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Short Form CRP

~d v
T
[ oMB
e Return of Organization Exempt From Income Tax
i rom 990-EZ Under section 501(c), 527, or4947(a)( 1) of the Internal Revenue Code (except black lung benefit trust or
? private foundation)
Ui Deparmentotme Tressry | D SPOmSng e o ol o e o e e oo e i ostions [ Open o Public -
6‘#’ Intemal Revenue Service LThe organization may have to use a copy of this return to satisfy state reporting requirements. -~ Inspection . -
A For the 2007 calendar year, or tax year beginning ocT 1, 2007 andending SEP 30, 2008
ll'—g:\ B Check ko [riease |C Name of organization D Employer identification number
aj\ Da?adnra? use RS
@ labe! or
Y [Jkm, et MUCOLIPIDOSIS TYPE IV FOUNDATION 13-3633501
Uﬁn ]:]'"'ﬂa' g‘ Number and street (or P.0. box, if mail is not delvered to street address) Roomy/suite |E Telephone number
I:IT""""* pecfcl719 E. 17TH STREET 877-654-5459
_d. E]Amended tions. City or town, state or country, and ZIP + 4 e F Group Exemption
D‘E&I’Hﬁ", o BROOKLYN, NY 11230 Number D>
oy ® Section 501(c)(3) organizations and 4947(a)( 1) nonexempt charitable trusts must attach a completed G Accounting method: [X]Cash [ Accrual
=N Schedule A {Form 990 or 990-EZ). Other (specify) B>
:: | Website: > WWW.MIL.4.0RG ‘N Check B [ if the organization 1§ not
o~ J_ Organization type (check only one}— [X]s01(c)( 3 ) < (insert no.) (] 4047y or [ 1527 required to attach Schedule B Form 930, 890-7, or 990-PR)
o K Check p D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not
o required, but if the organization chooses o file a retumn, be sure to file a complete return.
<£‘ L _Add lines 5b, 6b, and 75, to fine 9 to determine gross receipts; if $100,000 or more, file Form 990 instead of Form 890-EZ . . | S 67,105.
/ % LPartl 1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of tye instructions.)
&s 1 Contributions, ifts, grants, and imitar amOUNES FECEVEd ... ... ....oococomerrrrrrn s@@é&gw 1 63,907,
o s 2 Program service revenue including government fees and COMIACTS ... ......c.cccoce - cooeercerccrccemnee s eeneene e 2
E= 3 Membership duesand asSesSMeNs o 3
é’ 4 INVESHMNLINCOME ..........ooooeeeeeeoeeeeeeeeeeeeeees s eese s easeeses e sss e e senree s e MAYQS?mZ 4
5a Gross amount from sale of assets other thaninventory ... ... ... ... 5a | ) -
Less: cost or other basis and sales eXPENSES ... ..o oo 5b ACUUUNLS
Gain or (loss) from sale of assets other than inventory. Subtract line 5b from line 5a {attach sehedgie)— = = = ==&
8 | 6 Special events and activities (attach schedule). If any amount is from gaming, check here p» (1]
§ a Gross revenue (not including $ of contributions
- PEPOMEA 00 B8 1).........ooooooooo oo eeeseeeneemeenssnmessennnn e 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities. Subtract line 6b fromline 6a .. ......._ ... ... ... . 6c
7a Gross sales of inventory, less returns and allowances ) [ =
% b Less:icostof goods SOMd ... . . ... ...
¥ ¢ Gross profit or {loss) from sales of inventory. Subtract line 7b from line 7a
<> | 8 Other revenue (describe > ) 3,198.
& | 9 Total revenue. Addfines 1,2,3,4,5¢,6¢,7¢,andB ... ..o i R 67,105.
"5? 10 Grants and similar amounts paid ... ... e STMT. L e 10 30,000.
e |11 Benefits paid f0 OF fOr MEMDEIS ...._.....ooccoorrs coeeemnias et + i mrnnrees e oo 11
I C% |12 Salaries, other compensation, and employee benefils ... .. ... s 12
<2 |13 Professional fees and other payments t0 independent COMTACIONS .__.........oevoererserenrcessserscrons ersneec 13
:3 14 _ Occupancy, rent, ufii BICE ... oo eeeeeeeeeeeeeeeeeeeee + +eeeeeeeseeeseseeet e ee e seeenereneee 14
|15 Printid sa,g;sv Gy AN SIPPING ..o esaneesneesessmmenses e e 15
o |16 ASe S CELLANEQUS ) 18 9,217.
N | | expenses. Add hnes 10 throBB 16 ... ..o i L 1T 39,217.
o |18 | Exbess Oh{derci) i thelyfar. Sfiabt ine 17 OM M D _.___.__...rc.ccor o e e e e 18 27,888.
§ 19 assets or fund balances at hegfifn g of year (from line 27, column {A)) =
< L (mu f- ure reported ON Prior YEar's etUM) .o oo eee oo 19 149,081.
‘25 20 %@@WENO Y%MQ nces (attach explanation) . ... ... ...l s 20
21 Netassets or fund balances atend of year. Combine lines 18 through 20 . 21 176,969.
[ Part 11| Balance Sheets - |f Total assets on line 25, column (B) are $250 000 or more, ., fle Form 990 instead of Form 990-EZ.
(See pape 60 of the instructions.) (A) Beginning of year | (B) End of year
22 Cash, savings, and Investments . . ... e 149,081.|2 176,968.
23 Landand bulldingS ...............ccccooioioeieeis corteereceeieien —eens sreaeet ettt s reas 23
24  Other assets (describe - ) 24
25 TOMIASSEIS | . ... ... s saenan srennne o . 149,081.]/25 176,968.
26 Total liabilities (describe > ) 0./26 0.
27 Net assets or fund balances (line 27 of column (B) mustagree withfme 21) = 149,081.[27 176,969,

125821, LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-£Z (2007) MUCOLIPIDOSIS TYPE IV FOUNDATION 13-3633501 . Page2
[ Part 11l | Statement of Program Service Accomplishments (See page 60 of the instructons.) Expenses

What is the organization’s primary exempt purpose? SEE STATEMENT 2 ggq(‘i')’%%g;gggg?s@n 4
Describe what was achieved i carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(2){1) trusts; optional
provided, the number of persons benefited, or other relevant information for each program title. for others.)

28 RESEARCH TO CURE MUCOLIPIDOSIS TYPE IV
JOHNS HOPKINS UNIVERSITY
BALTIMORE, MARYLAND

(Grants $ 30,000 . ) this amount includes foreign grants, checkhere ... ... .. ... ... B [ _]|284 0.
29
(Grants $ ) ¥ this amount includes foreign grants, checkhere .. ... ... ... ... p [ 1|29a
30
(Grants $ ) { this amount includes foreign grants, check here ... ....... ... .. ...... » [ 1{30a
31 Other program services (ataCh SCRRAUIE) ... ... .. . ... et et een e s enee st sren
(Grants $ ) H this amount includes foreign grants, checkhere . . .......... ....... P D 31a
32 Total program service expenses. Add lines 28a through 31a ) | 32 0.

rad fv | List of Officers, Directors, Trustees, and Key Employees (Uist each ane even if not compensated See page 61 of the mstructions.)

. |(D) Contributions
(B) Title and average hours | (C) Compensation " to employee (E) Expense
(A) Name and address per week devoted to (If not paid, enter | benefit plans & | account and
position -0-.) deferred other allowances
compensation

SEE STATEMENT 3

[Part V.?| Other Information (Note the statement requirement in General Instruction V.) Yes| No
33 Did the organization make a change in its activities or methods of conducting activities? If “Yes," attach a detailed statement of each change | 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? 1 "ves,” attach a conformed copy of the changes . | 34 X
35 If the organzation had income from business activities, such as those reported on lines 2, 6, and 7 {among others), but not 450 .

reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organwzation have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements?

b 1f"Yes," has it filed a tax return on Form 990-TIOr thiS YRAr? . i s e et e e
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement. . ... ...

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. | ... » [ 37aJ

b Did the organization file Form 1120-POL fOr thiS YEAr? | . ... .o eeieeees ceeeas ceneterae Seemansesseesessaneseraeranses
38a Did the organization borrow from, or make any loans 1o, any officer, director, frustee, or key employee or were any such loans made in a prior

year and still unpaid at the start of the period covered by this FEWUIM? | e e e+ e e

b If "Yes," attach the schedule specified in the ine 38 nstructions and enter the amount involved . 38b N/A
39 507(c)(7) organizations. Enter: S Es
a Initiation fees and capral contributions included online 9 . e 392 N/A
b Gross receipts, included on line 9, for public use of club facilities ... . .. .. ... .>. ... .. 3%b N/A o c
Form 990-EZ (2007)
723431
12-27-07




Form 990-£Z (2007) MUCOLIPIDOSIS TYPE IV FOUNDATION 13-3633501 Page 3
{Part ¥V | Other Information (Note the statemert requirement n General Instruction V.) (Continued)
40a 501(c)(3) organizations. Enter amount of tax imposed on the organtzation during the year under:
secton 4311 - 0 . ; section 4912 0 . ; section 4355 p 0.
b 507(c)@3) and {4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or did 1t Yes| No
become aware of an excess benefit transaction from a prior year? If “Yes," attach an explanation . 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under ) ~ L .
sections 4912, 4955, an0 4958 ... e e — 0. [}
d Emter amount of tax on fins 40c reimbursed by the organtzation o, » 0. | =f" S
¢ Al orpanizations. At any ime during the tax year, was the organtzation apartytoapmhlblted tax shelter transaction? _ .. 408 X

41  List the states with which a copy of this retumn s filed. pp NY , NJ
42a The books are in care of p- PAULA KUTNER Telephone no. > § 1 1~ GS4-545%
Locatedat - 615 160TH STREET, BROOKLYN, NY ZP+4 p11357
b At any time during the calendar year, did the organtzation have an inferest in or a signature or other authority
over a financial account in & foreign country (such as a bank account, securities account, or other financlal
account)? e e reeneesen smmeetmms et
If *Yes,” enterthe name of the forengn country. > ST b
Ses the instructions for exceptions and filing requirements for Form TD F 80-22.1. TL T
¢ Atany time during the calendar year, did the organtzation maintaih an office outside of the U.S.? et eretrecies e s e sh s e arasssren et mmsn o

it 'Yes,' enter the name of the foreign country: >
_»

Yes| No
X

argyisd 8 8n1s, &R 10 the best of my knowiedge and balle
2 uﬂh:v)bbmdanaﬂh'wmaﬂmdwhldwmuhnmylmmup

A 1 1 { J g " 4 —
Paid Preparer's signaturepnm WA Raoes CPA |Dats ll/’? / 1 prydm Ewrf%f ° o

ﬁ;?g;?;‘ Frofsname foryous y  BARONS @RANT & HABTIF, LLC EIN p»
1 sef-empioyed]. 3500 PIEDMONT RD SUITE 600 Phonep»-
winswéZP+4 ~ ATLANTA, GA 30305 no. 4042335486
Form 890-EZ (2007)

723432
12-27-07




Organization Exempt Under Section 501(c)(3)

OMB No 1545-0047

2007

SCHEDULE A
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or 4947(a){1) Nonexempt Charitable Trust
o et of the T Supplementary Information-(See separate instructions.)
Intemal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization

MUCOLIPIDQOSIS TYPE IV FOUNDATION

Employer identification number
13! 3633501

[Part 1 |

(See page 1 of the instructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{a) Name and address of each employee paid (b) Tile and average hours | . cation | mioyes penen |acat) G TENSE
pensation datenrad |accOUNt and other
more than $50,000 P position ( Peompaneat allowances

Total number of other employees paid

over$50000 e >

0

U—Ai Compensatlon of the Flve nghest Pald Independent Contractors for Professmnal Services

(See page 2 of the instructions. List each one {whether individuals or firms). If there are none

enter "None.”)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over

$50 000 for professional services . . . »

| -Bi Compensatlon of the Flve nghest Pald Independent Contractors for Other Serwces
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

(c) Compensation

Total number of other contractors receiving over
$50,000 for other services .. ... ... ... . ... . P

723101/12-27-07

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

A

Schedule A (Form 990 or 990-EZ) 2007
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1

Schedule A (Form 90 or 980-E7) 2007 MUCOLIPIDOSIS TYPE IV FOUNDATION 13-3633501 Page2

Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legistative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P> $ $ (Must equal amounts on fine 38, Part VI-A, or
fine i of Part VI-B.) - 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Other organizations - ) -
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed descniption of the lobbying activibes. - L s
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors, . LMo
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organzation with which any such v SR NS
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (¥ the answer to any question is "Yes,* R TR
attach a detailed statement exphining the transactions.) S SRS el
2 Sale, exchange, O 18asing O PrOPEIIY? . et ettt eaeeae —ees —seeseesenen Seenesessaes s aee s s eenneae 22 X
b Lending of money or other extension of credit? . . ... ..., 2b X
¢ Furnishing of goods, SErvices, Or fACHIIES? ....____..__...........cooooiooeoeooooe s eeeeoeeoeeeeeorssesseesomeeseessesesesesseses eeeeseomessessoemnreesees 2 X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of fis INCOME OF @SSBIS? .. ... s eecee e e s e ase s e ens s seee s s saen s eena 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
the organization determines that recipients qualify 1o receive PAYMENTS.) ... ..o oottt et 3a X
b Did the organization have a section 403(b) annuity plan for its BMPIOYEES? | . . ... it e s ceeeeeee e 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes," attach a detailed statement 3c X
d Did the organization provide credit counseling, debt management, credit repafr, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? [f "Yes," complete lines 4b through 4g. If “No,” complete lines 4f
BN A0 oooeeeees et et et et eeeeeeee oo n e e eee e e eet e asen s aeen sbtorte o Stssresesenene erseneenasesesesssines casrern sessrenen - 4a X
b Did the organization make any taxable distributions under section 49667 .. ... ... ] N/A. .. 4b
N/A | 4

e Enter the aggregate value of assets held in all donor advised funds owned at the end of the x year
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on

line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts .
g Enter the apgregate value of assets in all funds or accounts included on fine 4fatthe end of thetaxyear . .. ...

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07
I3




Schedule A (Form 990 or 990-£7) 2007 MUCOLIPIDOSIS TYPE IV FOUNDATION 13-3633501

Page 3

Part IV| Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: {Please check only ONE applicable box.)

5 D A church, convention of churches, or association of churches. Section 170(b){1){(A)(i).
6 [ Aschool Section 170(b)(1)(A)(). (Also complete Part V.)
7 :l A hospital or a cooperative hospital service organization. Secfion 170(b){1)(A)(iii).
8 D A federal, state, or focal government or governmental unit. Section 170(b){1)(A)(v).
9 E:l A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state P>
0 ] an organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)iv}).
(Also complete the Support Schedule in Part IV-A.)
112 IE An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1){A)(vi). (Also complete the Support Schedule in Part IV-A)
11b [ ] Acommunity trust Section 170(b)(1)(A)vi). (Also complete the Support Schedule in Part IV-A.)
12 D 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 charitable, etc., 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). (Also complete the Support Schedule in Part [V-A.)
13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
Type | [T Type (] Type Ni-Functionally Integrated (1 Type tii-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(2) (v) {c) {d) {e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the sapporting
or IRC section) . organization's
governing documents?
Yes No
TOI oo o oo o e e e e e e e s e e e e e e e e i e i i, >
14 D An organization organized and operated to test for public safety. Secton 509(a)(4). {See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007
723121
12-27-07




Schedule A (Form 990 or 990-£7) 2007 MUCOLIPIDOSIS TYPE IV FOUNDATION 13-3633501

Page 4

] Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.
Note: You may use the worksheet in the instructions for convertin, 'from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginningin) ... . ... » _(a) 2006 {b) 2005 {c) 2004 {d) 2003 (e} Total

15 Gifts, grants, and contributions
received. (Do not include unusual

grants. See fing 28.) . 59,333. 77,642. 81,524. 124,222, 342,721.

16 Membership fees recelved ....... .

{7  Gross receipts from admissions,
merchandise sold or services
performed, or funishing of
facilities in any activity that is
related to the organzation's
charitable, etc., purpose .. ..

18 Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(a)(5)? rents, royathes, income

from similar sources and unrelated
business taxable income (less '
secton 511 taxes) from businesses

d by th zation afte .
e a0, Jhgae orpenizton after 5,066. 1,601. 1,048, 896. 8,611,

Juned0, 1875 ... ...

19 Neti mcome from unrelated busines:
activities not included in line 18

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

21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

99  Other income. Attach a schedule.
Do not include gain or (Ioss) from

sale of capital assets | ...
23 Totaloflmes15mrough22 64,399. 79,243, 82,572. 125,118. 351,332,
24 Line23minus fine 17 ... . 64,399. 79,243. 82,572, 125,118.

25 Enter 1%ofline23 - 644. 792. 826. 1,251.

26 Organizations described on Imes 100or11; a Enter 2% of amountin column (e), lin€ 24 .. .,
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose fotal gifts for 2003 through 2006 exceeded the amount shown in line 262
Do not file this list with your return. Enter the total of all these excess amounts ... ... e,

¢ Total support for section 509(a)(1) test: Enter line 24, ColMN (8) | . ... ... . oo eeeerrees oo

¢ Add: Amounts from column (e) for lines: 18 8,611. 19
22 26b 2,973. ...
e Public support (line 26¢ minus e 26d tOtAY) .. .. ... s s e
f_Public support percentage (line 26e (numerator) divided by line 26c (denominator)) ... . ... . .. . > | 26t S6. 7 028 %

27  Organizations described on line 12: a For amounts included in fines 15, 16, and 17 that were received from a ‘dlsquallﬁed person,” prepare a list for your
records o show the name of, and total amounts received in each year from, each “disqualified person.” Do not file this list with your return. Enter the sum of

such amounts for each year: N/A

(2008) ...t e (2008) oo e (2004) o ot s (2003) ot

b For any amount included in line 17 that was received from each person (other than "disqualified persons™), prepare a list for your records to show the name of,
and amount recewved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in fines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described 1n (1) or {2), enter the sum of these differences (the excess amounts) for each yeaz N/A

(2006) ... ..ot (2008) ..o (2004) . (2003) ot
¢ Add: Amounts from column (e} for lines: 15 16
17 20 21 ¥l N/A
d Add:Line 27atotal andfine 27b total .. i N/A
e Public support (ine 27¢ total Minus lINe 270 1O1BI) ... .....ooowoiomeieeees oo cveee e e e e eoeeesaeneaeee eeeneee »| 27e N/A
f Total support for section 509(a)(2) test Enter amount on line 23, column (e) . > 27LL N/A ST T ET ey
¢ Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ... ... »|27 N/A %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ... ... ... | 27h N/A %
28 Unusual Grants; For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant Do not file this list with your
return. Do not include these grants in line 15.
723131 12-27-07 NONE Schedule A (Form 880 or §90-EZ) 2007
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Schedute A (Form 990 or $90-£7) 2007 MUCOLIPIDOSIS TYPE IV FOUNDATION

13-3633501 Pages

| Part v] Private School Questionnaire (See page 9 of the instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part [V)

N/A

29

30

31

32

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its QOVErNING DOAY? || ... et ettt € cereseeraes
Does the organwzation include a staternent of its racially nondiscrimmnatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? ...,
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of

solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known

to all parts of the general COMMUNIY f SBIVEST | o e e eaeeaes —emeeseesssasssssesa et esasseseeassssesenrsss sareas
If "Yes," please describe; if "No,” please explain. (if you need more space, attach a separate statement.)

Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and admunistrative sB? e

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

Yes| No

admigsions, programs, and sChORSNIDS? | i oot nees eereseesaereseesenans sasbertssenaeterrareas
d Copies of all material used by the organization or on its behalf to solicit COmtbUBONS? . e e,
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.) '
33  Does the organization discriminate by race in any way with respect to:
8 Students’ rights OF PrIVIIBIBS? ... .o ctee et et e eetes e e s aeeebseas eaeenssesassebaesses s esenme it s s enansesasarensnsans
D ADMISSIONS POUCIEST ... oot eees cueveteteeseeeesasee s stsassesenassessnens s2esssastassasasssessssetersemtessnsensmansaseresssnsas
¢ Employment of facully or administrative STIT? | e e ea s et eenae et en e s enen oo
d Scholarships or other financial 8SSISTANCE? | ... . ..o ee et ee e eaee et enas eaeseeeasanaens esesasaseaneenaseeeans
& Educalional PONICIES? . .. .. it s et eeenee e en et e ser e n e e
£ USEOTTACTIHEST i oo coeeeiieet e ceeeoeveessesee e emereeaee s s s s ses s esan st se e st essesanans sensseartasasseraseetneeraseerans
8 ANIBHC PIOGTAIMS? | oo eee et e e eeea e e et ee e eenss e seesas s s s sstatasscansatssn warsssesoiasataeasssneesaeesasteareinns
h Other extracurricular activities?
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental A0BNCY ? o e e
b Has the organization's right to such aid ever been revoked or suspended? . ... s s
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation ] L 35
Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990£7) 2007 MUCOLIPIDOSIS TYPE IV FOUNDATION 13-3633501 Papges
| Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 110f the instructions.) N/a
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a D if the organization belongs to an affifiated group. Check » b l:] if you checked "a”" and "limited control" provisions apply.
. . a
Limits on Lobbying Expenditures Afﬁliatéd)group Tobe com(pbllted for all
(The term “expenditures” means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . ... ... 1.8

37 Total lobbying expenditures to influence a legislative body (direct lobbying) ... ..o

38 Total fobbying expenditures (add nes 36 and37) ... . ... e

39 OCther exempt purpose expenditures ...

40 Total exempt purpose expenditures (add fines 38 and 39)
41 Lobbying nontaxable amount. Enter the amount from the following table ~
If the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000 ... .. ....ccceecvvrverernninnns 20% of the amountenlined0 . _......cccceeesione
Over $500,000 but not over $1,000,000 . . $100,000 plus 153 of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000

Over $17,000,000 ..ol ccieeceninens $1,000,000

42 Grassroots nontaxable amount (enter 25% of line 41)

43 Subtract line 42 from line 36. Enter -0- if ine 42 ismorethan fine 36 ... .. oooooieeeeeee,

44 Subtract line 41 from fine 38. Enter -O-if line 41 ismore thantine 38 | ... ... ... I

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (2) (b} {c) (d) (e}
fiscal year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable -
amount .. ... . 0.
46 Lobbyming ceiling amount
(150% of line 45(e)) ..... ... 0.
47 Total lobbying
expenditures .......... ... 0.
48 Grassroots nontaxable
amount ... ... ... 0.
49 Grassroots ceilling amount
(150% of line 48(e) ..... . . 0.
50 Grassroots lobbying
expenditures .., . ... ... 0.
Part VI-B] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.) N/A
Dunng the year, did the organization attempt to influence national, state or local legistation, including any attempt to
. L - Yes | No Amount
influence pubfic opinion on a legislative matter or referendum, through the use of:
B VOITBEIS e e eeeeeeeeee s e+ e eeveoese s eere e seeeererenes seeseene
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) ... . . .. ... .. L
¢ Media advertSeMeNIS | . ... s s e st eareteetae e aemeee & srres saeens
d Mailings to members, legislators,orthepublic . ... ... ... ... ...
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body ... ... ... .. ... .
b Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans ... ... .
i Total lobbying expenditures (Add lines ¢ through h.) . . . ... ... ... e s ¢ o T 0.

If "Yes™ to any of the above, also attach a statement giving a detailed description of the lobbying acfivities.

723151
12-27-07
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Schedule A (Form 80 or 930-£7) 2007 MUCOLIPIDOSIS TYPE IV FOQUNDATION 13-3633501  Page7
[ Part Vil j Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the foflowing with any other organization described n section
501(c) of the Code (other than section 501(c){3) organizations) or in section 527, relating to pofitical organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(1) GRS e eeeeeee e ean eeeeeeetasasaaeen —aren eemermesueesieeaseeeastsssaenns Sstessetsaesaseas oeseraeeeseeraees 51a(i) X
(1) OMEr@ssels | . ... oo naeeee caeenaenes e sanenenane e e st ne e aeeeneane afif) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization . . . . bi) X
(if) Purchases of assets from a noncharfiable exempt organization ... e e e bii) X
(iif) Rental of facilities, eQUIPMENt, OF OEr BSSEES .. . . .. ......ciicioiirs oo ss st sae s s reesectas anns 1nes b(iif) X
(iv) Reimbursementarmangements | . . ... .. ..ot eeee s eees s nnean biv) X
(v) Loans Or l0an QUATAMIEBS | ... ... oo ss e seae s es e s eeaeee e sraneennes b(v) X
(vi) Performance of services or membership or fundraising SOHCHAtONS | ... e, b{vi) X
¢ Sharing of facilities, equipment, maifing lists, other assets, or paid 8MPIOYEES . .............c.coocoieiiecieies et ¢ X
d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transachon or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
o o Name of noncharnatf):)exempt organization Description of transfers, transag')ons, and sharing arrangements

Line no. Amount involved

52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the

Code (other than section 501(C)(3)) OF iN SEGHON 5277 . ... ... oooeeooooesseseosesoe woorees oeeeseessreeess weoreen » [ves [XINo
b f"Yes," complete the following schedule: N/A
(@) b oy
Name of organization Type of organization Description of relationship
i Schedule A (Form 990 or 990-EZ) 2007
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MUCOLIPIDOSIS TYPE IV FOUNDATION 13-3633501

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 1
DONEE'S
CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT
MEDICAL RESEARCH NONE 30,000.
30,000.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10

FORM 3S50-EZ PART III - STATEMENT OF ORGANIZATION'S STATEMENT 2
PRIMARY EXEMPT PURPOSE

EXPLANATION

THE MUCOLIPIDOSIS TYPE IV FOUNDATION OPERATES SOLELY TO RAISE CASH
CONTRIBUTIONS FROM INDIVIDUALS AND COMPANIES IN ORDER TO FUND MEDICAL
RESEARCH GRANTS. ALL MEDICAL RESEARCH GRANTS ARE PROVIDED TO RESEARCHERS
STUDYING THE CAUSE AND SYMPTOMS OF MUCOLIPIDOSIS TYPE IV WITH THE HOPE OF
FINDING A CURE FOR THIS DISEASE. ALL FUNDRAISING AND FUND DISTRIBUTION
ACTIVITIES ARE CONDUCTED BY VOLUNTEERS THROUGHOUT THE YEAR. BOARD MEMBERS
AND VOLUNTEERS LIVE THROUGHOUT THE US AND PROVIDE VARIOUS AMOUNTS OF TIME

TO THE FOUNDATION.

19 amamouoTatrm/ o\ 1 2




MUCOLIPIDOSIS TYPE IV FOUNDATION

13-3633501

FORM 990-EZ PART IV - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 3

EMPLOYEE
. TITLE AND COMPEN- BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
RANDY YUDENFRIEND GLASER PRESIDENT

719 E. 17TH STREET - BROOKLYN, NY

11230 2.00 0. 0. 0.
DAVID REICH VICE PRESIDENT

14 TALBOT COURT - SHORT HILLS, NJ

07078 2.00 0. 0. 0.
HOWARD MONDERER TREASURER

3210 LELAND STREET - CHEVY CHASE,
MD 20815 2.00 0. 0. 0.
PAUL TANENHOLZ BOARD MEMBER
2007 THISTLEWOOD ROAD - BALTIMORE,
MD 21208 2.00 0. 0. 0.
PAUL KUTNER BOARD MEMBER

615 160TH ST - BEECHHURST, NY 11357 2.00 0. 0. 0.
FRADA BERENSHTEYN BOARD MEMBER

6 JASON STREET #105 - ARLINGTON, MA

02476 2.00 0. 0. 0.
PAUL GALE BOARD MEMBER

3908 CIMARRON - LEE'S SUMMIT, MO

64064 2.00 0. 0. 0.
DR. JORDAN GLASER ) BOARD MEMBER

719 E. 17TH ST - BROOKLYN, NY
11230 2.00 0. 0. 0.
RON GOLDBLATT BOARD MEMBER
LYNN GOLDBLATT BOARD MEMBER
6 CONCORD DRIVE - MONSEY, NY 10952 2.00 0. 0. 0.
JUDY LINKSMAN BOARD MEMBER
401 2ND AVE. #24G - NEW YORK, NY
10010 2.00 0. 0. 0.
JANET PRICE BOARD MEMBER
5618 W. 131ST TERRACE - OVERLAND
PARK, KS 66207 ) 2.00 0. 0. 0.

14

STATEMENT(S) 3



1

MUCOLIPIDOSIS TYPE IV FOUNDATION

DR. GARY SCHWARTZ
6360 CLARIDGE DR.
FREDERICK, MD 21701

SUSAN TANENHOLZ
2007 THISTLEWOOD ROAD - BALTIMORE,

MD 21209

AL ISSA MARINO
2514 LINCOLN BLVD - BELLMORE, NY

11710

CHRIS MARINO

2514 LINCOLN BLVD - BELLMORE, NY

11710

MARY JO REICH
14 TALBOT COURT - SHORT HILLS, NJ

07078

STEVE SCHOTTENFELD
135 HARDSCRABBLE LAKE DRIVE -
CHAPPAQUA, NY 10514

FLORENCE YUDENFRIEND
20 WALDORF CT - BROOKLYN, NY 11230

NORTH -

BOARD MEMBER
2.00
BOARD MEMBER
2.00
BOARD MEMBER

2.00

BOARD MEMBER
2.00

TOTALS INCLUDED ON FORM 990-EZ, PART IV

. 13-3633501

0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
O. 0. 00
0. 0. 0.

CMaAMTMENT/( Q)

Q




MUCOLIPIDOSIS TYPE IV FOUNDATION

13-3633501

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 4

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEF I T COMRACT ? L] L ] L] L) L] L L L] L) L] L] L) L] L] . . L] L] L] L]

‘B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

[ ] YES [X] NO

16

STATEMENT(S) 4



OMB No. 1545-0150

. 2848 Power of Attorney |_OMS No. 15450150 _
(. Jure 2008 arid Declaration of Representative For "‘sbr“” Only
Poiiniiry- sl v » Typo or print. » Seo the separate Instructions. Name ’
Power of Alormey i Telsphone
Cautlon: Form 2848 will not be henared for any putpose other than representation before the IRS. Funcflon
1, Taxpayer Information. Taxpayer{s) must sign and date this form on page 2, fine 8. Dats /I
Taxpayer nams(s) and addresy Soolal security number(sj | Employer identification
Mucolipidosis Type IV Foundation rumber
719 E. 17th St.
Brooklyn, NY 11230-1703 13-3633501
yn, Daytime telophone number | Plan number (if applicabls)
877-654-5459 .
heraby appalnt{s) the following represantative(s} as attomey{s}-n-fact:
2 Representativels) must sign and date this form on page 2, Partll, ‘
CAFNo. §205-69803R . .

Name and address
Nancy Ross : Telephone No. 404-835-1919
3500 Piedmont Rd, Ste 600 FaxNo. 404-237-8325
Atlanta, GA 30305 Check If new: Address [J  Telephone No.[]  FaxNo. [
Name and address CAF No. 0306-10610R
mily GOOleY Telephone No. 404-835-1942 )
FaxNo. 404-237-8325

3500 Piedmont Rd, Ste 600
Atlanta, GA 30305 Check if new: Address []  Telephofie No.[]  FaxNo. [J

Name and addrass
Randy Gold Telephona No. 404-835-1851

3500 Piedmont Rd, Ste 600 Fax No. 404-237-8325 .
Atlanta, GA 30305 Check if new: Addiess [} Talaphone No, [ Fax No. [J

1o represant the taxpayer(s) before.the Iriternal Revénug Service for the following tax mattsrs:

3  Tax matters
Type of Tax (income, Employment, Exclss, etc.) Tax Form Number Year(s) or Period(s)
or Civil Penalty {sss tha Instructions for line 3} {1040, 941, 720, etc.) {see the Instructions for Ine 8y
YE 2005/09 ~ YE 2012/08

Reinstatment of Tax Exempt Status 1023 & 990

4  Specific use not recorded on Centralized Authorization File (CAF}. If the power of attomey Is for & specific use not recorded on TAF, 0
. N

chack this box. Sze the Instructions for Line 4. Specific Uses Not Racorded an CAF

§ Acts authorized. The fepresentatives are authortzed to receivé and inspsct confldential tax informatior and to perform any and all acts that
| (we) can perform with respsct 1o the tax matters described on line 3, for example, the authority to sign any agreements, consefts, or other
documents. The authority'does not Include the power to racslve refund checks (sae line 6 below}, the power o substituts another representative
or add additional representatives, the power to sign certaln rétums, or the power to executs a request for disclosure of tax retums ar return

Information to a third party. Ses the line & Instructions for mors Information.

Exceptions. An unsnrolled rsturn praparer cannot sign any document for a taxpayer .and may only represant taxpayers In fimited situations.
Sea Unenrolled Return Preparer on page 1 of the Instructions. An enrolled actuary may only represant taxpayers to the extent provided In
sectlon 10.3(d) of Treasury Department Clrcular No. 230 (Clreular 230). An enrolied retiremant plan administrator may only represent taxpayers
1o the axtent provided In ssction 10.3(e) of Clrcular 230. See the line 5 Instructions for restrictions on tax matters partners. In most cases,
the student practitiorier's (eveis k and [) authority Is limfted (for exampls, they may only practice under the supervision of another practitioner}.

¢« e s =+ =

List any specHic additions or deletions to the acts otherwlise authorized in this power of attorney: -

PRSPPI PP T PP Y LYY S

Racelpt of refund checks. f you want to authorize a representative named on line 2 to recelve, BUT NOT TO ENDORSE OR CASH, refund
checks, Initial here and list the name of thatsepresentative below.

Name of representative to recelve refund chsck(s) »
For Privacy Act ang Paperwork Reduction Act Notice, see page 4 of the instructions. ' Form 2848 (Rev. 6-2008)
ISA N .

STF DAXWI001.1




Form 2848 (Rev. 6-2008) Page 2
7 Notices and communications, Original nofices and othsr written comnmunications will be sent fo you and a copy to the first
representative fisted on ine 2.

8 Ifyoualsowammesacondmpmsamaﬂvebsbdtomcaheaoopyatnoﬁmandcommumcaﬂms,cheddhlsbax. A
b I you do not want any notices or cammunications -sent to your represantative(s), check thisbox . . . ... .. » 0
Retantion/revocation of prior powerfs] of attorney. The fiing of this powsr of attomey automatically revokes all earfler powerfs) of
attamey on file with the. Infamnal Revenue Senvice for the same tax matters and years or periods covaraed by this document. If you do not
wantto revake & prior power of attomey, chack hera,. . . ..o

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN lN EFFECT.

9 Signature of taxpayer(s). If 2 fax matter concerna a Jolnt ratum, both husband and wife must sign i Jolnt representation Is requestsd,
otherwise, 888 the instructions. If signed by a carporats officar, partner, guardian, tax matters partner, executor, recelver, administrator; or
trustas on behalf of tha taxpaysr, | certify that 1 have the authority to exscute this form on behalf of the taxpaysr.

D, THIS POWER OF ATTORNEY WILL BE RETURNED.

[Q[L{{_ [_(!__ President

Date Title (if applicable)

Paul Tanenholz ]

Print Name PIN Number Print name of taxpayer from line 1 if other than Individual
Signature Date Title {if applicable)
Print Name PIN Nurmber

XA Declaration of Representative
Caution: Students with a special order to represent taxpayers in qualliled Low Income Taxpayar Clinics or the Studarit Tax Clinic Program (levels
k and {), sea the instructlons for Part [,

Under penalties of perjury, | declars that:
¢ | am not cumrently under suspension or disbarment from: practics before the Internal Revanue Service;

o | am aware of regulations cantained in Glreular 230 31 CFR, Part 10), as amended, conceming the practlce of attomays, certifled public
accountants, enrolled agents, enrolled actuaries, and others;
¢ | am authorized to represent the taxpayer(s) identffled In Part ( for the tax matter(s) specified thers; and

s 1 am one of the following:
a Attomey—a member in good standing of the bar-of the highast court of the Jurisdiction shown below.

b Certified Pubfic Accountant—duly qualified 0 practice. as‘a certified public accountant i the jurisdiction shown balow.
o Enrollad Agent—enmlled as an sgent under the ] requirements of Clrcular 230, .
d Officar—a bona flde officer of the taxpaysr's arganlizatioR.

e

t

g

Full-Time Employse—a full-time employea of the taxpayer.

Family Member—a member of the taxpayer's immediate family (for example, spouss, parent, child, brother, or sisten,

Enrolled Actuary—enrofled as an actuary by tha Joint Board for-the Enroliment of Actuaries under 29 U.S.C. 1242 (the authority to
practice befare the Intermal Revenue Sarvice Is Timited by section 10.3(d) of Clrgular 230),

h Unenrolled Return Praparer—ihe authority to practice before the Internal Revenue Sarvice s imited by Clreular 230, saction
10.7{c){1)(vil). You must have prepared the return In question and the retum must be under examination by-the IRS. Ses Unenrolled

Return Preparer on page 1 of the Instructions.
Student Attomey—student who recelves permission to practice bsfore the IRS by virtue of thelr status as a law student under section

10.7(d) of Circular 230.
Student CPA—student who recslves permission to practice before the IRS by virtue of thelr status as a CPA student under sectlon

10.7(d) of Clrcular 230.
Enrolled” Retirement Plan Agenf—enrolled as a retirement ptan agent under the requirements of Clrcular 230 (the authorlty to practice

before the-Internal Revenus Service Is lImited by section 10.3(g)).
» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED. See tl_m Part Il Instructions.

Designation—Insert [ Jurlsdiction {state) or ) Signature
abova latfer (a-r} identification

Date

B __GA, Tewesy W. fose) o /18/11

5 C4 M (0/18/11
w/Cﬁ

C,W
b A A M s i1

/ t Form 2848 (Rev, 6-2008)
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