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Form 9

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

For the 2013 calendar year; or tax year beginning

, 2013, and ending

, 20

2013

Open to Public
Inspection

Check if applicable. | Name of organization HEREDITARY DISEASE FOUNDATION

Address change Doing Business As

23-7376197

D Employer identification number

Name change Number and street (or P.O. box if mail is not delivered to street address)

Room/suite

E Telephone number
(212) 928-0420

Iitial retum 3960 BROADWAY, 6TH FLOGOR
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended retumn EW YORK, NY 10032 G Gross receipts $ 2,412,497

oopoodw|»

Application pending | F Name and address of pnncipat officer:  NANCY S. WEXLER, Ph D.
3960 BROADWAY, 6TH FL. NEW YORK, NY 10032

501(c)(3) I s0149) ¢ ) 4 (insert no.) [] 4947(a)(1) o

Tax-exempt status:

r [ser

Hia) Is this a group retum for subordinates? D Yes No

H{b} Are all subordinates included? E] Yes D No
If “No,” attach a bist. (see instructions)

J Waebsite: » WWW.HDFOUNDATION.ORG H{c) Group exemption number »
K Form of organization [¥] Corporation [_] Trust  [] Association [_] Other » l L Year of formation: 1968 I M State of legal domicile: CA
Summary
o~ 1  Briefly describe the organization’s mission or most significant activities: ALL RESEARCH FOCUSES ON DISCOVERING NEW
(=51 § TREATMENTS AND CURES FOR HUNTINGTON'S DISEASE AND RELATED DISORDERS.
=0}
= § 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 &1 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 15
‘: 4  Number of independent voting members of the govering body (Part VI, line 1b) 4 10
% 25 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 4
= % 6 Total number of volunteers (estimate if necessary) .o 6 0
= < | Ta Total unrelated business revenue from Part Viil, column (C}, line 12 7a 0
é:)- b Net unrelated business taxable income from Form 990-T, line 34 C . 7b
0 Pror Year Current Year
o | 8 Contributions and grants (Part VIlI, line 1h) . 1,951,430 1,120,348.
E 9 Program service revenue (Part VI, line 2g)
é 10  Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . 720,892. 1,232,046.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 2,672,322 2,352,394,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 988,945. 760,403,
14  Benefits paid to or for members (Part IX, column (A), line 4) .
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 556,272. 493,453.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢€) ..
% b Total fundraising expenses (Part IX, column (D), line 25) » 179.914.
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 1,081,014. 953,454,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,626,231, 2,207,310.
19 Revenue less expenses. Subtract line 18 from line 12 . 46,091. 145,084.
5 § Beginning of Current Year End of Year
£5(20 Total assets (Part X, line 16) 9,318,494 9,956,038.
2821 Total liabilities (Part X, line 26) . 378,621, 721,647,
Z2| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 8,939,873. 9,234,391.

W Signature Block

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

A L
S 'L@J\c_(s SNAYA X Ty
ign Signatule of officer. \ Date
Here NancuS Wexletr m,\ \4 8.0 \4
Type or print name andiitie
Paid Pnnt/Type preparer’s name Prethns signatur Date Check D ¢ PTIN
Preparer MARK JONES (\_ A . 5’/2 - ’ L/ self-employed
Use Only | Fim'sname > DAVIS AND GREENE, P.C. Frm's EIN >
Firm's address ® 1109 20TH ST. NW, STE 400 WASHWZT)N D C. 20036 Phone no. (202)430-9193
May the IRS discuss this return with the preparer shown above? (see instructions) . Yes [ ]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013)
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Form 990 (2013) HEREDITARY DISEASE FOUNDATION 23~-7376197 Page 2
|Part il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartfll . . . . . . . . .. ... ... v, D
1 Briefly describe the organization's mission:

|
ALL RESERCH FOCUSES ON DISCOVERING ‘
|

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

FOMMO900r 980-EZ2. « « + & v v e e et e e e et e e e e e e e e e [] Yes 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? . . . . . . D Yes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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.

4 a (Code: ){Expenses $ 1,765,714. includinggrantsof $ 708,671. )(Revenue $ 0.)

4 d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ )(Revenue $ )
4 e Total program service expenses > 1,765,714.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) HEREDITARY DISEASE FOUNDATION 23-7376197 Page 3
[Part IV |Checklist of Required Schedules
) Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
Schedule A. . & .« v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Partl. . . . . . . . . . . L . . i i i i e i e e e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’complete Schedule C, Partll . . . . . . . .« .« c i i i i i i i i e e e e e e e 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘'Yes,' complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
= o O e 6
7 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, Part!l . . . . . . . . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . i @ i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . . . .« . i e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . . ... .. ... 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
D, Part VI . o o o e e e e e e e e e e e e e T 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl. . . . . . . . . . . . . 0 it iueenn.. 11b| X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes, complete Schedule D, Part VIll . . . . . . . . . .. . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, Part IX . . . . . .« o o i i i i i e s e e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes, complete Schedule D, Part X . . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl, and XIl. . . . . . . . 0 i i it e i e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . . ... 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E. . . . . . . . . .. .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,” complete Schedule F, Partsland IV . . . . . . . . . . . . . . i i i e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, complete Schedule F, Parts lland IV . . . . . . . . . . . . 0 i i i i it e e e e 15 X
16 Did the organization report on Part IX, column (A), tine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts llfand IV . . . . . . . . . . . . . . . ... eenen.. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . . . . . . . . - . v o v v v v v e v .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill,
lines 1c and 8a? If 'Yes,” complete Schedule G, Part Il . . . . . . . . .« .« o i i i i i e e e e e e e e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Part lll. . . . . . . . . @ i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciliues? If Yes,’ complete Schedule H . . . . . . . ... ... ..... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . ... .. 20b

BAA TEEA0103  11/08/13

Form 990 (2013)



Form 990 (2013) HEREDITARY DISEASE FOUNDATION 23-7376197 Page 4
{Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govemment on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Partsland ll . . . . . . . . . .. ... ..... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,’ complete Schedule |, Parts land Ill . . . . . . . . . . @ i i i i i i it i it i e e 22 X

23 Dud 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 X
Schedule J . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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,’gotoline 25a . . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . . L L L e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunngtheyear? . ... ... ... .. 24d

25a Sectlion 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, complete Schedule L, Part] . . . . . . . . . . . .. . .. ... ... 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 organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part! . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so,complete Schedule L, Part Il . . . . . . . . o . 0 e i e e e e e e e e e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Partlll . . . . . . . . . @ . @ i i i i i i e i e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If Yes,’ complete Schedule L, PartiV . . . . . . . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . . . o o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current 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, PartIV . . . . . . . . . v v v v v v v v 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,' complete ScheduleM . . . . . . . . . . 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,'complete Schedule R, Part | . . . . . « .« « ¢ i v i i it e e e e e et e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts I, Ill, IV,
And V,line 1 . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . ... .. .. 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entty within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, lne 2 . . . . . . . . . v v v o v v . . 35b X

36 Section 501 sc);3) organizations. Did the organization make any transfers to an exempt non-chantable related
orgamization? If 'Yes, complate Schedule R, Part V, line 2 . . . . . . . . . . . . @ . . i e e e e e e e e e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organmization and that is

treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, PartVI . . . . . . . .. . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .. .. ... . ... .. ......... 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13




Form 990 (2013) HEREDITARY DISEASE FOUNDATION 23-7376197 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
' Check if Schedule O contains aresponse ornote toanylineinthisPartV . . . . . . . . . . . o 0 i i i 0 i i i i i e e e i e e e e s ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnINgS tO PRZE WINNEIS? - . . . . . & .ttt ittt it et e e e e e e e e e e e e ic
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 thisreturn . . . . . 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . .. ... 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . ... ... 3a X
b If 'Yes’ has it filed a Form 990-T for this year? If ‘No’ o line 3b, provide an explanationin Schedule O . . . . . . . . .. . . .. . ... .. 3b
4 a At any ime dunng the calendar year, did the orgamization have an interest in, or a signature or other authonty 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.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . i i i i i it e e e e e S5c
6 a 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 chantable contributons? . . . . . . ... ... ... .. ... ... 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e et e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tO th@ Payor?. . . . . . o v v i i i it e e e e e e e e e e e e e e e e e e e e e e 7al X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... ... ... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMmM 82827 . . . i i i i i e e e e e e e e e e e e e e e e et et e e e e e e e e e e e e e e e e e 7c X
d If 'Yes, indicate the number of Forms 8282 filed duringthe year . . . . . . . . ... ... .. | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . . L . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e T L0 2 o 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time duringthe year?. . . . . . . . . . . . o i i L i e e e e e e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . ... o oo n e d . 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelatedperson? . . . . . . ... ... ... ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12. . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . .. ... L0000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . .. L oL oo o ool 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit heailth insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . ... .. .. ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . ... ... ... 13b
c Enter the amountofreservesonhand . . . . . . . . . ... L L0 L e oo o o 13¢
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . .. . ... ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanationin Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 990 (2013) HEREDITARY DISEASE FOUNDATION 23-7376197 Page 6

[Part VI_|Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoanylineinthisPartVE. . . . . . .. . . .. .00 0o m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the taxyear. . . . . . 1a 16
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 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . . L e e e e e e e e e e e e e e e e e 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 otherperson? . . . . . ... .. .. ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . . ¢ ot i i e e e e e e e e e e e e e e e e e e e s 4 X
§ 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 orstockholders?. . . . . . . . . . . . . . . L e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govermning body? . . . . . . . ot o L e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . .« . . . . . it i it i e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following:
aThegovemning body? . - . . . - . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the govermingbody? . . . . . . . . . .. .. .. v oo oo 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,’ provide the names and addresses in Schedule O . . . . . . . . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a D the organization have local chapters, branches, or affiliates? . . . . . . . . . . ... ... ... ... ... .. 10a X
b If ‘Yes,” did the organization have written policies and procedures governing the activiies of such chapters, affiliates, and branches to ensure their
operations are conststent with the orgamization's exemplpuiPOSES?. = « + « ¢ v« v v o i v e e e e e e s e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing theform? . . . . . . . . . . .. 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,’gotoline 13. . . . . . . . . . .« o v v o v v o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONMICES? .« & & . o i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnibe in
Scheduloe OROW RIS WaS dONE . . . . « « v v v i i it i e e e i et et e e e e e e e e e e e e e s e 12¢ X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . .o L o e e 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . .. .. .. .. ... ... 14 X
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 CEQ, Executive Director, or top managementofficial . . . . . . . . . . ... ... ... ..., 15a X
b Other officers of key employees of theorganization. . . . . . . . ¢ ¢ o v v i v it bt it e e e e e e e e e e e e e 15b X
If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16 a Dud the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement with a
taxable entity duringthe year? . . . . . . . . . L . L L e e e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . ... .. ..ol 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > See Form 990, Page 6, Line 17 (continued)

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 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 Upon request D Other (explain in Schedule O)

19 Descnbe 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 during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
™ FRANK MUCHA - {212) 928-0420 3960 BROADWAY, 6TH FLOOR _NEW_ YORK NY 10032 (212) 928-0420

BAA TEEAD106 07/02/13 Form 990 (2013)
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Form 990 (2013) HEREDITARY DISEASE FOUNDATION 23-7376197 Page 7
(Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
: Independent Contractors
Check if Schedule O contains aresponse ornoteto any lineinthis Part VIl . . . . . . . . . . . .. .. 0 . 0 i 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.

® |ist 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.

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

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

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

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

€)
Name vl it (B) | G hon, riass porsan s both an (D) (E) (F)
any hours g é_ 2 % E3 § § '§" (W-2/1099-MISC) (W-2/1099-MISC) . rg:;n e |
organza- | @ g g @|31e2|3 and related
b‘:aol:: g g § g_ 8 g = organizatons
W EE [F| 8
o g %
Q.
_(1)_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.
_(5)_ROBI_BLUMENSTEIN _ __ _ | _1.00
DIRECTOR X 0. 0. 0.
_(6)_BRUCE DONALDSON_ _ _ _ _ _ J_1.00
DIRECTOR X 0. 0 0
_{M_SANDY FOX _ _ _ __ ______ _1.00
DIRECTOR X 0. 0. 0.
_(8) DAVID GERSTENHABER _ __ | _1.00
DIRECTOR X 0. 0. 0.
_(9)_KELLY POSNER GERSTENHABER, PH.D.| 1.0d
DIRECTOR X 0 0 0
{19)_ARTHUR GOLDING, M.D.___|_1.00
DIRECTOR X 0. 0. 0.
{(1)_JONATHAN GUEST _ _ __ _ _ | ~1.00
DIRECTOR X 0. 0. 0.
{42) DAVID HOUSMAN, PH.D.__ | 1.00
DIRECTOR X 0 0 0
{13)_JONATHAN MATZ _ _ _ ______1.00
DIRECTOR X 0. 0. 0.
{14 HERBERT PARDES, M.D.__ | _2.00
DIRECTOR X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) HEREDITARY DISEASE FOUNDATION

23-7376197

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) (€
(A) A'\‘/:urage t(’go notlchggks m (h::  ane (D) (E) (F)
Name and tile wp:;r: °$°:p:"s: gedmm“s‘::) e%‘mggr;’:anuaéz::ﬁnm c_or‘n';;ﬁts’angg:\eﬁum anﬁg;n:ft;?her
tstany R 3| @ | Q1 F |3 g &'l W2I109aMISe) (W-211008 MISC) from the
hours’ . 3 FI=< % 3 organization
for gl2|g ez and related
related % g‘ =1 S |8 o organizations
organiza =22 S e
- tions S| = - 3
below &l g 8| 37
dotted @
Iine) o8 %
Ql
{15)_ANNE_B. YQUNG, M.D., PH.D. ___ {1.00
DIRECTOR X 0. 0. 0.
{16) CARL_JOHNSON, PH.D. ________/_ 40.00
DIRECTOR OF SCIENCE X 190,000. 0. 15,723.
{7)_KAREN DEAN _ _ __ ___________| 40.00
CONTROLLER X 99, 750. 0. 15,589.
a . _ _——
. _______________] ___
@ ____________] ___
(21)
__________________________ 4-—-
@ ________]___
e  _____]___
e ____J)___
Qs _ o _____]___
1bSubstotal. . . . . . . e e e e e e e e e e e e > 289,750. 0. 31,312.
¢ Total from continuation sheets to Part V], SectionA . . . . . . .. ... .. >
dTotal{addlines1band1c) . . « - . .« « vt v v v v v et e, > 289,750. 0. 31,312.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . . . . . . . L i e e e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for
suchindividual . . . . « . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson . . . . . . . . . . . . ... ..... 5 X
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.
( )
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 of compensation from the organization ™
BAA

TEEA0108 11/11/13 Form 990 (2013)




Form 990 (2013) HEREDITARY DISEASE FOUNDATION 23-7376197 Page 9
Part Vil | Statement of Revenue
Check if Schedule O contains aresponse or notetoanylinemmthisPart VIl . . . . . . ... ... ... ... ... ... ... D
A (B) € (D)

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

E @ 1 a Federated campaigns . . . . . 1a
<X b Membershipdues . ...... 1b
G O -
s © Fundraisingevents. . . . . . . 1c
E = d Related organizations . . . . . id
! .
%; = e Government grants (contributions) . . 1e
N
::__) & f All other contributions, gifts, grants, and
3 similar amounts not included above . . 1f] 1,120,348,
E g g Noncash contnbutions included in lines 1a-1f  $
S8« hTotal. Addlnesta-#f . . ................ 1,120, 348.
E Buslness Code
@ 2a
E b T
W e e e e e e e e e ———
%’ c
(73 d _ e ___
e _____
é’ f All other program service revenue . . .
&« g Total. Addlines2a-2f . .. ...............
3 Investment income (including dividends, interest and
other similaramounts) . . . . ... ... ... ... .. 263,221, 0. 0. 263,221.
4 Income from investment of tax-exempt bond proceeds . . ®
5§ Royaltles. . . . .. . ... ... v
() Real (il) Personal
6a Grossrents . . ...
b Less: rental expenses
¢ Rental income or (loss) - .
d Netrental incomeor(loss) . . . . . . .. .. ......
7 a Gross amount from sales of () Secunties (w) Other
assets other thaninventory. |1, 028, 928.
b Less cost or other basis
and sales expenses . . . 60,103.
¢ Gain or (loss) 968, 825.
d Netgamnor(oss). . . . ... ... .. ... ...... 968, 825. 0. 0. 968, 825.
w| 8a Gross income from fundraising events
= (notincluding. . $
E of contributions reported on line 1c).
E SeePartiV,lne18. . . . ... ... a
&=| b Less:directexpenses . . ...... b
g ¢ Net income or {loss) from fundraisingevents . . . . . . .
9 a Gross income from gaming activities.
SeePartiV,lne19. . . . . . .. .. a
b Less: directexpenses . . . . .. .. b
¢ Net income or (loss) from gaming activites . . . . . . . .
10a Gross sales of inventory, less retums
and allowances . . . . ... .... a
b Less costofgoodssold . . . . .. . b
¢ Net income or (loss) from sales of inventory . . . . . . .
Miscellaneous Revenue Business Code
ta o ___
b_ o ____
c o ______
d Allotherrevenue. . . . . . ... ..
e Total. Addlnes11a-11d. . . . . . .. ... ... ...
12 Total revenue. Seenstructions . . . . . . .. .. ... 2,352,394, 0. 0 1,232,046,
BAA TEEA0109 07/08/13 Form 990 (2013)




Form 990 (2013)

HEREDITARY DISEASE FOUNDATION

23-7376197

Page 10

(Part IX [ Statement of Functional Expenses

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

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

Do
6b,

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

(A)
Total expenses

(8)
Program service
expenses

(
Management and
general expenses

C)

D)

Fundraising

expenses

1

10
11

Grants and other assistance to governments
and organizations in the United States. See
PartiV,line21 . . . . .. ... ... ...

Grants angd other assistance to individuals in
the United States. See PartIV,Ine22 . . . .

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

Benefits paid to or formembers. . . . . . ..

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 descnbed

In section 4958(c)(3)B). . . . . . . . . . ..

Other salariesandwages. . . . . . . . . ..

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

Other employee benefits . . . . . ... ...

Payrolitaxes . . . . . .. ..........

Fees for services (non-employees):
aManagement. . . . .. ...........

dlobbying. . . . . .. ... ... . ..
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . ... ..

g Other (If hne 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list line 11g expenses on Schedule 0). . .
Advertising and promotion . . . . .. . ...

Officeexpenses . . . . . . ... ......
Information technology - . . . . . . .. . ..
Royalties . . . . . . . « o v oo v v v v v o
OCCUPANCY - « « « & v v v s v v e e v v v v s
Travel . . . . . . .« i o

Payments of travel or entertainment
expenses for any federal, state, or local
publcofficials . ... ... .........
Conferences, conventions, and meetings . . -

Interest. . . . . . . . .. o0 ..
Payments to affilates. . . . . . . ... ...
Depreciation, depletion, and amortization . . .

Insurance

Other expenses. itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule0.) . . . . ... ...

a TAXES _AND_LICENSES

Total functional expenses. Add lines 1 through 24e. .

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 » if following

SOP 98-2 (ASC 958-720). . . . . ... ...

708,671.

708,671,

51,732,

51,732.

261,225.

261,225,

145,701.

61,194.

72,850.

11,657.

54,776.

35,604.

16,433.

2,739.

31,751,

20,638.

9,525.

1,588.

4,258.

0.

4,258.

0.

185,879.

94,022,

90,104.

11,753.

0.

0.

0.

225,687.

119,614,

103,816.

2,257,

90,440.

76,874.

10,853.

2,713.

152,314,

105,007,

45,694.

1,523.

15,971.

15,652.

256.

63.

105,649.

105,649,

8,516.

3,832.

2,981,

1,703.

10,928,

6,230.

3,497.

1,202,

567

96

471

0

528

528

0

142,716

142,716

2,207,310.

1,666,658,

360,738.

179,014.

BAA

TEEA0110 11/08/13
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Form 990 (2013) HEREDITARY DISEASE FOUNDATION 23-7376197 Page 11
[Part X [Balance Sheet
) Check if Schedule O contains aresponse or notetoanylinemnthisPart X . . . . . . . . .. .. ... ... .. 0 ..., [:l
(A (B)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . . . . . .. oo vl oo o e 133,087.] 1 180,183.
2 Savings and temporary cashinvestments . . . . . . . ... oL 2
3 Pledges and grants receivable,net. . . . . . .. ... Lo o 0oL 3
4 Accountsreceivable,net. . . . . . . ... ..o e 0.| 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key em Ioe'ees, and highest compensated employees. Complete
Partlof SchedUle L .« « v v v ot o v e e e e et ee e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary orgamzations (see instructions). Complete Part || of ScheduleL . . . . . 6
Q 7 Notesandloansrecewvable,net . . . . .. ... ... ... ... 0000, 7
S| 8 Inventonesforsaleoruse - . - . . .« .t e n e e e 8
; 9 Prepad expenses anddeferredcharges . . . . . . . . . ... ... 0oL o.] 9 0.
10a Land, buildings, and equipment- cost or other basis.
Complete Part Vl of ScheduleD . . . . . . ... ... 10a 653, 781.
b Less: accumulated depreciation . . . . . . . ... .. 10b 385, 791. 304,966.| 10¢c 267,990.
11 Investments — publicly traded secunties . . . . . . . . ... Lo oL 6,640,945.] 11 6,883,166.
12 Investments — other secunties. See PartIV,line 11 . . . . . . ... ... ... .. 1,990,770.]12 2,351,765.
13 Investments — program-related. See Part IV, line11 . . . . . . ... .. ... ... 13
14 Intangibleassets. . . . . . . . ot i it e e s e e e e e e e e e e e 14
15 Otherassets.SeePartIV,lne11 . . . . .. ... .. ... ... .. .. 248,726.115 272,934,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... .. ... .. 9,318,494.] 16 9,956,038.
17 Accounts payable and accrued expenses. . . . . . . . ..ol oL 11,652.] 17 54,125.
48 Grantspayable. . . . . . . . . . L .o e e e e e e e e e e 350,260.] 18 640,500.
19 Deferredrevenue . . . . . - . .t ¢ v it et s e e e e e e e e e e e 19
L| 20 Tax-exemptbondliabilites . . . . . . ... ... ... ... ... 0 ... 20
'A 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . . 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
!r Complete PartllofScheduleL . . . . . . . . . . . .. .. .. ... 22
:; 23 Secured mortgages and notes payable to unrelated thirdpartes - . . . . . . . . .. 23
S| 24 Unsecured notes and loans payable to unrelated thwrdpartes . . . . . .. ... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of ScheduleD . . . 16,709.] 25 27,022,
26 Total liabilities. Add lines 17 through25. . . . . . . . ... ... ... ... ... 378,621.] 26 721,647,
y Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted netassets. - . . . . . . . . 0 0t Lt e e e e e e e e e e e 283,886.1 27 62,215,
E| 28 Temporarilyrestrictednetassets. . . . . . . ... 0. oo 8,655,987.| 28 9,172,176.
z 29 Pemanentlyrestnctednetassets . . . . . .. ..o o o000 o oo 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . . ... ... ... .. ... 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
L 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
N1 33 Totalnetassetsorfundbalances. . . . . ... ..... ... .o, 8,939,873.]33 9,234,391,
£ 1 34 Total liabilities and net assets/fundbalances . . - « - - . . ..o i i i et ... . 9,318,494, 34 9,956, 038.
BAA Form 990 (2013)
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Form 990 (2013) HEREDITARY DISEASE FOUNDATION 23-7376197

|Part Xl lReconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthisPart Xt. . . . . . . . ... ... ... .. ..

2,352,394.

2,207,310.

145,084.

8,939,873.

149,434.

1 Total revenue (must equal Part VIII, column (A), line 12) . - . . . . . . . . 0 i i it i i e e e 1
2 Total expenses (must equal PartIX, column (A),Ine25) . . . . . . . . . . . i L i e e e e e 2
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . . . . . . L i e e e 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . ... ... 4
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . . . . L Ll L e e e e e 5
6 Donatedservicesanduseoffaciliies. . . . . . .« o . . i i L e e e e e e e e e e e e e e e e e 6
7 INVESIMENteXPenSeS . . - - - -« ¢t 0 i 0t it e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . . L L L L L L L L e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule O) . . . . . ... ... ... ........ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN (B)). - -+ v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10

9,234,391.

[Part Xil | Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoanylinemnthisPart Xit . . . . . . . . . ... .. ... ...

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

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

2 a Were the organization’s financial statements compiled or reviewed by an independentaccountant?. . . . . . . . .. ...

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:

I:I Separate basis DConsolldated basis I:]Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . . . . ... ... .. .. ...

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 DConsoIidated basis I:]Both consolidated 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.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133 2. & . . o Lt i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 descnbe any steps takentoundergosuchaudits . . . . . .. ..........

2a X

2bi X

2c X

3a X

3b

BAA
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s Public Charity Status and Public Support OMB No. 1545-0047
CHEDULE A i
Compilete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 3

i * Attach to Form 990 or Form 990-EZ. o Publ

to Public
* Information about Schedule A (Form 990 or 890-EZ) and its Instructions is pen

Itormal Ravence Samasa™ at www.irs.gov/form990. Inspection
Name of the organization Employer identificati b
HEREDITARY DISEASE FOUNDATION 23-7376197

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

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

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

2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and stgte:
An organization operated for the benefit of a college or university owned or operated by a govermmental unit descnbed in section
170(b)(1){A)iv). (Complete Part Il.)

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

7 x| An organization that normally receives a substantal part of its support from a governmental unit or from the general public descnbed
in section 170(b)(1)(A)(vi). (Complete Partll.)

8 A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part il.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

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

a I:IType | b DType 1l c D Type lIl — Functionally integrated d D Type lll = Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2)
f If the orgamization received a wntten determination from the IRS that is a Type |, Type |l or Type lll supporting orgamization, D
Check this DOX - . . . .« o v i i i i e e e e e e e e e e e e e e e e s e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported Organization? . . - « « « < &« « v @ e v et e e e 119 (i)
(ii) A family member of a persondescribedin(i)above? . . . . . . . . . . o oo i e e e e e 11.g (i)
(iii) A 35% controlled entity of a person descnbed in () or (nyabove? . . . . . . . . . .. .o Lol oLl 11g (i)
h Provide the following information about the supported organization(s).
(1) Name of supported (ih EIN (iil) Type of or?anlzaﬂon (iv) Is the I v) Did you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization in e organization in organizatlon in support
above or [RC section column (i) listed in | cotumn () of your column (i)
{see instructions)) your governing support? organized [n the
document? Us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 HEREDITARY DISEASE FOUNDATION 23~7376197 Page 2

[Pa_ﬂ‘"]Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants ) . . . . 560,667.]2,214,255. 661,521.11,951,430.]1,120,348.] 6,508,221.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . .. ... ...

3 The value of services or
facilites fumished by a
govemmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . . 560,667.)2,214,255. 661,521.11,951,430.]1,120,348.] 6,508,221.

5 The portion of total
contnbutions 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, column (f) . . 1,639,500.
6 Public support. Subtract line 5
fromline4 . . ... ... ... 4,868,721.
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined . . .. .. 560,667.]2,214,255. 661,521.]1,951,430.]1,120,348.]| 6,508,221.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . .. 289,511. 279,992, 308,662, 311,905, 263,221, 1,453,291.

9 Net income from unrelated
business activities, whether or
not the business s regularly
camiedon . . ... ......

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

‘ Partiv.,) . ... ........ 1,000. 1,000.

11 Total support. Add lines 7

through10 . . . . . .. .. .. 7,962,512.
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . L L 0 L e e e e | 12
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stophere. . . . . . . . . . . . 0 i i i i e e e e e e e e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f) . . . . . . . .. ... . .. .. 14 61.15%
15 Public support percentage from 2012 Schedule A, Partil,line14 . . . . . . . . . . . . . . .. 0 e o 15 58.97 %

| 16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization . . . . . . . . . . . . ... .. it .. >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly suppotedorganization. . . . . . . . . . . . i 0 i i v it it bt et e > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . .. . ... > D

b 10%-facts-and-circumstances test — 2012. 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 and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported orgamization . . . . . . . . ... >
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-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 HEREDITARY DISEASE FOUNDATION 23-7376197 Page 3
{Partlll_[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 Il. 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) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include

any 'unusual grants.’). . . . . .

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

3 Gross receipts from activites

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
tsbehalf . . . . ... .....

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

6 Total. Add lines 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 line 13
fortheyear. . . . . . ... ..

cAddlines7aand7b . . .. ..

8 Public support (Subtract line
7cfromine6.) . . . . . .. ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

9 Amounts fromhne6 . . .. ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . - . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .
11 Net income from unrelated business
actrvities not included in line 10b,
whether or not the business is
regularly camedon . . . . . . ..
12 Other income. Do notinclude
gain or loss from the sale of
capital assets (Explain in
PartiVv.)

13 Total Support. (addins 9,10c, 11and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectton 501(c)(3)
organization, checkthisboxand stophere. . . . . . . . . . . . . . i e e e e e e e e e e e e e e e »> |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . .. .. . ... ... .. 15 %
16 Public support percentage from 2012 Schedule A, Part lll,line15. . . . . . . . . ... .. ... .. ........ 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . . . . .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line17 . . . . . . . .. . .. oo oo oL 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and ine 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. > |:|

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop 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 instructions. . . . . . . . . .. » B

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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[Part IV_| Supplemental information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
: or 17b; and Part lil, line 12. Also complete this part for any additional information.
(See instructions).

Pt IT Line _10: _2009: 1000.

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990. Open to Public
Department of the Treasury » Information about Schedule D (Form 990) and its Instructions is at www.irs.gov/form990. inspection
Name of the organization ployer ldentificati b
HEREDITARY DISEASE FOUNDATION 23-7376197

[Part1_] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered Yes’ to Form 990, Part IV, line 6.

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

Total numberatendofyear . . . . .. .. ..
Aggregate contnbutions to (during year)

Aggregate grants from (dunngyear) . . . . . .
Aggregate value atendofyear. . . . . . . ..

N b WN =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . . .. ... ... .. Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private BENEfit? - - - « « « « o v v o et e e e e e e e e e e e e e e e e e e e Yes D No

[Part I | Conservation Easements.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservahon of an histoncally important land area

Protection of natural habitat
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.

Preservation of a certified histonc structure

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . .o 0Lttt e e e e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . . . . .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . ... .. . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted inthe NationalRegister . . . . . . . . . . . . . ...t 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of violations,
and enforcement of the conservation €asements ILholdS? . . .+ ¢ v &« « ¢ 4 vttt v i e e e e I:]Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements during the year
>S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SECtion 170(n)(8)(B)i)? - - « « « « » + = 0 v m e e e e e e e e e e e [[]Yes [Jno

9 In Part XIll, descnbe 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 descnbes the organization's accounting for
conservation easements.

[Part 1_| 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, histoncal 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,
tustonical 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) Revenuesincluded in Form 990, Part VIll, line1 . . . . . . . . . . . oL oLl e >3
(i) Assetsincludedin Form990, PartX . . . . . . . . L L e e e e e e e s >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 Revenues includedin Form 990, Part VIIL, lIne 1 . . . . . . . . o o i i i i i e e e e e e e e e e e e >S5
b Assetsincluded in Form 990, Part X . . . . & & ot i i i e e e e e e e e e e e e e e e e e e e e e » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 HEREDITARY DISEASE FOUNDATION 23-7376197 Page 2
IPart I} _[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 grc:;/i;(jﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose In
a .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . .. ... ... D Yes No

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON Fom 990, Part X 2. . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes DNo

b if 'Yes,’ explain the arrangement in Part Xlll and complete the following table:

Amount
cBeginningbalance . . . . . . L L L L e e e e e e e e e e e e ic
dAdditionsdunngtheyear. . . . . . . . . .. . L e e e e e e e e e e e 1d
e Distnbutionsdunngtheyear . . . . . . . . . . .. L L e e e e e e 1e
fEndingbalance. . . . . . . . . . L. L e e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amounton Form 990, Part X, lne21? . . . .. .. .. .. .. .. .. ... ... .. |__| Yes No
b If 'Yes,’ explain the arrangement in Part XIll. Check here if the explantion has been provided inPart XIll . . . . . . ... ... .... H

[Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Curment year (b) Prior year () Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . 8,494,424, 7,910,647. 8,152,817. 7,676,747, 6,576,189.
bContributions . . . . . .. ... 173,820.

¢ Net investment eamings, gains,
andlosses - . . . .. ... .. 603, 216. 719, 295. -173,007. 676,070. 1,454,238.

d Grants or scholarships . . . . .
e Other expenditures for facilities

and programs . . . . . . ... 896,469. 135,518. 242,983, 200, 000. 353, 680.
f Administrative expenses . . . .
g End of year balance . . . . . . 9,001,171. 8,494,424. 7,910,647. 8,152,817. 7,676,747.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporanly restncted endowment *> %

The percentages in lines 2a, 2b, and 2c 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) unrelatedorganizations . . . . . . . . L L L L L. e e e e e e e e e e e e e e e e e e e e 3a(i) X

(i) relatedorganizations . . . . . . . . L L L L L L e e e e e e e e e e e e e e e 3a(ii) X
b If 'Yes’ to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . .. ... ... ... ..... 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

]Part VI_|Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other {(¢) Accumulated (d) Book value
(investment) basis (other) depreciation
fdaland . . . . . . ... L o oo o L.
pBuldings. . . . ... ... ..., .. ..
¢ Leasehold improvements . . . . . ... .. .. 401, 737. 133,747. 267,990.
dEquipment . . . . . ... o0 0oL 215,175. 215,175. 0.
eOther. . . . . . . . . .. . .. 36, 8609. 36,869, 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) . . . . . . . . . . ... > 267, 990.
BAA Schedule D (Form 990) 2013
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[Part Vil |investments — Other Securities.
Complete if the organization answered 'Yes' to 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) Financialderivatives . . . . . . . . . . . . .. .. ...
(2) Closely-held equityinterests . . . . . . .. ... ....
@oter
(A) FHLB_5.25% 06/18/14 _ ___ ___ _ ___ 194,833. |[FMV
(8) FHLB_5.5% 08/13/14 ___ ___ __ __ __ 158,156. |FMV
(C) FHLB_5.0% 12/21/15 _ _ _ _ ____ __ __ 190,935. |FMV
D) FNMA_5.25% 09/15/16 _ _ __ _ __ _ ___ 426,517. [FMV
(€) FNMA_5.0% 05/11/17 __ _ __ _ ___ ___ 596,707. [FMV
(F)FNMA_5.375% 06/12/17__ _ ________ 171,952. |FMV
(G) FHLMC 4.875%_06/13/18 _ ______ __ 227,748. |[FMV
(H) FHLMC 3.75% 03/27/1% ____ 384,917.|FMV
()
Total. (Column (b) must equal Form 990, Part X, column (B} line 12) . » 2,351,765.

Investments — Program Related.
Part Vill Complete if the orgajization answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

4)

(5)

(6)

)

8)

(9)

(19

Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

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

(1)
(2)
(3)
i C))
(5)
(6)
@)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), In@ 15.) . . . . . . .« « ¢ i i i i i i i e it e e v >

[Part X__| Other Liabilities.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability {b) Book value
(1) Federal income taxes
(2) ACCRUED VACATION 27,022,
(3) FEDERAL INCOME TAXES 0.
4
5)
(6)
()
(8)
9)
(10
(k)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . » 27,022.
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnoie to the organization’s financial statements that reports the orgamzation's hability for uncertain
tax posilions under FIN 48 (ASC 740) Check here if the text of the footnole has been provided inPart XIIl . . . . . . . . . ... ... ...,

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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(Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
) Complete if the organization answered Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... ... ....... 1 2,352,394.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealizedgainsoninvestments . . . . . . . ... ... ........... 2a
b Donated services anduse offacilites. - - . . . . .. .. ............. 2b
c Recoveriesof prioryeargrants . . . . - . . . . L. Lo e h e e e e 2¢c
d Other (DescribeinPart XIIL) . . . . . . . . o . o oo oo e 2d
eAddlines2athrough2d . . . . ... ... ... ... . .0 e e e e e e e e e 2e
3 Subtractiine2efromlinet . . . . . . . . . . . L. Lo e e e e e e e e e e e e 3 2,352,394.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, lne7b. . . . . . . . .. 4a
b Other (DescnbeinPart XIil.) . . . . . . . . . .. . . . .. . 4b
cAddiinesd4aanddb . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, ne 12.). . . . . . . . . . . . . . .. ... 5 2,352,394.

(Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements. . . . . . . . ... ... ... 0oL, 1 2,207,310.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse offacilites. . . . . . .. ... .. ........... 2a

bPrioryearadjustments . . . . . . . . . . . L Ll e e e e e e e 2b

cOtherlosses . - . . . . . v i i i i i i e e e e e e e e e e e e 2¢c

d Other (DescribeinPart XIIL.) . . . . . . . . . o 0 i i i it e e e e 2d

eAddimnes2athrough2d . . . . . . . . . . . . . i i i i it it e e e e e e e e e 2e
3 Subtractline2efromlined . . . . . . . . . . ... o e e e e e e e e e e e e e 3 2,207,310.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIfl, ine 7b. . . . . . . . . . 4a

b Other(DescribeinPart XIlL.) . . . . . . o o o v v i i e it e e e e e e 4b

CcAddlinesdaanddb . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 4c
S5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,lne 18.) . . . . . . . . . . .. ... ... 5 2,207,310,

(Part Xlll| 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 XI, ines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

Pt X Line_2 PART X,_LINE 2: THE_FQUNDATION HAS ADOPTED FASB_ACCOQUNTING

THE_FOQUNDATION DOES_NOT_HOLD _ANY UNCERTAIN TAX PQOSITIONS.

Pt ITT Line 4 THE ORGANTZATIONS COLLECTIONS WILL

BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13




Schedule D (Form 990) 2013 HEREDITARY DISEASE FOUNDATION 23-7376197 Page §
(Part Xlli | Supplemental Information (continued)

Pt V Line 4 ERADICATE GENETIC ILLNESS

BAA TEEA3305 07/0113 Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) . or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
' *> Complete if the organization answered 'Yes’ on Form 990, Part [V, line 23.

2013

» Attach to Form 990. ™ See separate instructions.
Department of the Treasury * Information about Schedule J (Form 990) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Open to Public
Inspaection

Name of the organization Empl Identificati

ploy

HEREDITARY DISEASE FOUNDATION 23-7376197

|Part 1| Questions Regarding Compensation

1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 930, Part
VI, Section A, hine 1a. Complete Part lll to provide any relevant information regarding these items.

|:| First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions E] Payments for business use of personal residence
I:] 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
reimbursement or provision of all of the expenses described above? If ‘No,’ complete Part llitoexplain . . . . .. ... ..

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? - . . . . . .. ... .

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 IIi.

D Compensation committee DWntten employment contract
I:I Independent compensation consultant DCompensation survey or study
D Form 990 of other organizations DApprovaI by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? . . . . . . . &t i i i i e e e e e e e e e

b Participate in, or receive payment from, a supplemental nonqualffied retrementplan? . . . . . . . .. ... ... ....

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

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
AThe organiZation? . . « . v v o ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
bAnyrelated organization?. . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e
If 'Yes' to line 5a or 5b, describe in Part lIl.
6 For persons listed n Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
aThe organization? . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e
b Any related organization?. . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e
If 'Yes’ to hne 6a or 6b, describe in Part Ill.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If 'Yes,'descnbeinPartlll . . . . . . . . . .. ... e e

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inital contract exception descnbed in Regulations section 53.4958-4(a)(3)?
IfYes, describein Part Il . . . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e,
‘ 9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SeCtion 53.4958-6(C)7 . - - . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e

..1 1b

] 2

.. 9

Yes | No

..| 4a X
..| 4b X
..| 4c¢c X

. .| Ba X
..| 5b X

. .| 6a X
. .| 6b X

: BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101 07/08/13
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SCHEDULE M
(Form 990) -

» Attach to Form 990.

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

OMB No 1545-0047

2013

To Publi
pepartment of the Treasury > Information about Schedule M (Form 990) and its instructions is at www.Irs.gov/form990. oﬁ:’;p:cﬂ:g ©
Name of the orgamization Employer identification number

HEREDITARY DISEASE FOUNDATION 23-7376197
|[Part| |Types of Property
(@ (b) © (d)
Check if Number of Noncash contribution Method of detenr"ning
applicable contributions or amounts reported noncash contnbution amounts
items contributed on Form 990,
Part VI, line 1g

Cars and other vehicles

0 NOOL AL WN-=

13 AQualified conservation contribution —

Historicstructures . . . . . . ... ... ...
14 AQualified conservation contribution — Other. . . .
15 Real estate —Residential. . . . . ... .. ..
16 Real estate — Commercial . . . . . . . .. ..
17 Realestate—Other . . . ... ... ... ..
18 Collectibles. . . . . . . . . . . . . 0.
19 Foodinventory . . . . . . . ... ... .. ..

20 Drugs and medical supplies

29 Taxidermy . . ... ... ...........

22 Historical artifacts

23 Scientificspecimens . . . . ... 00000
24 Archeologicalartifacts . . . . ... ... ...

25 Other» ( __ )
26 other™ ( __ )
27 Other™ ( __ ) -
28 Other™ ( ) -

At —Worksofart . . . . ... ... ...,
Art — Historicaltreasures. . . . . . ... ...
Art — Fractionalinterests . . . . . . ... ...
Books and publicatons . . . . . .. ... ...

Clothing and householdgoods . . . . . . . ..
Boatsandplanes. . . . . . . ... ... ...
Intellectual property. . . . . ... .. ... ..

9 Securities — Publiclytraded . . . . ... ...
10 Secunties — Closely heldstock. . . . . . . ..
11 Secunties — Partnership, LLC, or trust interests. .
12 Securities — Miscellaneous. . . . . . . .. ..

-T2 o

29 Number of Forms 8283 received by the organization dunng the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . .. ... ... ..... 29
Yeos No
30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes forthe entire holdingperiod? . . . . . . . . . . L L i i e e e e e e e e e e e e e 30a X
b If 'Yes,’ describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . . . . . . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noNcash contribUtioNS? . - . & . ¢ & o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32a X
b If 'Yes,' describe in Part Il.
33 [f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part Il

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

TEEA4601

09/06/13

Schedule M (Form 990) 2013



Schedule M (Form 990) 2013 HEREDITARY DISEASE FOUNDATION 23-7376197 Page 2
[Part Il [Supplemental Information. Provide the information required by Part I, 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.

Pt I Line 32b

BAA TEEA4602 06/27/13 Schedule M (Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
. Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. - Inspection
Name of the organization Employer identificatt b
HEREDITARY DISEASE FQUNDATION 23-7376197

Pt XI LINE 9, CHANGES IN NET ASSETS:

Pt VI, Line 1llb THE _ORGANIZATION LIASES WITH AN EXTERNAL AUDITING FIRM

Pt VI, Line 2 __ _THIS DOES NOT APPLY TO THE ORGANIZATION _ _ _ _____________________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




HEREDITARY DISEASE FOUNDATION 23-7376197

Schedule O (Form 990), Supplementa! 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 9/0ther amt. not included

Description Amount
CONTRIBUTIONS AND SPECIAL EVENT INCOME 1,120,348.
Total 1,120,348.
Supporting Statement of:
Form 990 p 9/Total Revenue Investment

Description Amount

INVESTMENT INCOME - INTEREST AND DIVIDENDS 263,221,

Total 263,221,
Supporting Statement of:
Form 990 p 9/Sales of Securities

Description Amount
NET REALIZED AND UNREALIZED GAINS 1,028,928.
Total 1,028,928.
Supporting Statement of:
Form 990 p 9/Gross Basis Amount

Description Amount
INVESTMENT FEES 60,103.
Total 60,103,
Supporting Statement of:
Form 990 p 10/Line 2 col (B)

Description Amount
PROGRAM SERVICES: GENERAL SCIENCE 708,671.

Total

708,671.




HEREDITARY DISEASE FOUNDATION 23-7376197

Supporting Statement of:

Form 990 p 10/Line 5 col (B)

Description Amount
MANAGEMENT AND GENERAL COMPENSATION 261,225.
Total 261,225.
Supporting Statement of:
Form 990 p 11/Line 1, column (A)

Description Amount
CASH- BEGINNING OF YEAR 2013 133,087.
Total 133,087.
Supporting Statement of:
Form 9390 p 11/Line 1, column (B)

Description Amount
CASH - END OF YEAR 2013 180,183.
Total 180,183.
Supporting Statement of:
Form 990 p 11/Line 17, column (A)

Description Amount
ACCOUNTS PAYABLE 11, 652.
Total 11,652.
Supporting Statement of:
Form 990 p 11/Line 17, column (B)

Description Amount
ACCOUNTS PAYABLE 54,125.

Total

54,125.




HEREDITARY DISEASE FOUNDATION 23-7376197

Supporting Statement of:

Form 990 p 11/Line 18, column (A)

Description Amount
GRANTS PAYABLE 350,260.
Total 350,260.
Supporting Statement of:
Form 990 p 11/Line 18, column (B)

Description Amount
GRANTS PAYABLE 640,500.
Total 640,500.
Supporting Statement of:
Form 990 p 11/Line 27, column (A)

Description Amount
UNRESTRICTED NET ASSETS 283,886.
Total 283,886.
Supporting Statement of:
Form 990 p 11/Line 27, column (B)

Description Amount
UNRESTRICTED NET ASSETS 62,215.
Total 62,215.
Supporting Statement of:
Form 990 p 11/Line 28, column (A)

Description Amount
TEMPORARILY RESTRICTED ASSETS 8,655,987.

Total

8,655,987.




HEREDITARY DISEASE FOUNDATION 23-7376197

Supporting Statement of:

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

Description Amount
TEMPORARILY RESTRICTED ASSETS 9,172,176.
Total 9,172,176.
Supporting Statement of:
Sch. A, page 2/Line 5

Description Amount
FOX FAMILY FOUNDATION 170,750.
GERSTENHAUBER 15,750.
LUNDBECK, INC. 405, 750.
BOMBARDIER, INC. 65,750.
GEHRY 840, 750.
DR. HERBERT PARDES 140,750.
Total 1,639,500.
Supporting Statement of:
Sch D, page 3/Beg Other Liability Amt-1

Description Amount
ACCRUED VACATION 16,7009.

Total

16,7009,




