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SCANNED mAY 11 2012

. Short Form
Return of Organization Exempt From Income Tax

OMB No, 1545-1150

rom 990-EZ Under section 501{(c), 527, or 4947(3)( 1) of theﬂltgt;:or::a!I gggﬁ;!ue Code (except black lung benefit rust or 2009
n
Spansoring organ advisa cortro! organ!| defin sectl: Form . All
?epamn;nt of the Treasury uzu ommlzngons wl‘tzh‘m ;on:sorfeg:;:s less mg‘ggo%oo and mgmﬁomsmsgi:g‘a at m?;;zg;gs)y'::rﬁm':; uss th?: ?crm. _" Opento Public -
Internal Revenue Sarvice b

A For the 2009 calendar year, or tax year beginning oCT 1, 2009
B gﬁf‘m'fm pleass |C Name of organization

[t o=

[ J%mee  |printer COLIPIDOSIS TYPE IV FOUNDATION

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

_-- Inspection

andending SEP 30,

2010

13-3

D Employer identification number

633501

[t [yPe Number and street {or P.0. box, if mail is not delivered to street address)

Jigp [$=°719 E. 17TH STREET
Dmm tions. City or town, state or country, and ZIP + 4

[ hppipetn BROOKLYN, NY 11230

Room/suite |E Telephone number
B77-654-5459

F Group Exemption
Number P>

® Section 501(c)(3) organizations and 4347(a)( 1) nonexempt charitable trusts must attach a completed @ Accounting method:

Schedule A (Form 990 or 990-EZ).

Other (specify) P>

[X]Cash [ ] Accrual

| Website: p WWW.ML4.0RG H Check D> [ _] ifthe organization is not
J Tax-exempt status {check only one) — [ﬂ 501(c)( 3 ) <« (insert no.) l:] 4947(a)(1) or [:] 527 | required to attach Schedule B (rorm 930, 99067, or 990-PF)
K Check > [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.
L__Add lines 5b, 6b, and 7h, to ling 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-E2 . ' $ 32,451,
Part I-{ Revenue, Expenses, and Changes in Net Assets or Fund Balances (Se the instructions for Part .)
1 1 32,436,
2 Program service revenue including government fees and contracts 2
3 3
4 4
5a Gross amount from sale of assets other thaninvemtory e
b Less: cost or other basis and sales eXpenses . ... .......ooce.
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
S | 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here >[j
§ a Gross revenue (not including $ of contributions
< TPOMEH O IINE 1).......oooooooooeeeee oo eeeeeeeesee eeeeseseeeeeeeneee ceseeeneeene 6a
b Less: direct expenses other than fundraising expenses . .. i, 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) ... . ... o
7a Gross sales of inventory, less retums and allowanees 7a =
b Less:costof goodSSold . . . ... . 7b o
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from € 78) e ‘7¢
8  Other revenue (describe p> ) L8 15.
- 9  Total revenue. Add fines 1,2,3,4,5¢,6¢,76,and 8 . . ... e e i e | ] 32,451.
10 Grants and similar amounts paid (attach schedule) .. ... ... ..o s s 10
11 Benefits paid 1o 07 for MEMDEIS | ... iiiieieiies coteeteriereesteee e ee e st senes sesenseeses sasenes 11
@ (12 Salaries, other compensation, and employee benefits ... ... . 12
g 13 Professional fees and other payments to independent contractors | ... ... 13
3 14 Occupancy, rent, utilities, and MAINTENANCE | ... . ..o et ases s sesacaesestenanens 14
15 Feint ieaf} SAIDIING oottt entenian e setrserase e eennaes aees senbesanernens 15
16 Wg :_LMT SC.ELLANEOUS ) 16 7,582,
17 ta) Expenses. Add fines 10 throu ﬁ ................................................................................. B | 17 7,582
o |18 EXEESD or (defind) for the year(BubtEPIne 17 OM N ) | ..ot o s _18 24,869
§ 19 ets é'\ fund balances atbegin @ f year (from line 27, column (A)) R
& (st ported 0N Prior Year's TetUM) ... ... oo enees e seeeee 18 158,870,
Z (2 er ch@xﬁi orfiln (attach explanation) .. . . e e 20
21 Nerassets or fund balances at end of year. Combine lines 18 through 20 P | 21 183,739.
| Part lI] Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 990 mstead of Form 990-EZ.
(See the instructions for Part Ii.) {A) Beginning of year (B) End of year
22 Cash, savings, and iNVBSEMENTS | ... . ... e ceeees eereernees 158,870.]22 183,739.
28 Landand bUildiNgS ... ....cccooiieieieeees et anrae s 23
24  Other assets (describep> ) 24
25 TOMAIASSEIB . . . ... e oo oeeeeeeee s 158,870.|25 183,739,
26 Total liabilities (describe > ) 0.126 0.
27__ Net assets or fund balances (line 27 of column (B) must agree with fine 21) 158,870.127 183,7 3 9.
gg?&l’w LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate mstructlons Form 990~ % /&
1




Form 990-£7 (2009) MUCOLIPIDOSIS TYPE IV FOUNDATION 13-3633501 Page 2

[ Part Ili | Statement of Program Service Accomplishments (See the instructions for Part JiL.) Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 3 (Required for section 501(c)3)

) - and 501(c)4) organizations and
Describe what was achieved in camying out the organization’s exempt purposes. In a clear and concise manner, describe saction 4047(a)1) trusts; optiona!
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)

28 DUE TO THE ECONOMY THE MUCOLIPIDOSIS TYPE IV FOUNDATION DID
NOT FUND ANY
MEDICAL RESEARCH GRANTS DURING THE YEAR
(Grants $ 0. ) I this amount includes foreign grants, check here ... .. ............ .0 [ _]|28a 0.
29
(Grants $ ) H this amount includes foreign grants, check here ... .......c.cccceeeee.... » D 293
30
(Grants $ ) If this amount includes foreign grants, check here .........ccocceeiieees woienenee » [_Ilsoa
31 Other program services (attach SChEAUIB) | . __._.........cccocoiiiieceeecceteeee s ceeees e eenesenes s sasserses s sassassnnrans
(Grants § ) If this amount includes foreign grants, checkhere ... .. ....... . ... . B> [ 1is1a
32 Total program service expenses (add fines 28athrough 318) ... ..o e o P32 0.
Part IV ] List of Officers, Directors, Trustees, and Key Employees. st each one even it not compensated. (See the Instructions for Part V)
. |(d) Confributions
{b) Title and average hours | (c) Compensation |* ‘tp employes (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
SEE STATEMENT 2
932172 Form 990-EZ (2009)

02-08-10




Form 990-£Z (2009) MUCOLIPIDOSIS TYPE IV FOUNDATION 13-3633501 Page 3
[Part V | Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity ... 33 X
84 Were any changes made to the organwzing or governing documents? if “Yes,” attach a conformed copy of the changes . _................. 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not S : ;_-";‘:IJ
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 980-T. ':“:Y S S
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and Proxy fBX TEQUITBIMIBIIIS? | iiiiiiiieeieseeeseesuaeees oevs cesessssesssessaressessssesbasagssessea s sessaseseneas Scsseensrs ecsenaireaes 35a X
b If*Yes," has it filed a tax return on Form 890-T for this year? . ..., e oo 350 | N/IA

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If *Yes,"

complete applicable Parts O SCHL N .o et ce et re e reesme e sas st st s e s er e s ean e s nenae feessenesateenoiaes
87a Enter amount of political expenditures, direct or indirect, as described in the instructions. .. » | 87a I

b Did the organization file Form 1120-POL for thiS YEAr? ... .. ..o resees e cesecse s o eemssemsemeas e s smnrnaes
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 outstanding at the end of the period covered by this retumn? .._................. ... e eeieeareteaeaeaanreeeeannearenesenns

b {f"Yes,” complete Schedule L, Part li and enter the total amountinvolved ... ... .. ... 38b N/A
39  Section 501(c)(7) organizations. Enter: S

a Initiaton fees and capital contributions included ONNE 9 . .o o e e .. { 3% N/A

b Gross receipts, included on line 9, for public use of club facilthes ... ... . .o 39b N/A
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 . ;section4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

year or Is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction

has not been reported on any of the organization's prior Formis 990 or 990-EZ7 If “Yes,” complete Schedule L, Part |

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

c
or disqualified persons during the year under sections 4912, 4955,and 4858 . .. ... ..., >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
OPQANIZAHOR ... oo eeaeesesaeesaesses b s s s ssees s e sses s msseessannencn >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter e E
transaction? If *Yes,” COMPlete FOMM 88BE-T ... .. ... oot et s et s e res et se st e nec s s eemseme s retas on 40e X
41 List the states with which a copy of this return is filed. p» NY , NJ
42a The organization's books are in care of p PAULA KUTNER Telephone no.p> 877-654-5459
Locatedat > 615 160TH STREET, BROORKLYN, NY . 2P+4 p 11357
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? ... ... e e e et et eeaeemn Soerae et eeeett s aee s s et et aneas 51 Seaeeseseesaeesaneaen sheciecnss 1es S 42b X
If"Yes," enter the name of the foreign country: B> SR F
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. I l T
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? | .. .. . e 42¢c X
If*Yes,” enter the name of the foreign country: P>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here ... ..o e » [
and enter the amount of tax-exempt interest received or accrued during the tax year .. . ...t e | | 43 L N/A
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of i "fv;"g;f;
FOTIM O00-E7 o e eeeee et Seeeteeeeaetersserasaetarasaesasaenne £ Sebeseeas sauesesasseisias siaciesesecacanens seicasrere nen 4 X
45 s any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? If “Yes,” Form 990 must be S S
completed instead of Form 990-EZ 45 X
Form 990-EZ (2009)

832173
02-08-10




Form 830-EZ (2009) MUCOLIPIDOSIS TYPE IV FOUNDATION 13-3633501 Page 4

[Eart j’fj Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Ap section 501(c)(3)
organizations and section 4847(a)(1) nonexempt charitable trusts must answer questions 46-43b and complete the tables for lines 50

and 51,
46 Did the organization engage in dlrect or indirect political campaign activities on behalf of ar in opposition to candidates for public Yes{ No
office? If “Yes," complete Scheduls C, Part | ... .. . . 48 X
47  DId the organization engage In lobbying activities? if "Yes," complete Schedule C, Partll .. e e beee oo 4 X
48 Is the organzahon a school as described In saction 170(b)(1)(A}(M)? If "Yes,” complete Schedule E .. ... .| 48 X
492 Did the organization make any transfers to an exempt non-charfiable related organtzation? .. .. 492 X
b i "Yes," was the related organization & section 527 organkzation? 4%

80 Gomplete this table for the organization's five highest compensated empioyees (other than officers, directors, trustees and key empfoyees) who each receved mors
than $100,000 of compensation from the organwzation. If there Is nons, antsr None.*

. |{d)Gontributions
(b) Ttle and average hours | (¢) Compensation | tg employee (e)Bopense
{a) Name and address of each employee-paid more per week devoted to benefitplans & { account and
than $100,000 i position deferred other aflowances
NONE ! compensation

1 Total number of other employees paid over $100,000 . | 4
51 Compiste this table for the organization's five highest compensated independent contractors who each recelved more than $100,000 of compensatlon from the

otgantzation. If there is none, enter "Nong.”

NONE .
(2} Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensafion
d Total number of othgrindependent contractors each receiving over $100,000 ... _ ... ... D
' ef, it s true,
Sign J —_
Here
Paid Preparer's signaturep Date Check if self- [Preparer's Idontitying mumber (Ses inst)
Preparer's W, CPA ki / T employed . [ ]
oo Oy I ool ARRONS GRANT & HABIF, LLC EN D>
Haelf-employed), }3 500 PIEDMONT RD SUITE 600 Phonep»
wineandzibed - ATLANTA, GA 30305 ne. 4042335486
B [X]Yes | No

May the IRS discuss this returm with the preparer shown above? See instructions ... ... .. .. ..o .occcceccoinicicciine o o oo

Form 990-EZ (2009)

832174
02-08-10




SCHEDULE A . . , OMB No. 1545-0047
(Form 890 or 990-E2) Public Charity Status and Pupllc Support 2009
Complete if the organization is a section 501(c){3) organization or a section ettt
Department of the Treasury 4947(a)(1) nonexempt charitable trust. -~ iOpen to Public * -
Intema! Revenue Servico P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. -*- Inspection™, % i
Name of the organization Employer identification number
MUCOLIPIDOSIS TYPE IV FOUNDATION 13-3633501

{Parti-| Reason for Public Charity Status (All organizations must complete this part,) Ses instructions.
The organization is not a private foundation because it is: {For fines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b)( 1)(A)(i)-
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
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:

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170({){1)(A)(iv). (Complete Part 11}

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

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

8 [ Acommunity trust described in section 170{b)(1){A)(vi). (Complete Part i

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 Part lIl.)

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

N

1 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.
al_JTypel b Typeli ¢ [ Type lll - 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 described in section 509(a)(1) or section 509(&)(2).

f If the organzation received a written determination from the IRS that it is a Type |, Type ll, or Type IlI
SUPPOIING OFGANIZALION, CHBCK ThIS DOX ... ..o\ eoeeeee oo eeeeseee e sere e oo eseemessessesseesseseeseresre ]
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) and (i) below, Yes [ No
the goveming body of the supported organization? .. .. ... oo 1 et 11g(i)
(i) A family member of a person described in () above? ... ... | 11gfii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN c()lrlgl;)az%gz [']V(): ;i '{'elf;g:"_ﬁm {v) D'd.yoll]} notify ﬂl).e orgagéi%rghﬁl coL|  (vii)Amount of
organzton (described on lines 1-9. oo (1) ISted in YOI Sraanation 1O | () organized n fhe support
above of IRC section governing document?| (i) of your suppo u.s.?
(see instructions)) Yes No Yes No Yes No
Total ] T P P B .
LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ) 2009
Form 990 or 990-EZ

932021 02-08-10




Schedule A (Form 990 or 990-£2) 2009 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)

(Compiete 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) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behatf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add fines 1 through3 . 77,642, 59,333. 63,907.| 38,062.] 32,436.] 271,380.
5 The portion of total contributions e pRaL i
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,

77,642, 59,333.| 63,907. 38,062.] 32,436. 271,380.

coumn(® . 12,107,
6 _Public support. Subtract line 5 from line 4 259,273,
Section B. Total Support
Calendar year (or fiscal year beginning in}p»| _ (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amounts fromlined4 ... ... .. 77,642.] 59,333.] 63,907., 38,062.] 32,436./ 271,380.

8 Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources 1,601. 5,066. 3,198. 708. 15.] 10,588.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital

assets (Explainin Part IV) _.........
11 Total support. Add lines 7 through 10 [~ - ==« 25 {tv % # el |0 =t @ Nf] - ATRBE I o T 281,968,
12 Gross receipts from related activities, etc. (see inStructions) .. ..o s R
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 boxand stop here ... .. ... ..o..oeei... . e ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column () divided by line 11, column () ... ....ccooovirvereeennee, 14 91.95 %
15 Public support percentage from 2008 Schedule A, Part Il, ne 14 ... .. ..ccccoorrrvcemrsrsnnrrerersereseneennes 15 95.49 %
16a 33 1/3% support test - 2009. 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 | ... ... . »[x]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box -
| 4

. and stop here. The organization qualifies as a publicly supported organization | _..............cccccovreereenene it seeneees
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-<circumstances® test, check this box and stop here. Explain in Part IV how the organeation
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization | | ... .ccccccoereivieene > D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on fine 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

organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organzation ... ... ... > I:]
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 . ....... » D

Schedule A (Form 990 or 890-EZ) 2009

832022
02-08-10




Schedule A (Form 990 or 990-EZ) 2009 Page 3
{ Part llI { Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on fine 9 of Part L.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> {(a) 2005 {b) 2006 (c) 2007 (d) 2008
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished 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 section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through 5 ........

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on lines 2 and 3 recsived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amouriton line 13 for the year | ... ... ...

cAddlines7aand7b ...
8 Public support (Subtuctine 7ctomfine6) |7~ - T
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2008 {f) Total
9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments recerved on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxabie income
(less section 511 taxes) from businesses
acquired after June 30,1978

¢Addlnes 10aand 10b ., ..........
11 Net income from unrelated business
activities not included in line 10Db,
whether or not the business is
regularty camiedon | ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) «ooeeveee.
13 Total support (add lines 9, 108, 11, and 12)

{e) 2009 {f) Total

rl

14 First five years. If the Form 930 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 ... ... s s reeinrieae . R 3 I

Section C. Computation of Pubhc Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () ..... ... ... ..ol 15 %
16 Public support percentage from 2008 Schedule A, Part ll, ine 15 e e ey e .. .. |16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (®) .............. ... .17 %
18 Investment income percentage from 2008 Schedule A, Part i, fine 17 . . .. ... 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... ... ... ........ | D
b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 cor line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... > [%]
.

20 Private foundation. if the organzation did not check a box on line 14, 18a, or 19b, check this box and see instructions ... ... .... .
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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MUCOLIPIDOSIS TYPE IV FOUNDATION 13-3633501

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 1
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 s+ s o s o ¢ s s s a o « s 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

1A amambpMENm/ Q) 1




MUCOLIPIDOSIS TYPE IV FOUNDATION

13-3633501

FORM 990-EZ

PART IV - LIST OF OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 2

NAME AND ADDRESS

RANDY YUDENFRIEND GLASER, 719 E.
17TH STREET, BROOKLYN, NY 11230

DAVID REICH, 14 TALBOT COURT, SHORT
HILLS, NJ 07078

HOWARD MONDERER, 3210 LELAND STREET,
CHEVY CHASE, MD 20815

PAUL TANENHOLZ, 2007 THISTLEWOOD
ROAD, BALTIMORE, MD 21209

PAUL KUTNER
615 160TH ST, BEECHHURST, NY 11357

FRADA BERENSHTEYN, 6 JASON STREET
#105, ARLINGTON, MA 02476

PAUL GALE
3908 CIMARRON, LEES SUMMIT, MO 64064

DR. JORDAN GLASER
719 E. 17TH ST, BROOKLYN, NY 11230

RON GOLDBLATT .
6 CONCORD DRIVE, MONSEY, NY 10952

LYNN GOLDBLATT
6 CONCORD DRIVE, MONSEY, NY 10952

JUDY LINKSMAN

401 2ND AVE. #24G, NEW YORK, NY 10010 -

JANET PRICE, 5618 W. 131ST TERRACE,
OVERLAND PARK, KS 66207

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

SUSAN TANENHOLZ, 2007 THISTLEWOOD
ROAD, BALTIMORE, MD’21209

TITLE AND
AVRG HRS/WK

COMPEN-

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

PRESIDENT
2.00

VICE PRESIDENT

2.00

TREASURER
2.00

BOARD MEMBER
2.00

BOARD MEMBER
2.00

BOARD MEMBER
2.00

BOARD MEMBER
2.00

BOARD MEMBER
2.00

BOARD MEMBER
2.00

BOARD MEMBER
2.00

BOARD MEMBER
2.00

BOARD MEMBER
2.00

BOARD MEMBER
2.00

BOARD MEMBER
2.00

0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0.. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.

STMATEMENT(S) 2



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.
0. 0. 0.

TOTALS INCLUDED ON FORM 990-EZ, PART IV
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MUCOLIPIDOSIS TYPE IV FOUNDATION 13-3633501

990-EZ PG 2 STATEMENT 3

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.

15 STATEMENT(S) 3




- 2848 Power of Attorney | _ows to 15450150
Form . For IRS Usa Only
(Rev. Juri 2008) and Declaration of Representative ecaved by
pvartent of te Yreamury »> Type or print. > See the separate Instructions. Name
EEXNY Power of Atiamey Telaphans
Cautlon: Form 2848 will not be hanored for any purpose other than rapfesenratlon befors the IRS. Funotion

1__ Taxpayer information. Taxpayar(s) must algn end date this form on page 2, fine 9, Dats / /
Taxp&yer name(s) and address Soclal security numher(s} | Employer Identification-
Mucolipidosis Type IV Foundation number
718 E. 17th st,
B K1 NY 1 1 13-3633501

rooklyn, NY 11230-1703 Daytime telephons number | Plan numbsr (f applicabls)
877-654-5459 .

hersby appalnt{s) the foliowing representative(s} as attomey(sHn-fact

2 Represantative(s) must sign and date this form on page 2,.Part I,

Name and address
Nancy Ross
3500 Piedmont Rd, Ste 600

Atlanta, GA 30305

Telephone No. 404—-835-1919
Fax No. _4_@_4___2 37-8325. .
Telaphone No. [] Fax No. []

Name and eddress

Emily Goolsby

3500 PRiedmont Rd, Ste 600
Atlanta, GA 30305

Telephone No. 404 835-1942 -
FaxNo. 404-237-8325 L
Tolephone No.[1  Fax No. [

Name and address

Randy Gold
3500 Piedmont Rd, Ste 600

Atlanta, GA 303D5

Telaphone No. 404 835-1.851

FaxNo. 404~ 237— 8325
Chack If naw; Addmess D Tslephona No. D FaxNo |

to repressnt the taxpayer(s) before. the Iritarnal Revanua Service for the following tax matters:

3 Tax matters

Type of Tax (Income, Employment, Excise, eto.)
or Civil Panalty (sese tha Instructions for line 3}

Year(s) or Psriod(s)

Tax Form Number
{see the [nstructions for line 8)

(1040, 841, 720, etc.)

Reinstatment of Tax Exempt Status

] YE 2005/09 - YE 2012/09
1023 & 990

4

Specific use not recorded on CQn‘h'allzed Authorlzaﬂnn File (CAF). If the power of attomey ls for a specific use not recordad an TAF,
chack this box. Sea ths Instructlons for Lihe 4. Specific Uses Not Recorded on CAF  , . . . . > O

I

§ Acts authorfzed. The fepresentatives are authorized to receive and Inspect confidential tax Information and to perform eny and all acts that
1 (we) can perform with respect Yo the tax matters described on line 3, for example, the authority to sign any agreements, consaeiits, or other
documents. The authority'does not Include the powaro recsive refund checks {see fine 6 below), the powerto substituts another representative
or add additlonal representatives, the power to sign certaln rétums, or the power to execute'a request for disclosure of tax retums ar return
Information to a third party. Sea the line 5 Instrustions. for more Information.

Exceptions. An unenrofled retumn preparer cannot sign eny document for a taxpayer and may only represent taxpayers In limited sltuations.

Sea Unenrolled Return Preparer on page 1 of the Instructions. An snyolled actuary may only represent taxpayers o the extent provided In
0.3(d) of Treasury Department Clroular No. 230 (Circular 230). An enrolled retiremant plan administrator may only represent taxpayers

EBMQ%
anl f’ueciﬂc adcgt[ljalrzxs or lo

ons to the acts otherwlse authorized In this power of attorney:

.3(e} of Circular 230, Sag the lins § Instructions for pestrictions on tax matters partnars. in most cases,
is R dnd [) authority Is fimited (for exampls, they may only practice undsrthe supervision of another practitioner).

.........................

[
checks, Initial here

Name of representativa fo recsive refund chack(s) >

Reacalpt of refund checks. H you want to authorize a representative named on llne 2 to recsive, BUT NOT TO ENDORSE OR CASH, refund
and [ist the name of that.representative below.

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

15A
STF oaxwioot.q

Form 2848 Rav. 6-2008)




Form 2848 (Rev. 6-2008) Pags 2
7 Notices and communications. Original noticss and ather written communications will be Sent fo you and & copy to the first
repressntative listed on Tine 2
a If you also want the sacand reprasentative Isted to recaive a copy of notices and communications, check thisbox , . . . . » O
b If you do not want any notices or communications :sent to your representativefs), checkthisbox . . . . - . . »0
Retention/revocation of prior power(s] of attorney. The fling of this power of attomey autoinatically revokes all earfler power(s) of
atiomney on flle with the liitemal Revenus Sérvice for the same tax matters and years or pariods covared by this document. if you do not
want to revoke & prior power of attomey, chack here,. . .o» 0
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN lN EFFECT

Signature of taxpayer(s). I a tax matier concems a foint Tetum, both hushand and wife must slgn If joint representation Is requested,
, 580 the Instructions. If srgnedby a carporats officer, partner, guardlan, tax matters partner, executor, reselver, administrator; or

otherwisoa
trustes on bahalf of the taxpayar, | certify that | fiave the autharity to exscute this form on behalf of the taxpayer.
D, THIS POWER OF ATTORNEY WILL BE RETURNED.

ﬂ9/2f¢?7 President

Date Tile (If applicable)
Paul Tanenholz [ ]
Print Name PIN Number Print name of taxpayer from fine 1 if other than Individual
Signature Date Title {if applicable)
Print Name PIN Number

Declaration of Répresentative
Caution: Students with a special order to represent taxpayers In quallfisd Law Income Taxpayer Clinics ar the Studant Tax Clinic Program (levels
k and J), ses the Instructions for Part I,

Under psnalties of perjury, | declare 1hat:
¢ | am not curently undar suspension or disbarment from: practica before the Internal Revanus Service;

e | am aware of regulations cantained in Gircular 230 (31 CFR, Part 10), as amended, concsming the practice of attornsys, certifled puble
accountants, enrolied agents, enrolled actuaries, and others;
¢ | am authorized to represent the taxpayer(s) ldentifled In Part-| for the tax matter(s) specified thers; and

& 1 am ons of the following:
a Attomey—a member In good standing af the bar-of the highest court of the Jurisdiction shown balow.

b Certified Public Accountant—duly quallfied ¥ practice as ‘a certified public accountant in the Jurisdiction shown befow.
c Enrofled Agant-—enrolied as an agent under the requirements of Circular 230. .
d Officer—a bona fide officer of the taxpayer's organizatioh.
e
1
g9

Ful-Time Employes—a full-time employes of tha taxpayer,
Family Membar—a member of the taxpayer's Immediate family {for example, spouss, parent, child, brother, or sister).
Enrolled Actuary—enrolled as an achiary by tha Joint Board for-tha Enrollment of Actuarles under 29 U.S.C. 1242 (the authority to
practice befare ‘the Intermal Revenus Sarvice Is fimited by section 10.3(d) of Clrcular 230).

h Unenrolled Return Preparsr—the authority to practice before the Infernal Revenus Sarvics Is imited by Clreular 230, section
10.7(c){1){viill. You must have prepared ths return in question and the return must be under examination by-the IRS. See Unenrolled

Return Preparer on page 1 of the Instructions.
Stuident Attomey—student who recelves permission to practice bafare the IRS by virtue of :halr status as a law student under saction

10.7(d) of Clrcular 230.
Student GPA—student who receives permission to practice bsfore the IRS by virtus of thelr status as a CPA student undsr section

10.7(d) of Circular 230.
Enrolied Retirement Plan Agenf—enrollad as a retiremant plan agent under the requirements of Clrcular 230 (the authority to practice

befora the-Intemal Revenue Service Is imited by sectlon 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 *Jurlsd;ctlon {state) or Signiture Date
abova Istfer (a-1) Identification

B GA Nowesy W. flose), CPA '!ejle/n

] Q4 bof ] sy, It (0/18/11
ST

lo 1)1 1

D “h /i , .
) t / Form 2848 (Rev, 6-2008)
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