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POSLOPE -~ o z 5 2012

"SCANNED MAY 112012

Form 990-EZ

hort Form

S
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) ofthe]ntemal quel)me Code (except black lung benefit trust or

OMB No, 1545-1150

2008

Dapatment ot Troasy | g emecin SAzatons o donr h;’m;“s‘?"a‘ag"ia?é‘n?m ﬁ"."&"ﬁ.ﬁ SEI500.000 e the enc o vy et mey see ths torm. |~ Open to Public -
intamal Revenus Service > The organization may have to use a copy of this retum to satisfy state reporting requirements. - Inspection -
A For the 2008 calendar year, or tax year beginning ocT 1, 2008 andending SEP 30, 2009
B E;‘:ff‘é'é.c piase |{C Name of organization D Employer identification number
ngr& usse [RS

:’:“ label or
C%ne | MUCOLIPIDOSIS TYPE IV FOUNDATION 13-3633501
[T e Number and street {or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number

Igmuin- (Seecfc)779 @, 17TH STREET 877-654-5459
Instruc-
[_JAmended|tions. Crty or town, state or country, and ZIP + 4 F Group Exemption
Lo ke BROOKLYN, NY 11230 Number B>
* Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed | 6 Accounting method: [ X Cash [ Accrual
Schedule A (Form 990 or 890-E2). Other (specify) >

H Check B ] if the organization is not

| Website: p WWW .ML4 .ORG
J _Organization type (check only one}— [X]501(c)( 3 ) < (insertno.) [ 1 4947@y1yor [ 1527 required to attach Schedule B (rorm 90, 930-£7, or 830-PF.
K Check [ Tithe 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
required, but if the organization chooses to file a return, be sure to file a complete return.
| _Add lines 5b, 6b, and 7b, to line 8 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form990-EZ_. ... p» & 38,770. -
|Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts reCeiVed | ... . .....cccooomemriieireeeeneceeeeeeneeee cenaenaens 1 38,062.
2 Program service revenue including government fees and coMracts ... 2
8  Membership dues and @SSESSMEIS . ... ..ot ecereeet e s eese st snee s s senssensese e srsssserasasnsasenes 3
4 INVESIMENLINCOME ... ..o e et ccete e —eeseeae e ssaasrmesesor e e renaseie ameaurestassansranrensnnse o ssean 4
5a Gross amount from sale of assets other thaninventory . 5a a
b Less: cost or other basis and sales expenses ... ... 5b -
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from fine 5a) (attach schedule) ...
2 6 Special events and activities (complete applicable parts of Scheduie G). If any amount is from gaming, check here PD I
] a Gross revenue (not including $ of contributions
4 TepOrted 0N INE 1), e e e 6a
b Less: direct expenses other than fundraising expenses 6b "
¢ Netincome or (loss) from special events and activities (Subtract line 6b from fine6a) ... ., 6c
78 Gross sales of inventory, less returns and allowances . . ST
b Lessicostof goOdS SO ... ..o
¢ Gross profit or {loss) from sales of inventory (Subtract line 7b from line 7a)
8  Other revenue (describe YL 8 708.
9 _ Total revenue. Add fines 1,2, 3, 4, 5¢, 6¢, 7¢, and 8 | ] 38,770.
10 Grants and similar amounts paid (attach schedule) ... ... ... ... STMT. 1. e e, 10 55,000.
11 Benefits paid t0 Or fOr MEMDEIS | oo eeeeeaeaeees escaeaeeetesessesseeernesesensnneeen 2emenn 11
@ |12  Salaries, other compensation, and employee benefits . . s s e 12
§ 13 Professional fees and other payments to independent contractors ... .. ... ..l e e 13
Ig 14 Occupancy, rent, utilities, and MAINIBRANCE .. .. ... e ettt e 14
" [15 g ; ﬁ ASPIPRING oot 15
16 Cthere SCELLANEOUS ) | 18 1,869.
17__ Totat Expenses. Add lines 10 throughcfs > | 17 56,869.
, |18 kot o (peR) g e @IGbwhe 17 rommnesy T T T T 18 -18,099.
® (19 NetRbbets or fund balances at beginnjmgdf year (from line 27, column (A)) =
- Gpl =TepOrtpd ON Prior YEAr's returM) . ...\ ooooiceries oo+ eeeeeeeeeneeee 18 176,969.
E 20 AnBShek s (attach expRNALON) ... . ... .ot s s s e 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . » 21 158,870.
[Part 1] Balance Sheets. if Total assets on line 25, column (B) are $2,500, 000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part IL.) (A) Beginning of year | (B) End of year
22 Cash,savings,and iVESEMeNtS | . . ...« s 176,969./22 158,870.
23 Landand buildingS ...............ccccccccoo coomeomeemecreeeeeeeeseeeenes eeetotesnaenaenans eereernneens 23
24 Other assets (describe ) 24
25 TOMAIGSSES .. . .. .. .. e s s oo oo oo 176,969./25 158 870. P(é
26  Total liabilities (describe p» ) 0.l26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 176,969./21 158,87 0 .
8273 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008) /'7

1




Form 990-EZ (2008) MUCOLIPIDOSIS TYPE IV FOUNDATION 13-3633501 Page 2
{ Part Il | Statement of Program Service Accomplishments (See the instructions for Part JIL.) Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 4 gﬁgq(‘f)r%%"a;ﬂ]gg%)s@n ¢
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(a)(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
(Grarts $ 10, 000. ) f this amount includes foreign grants, check here .. . [ 1l28a 0.
29 RESEARCH TO CURE MUCOLIPIDOSIS TYPE IV MASSACHUSSETS #
GENERAL HOSPITAL HARVARD UNIVERSITY
(Grants $ 45, 000 . ) this amount includes foreign grants, check here ... ... ... p [_]|29a 0.
0 =
(Grants $ ) If this amount includes foreign grants, check here .. ... ... ... > [ 130
31 Other program services (attach SChedUIB) | .. .. ... ...t seees srteeane e s e st et eessenseees
(Grants $ ) I this amount includes foreign grants, check here .. . ... ... . p [ _][31a
32 Total program service expenses.(add lines 28a through 31a) .. ] 32 0.
[rart iV | List of Officers, Directors, Trustees, and Key Employees List each one even If not wmmsmd (Sea the Instructions for Part IV.)
_|(d) Contributions
(b) Title and average hours | (¢) Compensation | tp employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensafion
SEE STATEMENT 3
it o Form 980-EZ (2008)




Form 990-£7 (2008) MUCOLIPIDOSIS TYPE IV FOUNDATION - 13-3633501 Page 3

[Part V.| Other Information (Note the statement requirements in the instructions for Part V1)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detafled description of each activity . . ... .. | 33 X
34 Were any changes made to the organizing or governing documents but not reported to the [RS? i =Yes,” attach a conformed copy of the changes __, | 34 X
35 If the organization had income from business activities, such as those reported on fines 2, 6a, and 7a (among others), but not R i
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. :
@ Did the organzahon have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
BBX TQUITBIMBNIS? | o oot eeee st e e s ees e eseeeseeee s eeseesasemseseessees s eeesaseen eoessesasssesaseasssassasseresssasasenares 352 X
b 1f"Yes," has it filed a tax return on FOrm 890-T Or thiS YEAr? ... . ...\ oo oeeeeeeseee e seeeee s essa 35 | N/IA
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. ... » [ 372 T aet
b Did the organization file Form 1120-POL for this YEAar? . . s e esi e eees eesseesteennnes X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, 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 retumn? ...............ocoocvieivicennen.

or

If "Yes, complete Schedule L, Part Il and enter the total amountinvolved ... .. ... ...
. 89 Section 501(c)(7) organizations. Enter:’
& Initiation fees and capital contributions included on fine 9 ...,

b Gross receipts, included on line 8, for public use of club facilities

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p> 0 . ;section 4912 p 0 . ;section 4955 p 0.
Section 501(c)(3) and (4) organizations. Did the organization engage in any sechon 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If Yes,” complete Schedule L, Part |
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4855,800 4958 | st
d Enter amount of tax on line 40c reimbursed by the organization ...
¢ All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

[—

aw0e| | X

transaction? [ 7Yes,” COmPIEte FOrM BBBE-T et ee e e et s et et e se e emeseseres e s s assaeaes Sasesesasseseaersrerens
41 List the states with which a copy of this return is fiied. > NY , NJ
42a The books are in care of p» PAULA KUTNER Telephone no. > 877-654-5459
locatedat > 615 160TH STREET, BROORKLYN, NY P+4 p 11357 -
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
Yes| No

over a financial account in a foreign country (such as a bank account, securities account, or other financial

aCCOUNE)? s e e+ e ettt etst et Seoeeeaseasee et et aes s R s R et A s An b s aan st renseraesasnasae + Amtesansarenes
If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the ULS.? o .
I "Yes," enter the name of the foreign country: P>

| 43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 - Check here ... ... e i

and enter the amount of tax-exempt interest received or accrued during the taxyear . ... o, >| 43 I
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of ! ’ o j
FOMMO90-EZ s oo eeeeee e e seeaeeeeeseee s sean <eseeseeesses eneesanes s essesaeeaeeeerenn Sarssasessasnssssseessanrsas Suees 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be I EE
completed instead of Form 990-EZ ... . e e . 45 X

832173
12-17-08

Form 890-EZ (2008)



Form 930-EZ {2008) MUCOLIPIDOSIS TYPE IV FOUNDATION 13-3633501 Page 4
!m ection 501(c){3) organizations only. All section 501(c)(3) organizations must answer questions 4649 and complete the
tables for ines 50 and 51.

48 Dud the organization engage in direct or Indirect pofitical campalgn activities on behali of or in opposition to candidates for public Yes| No
office? if "Yes," complete Schedule C, Part I . e 48 X

47 Did the organization sngags In lobbying activiies? if *Yes,* complete Schedu}e C, Pan ll e e e e 4 X

48 Is the orpantzationr operating & schoo! as described in section 170(b)(1){A)(I)? if “Yes,* complete Schedule E e, 48 X

482 Did the erganization make any transfers to an exempt non-charitable related organtzation? e, 4%a X

b If"Yes," was the refated organ@ation(s) a Section 527 OTgantzatON? . e 48b

50  Complets this table for the five highest compensated employees (other than ofﬁcsrs. dlrectors trustess and key employees) who each recelved more than $100,000

of compensation from the organization. If there is none, entar "None."

{a) Name and address of gach employee pald mors
than $100,000

NONE

(b) Title and average hours
per waek devoted to
posttion

Contributions
(c) Compensaton (D%n employee (E) Expense
benefit plans & | account and
deferred other allowances
compensation

Total number of other employees paid over $100,000

[ |

51 Complete this tablg for the five highest tompensated indapendent contractors who each recefved more than $100,000 of compensation from the organization. If there
Is none, enter “None.'
NONE
(a) Name and address of each Independent contractor paid more than $100,600 (b} Type of service ~ (c) Compensation
Total number of other Ind snt cmrs gach receiving over $100,000. ... . oo » N
Und o it have, Tned this retum, Induding ying schedules and saiements, an e Dast of My knowledge and belid], It 1s tue,
ﬂmnuﬂlcu’)lsbmdannﬂlnfmmﬂmofﬂdchpmpwhasmyknwdedgn. |
= 1
4 d
Paid Preparer's signaturep> Check if selt- |Preparer's Identifying Number (Sea Instrj -
Preparer's W. &14— CPA , b / 7 / 1 employed p, [ ]
Use Oty e ot ONS GRANT & HABIF, LL EIN D>
H sel-emptoysd), }35 00 PIEDMONT RD SUITE 6 0 0 Phonep>
umsmiZP+4 ~ ATLANTA, GA 30305 . 4042335486
May the [RS discuss this return with the preparer shown above? See INSTUCHONS L......cooss wooris cooniiie i e oo e o e B [X] Yes L] No

832174
12-17-08

Form 990-EZ (2008)



SCHEDULE A Public Charity Status and Public Support oM o oS o0
(Form 890 or 890-E2) To be completed by all section 501(c){3) organizations and section 4947(a)(1) 200 8
Lol the T nonexempt charitable trusts. - .T_bbén fo Pubiic -
Intemal Revenus Servics P> Attach to Form 9380 or Form 990-EZ. P> See separate instructions. ..z Inspection’, ol
Name of the organization Employer identification number
MUCOLIPIDOSIS TYPE IV FOUNDATION 13-3633501

|Part 1| Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation becauss it is: (Please check only one organization.)

1 ]
2 [
s [

4 [

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

A school described in section 170(b)(1)(A)(ii). (Attach Scheduie E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

5 f:l 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 11.)

6 [_—_i A federal, state, or local government or govemmental unit described in section 170(b){ 1){(A)(v).

7 IE An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)( 1)(A)(vi). {Complete Part IL.}

8 E:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.}

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

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

11 D 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
descnbes the type of supporting organization and complete lines 11e through 11h.
al] Type | b l:] Type Il e[ Type Il - Functionally integrated d[] Type IIl - 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 described in section 509(a)(1) or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill
SUPPOMing Organization, Check this BOX . e oo ]
[+] Since August 17, 20086, 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 (ij) and (i) below, Yes | No
the goverming body of the supported organzation? ____.............ccoeeiiuemeeieeeceeeceeieres et s s s aes 11g(i
(i) A family member of a person described in () abOVE? | ... ..ot o s s+ e s 11a(ii)
(iii) A35% contralled entity of a person described in [} or ( @bOVE? ... ... . cooooreeee e (11 afiii
h Provide the following information about the organizations the organization supports.
i - {iii) Type of iv) Is the organization| (v) Did you notify the vi) Is the o
0 Na:)r:x;acr)llt:i;;%oned (i) EIN (desc?n';%ntlii?lgs 19 mol 0] Iistgd in your| (g)rganﬁon itrIPt,:oL %Sggf‘g%%tga'i?] %glé (vu)sﬁg;)%ur;n of
above or IRC section(P2VE™Ng document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total e T 2 ppn ] e el
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9390. Schedule A {Form 990 or 990-EZ) 2008

b

832021 12-17-08




Schedule A (Form 890 or 990-E7) 2008 MUCOLIPIDOSIS TYPE IV FOUNDATION 13-3633501 Page2
- 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
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any *unusual grants.”) 81,524, 177.,642.] 59,333.] 63,907.] 38,062.] 320,468.

{b) 2005 {c) 2006 {d) 2007 _(e) 2008 {f) Total

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

4 Total. Addfines1-3 ... .. 59,333. 320,468.
5 The portion of total contributions . ST e
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
CoUMN () s e e 10,101.
6 Public Support. subtract line 5 from line 4 310,367.
Section B. Total Support
Calendar year (or fiscal year beginning in)p {a) 2004 (b) 2005 {c) 2006 {d} 2007 (e) 2008 {f) Total

81,524.] 77,642.; 59,333.] 63,907.; 38,062. 320,468.

7 Amounts fromlned . ... ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularty carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explanin Part V) ...
11 Total support. Add fines 7 through 10 .-~ - =#% & [ 777" e . .07 %] 332,089.
12 Gross receipts from related activities, etc. (see mstructlons) 12 I
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ...... N P S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by ine 11, column () ... oo e, 14 93.46 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . ... .. oo 15 96.70 %
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 box and
stop here. The organization qualifies as a publicly supported Organization | ..............c.cccocooieeeiieieiees s e enees »(X]
b 33 1/3% support test - 2007. If the organzation did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organzation qualffies as a publicly supported organZation ... ... s s e 1]
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organzation meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances* test. The organization qualifies as a publicly supported organzation ... .. ... s > D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15is 10% or ~
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organzation ... . ... > g
...... »

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .
Schedule A (Form 990 or 990-EZ) 2008

1,048. 1,601. 5,066. 3,198. 708. 11,621.

832022
12-17-08




Schedule A (Form 990 or 990-E2) 2008

Page 3

{ Part 1l [ Support Schedule for Organizations Described in Section 509(a)(2) (compiete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p
1 Gifts, grants, contributions, and
membership fees received. (Do not

a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

include any *unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciiities fumished in
any activity that is related to the

organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513
4 Tax revenues levied for the drgan-

ization's benefit and either paid to

or expended on its behatf

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

6 Total. Addlines 1-§
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amgounts included on lines 2 and 3 receved
from cther than disqualified parsons that
axceed the greater of 196 of the total of lines 8,

10c, 11, and 12 for the year or $5,000

cAddlines7aand7b . ... ..

e

8 Public support (Subtract ine 7¢ from Iine 6)
Section B. Total Support

(a) 2004

(d) 2007

(e) 2008

(f) Total

Calendar year (or fiscal year beginning in)p

9 Amounts from fine 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly camedon . .. ..

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.)

et

BRI

-

TR

T ¥R R

H

-

= It

-"w-, ;

]

AN S
(-

,.-nr.,.,

13 Total support (Add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth or ﬁfth tax year as a section 501 (c)(3) organization,
check this box and stop here . s e s iniiiiiiies si e e e snssssis  ssissess ss e e e [ ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by fine 13, column () ... ... .. .. 15 %
16__Public support percentage from 2007 Schedule A, Part IV-A, line 27g . .... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column {f)) . ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, Ine 27h | . ... 18 %
19a 33 1/3% support tests 2008, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and lne 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ... | l:]
b 33 1/3% support tests - 2007. If the organization did not check a box on fine 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... .. » D
20 Private foundation. If the organzation did not check a box on line 14, 193, or 19b, check this box and see instructions . p» D

832023 12-17-08

Schedule A (Form 890 or 990-EZ) 2008



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 10,000.
JOHNS HOPKINS UNIVERSITY
BALTIMORE MARYLAND
MEDICAL RESEARCH NONE 45,000.
MASSACHUSSETS GENERAL HOSPITAL HARVARD UNIVER
BOSTON MASSACHUSSETS

55,000.

TOTAL INCLUDED ON FORM 9S0-EZ, LINE 10

amamoueam/ oy 1§




[

MUCOLIPIDOSIS TYPE IV FOUNDATION 13-3633501

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 2
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL

BENEFIT CONTRACT? « &+ o o o o o o o o o s s e s s o s o @ [ ] YES [X] NO
B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO
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MUCOLIPIDOSIS TYPE IV FOUNDATION

13-3633501

FORM 990-EZ PART IV - LIST OF OFFICERS, DIRECTORS, STATEMENT 3
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK  SATION CONTRIB ACCOUNT
RANDY YUDENFRIEND GLASER, 719 E. PRESIDENT
17TH STREET, BROOKLYN, NY 11230 2.00 0. 0. 0.
DAVID REICH, 14 TALBOT COURT, SHORT VICE PRESIDENT
HILLS, NJ 07078 2.00 0. 0. 0.
HOWARD MONDERER, 3210 LELAND STREET, TREASURER
CHEVY CHASE, MD 20815 2.00 0. 0. 0.
PAUL TANENHOLZ, 2007 THISTLEWOOD BOARD MEMBER
ROAD, BALTIMORE, MD 21209 2.00 0. 0. 0.
PAUL KUTNER BOARD MEMBER
615 160TH ST, BEECHHURST, NY 11357 2.00 0. 0. 0.
FRADA BERENSHTEYN, 6 JASON STREET BOARD MEMBER
#105, ARLINGTON, MA 02476 2.00 0. 0. 0.
PAUL GALE BOARD MEMBER
3908 CIMARRON, LEES 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
6 CONCORD DRIVE, MONSEY, NY 10952 2.00 0. 0. 0.
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, 5618 W. 131ST TERRACE, BOARD MEMBER
OVERLAND PARK, RS 66207 2.00 0. 0. 0.
DR. GARY SCHWARTZ, 6360 CLARIDGE DR. BOARD MEMBER
NORTH, FREDERICK, MD 21701 2.00 0. 0. 0.
SUSAN TANENHOLZ, 2007 THISTLEWOOD BOARD MEMBER i
2.00 0. o. Ol

ROAD, BALTIMORE, MD 21209
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MUCOLIPIDOSIS TYPE IV FOUNDATION 13-3633501

AL, ISSA MARINO BOARD MEMBER
2514 LINCOLN BLVD, BELLMORE, NY 11710 2.00 0. 0. 0.
CHRIS MARINO BOARD MEMBER
2514 LINCOLN BLVD, BELLMORE, NY 11710 2.00 0. 0. 0.
MARY JO REICH, 14 TALBOT COURT, BOARD MEMBER
SHORT HILLS, NJ 07078 2.00 0. 0. 0.
STEVE SCHOTTENFELD, 135 HARDSCRABBLE BOARD MEMBER
LAKE DRIVE, CHAPPAQUA, NY 10514 2.00 0. 0. 0.
FLORENCE YUDENFRIEND BOARD MEMBER
20 WALDORF CT, BROOKLYN, NY 11230 2.00 0. 0. 0.
TOTALS INCLUDED ON FORM S890-EZ, PART IV 0. 0. 0.
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13-3633501

MUCOLIPIDOSIS TYPE IV FOUNDATION

990-EZ PG 2 STATEMENT 4

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.

14 CmMAMEMRENT/{QY 4




. 2848 Power of Attorney OMB N 1545-0150
Form . : For IRS Uss Only
(Rev. June 2008) anid Declaration of Representative ecaived by
B O  yreairy » Type or print. » See the separate Instructions. Name ’
Power of Attomey . Telephona
Cautlon: Form 2848 will nat ba honored for any putpose other than representation before the {RS. Funotion

1___ Taxpayer Information. Taxpayar(s) must sign and date this form on page 2, fine 8. Dats / /
Taxpayer name(s) and address Scclal security number{s] | Employer identification
Mucolipidosis Type IV Foundation numbar
719 E. 17th st,
Brooklyn, NY 11230-1703 13-3633501

yn, Daytims telephone number | Plan number (if applicable)
877-654-5459 )

hereby appoint{s) the following representative(s) as attomey{sHn-Tact:

2 Representative(s) must sign and date this form on page 2, Partyl. °
Name and eddress CAF No. 6505-69803R
Nancy Ross . Telephone No. 404-835-1919
3500 Piedmont Rd, Ste 600 FexNo. 404-237-8325
Atlanta, GA 30305 Check If new: Address [J  Telephone No.[J  Fax Ne. []
Name and sddress CAF No. 0306-10610R N
Emily Goolsby Telephone No, 404-835-1942 .
3500 Piedmont R4, Ste 600 FexNo. 404-237-8325
Atlanta, GA 30305 Check If new: Address [J  Telephone No.[1  FaxNo. []
Name and address CAFNo, 6505-9039395R . . .
Randy Gold Telephona No. 404-835-1851
3500 Piedmont Rd, Ste 600 FaxNo. 404-237-8325
Atlanta, GA 30305 Check K new: Address [} Telephone No. [] Fax No. []

o represent the texpayer(s) before. the Iriternal Revénue Servics for the following tax matters:

3  Tax mattaers
Type of Tax (Incoms, Employment, Exciss, etc) Tax Form Number Year(s) or Perlod(s)
or Civil Panalty (sss the Instructions for line 3) (1040, 941, 720, etc.) {see the [nstructions for ine 8}
YE 2005/08 - YE 2012/08

Reinstatment of Tax Exempt Status

1023 & 990

Speclfic use not recorded ont Centralized Authorlzation File (CAF). If the power of attomey Is for a specific use not recordad on TAF,
check this box. See tfie Instructions for Lihne 4. Speclfic Uses NotRecordedonCAF , ., . . . . . . . . . . . .» O

Acts authorlzed. The fepresentatives are authorized to racelva and Inspect confidential tax information and to perform any and all acts that
| (we) can perform with respact o the tax matters described on line 3, for example, the authority to slgn any agreements, consents, or other
documents. The authority‘does not include the power to recsive refund checks (see line 6 below}, the power to substitute another representative
presentatives, the powar to sign certaln rétums, or the power to axecute a request for disclosure of tax retums or return

or add addttionaf re y
Information to a third party. See the line § instructions for more information.

Exceptions. An unenrolled retum preparer cannot slgn any document for a taxpayar.and may only represent taxpayers In limited situations.
Sea Unenrolled Return Preparer on pags 1 of the Instructions. An gnrolled actuary may only repressnt taxpayers to the extent provided In
seoction 10.3(d) af Treasury Dspartment Clicular No. 230 (Circular 230). An enrolled retirement plan administrator may only represant taxpayers
to the extent provided in saction 10.3(e) of Circular 230. Ses the fine 5 Instructions for restrictions on tax matters partners. In most cases,
the student practitioner's levels k and ) authority s limited (for exampls, thay may only practice under the supervislon of anather practitioner).

List any speclfic additions or deletions to the acts otherwiss authorized In this power of attomey:

PRSP PP P PP PP T 2 P i et e L L L e g

Racelpt of refund checks. }f you want to authorize a representative named on line 2 to receive, BUT NOT TO ENDORSE OR CASH, refund

checks, Initial here and list the name of that-representative below.

Name of representative to recalve refund check(s) > :
Form 2848 (Rev. 8-2008)

For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the instructions.
ISA
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Paga2

Formn 2848 (Rsv. 6-2008)

Notices and communications. Orlginal notices and other written communications will be sent fo you and a copy to the first

7
represantativa listed on fine 2.
a If you also want the second representative listed to recelve a copy of notices and communications, checkthisbox , . . . . » O
._b_If you do not want any notices or communications sent to your representative(s), checkthisbox . . . . . . . . . . » O
8 Retention/revocation of prior powerfs] of attorney. Tha filng of this power of attomey autoiatically revokes all earller powerfs) of

attomey on flle with the Intemal Revenue Service for the same tax matters and yaara orparlods covarad by this document. if you do not
wantto revoke a priar powar of attomey, chack here, .. »03
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WAN‘J' TO REMAIN lN EFFECT

Slgnature of taxpayer(s). I fax matter concerns a Joint retum, both husband and wife must sign If Jolnt representation Is requested,
otherwiss, sea the instructions. If signed by a carporate officer, partner, guardian, tax mattsrs partner, executor, recelver, administrator; or
trustes on behalf of the taxpayer, | certffy that | fiave the authority to axdcute this form on behalf of the taxpayer.

D, THIS POWER OF ATTORNEY WILL BE RETURNED.

/0//;/[1 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 Numiber

[EXYI  Declaration of Representative
Caution: Students with a speclal order to represent laxpaysrs in qualified Low Income Taxpaysr Clinics or the Studant Tax Clinic Program (levels
k and [}, sea the Instructians for Part I,

Under penalties of perjury, | declare that:
¢ | am not currantly under suspension or disbarment from: practics befors the Intemal Revanus Service;

¢ | am aware of regulations contalned ih Clreular 230 81 CFR, Part 10), as amended, conceming the practice of attomeys, certifled public
accountants, enrolled agents, enrolled actuaries, arid others;
» | am authorized to represent the taxpayer(s) idertifled In Part [ for the tax matter(s) specified there; and

s Tam one of the following:

b
o
d
e
f
|

h

Attorey—a member In good standing af the barof the highest court of the jurisdiction shown balow.

Certified Public Accountant—duly quaiified Yo practica. as'a certified public accountant In the jurlsdiction shown bslow.

Enrofied Agent"—-enrulled as an agent under the requirements of Circular 230. .

Officer—a bona fide offtcar of the taxpayer's organization.

Ful-Time Employee—a full-tims employea of tha. texpayer.

Famlly Member—a member of the taxpayer's Inmediats famlly {for axample, spouss, parent, child, brother, or sister).

Enrolled Actuary—enrolled as an achiary by the Joint Board for-the Enroflmant of Actuaries under 29 U.S.C. 1242 (the authority to
practice before the Internal Revenue Service Is Jimited by sectlom 10.3{(d) of Clrcular 230),

Unenrolled Retum Preparar—the authority to practice before the Internal Revenue Sarvice is limited by Clreular 230, section
10.7{c)(1){vil). You must have prepared the return In question and the retumn must be under examination by-the IRS. See Unenrolled

Return Preparer on_page 1 of the {nstructions.
Student Attomey—studant who recelves permission tg practice befare the IRS by virtue of thelr status as a law student under ssction

10.7{d) of Clrcular 230,
Student CPA—student who recelves psmission to pmctlca before the IRS by virtue of thelr stztus as a CPA student under section

10.7(d) of Circular 230.
Enrolled Retirament Plan Agant—enrolled as a retirement plan agent under the requiremants of Cln:u)ar 230 {the authority to practice

before the-Internal Revanue Sarvice 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 the Part Ii instructions.

Designation—Insert [ Jurisdiction (state) or Signature
abova lstfer (a-1) identification

Date

B GA /1811

. ch WM\M/ 01811
MW | wisfie

D “t
t / Form 2848 Rev. 6-2008)
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