including grants of § ) (Revenue § )
RESEARCH - SUPPLIES RESEARCH AS ADVISED BY ITS SCIENTIFIC ADVISORY
BOARD. THEE RESEARCH PROJECTS ARE INVOLVED IN FINDING CURES AND
TREATMENTS FOR HUNTINGTON'S DISEASE.

4b (Code: ) (Expenses § 331, 622. including grants of § Y (Revenue $ }
PATIENT AND FAMILY SERVICES - PROVIDES COUNSELING AND REFERRAL
SERVICES TO PATIENTS WITH HUNTINGTON'S DISEASE AND THRETR FAMILIES.

4¢ (Code: } (Expenses $ 78,043. including grants of $ ) (Revenue $ )
CHAPTER DEVELCPMENT - PROVIDES WORKSHOPS, SEMINARS, AND SYMPOSIUMS
ON HUNTINGTON'S DISEASE THROUGH A NETWORK OF CHAPTER AFFILIATES
AND BRANCHES THRQUGHQUT THE UNITED STATES.

4d Other program services {Describe in Schedule Q.) ATTACHMENT 1
(Expenses § 103,161. including grants of $ }(Revenue $ )
4e Total program service expenses b 4,187,978,

321020 1,000 Farm 990 (2018

735%BM L1161l 6/26/2019 1:55:27 PM V 18-5.4F 305881 GROUP



=
Fom 3308 Application(.ur Automatic Extension of Time To File an

(Rev. January 2018) Exempt Organization Return OMB No. 1545-1708
Department of the Treasury P File a separate application for each return,
Internal Revenue Service > Goto www.irs.gov/Form8868 for the latest information.

Electronic filing fefile). You can electrenically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T ({including 1120-C filers), partnerships, REMICs, and frusts
must use Form 7004 to request an extension of time to file income_ tax returns.

Enter filer's identifying number, see instructions

Name of exempt crganization or other filer, see instructions. Employer identification number (EIN) or

Type or
print HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125
gﬂee Z&'a:gefur Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
filing your 505 EIGHTH AVENUE, SUITE 902
;:‘slimét?::s City, town or post office, state, and ZIP code. For a foreign address, see instructions.

’ NEW YORK, NY 10018
Enter the Return Code for the return that this application is for (file a separate application for each return} o« v a d v e LQll_l
Application Return | Application Return
Is For Code |ls For Code
Form 9980 or Form 990-EZ a1 Form 890-T (corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 4720 {individual} 03 Form 4720 {other than individual) 0g
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form B870 12

LOUISE VETTER
® The books are inthe care of » 505 ETGHTH AVENUE, SUITE 902 NEW YORK NY 10018

Telephone No. p» 212 242-1968 FaxNo. p» 212 239-3430
* |[f the organization does not have an office or place of business in the United States, check this boX « + v v v @ v v v v v 0 v s s » I:I
* If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 9201 . i thisis
for the whole group, check this box |, | , , | . > D . If it s for part of the group, check thisbox. . . . . .. [ m and attach
3 list with the names and EINs of all members the extension is for. ATTACHMENT 1
1 | request an automatic 6-month extension of time until 11/15 [ 2018% | tofile the exempt organization retum

for the organization named above. The extension is for the organization's return for:

> calendaryear2018 or
»| |tax year beginning , 20 , and ending , 20

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

3a if this application is for Forms $80-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3ai$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b[$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cl$ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

JSA

8FB054 2.000
7359BM Llel 5/13/2019 10:01:30 AM V 1§-4.5F 305881 GROUP



HUNTINGTON'S DISEASE SOCIF’ OF AMERICA GROUP (" 90-0658125

ATTACHMENT 1

AFFILIATED ORGANIZATIONS INC

HUNTINGTONS DISEASE SOCIETY OF AMER
PO BOX 14

CHELMSFORD, MA 01824-1111
13-6271779

HUNTINGTONS DISEASE SOCIETY OF AMER
16 BEECH STREET

STANHOPE, NJ 07874-1111

22-2768729

2

HUNTINGTONS DISEASE SOCIETY OF AMER
1400 LAURD AVENUE

MINNEAPOLIS, MN 55403

41-1794522

3

HUNTINGTONS DISEASE SOCIETY OF AMER
4015 1ST AVE

SACRAMENTO, CA 95817

22-2942362

4

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

WHEAT RIDGE, CC 80033

22-2942365

5.

HUNTINGTONS DISEASE SQOCIETY OF AMER
13410 CRICKET HL

POWAY, CA 92064

22-29%42363

6

HUNTINGTONS DISEASE SOCIETY OF AMER
75 BIRCH DR

SANDIWCH, IL 60548

22-2942571

7

ATTACHMENT 1
7359BM Ll16l 5/13/2019 10:01:30 AM V 18-4.5F 305881 GROUP



HUNTINGTON'S DISEASE SOCIEW” CEF AMERICA GROUP

AFFILIATED ORGANIZATIONS INC

HUNTINGTONS DISEASE SOCIETY OF AMER
1350 EUCLID AVE STE 1400

CLEVELAND, OH 44115

22-2942576

8

HUNTINGTONS DISEASE SOCIETY OF AMER
3537 EPLEY LN

CINCINNATI, OH 45247

22-2942577

9

HUNTINGTONS DISEASE SOCIETY QF AMER
7 HARBOUR WAY

ROCHESTER, NY 14624

22-2942578

10

HUNTINGTONS DISEASE SOCIETY OF AMER
267 CASCADE ROAD

PITTSBURGE, PA 15221

22-2942583

11

HUNTINGTCNS DISEASE SOCIETY OF AMER
2508 5. JEFFERSON AVENUE

SIOUX FALLS, SD 57105

22-2942586

12

HUNTINGTONS DISEASE SOCIETY OF AMER
17406 REDHAWK DRIVE

ARLINGTON, WA 98223

22-2942587

13

HUNTINGTONS DISEASE SOCIETY OF AMER
2041 N 107TH ST

WAUWATOSA, WI 53226

22-2942589

14

7359BM L1le6l 5/13/2019 10:01:30 AM V 18-4.5F

90-0658125

ATTACHMENT 1 ({CONT'D)

305881

ATTACHMENT 1
GROUP



HUNTINGTON'S DISEASE SOCIE”” OF AMERICA GROUP

AFFILIATED ORGANIZATIONS INC

HUNTINGTONS DISEASE SQCIETY OF AMER
3755 MORROW DR

BENSALEM, PA 12020

23-7131085

15

HUNTINGTONS DISEASE SOCIETY OF AMER
PO BOX 1077

WESTERVILLE, OH 43086

31-1196757

16

HUNTINGTONS DISEASE SOCIETY OF AMER
505 8TH AVE

NEW YORK, NY 10018

32-0340206

17

HUNTINGTONS DISEASE SOCIETY OF AMER
10361 MORNING SONG DR

FISHERS, IN 46038

35-1794294

18

HUNTINGTONS DISEASE SOCIETY OF AMER
634 N. UNDERWOCD STREET

FALL RIVER, RI (02720-1111
35-2444409

19

HUNTINGTONS DISEASE SOCIETY OF AMER
2711 PARSONS CT

MIDLAND, MI 48642

38-2791385

20

HUNTINGTONS DISEASE SCCIETY OF AMER
7362 UNV AVE NE STE 303

FRIDLEY, MN 55432

80-0811030

21

7359BM L1661l 5/13/2019 10:01:30 AM V 18-4.5F

90-0658125

ATTACHMENT 1 (CONT'D)

ATTACHMENT 1
305881 GROUP



HUNTINGTCN'S DISEASE SOCIQ”“ QF AMERICA GROUPR

AFFILIATED ORGANIZATIONS INC

HUNTINGTONS DISEASE SQOCIETY OF AMER
1824 G AVE

ESSEX, TA 51638

42-1313419

22

HUNTINGTONS DISEASE SCCIETY OF AMER
3286 IVANHOE AVE

SAINT LOUIS, MO 63139

43-1430961

23

HUNTINGTONS DISEASE SOCIETY OF AMER
1160 FIRST ST NE PH 25

WASHINGTON, DC 20002

54-1440380

24

HUNTINGTONS DISEASE SOCIETY OF AMER
104 LONG SHOALS CIR

EATONTON, GA 31024

58-1717828

25

HUNTINGTONS DISEASE SCCIETY OF AMER
982 EASTERN PKY

LOUISVILLE, KY 40217

61-1201049

26

HUNTINGTONS DISEASE SOCIETY OF AMER
13644 SW 92ND CT

MIAMI, FL 33176

65-0283858

27

HUNTINGTONS DISEASE SOCIETY OF AMER
9511 HORSESHOE RD

OKLAHOMA CITY, OH 73162

73-1422143

28

7359BM Ll6l 5/13/2019 10:01:30 AM V 18-4.5F

90-0658125

ATTACHMENT 1 (CONT'D)

ATTACHMENT 1
305881 GROUP



HUNTINGTON'S DISEASE SOCIE * OF AMERICA GROUP (" 90-0658125

ATTACHMENT 1 (CONT'D)

AFFILIATED CRGANIZATIONS INC

EUNTINGTONS DISEASE SOCIETY CF AMER
1756 BELLE CT

MILLERSVILLE, MD 21108

52-1506356

29

HUNTINGTONS DISEASE SCCIETY OF AMER
6907 W. ABRAHAM

GLENDALE, AZ 85308

22-2942358

30

HUNTINGTONS DISEASE SOCIETY OF AMER
5120 WINDSBURY RIDGE RD

CLEMMONS, NC 27012

90-0488641

31

HUNTINGTONS DISEASE SOCIETY OF AMER
6852 LAURELTON AVENUE

GARDEN GROVE, CA 92845

90-0621390

32

HUNTINGTONS DISEASE SOCIETY QOF AMER
9663 SANTA MCONICA BLVD STE 537
BEVERLY HILLS, CA 90210

95-4107180

33

HUNTINGTONS DISEASE SOCIETY OF AMER
7 WOODLAND DRIVE

CASTLETON, NY 12033

35-2577462

34

HUNTINGTONS DISEASE SOCIETY OF AMER
1316 PARKER PLACE

BRENTWOOD, TN 37027

32-0532624

35

ATTACHMENT 1
73598BM Llel 5/13/2019 10:01:30C AM V 18-4.5F 305881 GRCUP



HUNTINGTON'S DISEASE SOCIF " OF AMERICA GROUP (" 90-0658125

ATTACHMENT 1 (CONT'D)

AFFILIATED ORGANIZATIONS INC

HUNTINGTONS DISEASE SOCIETY OF AMER
1259 E RIDGE MEADOW LN #6G
COTTONWOCE HEIGHTS, UT 84047
36-4844082

36

ATTACHMENT 1
7359BM L161 5/13/201% 10:01:30 AM V 18-4.5F 305881 GROUP



HUNTI{""”-ON'S DISEASE SOCIETY OF AMERICA("*OUP 90-0658125

Farm 980 (2018)

Part

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Page 3

v Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c}{(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complefe Scheduwle A, . . . . . . i o v it e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contribufors (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? /f "Yes," complete Schedule C,Part! . . . . . v v v v v v .. FEE e e e e e re 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? I "Yes," complete Schedulo C, Parfll. . v v v v v o v v v v v e v e a s 4 X
s the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partili .| 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 i it e e e e e e e cae-| 8 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, Partif. . . . « . ... .| 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? #f "Yes,"
complete Schedule D, Part il . . . . .. .. ... .u.. e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedle D, Part IV . . . . . . v o v v v v e e et e e e ) X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V., . . ... ..

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
ViI, VIl 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? if "Yas*
complete Schedule D, Part VI . . . . . . . i it v en e e e e e e e e P e e
Did the organization report an amount for investrments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ling 167 If "Yes," complete Schedule D, Part VIl . . v v v v o o o e e e e e
Did the organization report an amount for investments-program related in Part X, ling 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIll. . . . . v v v v v v .. .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part X, . . . . . . . v v oo v ou.. e e e
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complote Schedule D, PartX . . . . « + .

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, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? I "Yes” complete
Schedule D, PartsXland X, . . . . . 4. .. .. e e a m a o n o n e e e e e ek e r e e s e e s
Was the organization included in consolidated, independent audited financial statements for the tax year? ff
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional
Is the organization a school described in section 170(b)(1)(AXiiY? If "Yes,” complete Schedule E. . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States?. . , . . . . . ... ..
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, Parisfand V. . . . . . . .. ..
Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts Hand IV . . . . v v v e v v v e e e s
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts iifand IV . . . . .. ... e s
Did the organization repert a fotal of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | {see instructions), . . . . . . ... .. .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a7 If "Yes," complete Schedule G, Part Il . . . v v v v o i e e e e e e e v e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Partlif . . . . .. e E e e e e e n e s e d e e e e e e s

Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . . ... ........
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . .
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 |, Parisfand !l . .. .... ...

11a| %
11hb X
11¢ X
T1d X
11e X
11F X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

21 X

JSA
8E1821 1.000

7359BM L1661 6/26/2019 1:55:27 PM V 18-5.4F 305881 GROUP

Form 994¢ (201s)



HUNTIEF"“ON'S DISEASE SOCIETY CF AMERICA{V ~OUP 90-0658125

Faorm 990 (2018)

22

23

24a

26

27

28

29
30

31
32

33

34

35a

36

37

as

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule [, Parts fand Ifl . . . . v v v v i i e e e e e e e o
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 . . . . . . L i e e e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," goto lite 258 . . . . v v v v v v v e e e e e e e e e e e e

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONdS? . o . o . L. . L e e e e e e e e e e e e e

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 Schedulfe L Partf. . . . . . . . . . . . .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complefe Schedule L, Part 1. . . L . . L . i i i e i e e e e et e e e e e e e
Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, frustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,"complete Schedule L Parf I, , . . . . . . v i i i i i i it e e e e st st e e
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 . . . . . . ... ... ...
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 current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, PartiV., . . . . . . .
A family member of a current or former officer, director, trustee, or key employee? If "Yos," complete
Schedule L Part IV . . . . i s it e e h e e e e e e e e e e e e e e,
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartV . . . .. .. ..
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedula M . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schadule M . . . . . ... ... e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part . . . . . . i i it it e et e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 If "Yes," complote Schedule R, Part . . . . . . v v v v oo e e eeeu
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part I, IH,
oriV and Part V line 1. . . o o i i i i e e e e e e e e et
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .« . . . . . ...
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlied entity within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Part V, line 2., . . . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? f "Yes," complete Schedule R, Part V, I8 2 . v v v v i o v e e e e e e v e v nes e

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? i "Yss," complete Schedule R, Part VI . . . .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule Q.

Page 4

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28b ;S
28¢ X
29 X

30 X
1 X
32 X
33 X
34| X

35a X
35b

36 X
37 X
g | X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV. . ... ... .. ....

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... 1a 90
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b G.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners?, . . . . . . . . .. ... e e s
JSA Form 990 (2018)
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HUNTILV""“ON'S DISEASE SOCIETY OF AMERICA(”"' QUP 90-0658125

Form 990 {2018)
Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

Page 5

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

Statemnents, filed for the calendar year ending with or within the year covered by this return. . 41

2a

Yes | No

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 efile (see instructions), . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or moreduringthevyear?. . . . ... .. ..
b If "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation in Schedule © . . . .. ..
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other autherity over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?. .
b If "Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c lf"Yes" to line 5a or 5b, did the organizationfile Form 8886-T? . . . . . . & & & i v i i v et v e e e e e e
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? . .. ... .. P - X
b i "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .
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 1o the payor? & . . . . o it i st s e e e e e e e e e e h e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. .. .. e -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form 82827 . . . v v & i i i i i e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed during the year ;
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? . . . . . 7t 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-C7. .
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . .. . . . ... e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . « « v + v @ v v v v v v v = s
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . e
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . . ... .. .. e va..|10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12)} organizations. Enter:
a Gross income from members orshareholders. . . . . . . .. o0 i A I
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 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
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 Is the organization licensed to issue qualified health plans in morethanonestate?, . . .. .. ... ... ... ..
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 . . . . . ... s r e sa ... .)13b
¢ Enterthe amountofreservesonhand. . . . . . . . . ittt it ittt e, .. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. .. .. ... 142 £
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O « « + + « . |14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | . . . . . i i it it ot e e s e e e e e
If "Yes,"” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O. :
Form 990 (2018)
JSA
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Form 990 {2018) HUNTI} "ON'S DISEASE SOCIETY OF AMERICA/ “CUP 90-0658125 Page 6
A4l Governance, Management, and Disclosure For each "Yes" response fo 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 noteto any line inthis Part VE . . . . . . . . o 0o oo e e

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 15|
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.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . + + o v v v 0 o i i i i e e e e e i e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . i ot it s c e e v 6 X
7a 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 - & . & o i i i i e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . .. ... ... O E e e e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goverming bDody?. & L L 0 i v it ottt e e e e e e et e e e e E e e e e
b Each committee with authority to act on behalf of the governingbody? . . ... ... ........ v s 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinSchedule O, o . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Codes.)
Yos No
10a Did the organization have local chapters, branches, or affiiates? . . . . . .. ... ... e e e e e e e 10a| X
b 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| ¥
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," goto /e 13 « « o v v v v v v v v i v v u 12a| %
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
riseto conflicts? « « v v v v v u e e e e e e e e e cvee.. (200 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes,”
describe in Schedule O how thiS wasS dong . . . v & v @ i v v vt i vt e m e n e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . c o v v v e e i o o0t oo . . e
14  Did the organization have a written document retention and destruction policy?. - . . . . . . . . ... ... ..
15 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?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... .. ... 15a| X
b Other officers or key employees of the organization . . . . . ... ....... e e e e e e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . - . . . @ v v i vt et m e e e e 16a X
b 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 =i
organization's exempt status with respect to such arrangements? . ... .. I 16b|

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 (1024 or 1024-A if applicable), 890, 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 Another's website Upon request D Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the crganization 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 orqanization's books and records p-
LOUISE VETTER 505 EIGHTH AVENUE, SUITE 502 NEW YORK, NY 10018 212-242-1968
Form 990 (2018)
JSA
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Form 890 (2018)

HUNTI} "ON'S DISEASE SCCIETY OF AMERTCA/ “OUP

90-0658125

Page 7

U] Compensation of Officers, D.octors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensatad Employess

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.

¢ 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.

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

® List the organization's five current highest compensated empioyees (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 organizatior and any related organizations.
® List all of the organization's former directors or trustees ihat received, in the capacily 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:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.
C)
(A (B} Position o) (E) (3]
Name and Title Average | (do not check more than one Reportable Reporiable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustes) from related other
haursfor | o slslolxzlez]| the organizations compensation
related | &, A ~‘<‘: El- | organization {W-2/1099-MISC} from the
organizations| § g El%|3)|2 2| 2| w-21009-M$C) organization
below dattedf § = ¢ 3 g° g and relafed
ling) FUE;_ g 8 E organizations
(U] a‘ 3
i g
{(1)VICTOR SUNG, MD 3.00
CHAIR-ELECT 6.00| X X 0. 0. 0.
{2)DANIEL VANDIVORT 3.00
TREASURER .00 X X 0. 0. 0.
(3)EJ GARNER 3.00
CHAIR 6.00| X X 0. 0. 0.
(4)JENNTFER LEYTON 3.00
SECRETARY 6.00 X X 0. Q. 0.
(5}ARIK JOENSON, PSYD 3.00
PAST CHAIR 6.00| X X 0. 0. 0.
(6)GERALD A. FRANCESE, ESQ 3.00
TRUSTEE 6.00] X Q. 0. 0.
(7)DANTEL BRENNAN 3.00
TRUSTEE 6.00| X Q. 0. 0.
(8)STACY COEN 3.00
TRUSTEE 6.00| X 0. 0. 0.
(9)KAMRAN ALAM 3.00
TRUSTEE 6.00| X 0. 0. 0.
(10)ARVIND SREEDHARAN 3.00
TRUSTEE THRQUGH 11/2018 6.00| X 0. 0. 0.
(11)BILL KLINE 3.00
TRUSTEE 6.00) X 0. 0. 0.
(12)JENNE COLER-DARK 3.00
TRUSTEE 6.00 X 0. 0. 0.
(13)MICHELLE GRAY 3.00
TRUSTEE TEROUGH 11/2018 6.00 X 0. 0. 0.
{(14)TERESA SRAJER 3.00
TRUSTEE 6.00| X 0. 0. 0.
JSA Form 990 (2018)
8E1041 1.000
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HUNTI{"""“ON 'S DISEASE SOCIETY OF AMERICA{ “OUP 90-0658125
Form 990 (2018) | Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)
(&) (=) (C} (D} E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (¢lo not check mere than one compensation | compensation from amount of
week (list any [ bOx, unless person is both an from related other
heurs for officer and a director/trustee) the organizations campensation
relatad i 212 1K) g gl organization {W-2/1099-MISC) from the
organizations | 51 < | 2 @ s |3 E g (W-2/1099-MISC) organization
below dotted 25 g =l = and related
ling) bl gL .% g organizations
g & o B
o % 2
g
15) JANG-HO CHA,MD, PHD 3.00
~ TRUSTEE THROUGH 11/2018 | 6.00| X 0 0. 0.
16) DONALD HIGGINS, MD 3.00
T TTRUSTEE T 6.00| x 0. 0 0.
17) VICKY WHEELOCK, MD 3.00
~TRUSTEE T 6.00| X 0. 0 0.
18) LESLIE M THCMPSON, PHD 3.00
TUTTRUSTEE T 6.00| X 0. 0 0.
19) LCUISE VETTER 3.00
© " CHIEF EXECUTIVE OFFICER | 235.00 X 0 298, 930. 52,436.
20} STACEY PACHECO 3.00
" DIRECTOR OF FIN., AS OF 4/2018 | 35.00 X ¢ 87,108. 8, 915.
21) GEORGE YOHRLING 3.00
""" 'SR., DIR. MISSION & SCI AFFAIRS|  6.00 X 0. 199,592. 11,592.
22) NANCY RHODES 3.00
" DIRECTOR OF FIELD DEV & OPER. 35.00] X 0. 148, 950. 31,364.
23) DEBRA LOVECKY 3.00
"7 DIR OF PROG SERV & ADVOCACY 35.00] X 0. 142,536. 21,443.
24) CHRISTCPHER CONSENTINO 3.00
"7 DIRECTOR OF MARKETING & COMM. | 35.00 X 0. 117,133. 43,874,
hSubstotal e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA , . . . ... ... A 0. 924,249, 169,624.
d Total (add lines1bandic) . . . . . ............ T > Q. 994,249, 169, 624.

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

0.

5

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

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

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,” complefe 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
8E1055 1.000
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Form 980 (2018) HUNTT}” "ON'S DISEASE SOCIETY OF AMERICA{ OUP 90-0658125 Page 9
GEURULN Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthis PartVill . . . . . v v v v i i iin |:|
: A (B) ] (D)

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

£2{ 1a Federated campaigns « . . . . . . . 1a 69,243.
33 b Membershipdues. . . . . . S -]
g% ¢ Fundraisingevents . . . . . . ... 1c 3,018,161.
O=2| d Related organizations « « « = « + & . 1d
g',% e Government grants (contributions) . . | 1e
£ g f Al other confributions, gifts, grants,
"'E g and similar amounts not included above . |_1f 1,366,071,
8 2 g Noncash contributions included in %nes 1a-1f. § 495,734,
OF| h TotalAddfinesa-1f . . . ... ... i ... > 4,451,475,
% Business Code
5 2a
gl °
H [
| d
2 f All other program service revenue . . . . .
o g Total. Addlines2a-2f . . . . . . . . i i v ii...a. >
3  Investment income (including dividends, interest,
and other similar amounts). . . . . . . .. R &
4  Income from investment of tax-exempt bond proceeds . P
5 Royalties « v + . . v ..« e s aa s mma e s >
(i} Real {ii) Personal
6a Grossrents v « ¢+ 4 v 4 . .
Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor{loss). - «+ = « « o v v o u o w o v »-
7a Gross amount from sales of {i} Securities {1y Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(less) « » 0 . ..
d Netgainor{loss) - « - « = v ¢+ v 4 v s 4 v e v o o - .
g Ba Gross income from fundraising
s events (not including § ___ 3-016,161.
o of contributions reported on line 1¢).
5 SeePartIV,ine18 « v v v v v v v v v\ a 449,134,
=
5 b Less: directexpenses - . . « « .« . R 449,134,
¢ Netincome or {loss) from fundraisingevents . . .+ . . P
9a Gross income from gaming activities.
SeePartlV,line18 , ., . ........ a ¢
b Less:directexpenses . « + v 2 2 v . . . b 0.
¢ Net income or (loss) from gaming activities. . + . . . . »
10a Gross sales of inventory, less
returnsand allowances , , .. ... .. a
b Less:costofgoodssold. . .. ... .. b
¢ Net income or {loss) from sales of inventory, . . . ... . >
Miscellaneous Revenue Business Code
41a MISCELLANEQUS 300099 52,445, 52,445,
b
C
d Allotherreverue . . . .. ... s n s
e Total Addlines 11a-11d - v v v v v 0 v v i v v o w a s > 52,445,
112 Total revenue. Seeinstructions. . . . . . . . . ... .. | 4 4,503, 927. 52,445, 1.
JsA Form 990 (2018)
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Form 990 (2018) HUNTTY  ON'S DISEASE SOCIETY OF AMERICA{ OUP S0-0658125  page 10
Eli1q Statement of Functional Expeé..ses
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 noteto anylineinthis Part IX . . . . v 0 v v v v o v v o v e ns Cean
Do not include amounts reported on lines 6b, 7b, (A) B () {D)
Total expenses Program service Managemant and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses enses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.

2 Grants and other assistance fo domestic
individuals. See Part IV, line22 . . . ... ... 0.

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 | | | | | C.
Benefits paid toorformembers, |, , ... ... 0.

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

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

persens described in section 4858(c)(3)(B) , . . . . . 0.

7 Other salariesandwages _ | _ | . . . . e 0.
8 Pension plan accruals and contributions (include

section 401(k) and 403(b} employer contributions)} 0.

0.

9 Other employeebenefits . . . . . .. . . ...

10 Payrolltaxes - « « v v o v v v b e an e a . 0.

11 Fees for services (non-employees):
a Management _ .., ,....... 0.
blegal ....... e 0.
CACOOUNING . o v vy s e s e e e e 0.
dlobbying ., .......... 0.
€ Professional fundraising services. See Part IV, line 17, 0.
0.

f Investment management fees

g Other. (f Iine 11g amount exceeds 10% of lina 25, colurmn

(A} amount, list line 11g expenses on Schedule Qe « & & o « C.
12 Advertising and promotion , , . ... ... .. a.
13 Office expanses . . . v ov v v v v v .. . 80,539. 68,950. 445, 11,144.
14 Information technology. . . . . . . . .. ... 0.
15 Royalles, . . .. ..o .. . 0.
16 Occupancy , .. ... .. e 12,321. 12,321.
17 Travel o oot e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 140,875. 130,472, 10,403.
20 Interest . .. ... .......... Ve 0.
21 Payments to affiliates, . , . ... ... v aa 3,183,088, 3,183,0868.
22 Depreciation, depletion, and amortization |, , , , 3,199. 2,834, 149. 216.

23 Insurance 1,798. 1,545. 253,

24 Other expenses. Itemize expenses not covered

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

aPRINTING AND PUBLICATIONS 52,335. 19,379. 957. 31,999,

pPRIZES, GIFTS & AWARDS 487, 926, 476,139, 11,787,

¢POSTAGE AND SHIPPING 21,747. 10,934, 562. 10,251.

dSCCIAL WORKERS 278,878. 278,878,

e All other expenses 121,144. 3,458, 948. 116, 738.
25 Total functional expenses. Add lines 1 through 24e 4,383,830, 4,187,978, 3,061. 152,791,

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 it

following SOP 98-2 (ASC 958-720) . . . ... . 0.
JSA Form 980 (2018)
8E1052 1,000
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HUNTIE‘r"'*ON'S DISEASE SCCIETY OF AMERICA(’"" ‘OUP 90-0658125
Form 990 (2018) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ... ... . ... .......... L]
(A) e
Beginning of year End of year
1 Cash-nondnterestbearing , , , .. .. .................... 0. 1 0.
2 Savings and temporary cash investments e 540,093, 2 1,057,787,
3 Pledges and grantsreceivable, net , . . . . ... .. ..... e 0. 3 a.
4 Accountsreceivable,net | . ., . ... .. ... ... . e 9.l 4 0.
5 Loans and other recelvables from current and former officers, directars, -

trustees, key employees,
Complete Part |l of Schedule L

and highest compensated employees.

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 employeses' beneficiary

" organizations (see instructions). Complete Part Il of Schedule L ., . .. .. 0.l & 0.
G| 7 Notes and loans receivable,net, , , . ... ........ e 0. 7 0.
£| 8 Inventoriesforsaleoruse. . . ... .................ai.... 0. 8 0.
9 Prepaid expenses and deferred charges .+ » v v v v e v v b v e e e e e 25,592.| 9 2,513.
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation. « + « + . . . . . [10b 75,342
11  Investments - publicly traded securities . . ., . ... ... ... ...
12 Investments - other securities. See Part IV, line 11, , _ . _ . . . ... ....
13 Investments - program-related. See Part IV, line 11 _ ., . .. .. ... ...
14 Intangibleassels. | |, , .. ... ... .. e
15 Other assets. See Part IV, line 11 . . . . .. . v v o v e s e -
16 Total assets. Add lines 1 through 15 {must equal line 34) . . . ... . 969,034,
17  Accounts payable and accrued eXpenses. . . . . . . . ow e s s ot , 9,81%.
18 Granispayable, , .. ......... e e e e 0.
19 Deferredrevenue . . .. ... ............. e 8,675,
20 Tax-exemptbond liabilities . . . . . ... ... ..\ \ 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | |
@[22 Lloans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
e disqualified persons. Complete Part Il of Schedule L, _ _ . . . . ... .. ..
~1[23  Secured mortgages and notes payable to unrelated third parties . . _ . |
24 Unsecured notes and loans payable to unrelated third parties_ | | _ | | . . 24
25 Other liabilities (including federal income tax, payables to related thir
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | ., . . . .. ... ..t e C e
26 _ Total liabilities. Add lines 17 through 25, . . . . . . . . .. .. . ......
Organizations that follow SFAS 117 (ASC 958), check here W |£J and
] complste lines 27 through 29, and lines 33 and 34.
E|27 Unrestricted netassets _ .. . ... 950,540.
B|28 Temporarily restricted netassets . _ . . L 0. 28
] 29 Permanently restrictednetassets, . , . ... ... ... ...... 0.] 209
Z Organizations that do not follow SFAS 117 (ASC 958), check here W pan
o complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds _ | e e
# (31 Paid-in or capital surplus, or land, building, or equipmentfund _ =
f 32  Retained earnings, endowment, accumulated income, or other funds | | 32
2|33 Total net assets or fund balances . . e, 950,540.| 33 1,070,637.
34 Total liabilities and net assets/fund balances, ., .. ... ... ..... C . 969,034, 34 1,072,537,

JSA
8E1053 1.000
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HUNTI(W"“ON'S DISEASE SOCIETY OF AMERICI\;/?‘.OUP 90-0658125

Form 990 (2018)
KON Reconciliation of Net Assets

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

SO o0 ~Nea bW

—

B Ul Financial Statements and Reporting

Total revenue {must equal Part VI, column (A), line 12}

4,503,927,

1

Total expenses {must equal Part IX, column {A), ine 25) . . . . . . v v v v i v o e v e e 2 4,383,830.
Revenue less expenses. Subtract ine 2 fromline1. .. ..., .. @ e e e e e e e e 3 120,097,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 950,540,
Net unrealized gains (losses)oninvestments . . . . . . .. .t it ittt e e e 5 0.
Donated services and use of facilities . . . . . . . .. 0 i it i n i i e e e e e e 6 0.
INVEStmMENt EXDENSES . & v L i ettt h e ke e e e e e e e e e e e e e e 7 9.
Prior period adjustments . . . . . ... i i e s e e e e e e e e e e e e e e 8 0.
Other changes in net assets or fund balances {explainin Schedule QY. . . ... .......... 9 0.
Net assets or fund balances at end of year. Combine lines 3 through @ {must equal Part X, line

K ek (<)) I N e e e e naae. 10 1,070,637.

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

2a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other” explain in
Schedule C.

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

Were the organization's financial statements audited by an independentaccountant? . « « v v v v o v v o W . .
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 D 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.

3a As aresult 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 v v v vt v b v e e e e et e e et e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

J8A
8E1054 1.000
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SCHEDULE A Pul. . Charity Status and Public Sl{.a,;pOI’t [ omB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501{c){3) organization or a section 4947(a)(1) nonexempt charitable trust, 2@ 1 8
P Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury

Intemal Revenue Service P Go to www.irs.gov/Form380 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125

Reason for Public Charity Status (Ali organizations must complete this part.) See instructions.
The grganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 A school described in section 170(b)(1){(A)ii). (Attach Schedule E {Form 990 or 920-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 |:| 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 I1.}
A federal, state, or local government or governmental unit described in section 170(b)(1}{A)(v).

7 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 II.)

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

9 An agricultural research organization described in section 170(b)(1)}{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

1 An organization organized and operated exclusively to test for public safety. See section 509(a)({4).
12 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 12a through 124 that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. 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 trusteas 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.

Type Ill 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.

d Type lll 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 Il, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . v v . . 0 vt o it e e e e e e e e e e :]
g Provide the following information about ihe supported organization(s).

(i) Name of supported organization {ii) EIN {li) Type of arganization |{iv) Is the arganization| (v} Amount of monetary {vi) Amount of
(described on lines 1-10  |listed in your governing support {sea other support {see
above (see instructions)) documant? instructions) instructions})

Yes No

(A)

{B)

{C)

)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9980-EZ, Schedule A (Form 990 or 990-E2Z) 2018

JISA
8E1210 1.000
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HUNTY" "ON'S DISEASE SCCIETY OF AMERICE “OUP

Schedule A {Ferm 990 or 980-EZ) 2018
Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170{b){1)}{A)(vi)
{Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please compiete Part IIl.)

90-0658125

Page 2

Section A. Public Support

Calendar year (or fiscal year heginning in) P

1

8

Gifts, grants, contributions, and
membership fess received. (Do not
include any "unusual grants.™) , . . . ..
Tax revenues levied for the
organization's benefit and either paid
to orexpended cnitsbehalf . . . . . ..
The value of services or facilities

furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3, . . . . . .
The portion of total centributions by

each person {other than a
governmental unit or publicly
supported organization) included on

line 1 that exceeds 2% of the amount
shown on line 11, celumn {f}.
Public support. Subtract line 5 from line 4

{a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total

3,053, 920. 3,253,136. 2,853,023, 3,080,301, 4,451,475, 16,691, 925.
0.
0.

3,053, 990. | 3,253,136, 2,853,023, 3,080, 301L. 4,451,475, 16,691, 925,

0.

16,691, 925.

Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
7 Amounts from line 4. & o v o v w . w o 3,053,990, 3,253,136. 2,853,023, 3,080,301, 4,451,475. 16,691, 925,
8 Gross income from interest, dividends,

payments recelved on securities loans,

rents, royalties, and income from

similarsources . . . . .4 o .o ... . 5. 4. 70, 7. Ba.
9 Net income from unrelated business

activities, whether or not the business

isregularly carriedon . . . . . .. ... 0.
10 Other income. Do not include gain or

loss from the sale of capital assets

{Explainin Part VI.} ATCH.1 « « « - . 2,874. 1,406. B62. 56,471 52,445. 114, 058,
11 Total support. Add lines 7 threugh 10 . . ' i 16,806,068,
12 Gross receipts from related activities, etc. (SEe INSIFUCHONS) « + 4 ¢ v v v v v & @ vt v s @t v e e mommmn 12 |
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(e)(3)

organization, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 8, column (f) divided by line 11, column (). . . ... ... 14 99.329
15  Public support percentage from 2017 Schedule A, Part I, line 14 15 99.574¢
16a 331/3% support test - 2018. 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 331/3% support test - 2017. If the organization did not check a box on line 13 or 163, and line 15 is 331/3%or more, check

this box and stop here. The organization qualifies as a publicly supported organization A |:|
10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances™ test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . ... .. > ]:l
10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 18b, 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 qualifles as a publicly
supported organization . . . e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . ’I:l

Schedule A (Form 920 or 980-EZ) 2018

> [ |

17a

18

JSA

8E1220 1.000
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HUNTF™STON'S DISEASE SOCIETY OF AMERICJ‘T’“’"ROUP

Schedule A (Form 990 or 990-EZ) 2018
Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 1)

90-0658125
Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2014 {b)2015 {c) 2016 (d) 2017 (e) 2018 {N Total
1  Gifts, grants, contributions, and mambership fees
received. (Do not include any "unusual grants.”)
2 Gross roceipts from admissions, merchandise
sold or senvices 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
orexpendedonitsbehalf . . . . . ...
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through 5. . . ., ..
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 7¢ from
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2014 {b} 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amountsfromline6, . « v v v . v ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUrCesS - = = = » e e e e ke
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . ... ..
¢ Addlines 10aand10b . . . . .. e
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
cammiedon. « « « & 4 2 4 ... Ca e
12 Other income. Do net include gain or
loss from the sale of capital assets
(ExplaininPartVL) . ..., ......
13 Total support. (Add lines 9, 10c, 11,
and12.) &« v v s f v s s e e e e e s
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(cX3)
organization, check this boxand stophere. . . . ... ... .. N R T R I T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column (f), divided by line 13, column () . . . ... .. ... .. L 18 %
16  Public support percentage from 2017 Schedule A, Part 1, e 5. . . . & v v v v v v 0 et v v e e n s .| 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f}, divided by line 13, column{f)), . . . ... ... 17 %
18  Investment income percentage from 2017 Schedule A, PartllL ine17 . . . . . v v s o e o o e e e e e o 18 %
19a 331/3% support tests - 2018. 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 . P
b 331/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P

JSA
8E1221 1.000
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HUNTF' STON'S DISERSE SOCIETY OF AMERIC{”" ROUP 90-0658125
Schedufe A (Form 990 or 990-EZ) 2018
Suppeorting Organizations
(Complete only if you checked a boxin fine 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complste Part V.)
Section A. All Supporting Organizations

Page 4

Yes| No

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 puirpose, 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 supportsed
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 12a or 12b in Part I, answer (b) and (c) below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such conirol 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.

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (¢) 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;
(iii) the authority under the organization's organizing document authorizing such action; and (V) how the action
was accomplished (suich 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?

¢  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 "Yas,” provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled 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 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-E7).

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 4948 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide defail in Part V1.

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 V1.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
fram, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Parf V.
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. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo |
determine whether the organization had excess business holdings.) 10b
JSA Schedule A (Form 990 or 990-E2Z) 2018

8E1229 1.000
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HUNT]K"'"\TON'S DISEASE SCCIETY OF AMERICIe’ﬁ“’\OUP 80-0658125

Schedule A (Form 990 or 990-EZ) 2018 Page B
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alene or together with persons described in {b} and (¢)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (8) or (b) above? If "Yes" fo a, b, or ¢, provide detail in Part VI, 11c

Section B. Type | Supporting Organizations

Ye_s 7 No

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 crganization's directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported crganization(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 aflocated 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 controlled the supporiing organization? If "Yes,” expiain 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

Yes| No

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)? /f "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that confrofled 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 {iii) 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? f "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 rofe the organization's
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the methad that the organization used to 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. Complate 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 Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these acftivities 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) befow.

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 VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
JSA Schedule A (Form 990 or 980-EZ) 2018
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HUNT{ “STON'S DISEASE SOCIETY OF AMERIC}{""ROUP 90-0658125

Schedule A (Form 990 or 980-EZ) 2018

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 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

LLEE-SE R SEE

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)

(=2

7 Other expenses (see instructions)

PR

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year

{A} Prior 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. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempi-use assets (subtract ling 4 from line 3) 5
6 Multiply line 5 by .035. ]
7 Recoveries of prier-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
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 Il supporting organization {see

instructions).

JSA

8E1231 1.000
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HUNT%"‘“\TON'S DISEASE SOCIETY OF AMERICZ{“"’ ROUP

Schedule A {Form §90 or 990-EZ) 2018
Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

90-0658125

Page 7

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

crganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

W~

Distributions to attentive supported organizations to which the organization Is responsive

{provide details in Part VI). See instructions.

©

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2018

(i}
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
{reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From2013 ,......

From 2014 . ......

From 2015 ,......

From 2016 ,......

From 2017 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of pricr years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014. .

Excess from 2015, . .

Excess from 2016. . . .

Excess from 2017, . . .

Qo0 |T|a

Excess from 2018, . . .

JSA
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HUNT%’""TON 'S DISEASE SOCIETY CF AMERIC}("‘*{OUP 90-0658125
Schedule A (Form 990 or 990-EZ) 2018 - Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part II, ine 17a or 17b; Part
[, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part [V, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
Jda and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCCOME

DESCRIPTION 2014 2015 2016 2017 2018 TOTAL
MISCELLANEQUS 2,8M4. 1,406. 862. 56,471. 52,445. 114,058.
TOTALS 2,874 1.4086 862, 56,471 52,445. 114, 058.

JSA Schedule A {Form 990 or 990-EZ) 2018
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.

{r’“-u (
fﬁ,‘:f,“;’g‘f, P Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

| OMB No. 1545-0047

2018

Department of the Treasury P Attach to Form 990. Open to Public
Intemnal Revenue Senvice P Go to www.irs.gowForm990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 90-0658125

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

(a) Donor advised funds {b} Funds and other accounts
1 Total numberatendofyear . ... .......
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from {during year) ., .
4 Aggregatevalueatendofyear. . .. ......
§ 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? . . . ... .. ... I:l Yes l:‘ 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 adviser, or for any other purpose
conferring impermissible private benefit? . . . . . ... P T T e s D Yes I: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 the 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 . .. .......... e E ke e e e e 2a

b Total acreage restricted by conservationeasements . . . . .. .o v v v v v ... e 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in {(c) acquired after 7/25/06, and not on a
historic structure listed in the National Register., . . . . ... ... ....... e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

4 Number of states where property subject to conservation easement is located p

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . v o o v v v D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L &)
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(BXi)
and section 170(RA)B)GIN? . . . . . e e [ dves [lno

9 In Part Xlll, 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of ar, 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 on Form 990, Part VIll, line1. . . . .. ... e e h h 4 e m e n e e >3
(ii) Assets included inForm 990, Part X. . . . . . . o i i i e e e e e e e e >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 Revenue included on Form 990, Part Vill, line1, . . .. ... .. et d e e e e e e >3
b _Assets included in Form 880, Part X. . . . . . . v v e i i . R R >S5
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 994} 2018

8E12‘é§A1.000
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HUNT{‘“"‘\TON‘S DISEASE SOCIETY OF AMERICI{" “ROUP 50-0658125
Schedule D {Form 990) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d H 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
Xil.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes |:| No

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

Amount

c Beginning balance | . . .. .. ... e e 1¢

d Additions duringtheyear, . . . . ... ... ...t e i 1d

e Distributions duringtheyear, ., ., ., . ... .. ... ... . et 1e

f Endingbalance | , . ... ... ... ittt et e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No

b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedonPart X!l . . . . . ... ..

S UA'S 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 . . .
b Contributions . . .. ... ....
¢ Net investment earnings, gains,

andlosSses. « « v v i h e v e a
d Grants or scholarships . . .. ..
e Other expenditures for facllities

and programs .« « + v o« v - - u s
f Administrative expenses . . . . .

g Endofyearbalance. . « . .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p %

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

organization by: Yes | No
(i) unrelated organizations . . . . . . . . L i L e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . L. i e e e e e e e e e e e e e 3alii)

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

4 Describe in Part XlIl the intended uses of the organization's endowment funds.
LAYl Land, BUIldlnﬁS and Equipment.

omp[ete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b} Cost or othar basis {c} Accumulated {d) Book value
{investment) {othar) deg| fati
1a Land. . ... . ... ... ...
b Buildings . ......¢c0v 0.
¢ Leasehold improvements. . . .... ...
d Equipment. . . . v i i et e B7,579. 75,342 12,237,
e Other . . . .. . ... .u.u.ooo.o.aa.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). . . . . . . > 12,237,
Schedule D {Form 990) 2018
JSA
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Schedule D (Form 990) 2018

BUNTIN "ON'S DISEASE SOCIETY OF AMERICA (""‘OUP

90~-0658125
Page3

CETA RN 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
{including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equityinterests . . .., ........

(3) Other

{A)

B)

(©)

D)

()

(F}

(G

(H)

Total. (Column (b) must equal Form 980, Part X, col. (B) iine 12.) P

SEISRY(] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990

, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

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

_(1

(2)

(3)

4

(5)

(6)

{7)

(8)

(9)

Tetal. {Column (b) must equal Form 990, Part X, col. (B) line 13.)

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) line 15.)

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} Descripticn of liability

{b) Book value

(1) Federal income taxes

(2)

(3)

4

(5

(6)

()

(8

9

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

2. Liability for uncertain tax positions. In Part XIll, 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 hers if the text of the footnote has been provided in Part XIII

8E12‘4’%A|.000
7359BM L161 6/26/2019

1:55:27 PM
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HUNTI{”"‘“ON'S DISEASE SOCIETY OF AMERICA(' “QUP 90-0658125
Schedule D (Form 890) 2018 ) Page 4

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

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. ... ... 11,518,819,
2 Amounts included on line 1 but not on Form 220, Part Vill, line 12;

a Net unrealized gains (lossesjoninvestments . . . . . . . . . .. . ... ... 2a

b Donated services and use offacilities . . . . . . . . o v i i e e v . 2b

¢ Recoveriesof prioryeargramts. . . . . . . . . o i i i i e e e e e e e e 2c

d Other (DescribeinPart X)) - - « - -« v o v vt et et e e e e e e 2d 7,014,892 &

e Addlines2athrough2d . . . . .. o i it i r i i it i s s it e an e e e e 7,014,892,
3 Subfractline2efromlinet. . . . . v v v v i i i it e e e e e e e e e e e e e 4,503, 927.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil lne7b. . . . . . . 4a

b Other (DescribeinPart XIIL) « v v v v v v vt et e e e e et i 4b

c Add IiNes 48 and 4D - v v v v i i e e e e e e e h e e e e e e e e e e e 4c

Total revenue. Add lines 3 and d¢. (This must equal Form 980, Partf ine 12) . . . v v v v o v v 0 s v 5 4,503,927,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financialstatements . . . . . . . . . . . . .. L ... 9,972,918.
Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilites . . . . . .. ... ... ... ... ... 2a

b Prioryear adjustments - « - v v @ v i i e e e e e e e e 2b

R 1T Y- - 2¢c

d Other (DescribeinPartXIIL) « v v v v v v e ettt e ee e e ee s 2d 8,772,156.

B AddliNes 22 throUGN 2d « « « v v v v v e et e e e e e e e e e e e 8,772,156.
3 SUbtractline 2@ from N T v v v v v v v e e e e et e e e e e e R, 1,200,762,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIil, line7b. . . . . .. 4a

b Other (DescribeinPart XILY « v v v v v v v e v e e e e en v e e e e 4b 3,183,068 -

¢ Addlinesdaand db . . . . . . L. it e e e e e e e e e e e e e 4c 3,183,068,
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.). « « « v v v v v v v v v s 5 4,383,830,

i@} Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

gsé'?zﬁ 1.000 Schedule D {Form 990) 2018
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Schedule D (Form 990} 2018 HUNTI} "ON'S DTSFASE SOCIETY OF AMERICA{ OUP 90-0658125 Page 5
P A]  Supplemental Information [(vontinued)

SCHEDULE D, PART X, LINE 2:

THE SOCIETY FOLLOWS THE PROVISIONS OF THE FINANCIAL ACCOUNTING STANDARDS
BOARD'S (THE "FASB") ACCOUNTING STANDARDS CODIFICATION ("ASC™) TOPRPIC 740,
INCOME TAXES, AS IT RELATES TO ACCOUNTING AND REPCRTING FOR UNCERTAINTY
IN INCOME TAXES. BECAUSE OF THE SCCIETY'S GENERAL TAX-EXEMPT STATUS,
MANAGEMENT BELTEVES ASC TOPIC 740 HAS NOT HAD, AND T3 NOT ANTICIPATED TO

HAVE, A MATERIAL IMPACT ON THE SCCIETY'S FINANCTIAL STATEMENTS.

SCHEDULE D, PART XI, LINE 2D:

LINE 2D: TOTAL REVENUES FROM HDSA NATIONAL OF ($7,014,892)

SCHEDULE D, PART XII, LINE 2D & 4B:
LINE ZD: TOTAL EXPENSES FROM HDSA NATIONAL OF $8,772,156

LINE 4B:; TOTAL PAYMENTS TO HDSA NATIONAL OF $3,183,068

Schedule D {Form 590) 2018

JSA
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SCHEDULE G Supplemental(" “ormation Regarding Fundraising or ({/ “‘.ﬁng Activities | oms no. 1545-0047

- Complete if the organization answered "Yes" on Form 920, Part iV, line 17, 18, or 19, or if the
(Form 990 or 920 EZ) organization entered more than $15,000 on F’orm 990-EZ, line 6a. ' 2@1 8

P Attach to Form 990 or Form 990-EZ.

Opento Public

Departmaent of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest instructions. Inspection
Name of the organizaticn Employer identification number
HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUPR 90-0658125

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email 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 agresment with any individual {including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:l Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. {v) Al t paid t . .
tane s s o A e Bl B L i
contributicns? col. {i) organization
Yes No
1
2
3
4
5
6
7
B
9
10
Total ., ............ e e e w e e e e ss s ta e e e ne e e . >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G {Form 980 or 890-EZ) 2018

JSA
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HUNTIE”" "ON'S DISEASE SOCIETY OF AMERICA('"“OUP 90-0658125

Schedule G (Form 990 or 980-E2Z) 2018 Page 2
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 Bb. List
events with gross receipts greater than $5,000.

(a} Event #1 {b) Event #2 {c) Other events (d} Total events
WALKS GALRA 2. | {(add cal. (a) through
(event typa) (event typs) (total number) col- (c))
®
=
§ 1 Grossreceipts ., . ........ 1,459,312, 978,224, 1,027,759, 3,465,295,
[0}
i
2 Less: Contributions _ _ . _ .. .. 1,333,845. 765,893, 916,423, 3,016,161.
3 Gross income (line 1 minus
Ne2) . ... ... 125,467. 212,331. 111, 336. 449,134,
4 Cashprizes ., . . .........
5 Noncashprizes, . . ... ..... 56,647. 5,334, 17,569, 79,550,
w
B | 6 Rent/facility costs, , , . . . ... 23,613, 7,000. 47,879. 78,492.
o
o
g5| 7 Foodandbeverages, . . ., ... 4,494, 151,658. 13,938, 170,090,
|
g 8 Entertainment _ . .. .. ... 40,713, 48,339. 31,950. 121,002.
9 Other direct expenses, | | . . .
10 Direct expense summary. Add lines 4 through Qincolumn(d) _ .. ... ........... > 449,134,
11 Net income summary. Subtractline 10 from line 3, column(d) . . . .. ... ... oo u.. >
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.
o [ b) Pull tabsfinstant ; d) Total gaming {add
2 {a) Bingo biggza!pgog?esssilc: bingo | (€ Other gaming o (2 through o )
]
®
| 1 Grossrevenue , , ., ........
@| 2 Cashprizes . . . . . ...
5
o | 3 Noncashoprizes. .. ........
|
g | 4 Rentffacilitycosts | | |
=
5 Otherdirectexpenses, , . .. ..
|__| Yes % | |Yes %[ |Yes
6 Volunteerlabor .. . . ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . .. . .. . . ... . . >
8 Net gaming income summary. Subtract line 7 from line 1, column{d), ., . .......... >
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . L |ves[_]No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? | L_ves|__jno
b If "Yes," explain:
Schedule G {Form 990 or 980-E2Z) 2018
JSA
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HUNTI)" ‘ON'S DISEASE SOCIETY OF AMERICA(‘""OUP 90-0658125

Schedule G (Form 280 or 890-EZ) 2018 Page 3
1 Does the organization conduct gaming activities with nonmembers? . . . . . . . o v v v v ot e e e e e |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable Gaming? . . . . . . . v i it i e e e e e e e e e e e e |:| Yes |:| No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacllity , ., . .. . .. ... it in it it it i s it e et 13a %
b Anoutside facility . . . . . ... .. 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 organization» $__ and the
amount of gaming revenue retained by the third party » $
¢ [f "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided p

|:| Director/officer D Employee |___| 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 leense?. | . . L L (.. . ittt it e e e [ Ives [ |No
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 (i} and (v}, and
Part Ill, 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) 2018

JSA
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SCHEDULE J

vompensation Information
(Form 990)

For certaln Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P Attach to Form 980,

Dapartment of the Treasury
P Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

| OMB No. 1545-0047

Open to Public
Inspection

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

Employer identification number

80-0658125

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following te or for a person listed on Form

990, Part VIl, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social ¢lub dues or initiation fees
Discretionary spending account Personal services {such as 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
=00

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on 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 IIl.

. 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:

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

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 VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization"

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

If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines b and 67 If "Yes," describeinPartlll, , . . ... .. .00
8 Woere any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
fo the initial contract exception described in Regulations section 53.4958-4(a)(3)? i "Yes," describe

3T =T O .
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(C)7 4 4 v v ¢« 4 ¢ 4 6 ¢ 4 e 0w b e e w e ke e e e e e aee e

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

JBA

8E1290 1.000

7359BM L16l 6/26/2019 1:55:27 PM

V 18-5.4F

Schedule J {Form 990) 2018
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SCHEDULE M Noncash Contributions | CH8 Ro. 1009047
{Form 990) 2@1 8

P Complete If the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury b Attach to Form 990, Open to Public
Intermal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the crganization

HUNTINGTON'S DISEASE SOCIETY OF AMERICA GROUP 20-0658125

m Types of Property

Employer identification number

(b)

a )
Check if Number of contributions or Noncash contribution

amounts reported on

(d)

Method of determining

applicable items contributed Form 990, Part ViIl, line 1g noncash contribution amounts
1 Art-Worksofart, . ........
2 Art - Historicaltreasures . . . ...
3 Art- Fractional interests , . . ...
4 Books and publications . .....
5 Clothing and household
g00dS . . . i e e e e e e :
6 Cars and other vehicles. . . . . . . X 0. |SEE SUPP INFG
7 Boatsandplanes ... .......
8 Intellectual property , .. ... ..
9 Securities - Publicly traded . . . . .
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . .........
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . . .. ... .....
14 CQualified conservation
contribution- Other, . .. .. ...
15 Real estate - Residential . . . ...
16 Real estate - Commercial, , , . . .
17 Realestate-Other ., . .. .. ...
18 Collectibles . . . .. ........
19 Foodinventory . .. ........
20 Drugs and medical supplies . . . .
21 Taxidermy. ... ..........
22 Historical artifacts, ., . ... . ...
23 Scientificspecimens . . ... ...
24 Archeological artifacts . . . ... .
25 Otherp(_ATCH 1 ) 68. 495,734.
26 Other p( )
27 Other b ( )
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
Yes| No
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 isn't required
to be used for exempt purposes for the entire holding period?. . . . . ... .. .. e E e e e e e
b If "Yes," describe the arrangement in Part [,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?. . . . L .. L .. s e e e e e e e r e E e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
o) g 1 (T C e e |322] X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

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

JSA

8E1288 1.000

7359BM L161 6/26/2019 1:55:27 PM V 18-5.4F 305881 GROUP

Schedule M {Form 950) 2018



HUNTI{""“ON'S DISEASE SOCIETY OF AMERICP( “oup 90-0658125

Schedule M (Form 990) (2018) Page 2

Supplemental Information. 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.

SCHEDULE M, LINE 3Z2A:
CARS AND VEHICLES:
THE SCCIETY IS THE RECIPIENT CF THE PRCCEEDS FROM SALES OF VEHICLE

DONATIONS THROUGH AN INTERMEDIARY ORGANIZATION.

JSA Schedule M {Form 920) {2018)

8E1508 1.000
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HUNTI{”“’*ON'S DISEASE SOCIETY OF AMERICEK 0UP 90-0658125

Scheduls M (Form 990) (2018) Page 2

Supplemental Information. 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 infermation.

ATTACHMENT 1

SCHEDULE M, PART T - OTHER NONCASH CONTRIBUTICNS

(B) NUMBER OF ({C) REVENUES (D) METHOD OF
DESCRIPTION {A) CHECK CONTRIBUTIONS REPORTED DETERMINING
DONATED GIFTS AND PRIZES X 68. 465,734, FMV
TOTALS 68. 4195,734.
JSA Schedule M (Form 990) {2018)

8E1508 1.000
7359BM L161 6/26/2019 1:55:27 PM V 18-5.4F 305881 GROUP



P

SCHEDULE O Suprfncmental Information to Form 990 or Y90-EZ |_om No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form990. ]nspection
Mame of the organization Employer identification number
HUNTINGTON'S DISEASE SQCIETY OF AMERICA GRQUP 90-0658125

PART TIII - PROGRAM SERVICE 4D

EDUCATION - PROVIDES INFORMATICN AND EDUCATION THROUGH PUBLICATION AND

DISTRIBUTION OF NEWSLETTERS, BROCHURES AND SCIENCE UPDATES.

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

THE SOCIETY CURRENTLY EMPLOYS 41 INDIVIDUALS. PAYROLL AND BENEFITS ARE
PROCESSED THROUGH A PRCFESSIONAL EMPLOYER CRGANIZATION (PEQ) WHICH FILES
THE FORM W-3 CN THE SOCIETY'S BEHALF UNDER THE PEQ'S FEDERAL EIN#.

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

FORM 990, PART VI, SECTION B, LINE 11B:

REVIEW OF FORM $90:
MANAGEMENT THORQUGHLY REVIEWS AND SUBSEQUENTLY PROVIDES AN ELECTRONIC
DRAFT COPY OF FORM 290 TO THE GOVERNING BCODY FOR REVIEW BEFCORE FILING

WLTH TEE IRS.

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

CONFLICT OF INTEREST PQOLICY:

OFFICERS AND TRUSTEES ARE REQUESTED TO ANNUALLY STGN DOCUMENTATION.

FORM 980, PART VI, SECTION B, LINE 15A AND 15B:

OFFICER COMPENSATION - PAID BY RELATED ORGANTZATION

COMPENSATICON IS DETERMINED BY A COMBINATION QF A REVIEW AND APPROVAL BY

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ}) (2018)

8E12%$I'A1.000
7359BM L161 6/26/2019 1:55:27 PM Vv 18-5.4F 305881 GROUP



Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the arganization Employer identification number
HUNTINGTON'S DISEASE SOCIETY OF AMERICA GRCUP 90-0658125

INDEPENDENT PERSONS, COMPARABILITY DATA, AND CONTEMPORANECUS

SUBSTANTTATION OF THE DELIBERATION AND DECISION OF THE BQARD,

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS:

THE ORGANTIZATION MAKES ITS BY-LAWS, ARTICLES OF INCCRPORATTION, IRS FORM
1023, ANNUAL REPORTS, AUDITED FINANCIAL STATEMENTS, TRS FORM 990
DOCUMENTS, CONFLICT OF INTEREST POLICY AND PRIVACY POLICY AVAILABLE TO

THE PUBLIC UPON REQUEST.

FORM 990, PART IX, STATEMENT OF FUNCTIONAL EXPENSE, LINE 21:

PAYMENTS TO AFFILIATES REPRESENT THE TOTAL AMCUNT PFAID FROM THEE CHAPTERS

TC THE NATIONAL OFFICE.

ATTACHMENT 1

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

DESCRIPTION GRANTS EXPENSES REVENUE
EDUCATION 103,161.
TOTALS 103,161.

ATTACHMENT 2

FORM 990, PART VI, LINE 17 - STATES

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

FL,G&,HI,ID,IL,IN,IA,KS,KY,LA,ME,MD,MA,MT,

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

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

JSA Schedule O (Form 920 or 990-EZ) 2018

8E1228 1.000
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