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rm 990
4

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 black lung

benefit trust or private foundation)

P The organmization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

Open to Public

Inspection

A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30 s 200 9
B checku Pleaso |C Name of orgenzation THE NEUROMODULATION FOUNDATION, INC. |P Employer identificati
fadrems s *= T Domg Busmess As 26-0633120
Name change | PiNtor|  Number and street (or P O bax if mail is not d d to street ) Room/suite | E Telephone number
Initiai retum .’S": 117 EAST 25TH STREET (410) 235-74990
Tormmaton mﬂ: City or town, state or country, and ZIP + 4
Toraiod | Sons. [BATTIMORE, MD 21218 G Gross recenpts $ 187,614.
m"’“ F Name and address of pnncipal officer: jaANE BATL SHIPLEY H(a) %’:;,Q'WP retum for H Yos H No
117 EAST 25TH STREET BALTIMORE, MD 21218 H(b) Are all affiztes mcluded? Yes No
| Taxexemptstatus | x |501(c)(3 ) « (nsetno) | | 4947(a)(1) or 527 11 "No,” atiach a It (see Istructons)
J Website: p WWW. NEUROMODFOUND. ORG H(e) Group exemption number B>
K Type of organization ]x Eotpomhon I I Trustl I Association I I Other P> I L Year of formation 2007] M State of legal domicile MD
Part | Summary
1 Bnefly describe the organization's mission or most signfficantactwvtes: __ _ __ _ _ __ __ ______ _______ _ __ __ __ __ o ____
8 TO_PROVIDE EDUCATION ABOUT THE MEDICAL_THERAPY KNOWN AS _____ — —
S¢ NEUROMODULATION AND REPORT THE RESULTS_OF SCIENTIFIC RESEARCH IN THE -
S FIELD OF_ NEUROMODULATION. _____________ _ _ _ o ____ _—
) é 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its assets
< | 3 Number of voting members of the govermingbody (Part VI, ineta) . . . . . . . . ... ... ... ..... 3 3
== g 4  Number of independent voting members of the governing body (Part Vi, ime1b) 4 3
3 3|5 Total number of employees (PartV,ne 2a) _ . ... ... ... 5 1
T &| 6 Total number of volunteers (estmate fnecessay) | ... ... ... ... ... 6 NONE
Q 7a Total gross unrelated business revenue from Part VIll, line 12, column() 7a
tu b Net unrelated business taxable income fromFom 990-T,lne 34 . . . . . . . . @ i ¢ i 4 ¢ t et c c e a o s n v 7b
Z Prior Year Current Year
Z: o| 8 Contribution and grants (Part VIil, line th) e e e e e 69, 960. 75,658.
8 E 9 Program service revenue (Part Vill, ine2g) . ... .. .. .. e e 94, 565. 111, 340.
D é 10 Investment income (Part Vill, column (A), ines 3,4,and7d), . . .. ... ... e NONH NONE
11 Other revenue (Part VIII, column (A), nes 5, 6d, 8¢, 9¢, 10c,and11e) = | 100. 616.
12 Total revenue art VIII, column (A), line12), | . . . ... 164, 625. 187,614.
13 Grants and s|| arf LWhnes1-3) L. NONH NONE
14 Benefits pad fo of Tor members Part IX; colum (B) ned) L. NONH NONE
2 15 Salanes, othey Ldinpensation, mrlxeﬁt IX, column (A), Ines 5-10) . 66, 870. 116, 824.
2| 162a Professional funga smyl‘& (ﬂnrﬁuﬁl n(Apette) L. NONH NONE
§ b Total fundrai - S)»________NONE ____
kT Other expensgs (P la T'11d, B16-241) L. 24, 900. 20,943.
18 Total expenses d column (A), ine25) . 91, 770. 137, 767.
19 Revenue less expenses. Subtractine 18fromine12. . . . . . . . . v v v v v o v e v . 72, 855. 49,847,
5 § Beginning of Year End of Year
£5120 Totalassets (PartX.ine16) ... 72, 855. 122, 702.
29121 Total liabilites (Part X,Ine26) . ... ... ... ... ... ...,
25|22 Net assets or fund balances Subtract ine 21 from N 20. . . . . . . . v o v o v n o nn .. 72,855, 122,702,
m Signature Block
Undef penalties of penury, | declare that | have exammed this retum, includmg accompanymng schedules and statements, and to the best of my knowledge
, 1t s true, corract, and cpmpiete Declaraton of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign M | $/3/rD
Here ‘ ignature of T J Date
S Lyl
M&Au.jh@q_,imwe r
Type or pnnt name and title
ot Z;er?aatrfr;s ’ Date gg’_ed( f (Psr::lanr:;: ;l:l‘-u;xfymg number
Proparer's | ———— T employed ;N P00252478
Use Only | sotFemployed) ZNICK GROUP, P.C. > 52-1088612
500 EAST PRATT STREET, SUITE 200 BALTIMORE, MD 21202-3100 Phoneno P 410-783-4900
May the IRS discuss this return with the preparer shown above? (Seemnstructons) , _ . . . . . . . . . v i v v m v v e s . Yes No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2 000

34572V 7704 04/30/2010 14:50:19 Vv08-8.3

58-205787-5000

Form 990 (2008)
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Form 990 {2008) 26-0633120 Page 2
Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Fomm 990 0r 990-EZ2 | . . | . . . ... ... ... [Ives [xIno
If "Yes" describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SOV ICES Y L it e [Jves [xIno
If "Yes," descnibe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 129, 238, _including grants of $ NobE ) (Revenue $ 111,340. )
THE FOUNDATION WROTE, EDITED, AND PUBLISHED SCIENTIFIC
INFORMATION RELATED TO NEUROMODULATION; PROVIDED WEB-BASED
EDUCATIONAL SERVICES TO PHYSICIANS AND THEIR PATIENTS
UTILIZING THE ORGANIZATIONS WEBSITE; PROVIDED PRESENTATION
BASED EDUCATIONAL SERVICES TO AUDIENCES OF PHYSICIANS,
SCIENTISTS & THE GENERAL PUBLIC AT SCIENTIFIC CONFERENCES;
AND PROVIDED CONSULTING SERVICES TO OTHER EXEMPT
ORGANIZATIONS INVOLVED IN NEUROMODULATION AND TO
MANUFACTURERS OF NEUROSTIMULATION DEVICES FURTHERING
RESEARCH AND EDUCATIONAL INFORMATION RELATED TO
NEUROMODULATION AND THE DEVICES UTILIZED.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ )} (Revenue $
4e Total program service expenses » $ 129, 238, (Must equal Part IX, Line 25, column (B).)
ggozo 1000 Form 990 (2008)

34572V 7704 04/30/2010 14:50:19 V08-8.3 58-205787-5000 4



Form 990 (2008) 26-0633120 Page 3
m Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? i “Yes,”
complete Schedule A | 1| x
2 s the organization required to complete Schedule B, Schedule of Contnbutors? . . . . ... ... X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? i “Yes, " complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvities? /f "Yes," complete
Schedule C, Partll e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if "Yes," complete Schedule C, Partilf _ . . . 5
6 Did the organization maintain any donor adwvised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,” complete
Schedule D, Partl e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i "Yes, " complete Schedule D, Partll . = . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Partlll L 8 X
9 Did the organization report an amount in Part X, line 21; 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 | e 9 X
10 Did the organization hold assets in term, permanent, or quasiendowments? If “Yes, " complete Schedule D, Part V | 10 X
11 Dud the organization report an amount in Part X, ines 10, 12, 13, 15, or 25? if "Yes," complete Schedule D,
Parts VI, VIl VIlI, IX, or X as applicable e 11 X
12 Dud the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xll, and Xt =~~~ 12 X
13 s the organization a school described in section 170(b)(1)(A)(@)? ¥ “Yes," complete Schedule E. =~ 13 X
14a Did the organization maintain an office, employees, or agents outside oftheu.s.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? if "Yes, " complete Schedule F, Part! = 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? Iif "Yes,” complete Schedule F, Partll = . . . . . 15 X
16 Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? i "Yes,” complete Schedule F, Partiti 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? if "Yes," complete Schedule G, Part! _ . 17 X
18  Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If *Yes,” complete Schedule G, Partll | 18 X
19 D the organization report more than $15,000 on Part VIII, line 9a? if “Yes, " complete Schedule G, Partlll = | 19 X
20 Did the organization operate one or more hospitals? ¥ “Yes,” complete Schedule H . 20 X
21 D the organization report more than $5,000 on Part 1X, column (A), ine 1? I "Yes, * complete Schedule i, Parts I and I 4 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 ¥ *Yes,” complete Schedule |, Parts land il | 22 X
23 Dud the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,? If “Yes," complete
Schedule J e e e e e e 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 ¥ "Yes, " answer questions
24b-24d and complete Schedule K. If "No,"gotoqueston25 . . . . ... .. ..., 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? = = | 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. 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time dunng the year? == . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person duning the year? i "Yes,” complete Schedule L, Part! . . . . .. _ ... .. 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? Iif "Yes," complete Schedule L, Part! . . . . ... ... ... ... ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if "Yes, " complete Schedule L, Part Il _ | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantia!l contributor, or to a person related to such an individual? i "Yes,” complete Schedule L, Partill . . . . . 27 X
A 021 1000 Form 990 (2008)

34572V 7704 04/30/2010 14:50:19 v08-8.3 58-205787-5000 5



26-0633120 Page 4

Form 990 (2008)
m Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vil, Section A)? if "Yes,” complete Schedule L,
T 3 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,®
complete Schedule L, Part IV | . . . . . . . . @ @ i i i i i it i ettt m it ettt et 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? f "Yes,” complete Schedule L, PartIV . . . . . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, “ complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . @ it ittt nennnneenn 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L T 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 . . . . . . . . . . . i e it et i et e s emeas s et nseen e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizaton under Regulations
section 301.7701-2 and 301.7701-3? if “Yes," complete Schedule R, Part] . . . .. ... .. . oo v o ovu.n 33 X
34 Was the organization related to any tax-exempt or taxable entity? ¥ “Yes,” complete Schedule R, Parts li,
WAV, and V,line 1 . @ @ . . . i i et it it e it e et et et e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete
Schedule R,PartV,lIne 2 . . . . . . . . . . i i it i it it et et et iasansaeameneasaeeaean 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f “Yes,” complete Schedule R, Part V, line 2 . . . . . . . .. i ittt ittt neeeronoeenn 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
L T T T T T 37 X

Form 990 (2008)

JSA

8E1030 1 000
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Form 990 (2008) 26-0633120

1a

2a

3a

4a

12a

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes No

U.S. Information Returns. Enter -O-ifnotapplcable. . . . . . ... ... ... ... .. .. NONE

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ‘
1a
1b

Enter the number of Forms W-2G included in line 1a. Enter -0- f notapplicable . .. ... ... NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

1c

gaming (gambling) winnings toprizewinners? . . . . . . . .t it i s i it i i s i e et s e e,
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum . . . | 2a 1
If at least one is reported on line 2a, did the organization file all required federal employment taxretumns? . . . . .

2b | X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? . . L L L L L i et e e e e e e e e et e s e e e e e e e e e e e

3a X

if "Yes," has it filed a Form 990-T for this year? /f "No,"” provide an explanation in Schedule O . . . . . . . . .. ...

3b

At any time dunng the calendar year, did the organization 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
= Lo o0 Ty 1

4a X

lf “Yes,” enter the name of the foreign country: p.
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... ...

5a X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .

5b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . ¢ ¢ i i i i it i i it e et et e et et e s e s e

5c

Did the organization solicit any contributions that were nottaxdeductible?. . . . . . . ... .. .. ... ... ..

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . . ¢ L L i L i e e e e e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? .

7a X

If "Yes,” did the organization notify the donor of the value of the goods or servicesprovided? . . .. ........

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ"'ed tofile FOrM 82827 - -« - ¢ « & & & & & o & 4 s o s s o s o s o s o o a a a2 s = =225 s 5 55 nss5sa0sas

7c X

If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... . .... |7_d|___.
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? . . . . . ¢ i i i i i i i e e et e e et e e e e e m e e e e e

7Te X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

=T T 1= o I

71 X

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

9a X

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . ... ... ...

9b X

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vil line 12 . . . . ... ...... 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faclites . . . | 19b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . v v v vt oo o v b m e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived froM themi.) « = « = v« v v v v v e e e e e e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 - - .

12a

If "Yes,"” enter the amount of tax-exempt interest received or accrued duringthe year . . . . |12b

JSA

8E1040 2 000

34572V 7704 04/30/2010 14:50:19 v08-8.3 58-205787-5000

Form 990 (2008)



Form 990 (2008) 26-0633120 Page 6
m Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management
Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See nstructions
1a Enter the number of voting members of the govemningbody _ . . . ... ... ... ...... 1a 3
b Enter the number of voting members that are independent . . ... ... .. 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . ... L L. L e e e e e e 2 X
3 Did the organization delegate control over management duties customarnily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , . .| 3 X
4  Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, ., . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . . ., . . . 5 X
6 Does the organization have members or stockholders? _ , . . . . . . . . . @ i i i i v it s e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . . . L . . . . it it ittt e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? _ . . .| 7b X
8 Did the orgamzations contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
a The goveming body? | . . .. ... 8a| x
b Each committee with authonty to act on behalf of the goveming body? =~ _ ... _ ... ...... 8b | X
9a Does the organization have local chapters, branches, or affiliates? _ = . . . . ... .. ... .. ... . ... 9a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? == === 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to revew the Form990 =~ = = = | 10| X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? i "Yes, " provide the names and addresses in Schedule O _ _ ., ... ...... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No,"gotolne 13 _ . . . . .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
fse to ConlictS? L et 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,*
describe in Schedule O how thisisdone . . . ... ... .. .. .. ... . ... 12¢| X
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a written 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, comparabillity data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management offical? . 15a| x
b Other officers or key employees of the organization? . . . .. ..., 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty during the year? | ... 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring 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? . . . . . . ... . ... ........... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is requiredtobe fled » vp,
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 avallable. Check all that apply.
Own website |:| Another's website I:X-’ Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the pubfic.
State the name, physical address, and telephone number of the person who possesses the books and records of the

410-235-7490

JSA
8E 1042 1 000

Form 990 (2008)
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Form 990 (2008)

26-0633120

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
e |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and

any related organizations.

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

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

List persons in the following order: indiniduat trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (8) © (D) € F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 51 5| Qf & 5 ) By compensation compensation amount of
week loS|2 % s|2% 3 from from related other
S_ e % Sl18lsel- the organizations compensation
g2 2 gl® 8 organization (W-2/1099-MISC) from the
gls 3| 2 (W-2/1099-MISC) organization
3|8 S and related
o § organizations
[~

RICHARD B. NORTH, M.D. __________|

PRESIDENT 3. X X NONE NONEH] NONE
DONLIN M._IONG_ M.D. ____________/|

VICE PRESIDENT 1. X X NONE NONH NONE
J._ PETER GASKINS ________________4

DIRECTOR 1. X NONFE NONE] NONE
JANE BALL SHIPLEY _______________ B

EXECUTIVE DIRECTOR 36 X 103, 000. NONH NONE
_________________________________ .

JSA Form 990 (2008)

8E1041 1 000

34572v 7704 04/30/2010 14:50:19 v08-8.3 58-205787-5000 9



Form 990 (2008)

26-0633120

Page 8

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

(A) ®) ©) (D) €) ()
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 251 5| Q[ & 5; a3 compensation compensation amount of
week (252 % <253 from from related other
ga|Elzl3]25]|¢ the organizats
ac| & 3l ganizations compensation
g2!3 2l°8 organizatton (W-2/1099-MISC) from the
el = 3| 3 (W-2/1099-MISC) organization
2 & 3 and related
@ z organizations
a
L e e e ——— e - —— — — — — — —— — — — — ————— ——— —— ]
e e L
|
L e e e = = = e o e}
1b Total .. ..................co0cocooeecoesssososss > 103,000. NONH NONE
2 Total number of individuals (including those in 1a) who received more than $100,000 in 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 . . . . . . . .. ... ... ... uuuennun 3 X
4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I/f "Yes,” complete Schedule J for such
individual . . . . . L e e i e e e et e e e e e e e e m e et e et e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,"” complete Schedule Jforsuchperson . . . . . .. .. ... v ceeao. 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.

(A)

Name and business address

(8)

Description of services

©)

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
NONE

compensation from the organization »

JSA
8E1050 1 000

34572V 7704 04/30/2010 14:50:19 v08-8.3

58-205787-5000

Form 990 (2008)

10



Form 990 (2008)

Pageg

Statement of Revenue 26-0633120
(G (B) <) (D)
Total revenue Related or Unrelated Revenue
exempt busmess excluded from tax
function revenue under sections
revenue 512,513, or 514
g g 1a Federatedcampagns . . . . . - . . 1a
83| b Membershipdues . ........ 1b
g E| ¢ Fundrasingevents . . ....... 1c
@5| d Relatedorganzations - - . . . . - . 1d
'g'-% e Government grants (contnbutions) . . | 1e
=1 f Al other contnbutions, gifts, grants,
g ":6 and similar amounts not incduded above . L1f 15, 658.
EE @ Noncash contnbutions incduded m Iines 1a-1f: $
h Total.l Addlines 1a-1f . . « . « ¢ o o o o = o o s o s s & »> 75,658.
§ Business Code
% 2a CONSULTING 111, 340. 111, 340.
[
3 b
T c
| d
S e
g f All other program service revenue . . . . .
a g TotallAddlnes2a-2f . . . . . . oo o oo soan. . > 111, 340.
3 Investment income (including dividends, interest, and
othersimilaramounts) . . « v = « ¢ o ¢ s o s o s o s v o > NONE
4  Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royaltes = « « + « = = « s a o o o o o s o s o oo oo » 616. 616.
() Real (1t) Personal
6a GrossRents .. .....
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor (losS). - - « & 2 o v v v o o o a o w. » NONE
(1) Securtties (n) Other
7a  Gross amount from sales of
assets other than inventory
b Less. cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « « « - - ..
d Netgamor(loss) . « - v ¢ ¢ a0 0 0 0 o v o 0 0 o v oo » NONE
8a Gross ncome from fundraising
§ events (not including $
(] of contributions reported on line 1c).
< SeePartIV,Iine18. . « v« « v = v« .- . a
E b Lless:drectexpenses . . . . . .. ... b
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . » NONE
9a Gross Income from gaming actvities
SeePartlV,lne19 _ _ . ... ..... a
b Less. directexpenses . . . . .« .. . . b
¢ Net income or (loss) from gamingactvikes. . . . . . . . . » NONE
10a Gross sales of nventory, less
retums and allowances , ., ., ., ... .. a
b Less costofgoodssold . . . . .. ... b
¢__Net income or (loss)fromsatesof nventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code
11a
b
c
d Aliotherrevernue . . . . .. .. ... ..
e TotalAddlnes 11a-11d . . . .« ¢ v v v o v v v v v » NONE
12 Total Revenue. Add lines th, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c,andle - - - - = o ¢ s o o0 a.ieee.s - » 187,614, 111,340, 616.

JSA
8E1051 1 000

34572v 7704 04/30/2010 14:50:19 V08-8.3

58-205787-5000

Form 990 (2008)
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Form 990 (2008)

Statement of Functional Expenses

26-0633120

Page10

Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts ’w on lines 6b, Total ts.genss ngm(:)samce Managg:gent and Funt(!Dra)rsmg
7b, 8b, 9b, and 10b of Part VIIi. epenses general expenses expenses
1 Grants and other asssstance to governments and
organizations in the US See Part [V, ine21 . . NONE
2 Grants and other assistance to individuals in
the US. SeePartV,lne22 . .. ....... NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeeParttV,lines15and16 , . . . .. NONE|
4 Benefits padtoorformembers, , . . ... .. NONE
5 Compensation of current officers, directors,
trustees, and keyemployees . , . . ... ... 116,415. 116, 415. NONE NONE.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE|
7 Othersalanesandwages. . . . ... ... .. NONE
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE]
9 Other employeebenefits . . . . . .. ... .. 409. 409. NONE NONE
10 Payrolitaxes . « « « ¢ ¢ o« v s o 0 0 s o v o n NONE
11 Fees for services (non-employees)
a Management | . . .. ............ NONE
blegal ... .........¢0¢00ouieuuses 8,529. NONE 8,529. NONE
cAccounting . . . . . .t h i dh e e e e NONE,|
dLobbying - - -« - ool i e, NONE|
e Professional fundrarsing services See Part V, line 17 NONE
t Investment managementfees . .. ... ... NONE
gOther . . ... ...t oeeensona 2,081. 2,081. NONE NONE
12 Advertismgandpromotion . . - . . . . . . . . NONE|
13 Officeexpenses . . . . v v v o« o v o o o o » NONE
14 Informationtechnology. . . . . ... .. ... NONE|
15 Royalttes, . .. ................ NONE
16 Occupanty . . .« v c v e v v e s s o s o oo NONE|
17 Travel . . . . . it i et et h e s 6,768. 6,768. NONE NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . NONE
20 Interest . .. ... e, NONE|
21 Paymentstoaffiiates . ............ NONE
22 Depreciation, depletion, and amortizaton . . . . NONE
23 Insurance | . . . ... ... .. eae .. NONE
24 Other expenses. Itemze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
aDUES___ _ __ _______ ___ ________ 100. 100. NONE NONE
b MISCELLANEQUS _ __ _ . ____ 3,388. 3,388. NONE NONE
¢ REIMBURSED _EXPENSFS . ___ 77. 77. NONE NONE
d
@ e
f Allotherexpenses _ ________________ NONE NONE
25 Total functional exp Add lines 1 through 24f 137,767. 129, 238. 8,529. NONE
26 Joint Costs. Check here B [ | If following
SOP 98-2. Complete this line only if the organzation
reported wn column (B) joint costs from a
combmed educational campagn and fundraising
SONCIAtON & « & & & o b o a v e e v e e e

JSA

8E£1052 1 000
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Form 990 (2008) 26-0633120 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . . . .« oottt vttt ittt inennnn 72,855.] 1 122,702.
2 Savings and temporary cashinvestments . . .. ... ............ 2
3 Pledges andgrantsreceivable,net . . . . ... ... ... ... 0000, 3
4 Accountsreceivable,net . . . .. ... ... ...ttt 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part It of ScheduleL . . . .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
of Schedule L . . . . . . . . . . . i ittt ettt 6
®] 7 Notesandloansreceivable,net . .............. 0.0, 7
§ 8 |Inventoriesforsalesoruse . . . . ... ..t i i it ittt 8
<] 9 Prepaid expensesanddeferredcharges . . . . . « . . v v v v vt v u e 9
10a Land, buildings, and equipment: costbasis. . . . [10a
b Less: accumulated depreciation. Complete
Part VlofScheduleD. . . . . ... ........ 10b 10c
11 Investments - publicly traded securities. - - - . - <« . oL oo ool 11
12 Investments - other securities. See PartIV,ine11. . . « . . . . . . ... .. 12
13 Investments - program-related. See Part IV, lne11 - . . . . . .. ... ... 13
14 Intangibleassets- - . - - - . - - . .ottt e e . 14
15 Other assets.SeePartiV,line11 . - . - - . .« v v o v vt v i it an o 15
16 Total assets. Add lines 1 through 15 (must equalline34) ... ..... .. 72,855.{16 122, 702.
17 Accounts payable and accruedexpenses- - « « - < . - o0 ool i oL, 17
18 Grantspayable. . . . . . . . 00t h i s e e e e 18
19 Deferredrevenue . . - « « v v v vt v o o o s v v o s o o v v nvoenoeesns 19
20 Tax-exemptbond habilities . . - . . - -« ... o oo oL 20
@21 Escrow account liability. Complete Part IV of ScheduleD . . . . . . .. ... 21
=|22 Payables to current and former officers, directors, trustees, key employees,
é highest compensated employees, and disqualified persons. Complete Part li
3 OF SChEAUIBL - - « v v v v e e et e e e e et e e e eea e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. - - - - - . . ... .ol 24
25 Other liabilites. Complete Part Xof ScheduleD - . . . . . . . . . ... ... 25
26 Total liabilities. Add lines 17 through25. . . . . . ... ... ........ 26
Organlizations that follow SFAS 117, check here » LX,I and complete
§ lines 27 through 29, and lines 33 and 34.
5|27  Unrestrictednetassets . . . . . ... .... ... i, 72,855,127 122, 702.
S|28 Temporarily restricted netassets + - . . .o ..o aa i 28
° 29 Permmanently restrictednetassets. - - . . . . .. ... 0 oo oo 29
et Organizations that do not follow SFAS 117, check here P I:I and
5 complete lines 30 through 34.
.2 30 Capital stock or trust principal, orcurrentfunds . . . . . . ... .. ... .. 30
®131 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... .. 31
4|32 Retained eamings, endowment, accumulated income, or other funds . . . . 32
2|33 Totalnetassetsorfund balances - - - « - « = « v v e @ e s c e e 72,855.] 33 122, 702.
34 Total liabilities and net assetsffund balances. . . . . . .. ... ....... 72,855.| 34 122,702,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [ﬂ Cash D Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . . . .+ v . o & 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . ¢ . . L. e a i .. 2b X
¢ If "Yes" to lines 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 independentaccountant? . . . . . . ... ..... 2¢
3a 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 andOMB Circular A-1337 & ¢ & @ o vttt o o o o o s = = o 2 o o o s = s o o e s s s s s 8 a s s oo 3a X
b If "Yes,” did the organization undergo the required audit or auditsS? . . . & ¢« @ v o v e e v v e v o s e e e s e e s e e e 3b

JSA
8E1053 1000
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
' To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. :
ﬂ?ﬁ;ﬁmgxufém“” P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. oofr?s:)oe:tli':: ‘
Name of the organization Employer identification number
THE NEUROMODULATION FOUNDATION, TINC. 26-0633120

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organmization is not a private foundation because it 1s: (Please check only one organization.)

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){ili). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A)(iii). Enter the

hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part ll.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vl). (Complete Part Il.)

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

An organization that normally receives. (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Type | b [:] Type ll c [:] Type Ili - Functionally Integrated d [:] Type il - Other

e|:] 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).

10
11

(10 &0 OO0 [

f If the organization received a written determination from the IRS that it is a Type |, Type | or Type lil supporting
organization, check this BOX_ | e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iir) below, the governing body of the supported organizaton? .. . . ... ......... 11g(i) X
(i) Afamily member of a persondescribed in ()above? L, 11g(i)) X
(i) A 35% controlled entity of a person described in (i) or (i)above? _ . . . ... ... .. ........ 11g(iii) X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (ii) EIN (iif) Type of organmization] (iv} Is the organization | (v) Did you notify (vi) Is the (vif) Amount of
organization (described on fines 1-9 | in col. (i) isted in your | the organization in | organization in col. support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructi for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
8E1210 4 000

34572V 7704 04/30/2010 14:50:19 V08-8.3 58-205787-5000 14



JSA

Schedule A {Form 990 or 990-EZ) 2008 26-0633120 Page 2

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 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (A Total

1

6__ Public support Subtract hine 5 from tine 4.
Section B. Total Support

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusualgrants®) . . . . . .

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . ...........

The value of services or faciliies
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

Total. Addlines1-3. ... .......

The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column(f) . . .. ..

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromined. . . . . .. . ...
8 Gross income from interest, dwidends,

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

SOUMCES . v « v = = s = = o a 2 2 a 2 a »
9 Net income from unrelated business
activities, whether or not the bustness ts
regularly carriedon . . . . . . - . . ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmnPartV). ... .......
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc (SEeINSUCHONS )} = - - - v ¢ v v @ v o v v v o o s v s w e o v an 12
13  First five years. If the Form 990 I1s for the organ:zation’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstop here . . . o o o o o o o o o o o o o o v o o v oo e e e @ e e e e w4 e oioueiaass s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . ... . ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A,ine 26f . . . . . .« v v v v v v v v v uus 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganzation . . . . . . . . . ...t v it oan.. |
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thi
box and stop here. The organization qualifies as a publicly supportedorganization . . ... ... .............. >

17a

18

10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

15 10% or more, and if the organization meets the "fact-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

o T 1217 o T > D
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the *facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly

SUPPONEd OrQaNIZALION . « « & ¢ & & v 4ttt e e e e s e e s e e e e e e e e | D
Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUGKIONS « -« v v o v o v e o e w s u e e s e e o s w e s s e s e e s s e e s e s s s s e s s s s e e e s s x s s e s s » D

Schedule A (Form 980 or 990-EZ) 2008

8£1220 1 000

34572v 7704 04/30/2010 14:50:19 V08-8.3 58-205787-5000 15



Schedule A-(Form 990 or 990-EZ) 2008
Support Schedule for Organizations Described in Section 509(a)(2)

26-0633120

Page3

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Ta

Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusual grants ")
Gross 1 .
sold or semces performed, or facilities
furmished 1n any activity that s related to the

organizaton's tax-exempt purpose

ns, merchandise

pts from

Gross recesppts from activibes that are not an
unrelated trade or bx under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | . . ... .........

The value of semvices or faciities
furnished by a governmenta! unit to the

organization without charge
Total. Addlines1-5 , _ ., . ......
Amounts included on lines 1, 2, and 3

received from disqualified persons , , _ .
Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
yearor $5,000 « » « ¢ « - - o o 2.
Addlnes7aand7b. . . ... ... ..

Public support (Subtract line 7c from
Ne6 ) . v & & v i i i i a e s e

(a) 2004

{b) 2005

(c) 2006

(d) 2007

{e) 2008

(f) Total

o

69,960

. 75,698.

145,618.

NONE

N

NONH

NON%;

NONH

94, 565

. 111, 340.

205,905,

NONE}

NONE,

NONE|

164, 525.

186, 998.

351, 523.

64, 960.

57,558.

122,518,

64,960.

57, 558.

122,518,

229,005,

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts fromine6, . .. ...
Gross income from interest, diwidends,
payments received on secunties loans,

rents, royalttes and income from similar

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Addlines 10aand10b , , _ ., ...

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on
Other income. Do not include gain or

loss from the sale of capital assets

and 12)

(a) 2004

(b)2005 |

(c)2006 |

(d) 2007

{e) 2008

(f) Total

NONH

NO|

164,525,

186, 998.

351,523

NONH

%

NONE]

NONH

NONH 616.

616.

NONH]

NONH

NONH]

NONH} 616.

616.

NONH]

NONH]

NONH

100.

NONE]

100.

352, 239.

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)

organtzation, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) dwided by ine 13, column(f)) = = . . . . ... ... . LS %
16 Public support percentage from 2007 Schedule A, PartIV-A, line27g . . . . . . . « v v v v v v » . < ..| 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (tne 10c, column (f) divided by hne 13, column (f)) . . . . . .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h, = | e e e e e e e 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

20

17 1s not more than 33 1/3 %, check this box and stop here The organ:zation qualifies as a publicly supported organization

U

33 1/3% support tests - 2007. If the organtzation did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3 %, and

line 18 15 not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

-2 H

52221 1000
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Schedule A {Form 990 or 990-E7) 2008 26-0633120 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part |, line 10;
Part il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

_DESCRIPTION _ _ ______________2008 ______2005_______¢ 2006 ____2007 _______ 008 ______ ToTAL ___ .
_MISCELLANEOUS INCOME __ _ ___________ NONE_______t NONE _______NONE _______ 100. ______ NONE _______100.________
TOTALS o NONE _NONE _ NONE 100 NONE 100

JSA Schedule A (Form 990 or 990-E2) 2008
8E1222 1000
34572v 7704 04/30/2010 14:50:1% Vv08-8.3 58-205787-5000 17



| omsNo 1545-0047

(sg:smng.; o Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Servce Form 990 or to provide any additional information. Inspection
Name of the organzation i Empiloy
THE NEUROMODULATION_ FOUNDATION, INC. 26-0633120

5A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
8E1300 1000

34572v 7704 04/30/2010 14:50:19 V08-8.3 58-205787-5000

Schedule O (Form 930) 2008
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Schedule O« (Form 880) 2008 Page 2
Name of the orgamzahu\ Employer idontificati b

THE NEUROMODULATION FOUNDATION, INC. 26-0633120

C._HAS AGREED TO COMPLY WITH THE POLICY, _AND

JSA Schedule O (Form 980) 2008
8E1301 1 000

34572v 7704 04/30/2010 14:50:19 Vv08-8.3 58-205787-5000 21



Schedule Q (Form 990) 2008

Name of the organization
Ti—iE NEUROMODULATION FOUNDATION, INC.

Employer identificati b
26-0633120

JsA Schedule O (Form 990) 2008
8E1301 1 000
34572V 7704 04/30/2010 14:50:19 Vv08-8.3 58-205787-5000 22



Schedule Q (Form 990) 2008 Page 2
Name of the organization Employer identificati b
Ti—lE NEUROMODULATION FOUNDATION, INC. 26-0633120

JSA Schedule O {Form 990) 2008

8E1301 1 000

34572V 7704 04/30/2010 14:50:19 v08-8.3 58-205787-5000 23



THE NEUROMODULATION FOUNDATION, INC.

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

26-0633120

TO CONTRIBUTE TO THE IMPROVEMENT OF THE HEALTH AND WELL-BEING OF
PATIENTS SUFFERING FROM VARIOUS DEBILITATING NEUROLOGICAL AND MEDICAL
CONDITIONS BY PROVIDING EDUCATION ABOUT THE MEDICAL THERAPY KNOWN AS
NEUROMODULATION AND BY REPORTING THE RESULTS OF SCIENTIFIC RESEARCH

IN THE FIELD OF NEUROMODULATION.

34572V 7704 04/30/2010 14:50:19 v08-8.3

58-205787~-5000

STATEMENT
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o 8868 Application for Extension of Time To File an

(Rev. Apra 2009) Exempt Organization Return OMB No. 1345-1700
:I‘l’:mal R.Jei';'&”s?\;‘:" » Filo a soparate application for cach return.

® (f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . ... .. ...

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complste only Part [l (on page 2 of this form).
Do not complete Part f uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requasting an automatic 6-month extension - check this box and complete
PAIONY . . .« v v e a e e e e D, PD

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (8 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 890-BL, 6069, or 8870, group
retums, or a composite or consolidated From 990-T. instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print THE NEUROMODULATION FOUNDATION, INC. 26-0633120

File by the Number, street, and room or suite no. If a P.O. bax. see instructions.

v 117 EAST 25TH STREET

retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructons BALTIMORE, MD 21218

Chack type of return to be filed (file a separate application for each retum):

Form 980 Form 990-T (carporation) Form 4720
Farm 990-BL Form 990-T (sec. 401(a) or 408(n) trust) Form 5227
Form 880-E2 Form 990-T (trusi other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books areinthe care of » _JANE BALL SHIPLEY

Telephone No » _410 235-7490 FAX No. »

o |f the organization does not have an office or place of business in the United States, check thisbox _, . . . . . ... ... ..p» D
e |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis

far the whole group, check this box . > . f it is for part of the group, check this box. . » I_l and attach a list with the

. LS O TSI S (152 SO NIRIIDH A
1 | request an automatic 3-month (8 months for a corporation required to file Form 990-T) extension of time
until 02/15 ,2010 10 file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
» calendar year or
» tax year beginning 07/01.2008 .and ending 06/30.2009 -

2 |f this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

Jda If this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits. See instruclions. 3a|$
b If this application is for Fom 980-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b|$ NONE

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See |
instructions. 3ci$
Caution. If you are going to make an eloectronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
far payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rov 4-2009)

JSA
8F 8054 3.000

34572V 7704 11/03/2009 16:13:48 V08-8.1 58-205787-5000 1l



Form 8868 (Rev 4-2008) Page 2
¢ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox , , , , . . .. »ix
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o |f you are filing for an Automatic 3-Month Extension, complete only Part ! {on page 1)

Pa Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempi Organization Employer identification number
print THE NEUROMODULATION FOUNDATION, INC. 26-0633120

File by the Number, streel, and room or suite no. If a P.O. box, see instructions. For IRS use only

el | 117 EAST 25TH STREET

fiing m;u City. town or post office, stale, and ZIP code. For a foreign address, see instructions.
retum
instructions BALTIMORE, MD 21218

Check type of return to be filed (File a separate application for each return):

Form 990 Form 980-PF Form 1041-A Form 6069
Form 990-BL Form 980-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOPI Do not complete Part Il If you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe careof » _JANE BALL SHIPLEY
Telephone No. » __410 235-7490 FAX No. »
e |f the organization does not have an office or place of business in the United States, chack this box
o |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this1s
for the whole group, check thisbox , , , » D . If itis for part of the group, check thisbox , , . » l land attacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until _ 05/15/2010 .
§ For calendar year . or other tax year beginning  07/01/2008 and ending __ 06/30/2009
8 if this tax year 1s for less than 12 months, check reason [__| Initial retum L_] Final return I___] Change in accounting period
7 State in detail why you need the extension _ INFORMATION FROM A THIRD PARTY HAS NOT BEEN
RECEIVED. THIS I RMATION IS NECESSARY IN ORDER TQ FILE COMPLETE AND
ACCURATE_RETURN.

8a if this application s for Form 990-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax. less any
norvefundable credits See instructions. 8al$

b {if thus application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credils and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid | |
previously with Form 8868. 8b{$ NONE

c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions  |8¢c|$

Signature and Verification
Under penalues of perury, | declare that | hawe examined this form, ncluding accompanying schedules and statements, and to the best of my knowledge and belef,
1 is true, corract, and comptete, and that | am autherized to prepare this form

Signature P m\ < Titte B CPA Date P '"/-"A"
[~

REZNICK GROUP, P.C. Form 8868 (Rev 4-2009)
500 EAST PRATT STREET, SUITE 200
BALTIMORE, MD 21202-3100

JSA

8F8055 3 000

34572V 7704 02/12/2010 16:11:39 V08-8.3 58-205787-5000 1



