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o 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

| OMB No 1545-0047

2012

benefit trust or private foundation) Open to Public

Inspection

Department of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2012 calendar year, or tax year bﬂinning , 2012, and endinﬂ , 20

B Check if applicable |C Name of organization HEREDITARY DISEASE FOUNDATION D Employer identification number

[J Address change Doing Business As 23-7376197

E] Name change Number and street (or P O box f mail is not detivered to street address) Room/surte E Telephone number

O intial retum 3960 BROADWAY, 6TH FLOOR (212) 928-0420

O Temmnated City, town or post office, state, and ZIP code

[J Amended retum INEW YORK, NY 10032 G Gross receipts $ 2,725,651

O Application pending | F Name and address of principal officerr NANCY S. WEXLER H(a) Is this a group retumn for affilates? Oves No
3960 BROADWAY, 6TH FLOOR, NEW YORK, NY 10032 H) Are all affiiates included? [ Yes {1 No

) 4 (nsertno) []4947(@)1)or [ s27 If “No,” attach a list (see instructions)

Tax-exempt status: 501(c)3) [l s01(0) ¢
Website: »  WWW.HDFOUNDATION.ORG

Form of orgarization E Corporation l:l Trust E] Association [:] Other »

Summary

[

H(c) Group exemption number »
1968 l M State of legal domicile CA

I L Year of formation

Briefly describe the orgarization’s mission or most significant activities: ALL RESEARCH FOCUSES ON DISCOVERING
. NEW TREATMENTS AND CURES FOR HUNTINGTON'S DISEASE AND RELATED DISORDERS.
[2]
g 2  Check this box B[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3  Number of voting members of the governing body (Part VI, ine 1a) . .o 3 15
@ | 4 Number of Independent voting members of the governing body (Part VI, line 1b) .. 4q 10
:‘E 5 Total number of individuals employed in calendar year 2012 (Part V, ine 2a) 5 4
‘({5 6  Total number of volunteers (estimate if necessary) Coe co.. 6 0
7a Total unrelated business revenue from Part VIII, column (C), ine 12 . e e 7a 0.
b Net unrelated business taxable income from Form 990-T,lne 34 . . . . . . . . . 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIil, ine 1h) . . 661,521. 1,951.430.
g 9  Program service revenue (Part VIiI, ine 2g) .. e e e 0. 0.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 264,612. 720,892,
111 Other revenue (Part VIil, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11¢) . 0. 0.
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 926,133. 2,672,322.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 680,948. 988,945.
14  Benefits paid to or for members (Part IX, column (A), ine 4) - 0. 0.
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 551,449. 556,272.
£ | 16a Professional fundraising fees (Part IX, column (A), ine 11e)
§- b Total fundraising expenses (Part IX, column (D), ine 25) » _ 74,863. i g
w147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . 860,414. 1,081,014.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,092,861. 2,626,231.
19 Revenue less expenses. Subtract line 18 from line 12 -1,166,728. 46,091.
5 § Beginning of Current Year End of Year
£8| 20 Total assets (Part X, line 16) 9,436,673 9,318,494
<2121  Total labiliies (Part X, line 26) . 596,220. 378,621.
25 Net assets or fund balances. Subtract line 21 from Ime 20 8,840,453. 8,939,873.

m Signature Block

Under penaities of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

l
Sign } <§gna7£r of officer Date 2,’ g/
Here % l ’ , 6
Typeor prtname and i) §J A-NCY D - Wexler , Presid ent
Paid Pnnt/T ype preparer's name ﬁer s signatur, i Date % Check [] PTIN
Preparer [JOSEPH DAVIS, CPA ) \2-/\\ /A | setf-employed
Use on|y Firm’'s name > DAVIS AND GREENE Firm's EIN »
Firm's address » 1109 20TH STREET NV\(, s(uTE 400, WASHINGTON, DC 20036 Phone no (Lo L) Hd30-4193
May the IRS discuss this return with the preparer shown above? (see instructions) . . [Yes [Z]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)
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Form 990 (2012) HEREDITARY DISEASE FOUNDATION 23-7376197 Page 2
[Partill_| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part il . . .. ........ .... . .. |:|

1 Bnefly describe the organization's mission:
ALL RESERCH FOCUSES ON DISCOVERING

-

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? .. .... e . L [] Yes K] 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? El Yes E] No

If 'Yes,’ describe these changes on Schedule O.

4 Describe the organlzatlon's rogram service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c (4;? organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 2,279,844. including grants of $ 1,211,844.) Revenue $ 0.)

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of $ ) Revenue $ )

4 e Total program service expenses » 2,279,844.

BAA TEEA0102 08/08/12 Form 980 (2012)




Form990 (2012) HEREDITARY DISEASE FOUNDATION 23-7376197

[Part IV |Checklist of Required Schedules

1 Iss. t’?edo;ganlzatlon descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatnon)?f 'Yes,' complete
chedule A . . . . .. o e e e e ..

Is the organization required to completeSchedule B, Schedule of Contr/butors(see instructions)?

Did the orgamzation engage In direct or indirect Bolutucal campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, . .

4 Section 501(cX3) orgamzatlons Did the organization engage n Iobbymg activities, or have a section 501(h) election
in effect during the tax year?!/f 'Yes,' complete Schedule C, Part Il..” ..... .. . .. .. .. . il ...

5 Is the organization a section 501(c)(4), 501 éc)(S&, or 501&)(6) orgamzatlon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19%f 'Yes,' complete Schedule C, Part ill ... ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts for whuch donors have the nght
}g ;;trclmde advice on the distribution or investment of amounts in such funds or accounts?f 'Yes,' complete Schedule D,
a . .. . . . .

7 D the orgamzation receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures?/f 'Yes,' complete Schedule D, Part Il .. ......

8 Did the organization maintain coIIectlons of works of art hlstoncal treasures, or other similar assets?f Yes
complete Schedule D, Part lll .  ....... ..

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account iability; serve as a custodian
for amounts not Ilsted Iin Part X; or provide credlt counsehng, debt management credit repaur or debt negotlatlon
services? If 'Yes,' complete Schedule D Partiv .. . L

10 Dud the or?anlzatlon, directly or through a related or anization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments?/f 'Yes, complete Schedule D, Part V. . e .

11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.

a Bld Pth;at (c/r/ganlzatlon report an amount for land, bu1|d|ngs and equupment in Part X, line 10% 'Yes,' complete Schedule
y Fart Vi . oo e oL Laas e

b Did the organization report an amount for investments— other securities in Part X, I:ne 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f 'Yes,' complete Schedule D, Part VIl .

¢ Did the organization report an amount for investments— program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 16?/f 'Yes,' complete Schedule D, Part VIll.. . . ... .. ... .

d Did the organization re ort an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . e L

e Did the orgamization report an amount for other hiabiities in Part X, line 257f ‘Yes, ' complete Schedule D, Part X .

f Did the organlzatlon s separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7f "Yes, ' complete Schedule D, Part X

12a Did the or%anlzatlon obtain separate |ndependent audited financial statements for the tax yearPf 'Yes, ' complete
Schedule D, Parts Xl, and Xl e s

b Was the organization included in consohidated, independent audited financial statements for the tax yearf 'Yes, ' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and XIl i1s optional. . . ......

13 Is the organization a school described in section 170(b)(1)(AY()?/f 'Yes,' complete Schedule E
14 a Did the organization maintain an office, employees, or agents outside of the United States2 . . . ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate torelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts l and IV . ...... R

15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organnzatlon
or entity located outside the United States?/f 'Yes,' complete Schedule F, Parts Il and IV .

16 Did the organization report on Part IX, column (A), Ilne 3, more than $5,000 of aggregate g/rants or assistance to
individuals located outside the United States?/f * es, complete Schedule F, Parts il and |

17 Dud the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A % lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ... ..

18 Dud the organlzatlon report more than $15,000 total of fundralsmg event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G Partil ..

19 Dud the organization report more than $15 000 of gross income from gaming activities on Part VI, ine 9a# 'Yes,’
complete Schedule G, Part Il . .. .. ..

20 aDid the organization operate one or more hospltal facilities?f 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.

Page 3
Yes | No
1 X
2 X
3 X
4 X
5 X
6] X
7 X
8 X
9 X
10 | X
;
i
1ta} X
b X
1Mc X
1d X
1e| X
1"t X
12al X
12b X
13 X
14a X
14b} X
15 X
16 | X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 121312

Form 990 (2012)




Form 990 (2012) HEREDITARY DISEASE FOUNDATION 23-7376197 Page 4
[Part IV_|Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of )9rants and other assistance to governments and orgamzatrons in the
United States on Part IX, column (A), ine 1?/f 'Yes,' complete Schedule |, Parts land Il . .. . ..... 21 X
-22 Did the organization report more than $5,000 of grants and other assistance to mdrvrduals in the United States on Part
I1X, column (A), line 2?7 If 'Yes,' complete ‘Schedule I, Parts | and Il . . ... .o 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
- and former officers, directors, trustees, key employees "and hlghest compensated employees?f Yes comple e
Schedule J . ... . . 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstandmgl fpnnclpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'gotolme 25 . .. . . . . . .. ... . ... ... 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptaon" 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds? .. .. 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandmg at any tlme duning the year7 24d
25a Section 501(c)3) and 501(cX4) orgamzatlons Did the organization engaFe In an excess benefit transaction with a
disqualified person during the year?If 'Yes,' complete Schedule L, Part[. ......... e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ¥ 'Yes, complete
Schedule L, Part!. . . .. . . C. . L 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghest compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax yearf Yes, complete Schedule L, Part Il 26 X
27 Dud 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 entlty or famlly member
of any of these persons? If Yes complete Schedule L, Part lll . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV E
instructions for applicable filing thresholds, conditions, and exceptions): B
a A current or former officer, director, trustee, or key employee?f ‘Yes,' complete Schedule L, PartlV  ....... 28a X
b A family member of a current or former officer, director, trustee, or key emp!oyee?f 'Yes,' complete
Schedule L, Part IV e e A 28b X
c 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 ownerf 'Yes complete Schedule L, Part IV . .. . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions?f 'Yes, ' complete Schedule M .. 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? /f 'Yes,' complete Schedule M. .. 30 X
31 Did the organmization hquidate, terminate, or drssolve and cease operatuons?f 'Yes complele Schedu/e N, Parfl 31 X
32 Did the or?Vanlzatlon sell, exchange, dlspose of, or transfer more than 25% of its net assets? 'Yes,’ comp/ete
Schedule N, Part i1 e e 32 X
33 Dud the organlzatlon own 100% of an entity disregarded as separate from the orgamzatron under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |. .. . . X
34 Was the organlzatron related to any tax- exempt or taxable entrty"lf 'Yes,' complete Schedule R, Parts 1i, I, 1V,
andV,hne'l . .. . ... LT s 34 X
35a Did the organlzatlon have a controlled entlty wrthm the meaning of sectlon 512(b)(13)7 ...... 35a X
b If ‘Yes' to line 35a, did the organization receive a ny payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)?/f ‘Yes,’ complete Schedule R, Part V, ine2 ..... ... 35b X
36 Section 501(c)(3) orgamzatnons Did the or%anlzatlon make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2 . . . . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that I1s
treated as a partnership for federal income tax purposes?/f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanatlons n Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedu L. 38 X

BAA

TEEA0104 08/08/12

Form 990 (2012)




Form 990 (2012) HEREDITARY DISEASE FOUNDATION 23-7376197 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ...] la 0 ;
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable......... .. 1b 0 :
¢ Did the organization comply with backup wnthholdung rules for reportable payments to vendors and reportable gaming R -
(gambling) winnings to prize winners?. . 1c
- 2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- .
ments, filed for the calendar year ending with or within the year covered by this return 2a 1 S R
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required tee-file. (see instructions) I N
3a Did the organization have unrelated business gross income of $1,000 or more during the year?.. .. 3a X
b If 'Yes' has it filed a Form 990-T for this year?if ‘No,’ provide an explanation in Schedule O .. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . .| 4a X
b If 'Yes,' enter the name of the foreign country:> '
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o 4
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .... .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2. . . . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible as chantable contributions? . . 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or glfts were
not tax deductible? e e e e e e .o 6b
7 Organizations that may receive deductlble 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 SRS R R
services provided to the payor? 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded" 7b| X
c Did the organization sell, exchange or otherwise dlspose of tanglble personal property for which it was requnred to file
Form 82822 . . el 7c X
d If 'Yes,' indicate the number of Forms 8282 filed durlng the year. . | 7d| N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamzatlon received a contribution of quallfled intellectual property, did the organlzatlon file Form 8899
as required? e e . 7¢9
h If the organization received a contribution of cars, boats alrplanes or other vehlcles did the orgamzatron file a
Form 1098-C? . .. 7h
8 Sponsonng organizations maintaining donor advised funds and section 509(a)X3) supporting organizationfd the ’
Jaortung organization, or a donor advised fund maintained by a sponsorlng organlzatlon have excess business R
ings at any time during the year? ... ..... . 8
9 Sponsonng organizations maintaining donor advrsed funds N R
a Did the organization make any taxable distributions under section 496672 .. ..., .. 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person?. 9b
10 Section 501(c)7) organizations.Enter:
a Imitiation fees and capital contributions included on Part VIII, line 12 . . . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities . 10b .
11 Section 501(c)X12) organizations.Enter:
a Gross iIncome from members or shareholders . . .. . 1a
b Gross income from other sources (Do not net amounts due or pald to other sources t
against amounts due or received from them.) . 11b N
12a Section 4947(a)(1) non- exempt charitable trusts.Is the organrzatron filing Form 990 n Iueu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... [12 b| :
13 Section 501(c)29) qualified nonprofit health insurance issuers. e
a Is the organization licensed to 1ssue qualified health plans in more than one state? . .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization i1s required to maintain by the states in K
which the organization 1s licensed to 1ssue qualfied health plans. . . 13b ‘
c Enter the amount of reservesonhand . . . .. .| 13¢ '
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year7 e e 14a X
b If 'Yes,' has it filed a Form 720 to report these payments?f ‘No, ' provide an explanation in Schedule O . 14b

BAA TEEAO105 08/08/12

Form 990 (2012)




Form 990 (2012) HEREDITARY DISEASE FOUNDATION 23-7376197 Page 6

[Part V1 |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedule O. See nstructions.
Check If Schedule O contains a response to any question in this Part VI.

. K1

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the ﬂovernlng body at the end of the tax year. ....| 1a 15 !
If there are matenal differences in voting nghts among members :
- of the governing body, or if the governing body delegated broad l
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 10 '
2 Dud any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relahonshlp with any other I RS B
officer, director, trustee or key employee" ........... . 2 X
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 S|gn|f|cant dwersnon of the organuzatlon s assets" . . 5 X
6 Dud the organization have members or stockholders? . .. ... ... . A - 6 X
7 a Dd the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governingbody? .. . . . L. oL . 7a X
b Are any governance decisions of the organization reserved to (or sublect to approval by) members,
stockholders, or other persons other than the governing body? . e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by l
the following: SN I SR
a The governing body? e e e e .o e . 8a|l X
b Each committee with authority to act on behalf of the governing body? . . e s 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maollng address? If 'Yes provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not requ:red by the lnternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? ......... R .. . .. .. ..|10a X
b If 'Yes,' did the orgamzation have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? . ..., 10b
17 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form7 . . Ta X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. i
12a Did the organization have a written conflict of interest policy?f ‘No,’ go to line 13 .. . 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
to conflicts? L 12b X
¢ Did the orgamization regularly and conS|stentIy montitor and enforce compllance with the pollcy?f 'Yes,' describe in
Schedule O how this i1s done . .. 12¢ X
13 Did the organization have a written whlstleblower pohcy’ ... .. e e e . 13 | X
14 Did the organization have a written document retention and destruction polxcy" A . ... .. |14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent :
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision? N _
a The organization's CEQO, Executive Director, or top management official ... ... .. .. e e 15a X
b Other officers of key employees of the organizaton . . . ..., e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructuons)
16a Did the organization invest in, contnbute assets to, or partncnpate na jomt venture or similar arrangement with a N R
taxable entity during the year? ce e e e e el e 16a X

b If 'Yes,' did the organization follow a written pohcy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the U DU B

organization's exempt status with respect to such arrangements? Co 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be file®> See Form 990, Page 6, Line 17 (continued)

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f apphcable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available Check all that apply.
D Own website D Another's website EI Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

™ KAREN DEAN - (212) 928-0420 3960 BROADWAY, 6TH FLOOR NEW YORK NY 10032 {(212) 928-0420

BAA TEEA0106 08/08/12 Form 990 (2012)




Form990 (2012) HEREDITARY DISEASE FOUNDATION 23-7376197 Page 7

| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Indegendent Contractors y Employ g P ploy

Check if Schedule O contains a response to any question in this Part VII. L e e e . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | st all of the orgoanlzatlon'scurrent 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'scurrent key employees, If any. See instructions for definition of 'key employee.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.

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

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

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

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

©)
A) (B) Position (do not check more than (D) ) (3]
e | o 6 SoSlied” | ol | ot | amT
week (list - =1 = = =T the organization related organizations compensation
o o3| 28| F(E|dg|g| WMo W2NPSMSC) orggmeaton
organiza- g é_ (2|3 g2 ?‘, and related
b:’lgav | = § % @ 3 - organizations
dotted gl = -
) § g 3 g
8 g
_() NANCY WEXLER, PH.D. __ _|35.00]
PRESIDENT X X 0. 0. 0.
_@ FRANK GEHRY _________| 1.00
VICE PRESIDENT X 0. 0. 0.
_®) ALICE WEXLER, PH.D. __ _| 1.00]
SECRETARY X 0. 0. 0.
_(4)_GERALD ARONSON, M.D. _ _| 1.00]
DIRECTOR X 0. 0. 0.
_©) ROBI BLUMENSTEIN ____ | 1.00
DIRECTOR X 0. 0. 0.
_©6) BRUCE DONALDSON _____ _[ 1.00
DIRECTOR X 0. 0. 0.
_( SANDY FOX_ __ _ _______| 1.00]
DIRECTOR X 0. 0. 0.
_®_DAVID GERSTENHABER, PH.D.| 1.00]
DIRECTOR X 0. 0. 0.
_©)_KELLY POSNER GERSTENHABER, PH.D.| 1.00)
DIRECTOR X 0. 0. 0.
(10)_ ARTHUR GOLDING, M.D. _ _|_1.00]
DIRECTOR X 0. 0. 0.
Q1)_JONATHAN GUEST _ _____[ 1.00
DIRECTOR X 0. 0. 0.
€2) DAVID HOUSMAN, PH.D. __| 1.00
DIRECTOR X 0. 0. 0.
(13)_JONATHAN_MATZ __ ___ __ | 1.00]
DIRECTOR X 0. 0. 0.
(4)_HERBERT PARDES, M.D. __| 2.00
DIRECTOR X 0. 0. 0.

BAA TEEA0107 12117112 Form 990 (2012)



Form 990 (2012) HEREDITARY DISEASE FOUNDATION
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[Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

| ©)
(A) Ahvgrage égo notI chg::oksgllg?e lhgg u<‘)ne ®) ® ®
urs. X, unless person s an
Name and title vyeee'k officer and a dwector/trustee) cothpR:r?s.;:?o?\k:from cf:m‘;eegganlfgr:ehom amE:tm :ft%dther
Wy R | Q[F BalS| wolmmeD | asidmmes | o
hours o s F|< '22‘ 3 organization
for S8 |g |2 &a and related
related g § < 8ol organizations
organiza = S o
- - tions sl = S ]
Sos | BEl %] 2
line) 3 g £
(=8
Q15) ANNE_B._ YOUNG, M.D., PH.D._ _ __|1.00
DIRECTOR X 0. 0. 0.
Q€) CARL_JOHNSON _ _ ____________ 40.00
DIRECTOR OF SCIENCE X 190,000. 0. 15,723.
Q7 _KAREN DEAN _ _ _ _ _ ___________ 40.00
CONTROLLER X 99, 750. 0. 15,589.
a® o ____ .
Qo ____ .
Qo L ___ .
ey .
® ___________ .
ey ______ .
@ _ L ______ .
@ o ______ N
1b Sub-total . > 289,750. 0. 31,312,
¢ Total from contmuatnon sheets to Part VII Sectlon A >
dTotal (addlines1band1c) . ........ .. . ... ... > 289,750. 0. 31,312.
2 Total number of individuals (including but not llmlted to those Ilsted above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organlzatlon list anyformer officer, director or trustee, key employee or hlghest compensated employee R, S
on line 1a? If 'Yes,' complete Schedule J for such individual . Lo . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from I
the organization and related organlzatlons greater than $150,0007%/f 'Yes' complete Schedule J for PO EURG J
such individual . . . ... o L . 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual = o
for services rendered to the organization?/f 'Yes, ' complete Schedule J for such person L 5 X

Section B. Independent Contractors

7 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)
Name and business address

(B)
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 ™

)
{

1

BAA

TEEA0108 01/24113
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Form 990 (2012) HEREDITARY DISEASE FOUNDATION 23-7376197 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response to any question mthisPart VIl  ..... . .. . .. .... ... D
© (D)

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

y

1a Federated campaigns e la
b Membership dues . . . 1b
¢ Fundraisingevents ..... ... 1c
d Related organizations .. 1d
e Government grants (contributions) . .. | 1e

f Al other contnbutions, gifts, grants, and
similar amounts not included above .| 1f

1,951,430,

@ Noncash contributions included in Ins 1a-1f:  §
h Total. Add lines 1a-1f

1,951,430.

CONTRIBUTIONS, GIFTS, GRAN
PROGRAM SERVICE REVENU AND OTHER SIMILAR AMOUN

Business Code

a0 oo

e

f All other program service revenue. ..

g Total. Add lines 2a-2f .

OTHER REVENUE

3 Investment income (mcludmg dividends, interest and

other similar amounts)

4 Income from investment of tax exempt bond proceeds

5 Royalties

311,905,

311, 905.

() Real

(u) Personal

6a Grossrents . ..

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss) .

7 a Gross amount from sales of () Securties

(u) Other

assets other than inventory

462,316.

b Less: cost or other basis
and sales expenses

53,329.

¢ Gan or (loss)

408, 987.

d Net gain or (loss) .

8a Gross income from fundraising events
(not including $
of contributions reported on line 1¢).
See Part IV, line 18

b Less: direct expenses

408,987.

0.

408,987.

b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19 .

b Less: direct expenses . .

b

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances ..

b Less: cost of goods sold

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d ..
12 Total revenue. See Instructions

\

2,672,322,

120,892,

BAA

TEEA0109

1211712

Form 990 (2012)
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HEREDITARY DISEASE FOUNDATION
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Page 10

[Part 1X | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part I1X

[ ]

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vil

A)
Total expenses

(B8
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

Grants and other assistance to governments
and organizations 1n the United States. See
Part IV, line 21

Grants and other aSS|stance to |nd|V|dua|s n
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits paid to or for members

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

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

Other salanes and wages

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) .

Other employee benefits. .. .. .
Payroll taxes
Fees for services (non- employees)

888, 945.

888, 945.

100,000.

100,000.

285, 340.

285,340.

131,358.

55,170.

65,679,

10,509.

105,105.

68,319.

31,531.

5,255.

34,469.

22,405.

10,341.

1,723.

a Management
blegal . e
¢ Accounting

d Lobbying

e Professional fundraising services. See Part IV, Ime 17

f Investment management fees

g Other. (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, hist line 11g expenses on Sch Q) .
12 Advertising and promotion

13 Office expenses R
14 Information technology .. ..... .
15 Royalties

16 Occupancy

17 Travel .

18 Payments of travel or entertalnment
genses for any federal, state, or local
lic officials .

19 Conferences conventlons and meetlngs
Interest
Payments to affiliates

2,835.

2,835.

0.

35,169.

17,051.

16,178.

1,940.

53,3209.

53,329.

0.

0.

251,173.

133,122.

115,539.

2,512.

74,529.

63,350.

8,944.

2,235.

177,947,

118,940.

53,759.

5,248.

28,555.

27,954.

458.

143.

385,239,

385,239.

RERRB

25
26

a TAXES_AND_LICENSES

Depreciation, depletion, and amortization.

Insurance .. .  .....
Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in hine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O.) . ..... .

14,298.

6,435.

5,004,

2,859,

12,455,

7,101.

3,972,

1,382,

1,045.

180.

865.

0.

3,383.

3,383,

0.

0.

41,057.

0.

41,057,

e All other expenses

Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this ine only if
the organmization reported in column (B)
jomnt costs from a combmed educational
campaign and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720)

2,626,231.

2,236,263,

315,105.

74,863.

BAA
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Form 990 (2012) HEREDITARY DISEASE FOUNDATION 23-7376197 Page 11
[Part X |Balance Sheet
Check If Schedule O contains a response to any questioninthisPart X. ... . . .. . . . ... ... [:1
Beglnm(rfg of year End(oBRyear
. 1 Cash — non-interest-bearing e e e e idee e 261,213.| 1 133,087.
2 Savings and temporary cash investments ... .. ... . . .. ..... ..... 2
3 Pledges and grants recewvable, net ......... ... ..... .. 3
- 4 Accounts recevable,net . . ... . . . .. .. 0. 4 0.
5 Loans and other receivables from current and former officers, directors, '
trustees, ke emplol\_/ees and hlghest compensated employees Complete [ :
Part Il of Schedule L . .. .~ ..., . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrnibed in section 4958(c)(3)(B), and contributing ’
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ |—- —-~——~ — ~ -} .~} . . =
beneficiary organizations (see instructions). Complete Part 1l of Schedule L 6
21 7 Notes and loans recewvable, net. . ... ...... ... ... L. 7
£| 8 Inventores forsaleoruse .. . . . ... 8
; 9 Prepaid expenses and deferred charges 33,333.] 9 0.
10a Land, buildings, and equipment’ cost or other basis. !
Complete Part VI of Schedule D. . . 10a 653,781. N N
b Less: accumulated depreciation 10b 348,815. 314,392.|10¢ 304 966
11 Investments — publicly traded securihes ......... . ... . . ... 6,198,978.| 11 6,640, 945.
12 Investments — other securities. See Part IV, lne 11 . ... ... ... ..... .. 2,373,235.]12 1,990,770.
13 Investments — program-related. See Part IV, line 11 . e 13
14 Intangble assets........ .. .. ... o0 o000 Lallinns Lo 14
15 Other assets. See Part IV, line 11 . 255,522.]15 248,726.
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) ...... 9,436,673.]|16 9,318,494.
17 Accounts payable and accrued expenses 111,330.]|17 11,652,
18 Grantspayable .... .. . .. . . . ... 469,550.]|18 350,260.
19 Deferredrevenue........ . . ... o0l 19
L| 20 Tax-exempt bond Ilabllmes ..................... 20
k 21 Escrow or custodial account habiity. Complete Part IV of Schedule D 21
.B 22 Loans and other pagables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsquallfled persons —
!r Complete Part Il of Schedule L . . 22
'E 23 Secured mortgages and notes payable to unrelated thlrd partles 23
S| 24 Unsecured notes and loans payable to unrelated third parties. . . 24
25 Other habilities (including federal income tax, payables to related third parties,
and other labilities not included on lines 17-24). Complete Part X of Schedule D . 15,340.| 25 16,709.
26 Total liabilities.Add lines 17 through 25. . . 596,220.1 26 378,621.
] Organizations that follow SFAS 117 (ASC 958) check here > E]and complete !
T lines 27 through 29, and lines 33 and 34. !
8| 27 Unrestricted net assets .. gé 9,806. 27 283,88 6"
% 28 Temporarily restnicted netassets.. ... ....... .... ... ... 7,910,647.]|28 8,655,987.
29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958) check here' El
5 and complete lines 30 through 34. o ...
N | 30 Capital stock or trust principal, or current funds. 30
s | 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
Q 32 Retained earnings, endowment, accumulated income, or other funds 32
¥1 33 Total net assets or fund balances 8,840,453.] 33 8,939,873.
§ 34 Total labihittes and net assets/fund balances 9,436,673.134 9,318,494.
BAA Form 990 (2012)
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Form 990 (2012) HEREDITARY DISEASE FOUNDATION 23-7376197

Page 12

{Part XI |Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI ..

k]

2,672,322,

2,626,231.

46,091.

8,840,453.

53,329.

1 Total revenue (must equal Part VI, column (A), ine 12) .. e e e 1
2 Total expenses (must equal Part IX, column (A), ine 25) . .. ....... .o e e . 2
3 Revenue less expenses. Subtract line 2 from line 1. .. e e e e 3
"4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 column (A)) 4
5 Net unrealized gains (losses) on investments.... ... .... 5
- 6 Donated services and use of facilites ..... 6
7 Investment expenses . . e . . . . . 7
8 Prior peniod adjustments . .. . . . . Ce e 8
9 Other changes in net assets or fund balances (explaln in Schedule o). . 9
10 Net assets or fund balances at end of year Combme lines 3 through 9 (must equal Part X llne 33.
column B)) .... .. . . 10

8,939,873.

[Part XII |Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part Xl

2

1 Accounting method used to prepare the Form 990: DCash BAccrual DOther

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?>.. . .......
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . ... ..
If 'Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIndated basis DBoth consohdated and separate basis

c 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 a result of a federal award, was the orgamzatuon requwed to undergo an audit or audlts as set forth in the Single
Audit Act and OMB Circular A-133?7 . .

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 .

Yes | No

2a . X
2b| X
2c¢c X
I
i
3a X
3b

BAA
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SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section

4%947(a)1) nonexempt chantable trust.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization
HEREDITARY DISEASE FOUNDATION

Employer identification number

23-7376197

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

The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described irsection 170(b)1XAXi).

2 A school described in section 170(b)(1)AXji). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described irsection 170(b)(1)AXjii).

4 A medical research organization operated in conjunction with a hospital described isection 170(b)(1XAXGii) 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 section
170XAXAXIV). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described irsection 170(b)(1XAXV).

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)(1XAXVi). (Complete Part I1.)

8 A community trust described insection 170(b)(1XAXvi). (Complete Part Il.)

9 I:l An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exce?tlons. and (2) no more than 33-1/3% of its support from 0qross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 50%aX2).
(Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. Sesection 509(aX4).
1 An organization organized and operated exclusively for the benefitof, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

c DType Il — Functionally integrated
e I:l By checkm? this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
(o]

a DType | b DType 1}

d

D Type Ill — Non-functionally integrated

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a wnitten determination from the IRS that i1s a Type |, Type Il or Type lll supporting organization, D
checkthisbox ... ........ . ... .. ... ool e e . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (n) and ()
below, the governing body of the supported organization? . . . o Tg®
@) A family member of a person descnibed in (1) above? .. 11g Gi)
(i) A 35% controlled entity of a person described in (i) or (1) above?. ...... .. 119G
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization (i) Is the 6_\2 Did you notify (vi) Is the (vii) Amount of monetary
orgamzation {described on lines 1-9 organization in organization in organization in support
above or IRC section column (i) hsted in [column () of your column (i)
{see instructions)) your governing support organized in the
document? uUs?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2012 HEREDITARY DISEASE FOUNDATION 23-7376197 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)X1)XAXiv) and 170(b)(1)AXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the orgamzatlon failed to qualify under Part lll If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (N Total
1 Gifts, grants, contnbubons, and
membership fees received. (Do not
include any ‘unusual grants.’) . ..12,096,774. 560,667.]2,214,255. 661,521./1,951,430.] 7,484,647.

2 Tax revenues levied for the
organtzation's benefit and
either paid to or expended
on its behalf .

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

4 Total. Add Iines 1 through3 . [2,096,774. 560,667.|/2,214, 255. 661,521./1,951,430.| 7,484,647.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on lne 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5

fromhne 4 .. I P I o ) 7,484,647.
Section B. Total Supnort
Calendar year (or fiscal year
beginning in)> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from ine 4 . 2,096,774. 560,667.(2,214,255. 661,521.]11,951,430. 7,484,647.

8 Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties and income from
similar sources . . . 401,018. 289,511. 279,992, 308,662. 311,905.] 1,591,088.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carned on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part V) e e .o 1,000. 1,000.
11 Total support. Add hnes 7

through 10 .. . . 9,076,735,
12 Gross receipts from related activities, etc (see instructions) . . . . . . .. | 12
13 First five years. If the Form 990 1s for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here .. e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by hine 11, column (f)) .. .. .1 14 82.46%
15 Public support percentage from 2011 Schedule A, Part I, ine 14..... .. . . e e 15 51.70 %

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the hine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation .. . EI

b 33-1/3% support test— 2011. If the or?anlzatlon did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. . . I:]

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the orgamization meets the 'facts-and-circumstances’ test, check this box andtop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box andtop here. Explam in Part IV how the
organlzatlon meets the ‘facts-and-circumstances' test. The organization quallfves as a publicly supported organization . > H
>

18 Private foundation.If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-E2Z) 2012
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Schedule A (Form 990 or 990-E2) 2012 HEREDITARY DISEASE FOUNDATION 23-7376197 Page 3
[Part lll_[Support Schedule for Organizations Described in Section 509(a)2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1, if the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 201 (e) 2012 (N Total
-1 Gifts, grants, contributions
and membership fees

received. (Do not include

any ‘unusual grants.”) ..

2 Gross receipts from adms-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the organization's
tax-exempt purpose

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513

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

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

6 Total. Add hnes 1 through 5

7 a 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 fine 13
for the year .o

c Add hines 7a and 7b

8 Public support (Subtract line
7¢ from line 6.)

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (N Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
simitar sources . .. . ....

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carrmedon ... .........

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Partiv) . .

13 Total support. (AddIns9,10¢. 11,and 12)

14 First five years. |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here .~ . . . ce. L .. e . > r|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f) ... . . .. . . .. | 15 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 . . e e .1 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for2012 (line 10c, column (f) divided by line 13, column (f)) .. . R B ¥4 %
18 Investment income percentage from2011 Schedule A, Part I, line 17 . 18 %

19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions. >
BAA TEEAC403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 HEREDITARY DISEASE FOUNDATION 23-7376197 Page 4
[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.

(See nstructions).

BAA Schedule A (Form 990 or 990-E2) 2012

TEEA0404 08/10/12




OMB No. 1545-0047
SCHEDULE D . -
(Form 990) Supplemental Financial Statements 2012
Part v, Nees 6, 72 & 9, 10, 11ar 116, 11c, 19, 136, 13, 139, or 12b. Open to Publl

art ines a, c e, a, or pen to Public
Eﬁeprargl" %&eﬁu?slﬁzw » Attach to Form 990. > See se’parate instructions. Inspection
Name of the organization Employer identification number
HEREDITARY DISEASE FOUNDATION 23-7376197

[Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, hne 6.

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

1 Total number at end of year.
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?. ..... EYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? ... . EYes D No

IPag I |Conservation Easements. Complete |f the organrzatlon answered 'Yes to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgamzation (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservatlon of an 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 conservation easements. .. e e .. 2a
b Total acreage restricted by conservation easements . . .. ... ..., .......... .. 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . 2c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure listed 1n the National Register .| 2d
3 Number of conservation easements modified, transferred released extlngurshed or termrnated by the orgamization during the
tax year »

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

5 Does the organization have a wnitten policy regarding the perrodrc monrtorrng, mspectron handlrng of violations,
and enforcement of the conservation easements it holds? . . I:]Yes D No

6 Staff and volunteer hours devoted to monitoring, lnspectlng, and enforcrng conservatlon easements durrng the year

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satrsfy the requrrements of section 170¢h)(4)(B)(1)
and section 170(h)@)®B)(1)?. [[Jres  []wno

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.

[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1}, the text of the footnote to its financial statements that describes these items.

b If the or?amzatron elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIIl, ne 1 . . . ce e el . .o ... "5

@) Assets included in Form 990, Part X .. . .. . . . >SS

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

a Revenues included in Form 990, Part VIIl, hne 1 . . . . R . Ce e >S
b Assets included in Form 990, Part X Ce ... e . . »S
BAA For Paperwork Reduction Act Notice, see the lnstructlons lor Form 990. TEEA3301 09/18/12 : Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 HEREDITARY DISEASE FOUNDATION 23-7376197 Page 2
[Part 1_TOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 grovuge a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization sohcit or receive donations of art, historical treasures, or other similar assets [:I Y EN
es [}

to be sold to raise funds rather than to be maintained as part of the orgamzatlon s collection?

[Part Iv_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990 PartIV,line9, or
reported an amount on Form 990, Part X, line 21.

1als the organization an agent trustee, custodian, or other |ntermed|ary for contributions or other assets not included
on Form 990, Part X7 ... R D es DNo

b If 'Yes,’ explain the arrangement n Part Xl and complete the followmg table

Amount

¢ Beginning balance. . .. oo .. . . .. o 1c

d Additions during the year e e B L |

e Distributions during the year . . . . e e . .. s o] e

f Ending balance . . . 1f
2 a Did the organization mclude an amount on Form 990, Part X, Ilne 21? . [_] Yes No

b If 'Yes,’ explain the arrangement in Part Xlll. Check here if the explantion has been provnded n Part XlII H

{Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance . 7,910,647, 8,152,817, 7,676,747, 6,576,189.

b Contributions . 173,820.

c Net investment eamlngs galns
and losses .. . 719,295, -173,007. 676,070. 1,454,238.

d Grants or scholarshlps
e Other expenditures for facilities

and programs ........ 135,518. 242,983. 200, 000. 353,680.
f Administrative expenses ...
g End of year balance . .. 8,494,424. 7,910,647, 8,152,817. 7,676,747.
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment *» %
¢ Temporarily restricted endowment » 100.00%

The percentages n lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(i) unrelated organizatons . . .. .. .. .. L. e ... 3a(i) X

@ii) related orgamzations . . . R 3a(i) X
b If 'Yes' to 3a(u), are the related organlzatlons Ilsted as requwed on Schedule R7 . . . 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

[Part VI {Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland

b Buildings .. . L e

¢ Leasehold improvements .. . .. 401,737. 104, 645. 297,092.

d Equipment .. 215,175. 207,301. 7,874.

e Other 36,869. 36,869. 0.
Total. Add lines 1a through le. (Column @ must equal Form 990, Part X, column (B), line 10(c).). . > 304,966.
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12




Schedule D (Form 990) 2012 HEREDITARY DISEASE FOUNDATION

23-7376197 Page 3

[Part ViI [Investments — Other Securities. See Form 990, Part X, line 12.

(a) Descrlptlon of secunity or category
(including name of secunty)

(b) Book value

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

(1) Financial dernvatives ... .
(2) Closely-held equity interests . .. .
@3) Other

623,958. |[FMV

593,179. [FMV

773,633, [FMV

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.)  *

1,990,770.

[Part VIl [Investments — Program Related. See

Form 990, Part X, hne 13.

(a) Description of iInvestment type

(b) Book value

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

M

@

3

@

®

®

@

®

®

ao

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™

[Part IX_[Other Assets. See Form 990, Part X, line 15.

(@) Description

(b) Book value

)

@

3

@

®

®

)

®

®

ao

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)

[Part X __|Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability {b) Book value

(1) Federal income taxes
(2) ACCRUED VACATION 16,709.
(3) FEDERAL INCOME TAXES 0.
“)
o
©)
@
®
9

Qo

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). > 16,709.

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the orgamization's financial statements that reports the orgamzahon s Ilablhty for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

BAA

TEEA3303 12/23/12

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 HEREDITARY DISEASE FOUNDATION 23-7376197 Page 4

[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . 1 2,672,322.
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. . e | 2a
b Donated services and use of facilities. e .o 2b
) ¢ Recoveries of prior year grants . . - 2c -
d Other (Describe in Part XIlIl.) . . . 2d .
- e Add hnes 2a through 2d . . . . . 2e
3 Subtract line 2e from line 1 . . e 3 2,672,322,
4 Amounts included on Form 990, Part VIII line 12, but not on ling:
a Investment expenses not included on Form 990, Part VIII, line 7b . .| 4a
b Other (Describe 1n Part XIII.) . . 4b i
c Add lines 4a and 4b . . 4c
5 Total revenue. Add lines3 and 4c (This must equal Form 990, Part |, I/ne 12) .. 5 2,672,322.

[Part X1l [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . 1 2,572,902.

2 Amounts included on line 1 but not on Form 990, Part I1X, line 25;

a Donated services and use of facilities . . . e 2a

b Prior year adjustments 2b

¢ Other losses . . .. 2c

d Other (Describe in Part XIli.) . . 2d >

e Add lines 2a through 2d . . . . . . 2e
3 Subtract line 2e from line 1 . . 3 2,572,902.
4 Amounts included on Form 990, Part X, line 25 but not on lind: et

a Investment expenses not included on Form 990, Part VIIi, line 7h 4a ?Q"_\ '

b Other (Describe in Part Xlil.) 4b o

¢ Add lines 4a and 4b . .| 4c
5 Total expenses. Add lines3 and 4c. (Th/s must equal Form 990, Part |, ine 18) .. 5 2,572,902.

{Part Xill | Supplemental Information

Complete this part to 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, hine 2; Part XI, ines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provnde any additional information.

Pt X Line 2

Pt III Line 4

PART_X, LINE 2: THE FOUNDATION HAS ADOPTED FASB ACCOUNTING

DEFFERED INCOME TAX PROVISIONS. THE INTERPRETATION PROVIDES

UNCERTAIN TAX POSITIONS. IT IS MANAGEMENT'S BELIEF THAT

BAA

Schedule D (Form 990) 2012

TEEA3304 11/30/12




Schedule D (Form 990) 2012 HEREDITARY DISEASE FOUNDATION 23-7376197 Page 5
{Part Xill |Supplemental Information (continued)

Pt V Line 4 ERADICATE GENETIC ILLNESS

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012




s eae . . OMB No 1545-0047
Schedute F Statement of Activities Outside the United States 261 5
> Complete if the orgtanization answered ‘Yes' to Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury > Altach to Form 990. > See separate instructions. Open to Public
Internal Revenue Service Inspecﬂon
Name of the organization Employer identificati b
HEREDITARY DISEASE FOUNDATION 23-7376197

[Part1 | General Information on Activities Outside the United States. Complete if the organization answered ‘Yes'
to Form 990, Part IV, line 14b.

"1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection critenia used to award the grants or assistance? E]Yes DNo

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

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed.)

(a) Region (b) Number of | (¢) Number of [ (d) Actvities conducted in | (e) If activity listed in (f) Total
offices in the employees, region (by type) (e.g., (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of In region
contractors in grants to recipients service(s) in region
region located in the region)

m

@

3

@

5)

®

®

1))

! ao

‘ an

a2)

as

(LL)

@as)

@ae)

an
3a Sub-total .

b Total from continuation
sheets to Part |

C Totals (add lines 3a and 3b) .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012

TEEA3501 07/19113
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Schedule F (Form 990) 2012 HEREDITARY DISEASE FOUNDATION 23-7376197

Page 4

[Part IV_|Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year¥ ‘Yes, ' the
orgamization may be required to file Form 926, Return by a U.S. Transferor of Property toa Fore/gn
Corporation (see Instructions for Form 926) . e e e . e . DYes

Did the organization have an interest In a foreign trust during the tax year?f 'Yes,' the organization ma

required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of rtam

Foreign Gifts, and/or Form 3520-A Annual Information Return of Fore/gn Trust With a U.S. Owner (see

Instructions for Forms 3520 and 3520- -A). . s e D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year?f 'Yes, ' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certan
Foreign Corporations. (see Instructions for Form 5471). . . . L. . DYes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year?If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing Fund. (see

Instructions for Form 8621) . .. e . e R . . DYes

Did the organization have an ownership interest in a foreign partnership during the tax year?® ‘Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships. (see Instructions for Form 8865) RN e . R DYes

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organ/zat/on may be requtred to file Form 5713, International Boycoﬂ Report (see Instructions
for Form 5713) . . . — [ves

E]No

BAA

TEEA3505 12/17/12 Schedule F (Form 990) 2012




Schedute F (Form 990) 2012 HEREDITARY DISEASE FOUNDATION 23-7376197 Page 5
? [Part V__[Supplemental Information
| Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, hine 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part Ii, line 1
(accounting method),; Part Il (accounting method); and Part Ill, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 THE GRANT RECIPIENTS ARE REQUIRED TO SUBMIT PROGRESS

BAA TEEA3504 12/17/12 Schedule F (Form 990) 2012
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SCHEDULE J Compensation Information OMB No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 201 2
» Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public
oo Bevenue Service 7 > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
HEREDITARY DISEASE FOUNDATION 23-7376197

[Part1] Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Parf
VI, Section A, hne 1a. Complete Part [Tl to provide any relevant information regarding these items.

|:| First-class or charter travel DHousnng allowance or residence for personal use
DTravel for companions I:]Payments for business use of personal residence
‘_—_l Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

|:| Discretionary spending account DPersonaI services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or A
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part lll to explain . . .o 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQO/Executive Director, regarding the items checked In line 1a? . e A Y-

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

D Compensation committee E}Wntten employment contract
|:| Independent compensation consultant DCompensatlon survey or study
[] Form 990 of other organizations DApprovaI by the board or compensation commuittee

4 During theJ'ear did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization

or a related organization .
a Receive a severance payment or change-of-control payment?. .. . . . .. ... . e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .. 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? . . 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)X3) and 501(c)4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the revenues of: o |
a The organization? . .. .. .o .. . v . . .. 5a X
b Any related orgamzation? .. .. L e e e . 5b X
If 'Yes' to line 5a or 5b, describe In Part 1.
6 For persons listed in Form 990, Part VII, Section A, line 12, did the organization pay or accrue any compensation
contingent on the net earnings of: T
a The organization? e e e .. e e e i L . 6a X
b Any related organization? . . ... .. e e e e . 6b X
If ‘Yes' to line 6a or 6b, describe in Part III e
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organlzahon provnde any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describe n Part Il . ... . . ...... . 1 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imtial contract exception descrlbed n Regulatlons section 53. 49584(a)(3)7
If 'Yes,' describe in Part lli e e e e . R . . 8 X
9 If 'Yes' to line 8, did the orgamzatlon also follow the rebuttable presumptlon procedure descnbed n Regulatlons
section 53.4958-6(c)? . . . ... . L0 9
BAA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 Schedule J (Form 990) 2012

TEEA4101  12/1012
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SCHEDULE M

(Form 990)

Noncash Contributions

> Compngte if the or: amzatuonsanswered 'Yes' on

Department of the Treasury
Internal Revenue Service

m 990

V, lines 29 or 30.

L d Attach to Form 990.

OMB No 1545-0047

2012

Open To Public
Inspection

Name of the organization

-HEREDI TARY DISEASE FOUNDATION

Emnl

identificati

'y

Latied J

23-7376197

[Part|

Types of Property

O N H WN =

©0

14
15
16
17
18
19
20

SRRBRN

27
28

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications .
Clothing and household goods ..
Cars and other vehicles. .. ...
Boats and planes e
Intellectual property .. ..... ..
Securities — Publicly traded . ... ..
Securities — Closely held stock . .
Securities — Partnership, LLC, or trust interests
Securities — Miscellaneous

Qualified conservation contribution—
Historic structures .. ... .

Qualified conservation contribution— Other
Real estate — Residential

Real estate — Commercial

Real estate — Other
Collectibles

Food inventory ....
Drugs and medical supplies
Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts

Q

=

@

=

\J

~
N Nt N

Other®™ ( )

(a)
Check If
applicable

(b)
Number of
contributions or
items contrnibuted

©
Noncash contribution
amounts reported
on Form 990,
Part VI, line 1g

(a
Method of determining

noncash contribution amounts

29

30a Duning the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt

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

purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part |l.

29

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

32a Does the organization hire or use third parties or related orgamzahons to solicit, process or sell

33

noncash contributions? .

b If 'Yes,' describe in Part II.
If the orgamization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe 1n Part Il.

Yes No
i
0al | x
n | X
32a X

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

TEEA4601

1211012

Schedule M (Form 990) 2012




Schedule M (Form 990) 2012 HEREDITARY DISEASE FOUNDATION 23-7376197 Page 2

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

-Pt I Line 32b

BAA TEEA4602 12/10/12 Schedule M (Form 990) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ ao L eV

(Form 990 or 990-E2) 201 2

Complete to 9gaovit.le information for responses to specific questions on
Form or 990-EZ or to provide any additional information.
Open to Public

Department of the Treasury
intornal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
.HEREDITARY DISEASE FOQUNDATION 23-7376197
Pt XI LINE 9, CHANGES IN NET ASSETS:

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




HEREDITARY DISEASE FOUNDATION 23-7376197

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 (continued)

California

New York




HEREDITARY DISEASE FOUNDATION 23-7376197

Supporting Statement of:

Form 990 p 1/Pt I, Ln 10, Prior yr

Description Amount
INVESTMENT INCOME 264,612.
Total 264,612.
Supporting Statement of:
Form 990 p 1/Pt I, Ln 13, Prior yr

Description Amount
GRANTS AND SIMILAR AMOUNTS PAID 680,948.
Total 680, 948.
Supporting Statement of:
Form 990 p 1/Pt I, Ln 15, Prior yr

Description Amount
SALARIES, OTHER COMPENSATION, EMPLOYEE BENEFITS 551,499.
Total 551,499.
Supporting Statement of:
Form 990 p 5/Line 2a

Description Amount
EMPLOYEES 4
Total 4
Supporting Statement of:
Form 990 p 6/Line 1la

Description Amount
NUMBER OF VOTING MEMBERS 15
Total 15




HEREDITARY DISEASE FOUNDATION 23-7376197

Supporting Statement of:

Form 990 p 6/Line 1b

Description Amount
NUMBER OF VOTING MEMBERS WHO ARE INDEPENDENT 10
Total 10
Supporting Statement of:
Form 990 p 9/0ther amt. not included

Description Amount
CONTRIBUTIONS AND SPECIAL EVENT INCOME 1,951,430.
Total 1,951,430.
Supporting Statement of:
Form 990 p 9/Line 3 Column D

Description Amount
INTEREST AND DIVIDENDS 311,905.
Total 311,905.
Supporting Statement of:
Form 990 p 9/Sales of Securities

Description Amount
NET REALIZED AND UNREALIZED GAINS 462,316.
Total 462,316.
Supporting Statement of:
Form 990 p 9/Gross Basis Amount

Description Amount
INVESTMENT FEES 53,329.

Total

53,329.




HEREDITARY DISEASE FOUNDATION

23-7376197

Supporting Statement of:

Form 990 p 9/Line 6d Column D

Description Amount
NET REALIZED AND UNREALIZED GAINS 408,987.
Total 408,987.
Supporting Statement of:
Form 990 p 10/Line 2 col (B)

Description Amount
PROGRAM SERVICES: GENERAL SCIENCE 888, 945.
Total 888, 945.
Supporting Statement of:
Form 990 p 10/Line 3 col (B)

Description Amount
PROGRAM SERVICES: EUROPE 100,000.
Total 100,000.
Supporting Statement of:
Form 990 p 10/Line 11f col (B)

Description Amount
INVESTMENT FEES 53,329.
Total 53,329.
Supporting Statement of:
Form 990 p 11/Line 1, column (A)

Description Amount
CASH-BEGINNING OF YEAR 2012 261,213.

Total

261,213.




HEREDITARY DISEASE FOUNDATION 23-7376197

Supporting Statement of:

Form 990 p 11/Line 1, column (B)

Description Amount
CASH-END OF YEAR 2012 133,087.
Total 133,087.
Supporting Statement of:
Form 990 p 11/Line 9, column (A)

Description Amount
PREPAID EXPENSES 33,333.
Total 33,333.
Supporting Statement of:
Form 990 p 11/Line 17, column (B)

Description Amount
ACCOUNTS PAYABLE 11,652,
Total 11,652.
Supporting Statement of:
Form 990 p 11/Line 18, column (B)

Description Amount
GRANTS PAYABLE 350, 260.
Total 350,260.
Supporting Statement of:
Form 990 p 11/Line 27, column (B)

Description Amount
UNRESTRICTED NET ASSETS 283,886.

Total

283,886.




HEREDITARY DISEASE FOUNDATION 23-7376197

Supporting Statement of:

Form 990 p 11/Line 28, column (B)

Description Amount
TEMPORARILY RESTRICTED ASSETS 8,655,987,
Total 8,655,987.
Supporting Statement of:
Sch D, page 2/Leasehold Impr col (b)

Description Amount
LEASEHOLD IMPROVEMENTS 401,737.
Total 401,737.
Supporting Statement of:
Sch D, page 2/Leasehold Impr col (c)

Description Amount
ACCUMULATED DEPRECIATION 104,645.
Total 104,645.
Supporting Statement of:
Sch D, page 2/Equipment col (b)

Description Amount
EQUIPMENT 215,175.
Total 215,175,
Supporting Statement of:
Sch D, page 2/Equipment col (c)

Description Amount
ACCUMULATED DEPRECIATION 207,301.

Total

207,301.




HEREDITARY DISEASE FOUNDATION 23-7376197

Supporting Statement of:

Sch D, page 2/0ther col (b)

Description Amount
FURNITURE AND FIXTURES 36,869.
Total 36,869.
Supporting Statement of:
Sch D, page 2/0Other col (c)

Description Amount
ACCUMULATED DEPRECIATION 36,869.
Total 36,869.
Supporting Statement of:
Sch D, page 3/End Other Liability Amt-1

Description Amount
ACCRUED VACATION 16,709.
Total 16,709.
Supporting Statement of:
Sch D, page 4/Part XI, Line 1

Description Amount
TOTAL REVENUE 2,672,322.
Total 2,672,322.
Supporting Statement of:
Sch J, page 2/SW Column b (i) i-1

Description Amount
BASE COMPENSATION 190,000.

Total

190,000.




HEREDITARY DISEASE FOUNDATION 23-7376197

Supporting Statement of:

Sch J, page 2/SW Column b(iii) i-1

Description

Amount

OTHER REPORTABLE COMPENSATION

Total

Supporting Statement of:

Sch J, page 2/SW Column c i-1

Description

Amount

DEFFERED COMPENSATION

Total

Supporting Statement of:

Sch J, page 2/SW Column d i-1

Description

Amount

NONTAXABLE BENEFITS

15,723.

Total

15,723.

Supporting Statement of:

Sch J, page 2/SW Column f i-1

Description

Amount

COMPENSATION REPORTED AS DEFFERED

Total




