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Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 20 1 0
’ Sponsoring organtzations of donor advised funds, o? rivate tounda“oumte one ar more hosphal facilitlies, and certain controlling
Department of the Treasury argantzations as defined in section 512(bx13) must ﬁlo Form 880. AH ather a'ganiznﬂons with gross reca:pts less than $200,000 and total Op en to Public ' -
Internal Revenus Servica > The organization e v T e o o e pefirh To Satisly state reporting requirements. -. " Inspection
A For the 2010 calendar year, or tax year beginning OoCcT 1, 20 1 0 andending SEP 30, 2011
B i € Name of organization D Employer identification number
Address change
[ Iname cange | MUCOLIPIDOSIS TYPE IV FOUNDATION 13-3633501
[ sttt return Number and street (or P.0. box, if mail is not delivered to street address) Roomv/suite |E Telephone number
oy LCJteminges | 719 E. 17TH STREET 877-654-5459
png [ amended retum | CiY OF town, state or country, and ZIP + 4 F Group Exemption
S [ appteation pending} BROOKLYN, NY 11230 Number p»
W @ AccountingMethod: [ X Cash [ Accrual  Other (specify) p> H Check B»[__lif the organization 1s not
N | Website: > WWW.ML4.0ORG required to attach Schedule B
&= J_Tax-exempt status (check only one) — [ X1 501(c)3)[ ] 501(c)( _ )<(msertno) [ 4947(a)1) or [_] 527} (Form 990, 990-£7, or 990-PF).
<L K Checkp (1 fthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 990-EZ or
Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file a return, be sure to file a
complete return.
Add lines 5b, 6c, and 7b, to fine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part i,
fine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . ] 41,530,
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check if the organization used Schedule O to respond to any questioninthis Part! . . ... .. ... .. e . [Xl
1 Contributions, grfts, grants, and similar amounts receved . ... . o e e e e s 1 41,530,
2 Program service revenue including government fees and contracts L o e e 2
3 Membership dues and @sSeSSMENLS | .. . .. .. . . e o e+ e 3
4 Investmentincome ..... ... eee e e eee teeieee e+ e  eereees e 4
5a Gross amount from sale of assets other than mventory o e 5a
b Less: cost or other basis and sales eXpenses . o e e 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line Sa) e i B2
6 Gaming and fundraising events
™ a Gross income from gaming (attach Schedule G if greater than
Bl S150000 o Lsa | '
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) .. . ... ... .. .. .. L6b
¢ Less: direct expenses from gaming and fundraising events . .. 6c .
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract mebc) ... ... ... 6d
7a Gross sales of inventory, less returns and allowances .. . i 7a
b Less: cost of goods sold o T I
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from lme 7a) ____________________________________________ 7c
8  Other revenue (describe in Schedule ©) . . ... ... o et e e+ e oot e e 8
9  Total revenue. Add lines 1,2, 3,4,5¢,60,7c,and8 ... ... . ... Lo e e . » | 9 41,530,
10  Grants and similar amounts paid (Istin Schedule ) . . . . SEE SCHEDULE o . .. 10 23,750.
11 Benefits paid to or for members_ . e e e e e e e OV I &
@ (12 Salaries, other compensation, and employee benefs .. e e s e 12
o g 13  Professionai fees and other payments to independent contractors e e e e i i, 13
a 3 14 Occupancy, rent, utilities, and majitenance——"1 . ... ... .. . ... e e 14
ke 16 Other expenges (desCribertaSeredute 0y 1O . . . . SEE SCHEDULE O . .. |18 5,0095.
A 17 o .. e e e U IR 28,845,
2% o |18 Excessor(d it forﬂiﬁ&rﬁéuﬁrae{’mﬁﬂj 6fp line 9) L e 18 12,685.
= § 19 Netassets or i balances at beginning.oL trom line 27, column (A)) .
o < (must agree wi ‘?@v \} r’@fa pnor earsretum) . . .. e e e 18 183,739.
1Ll g 20  Other changes.in.nefdssets-or fund’ b"fances (explaininSchedule 0) .. . .. ... .. .. . 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 196,424.
LLHA For Paperwork Reduction Act Notice, see the separate instructions. . Form 990-EZ (2010)
032171 @CL { \
02-02-11 |
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Page 2

Form 990-EZ (2010) MUCOLIPIDOSIS TYPE IV FOUNDATION 13-3633501
| Partll j Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any queston in this Part 1l .. . .. e e ier s emenee c e .. D
(A) Beginning of year (B) End of year
22 Cash, savings, and investments . . 183,739.|22 196,424.
23 Land and buildings 23
24  Other assets (describe in SChedme O) .............................................................. 24
25 Total assets | ) 183,739.|25 196,424,
zs Total liabilities (descnbe in Schedule O) . 0.|26 0.
Net assets or fund balances (line 27 of column (B) must agree with ing 21) 183,739.|27 196 ,424.
Part 1] | Statement of Program Service Accompllshments (see the mstructlons for Part llL.) Expenses
Check if the organization used Schedule O fo respond to any question in this Part Il . [X] | (Required for section

What is the organization's primary exempt purpose?SEE SCHEDULE O

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 RESEARCH TO CURE MUCOLIPIDOSIS TYPE IV UNIVERSITY OF
MICHIGAN
(Grants $ 23, 750. ) If this amount includes foreign grants, check here__.. . [ 1l28a 0.
29
(Grants $ ) If this amount includes foreign grants, check here . . > I:] 29a
30
(Grants $ ) If this amount includes foreign grants, check here . . ....... . » D 30a
31 Other program services (describe in Schedule Q) ... ... v+ ot i e e« e .
(Grants § ) If this amount includes foreign grants, check here R S B 1P
32 Total irog[am service expenses (add lines 28a through 31a) . .. 132 0.
List of Ofrcersl Dlrectors, TNSteesg and Key Employees List each one even if not compensated (see the Insiruc‘llons for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV ... .. . .. e e e e eeeen lil
(b) Title and average hours (c) Compensatlon (d) Contributions (e) Expense
(a) Name and address per week devoted to (if not paid, enter b;‘;;ﬁ","g,‘z’,’,',?& account and
position -0-.) mdeferred . other allowances
PAUL TANENHOLZ, 2007 THISTLEWOOD PRESIDENT
ROAD, BALTIMORE, MD 21209 2.00 0. 0. 0.
RANDY GOLD, 1130 HOUSTON MILL ROAD, VICE PRESIDENT
ATLANTA, GA 303295 2.00 0. 0. 0.
PAULA KUTNER TREASURER
615 160TH ST, BEECHHURST, NY 11357 2.00 0. 0. 0.
RANDY YUDENFRIEND GLASER BOARD MEMBER
719 E. 17TH ST, BROORLYN, NY 11230 2.00 0. 0. 0.
CAROLINE GOLD, 1130 HOUSTON MILL BOARD MEMBER
ROAD, ATLANTA, GA 30329 2.00 0. 0. 0.
FRADA BERENSHTEYN, 6 JASON STREET BOARD MEMBER
#105, ARLINGTON, MA 02476 2.00 0. 0. 0.
GALI GORDON BOARD MEMBER
282 ANGELITA AVE, PACIFICA, CA 94044 2.00 0. 0. 0.
DR. JORDAN GLASER BOARD MEMBER
719 E. 17TH ST, BROOKLYN, NY 11230 2.00 0. 0. 0.
JOSH GORDON BOARD MEMBER
282 ANGELITA AVE, PACIFICA, CA 94044 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, KS 66207 2.00 0. 0 0.

032172
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Form 990-EZ (2010) MUCOLIPIDOSIS TYPE IV FOUNDATION 13-3633501 Page 3

| PartV I Other Information (Note the statement requirements in the instructions for Part V.)

Check If the organization used Schedule O to respond to any questionin thisPartV. .. ... ... ..., ... ...

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," provide a detailed description of each activity in
SChedUle O | o s e e e e e+ e et e e e e+ e+ s avanne 2o 33 X
34 Were any significant changes made to the organizing or governing documents? !f “Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, expiain the change on Schedule O (see instructions) . .. 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 e :
reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T. _ N
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? . | 35a X
b If"Yes,” has it filed a tax return on Form 980-T for this Year? | . . . ... . e e e e e e 35b | N/A
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,”
complete applicable parts of ScheduleN .. ...... ... . T rieeeee aeean eeae e s .. 36 X
37a Enter amount of political expendrtures, direct or mdlrect, as descnbed in the rnstructrons I l 37a I 0. . N
b Did the organization file Form 1120-POL for this year? o 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector lrustee or key employee or were any such Ioans made O T
in a prior year and still outstanding at the end of the tax year covered by thisreturn? ...... ... ... ... . ... .. e et e e, 382 X
b If"Yes," complete Schedule L, Part [l and enter the total amountmvolved . 38b N/A B '
39 Section 501(c)(7) organizations. Enter; -
a Initiation fees and capital contributions included onlineS ... ... e 3% | - N/A
b Gross receipts, included on line 9, for public use of ciub facllmes ........................................... 39 N/A
40a Section 501(c)(3) organzations. Enter amount of tax imposed on the organizaton durmg the year under:
section 4911 p» 0. ;section 4912 p 0 . ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4358 excess benefit transaction during the
year, or did it engage in an excess benefit transachon in a prior year, that has not been reported on any of its prior Forms 990 or 990-EZ?
I "Yes," complete Schedule L, Partl L e e s e e eeeereeeeenenn + e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of lax lmposed on orgamzatlon managers )
or disqualified persons during the year under sections 4912, 4955,and 4858 .. ... ... ... > 0. h
d Section 501(c)(3) and 501(c)(4) organtzations. Enter amount of tax on line 40c reimbursed by the
Organization . e e e, > 0. ’
e All organizations. At any tlme dunng 'rhe tax year, was the organization a party to a prohibited tax shelter L
transaction? if “Yes,” complete Form 8886-T e o 40e X
41 List the states with which a copy of this return is ﬁled ) NY NJ
42a The organization's books are in care of > PAULA KUTNER Telephone no. - 877-654-5459
Locatedat > 615 160TH STREET, BROOKLYN, NY ZP+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, securrties account, or other financial Yes| No
BCCOUNEY? s et e e e e e 42b X
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 U.S.? _ . ... ... 42c 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 e e e R 4 1
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . >| 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes," Form 990 must be completed instead of . 1.
FOrmO90-EZ | . . L ol e o e e e e e e e e e e 44a X
b Did the organization operate one or more hosprtal facrlmes durlng the year? If 'Yes Form 990 must be completed instead o] -
ofForm980-£2 . . .. ... . ... R 44b X
¢ Did the organrzatlon receive any payments for mdoor tanmng servrces dunng the year? e ST 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? if *No, * prowde an explanatlon S
in Schedule O . ... .. . 44d
Form 980-EZ (2010)
032173
02-02-11




Form 990-£Z (2010) MUCOLIPIDOSIS TYPE IV FOUNDATION 13-3633501 Page 4

Yes!| No
45 s any refated organization a controflad entity of the organization within the meaning of section 5120)13)? ..o, o L 45 X
a Did the organzation recewve any payment from or engage In any transaction with a controlled entrty within the meaning of section 512(b)(13)? R B
If "Yes,” Form 890 and Schedule R may need to be completed instead of Form 890-EZ .. 45a X
46 Did the organization engage, directly or indirectly, In poiitical campalgn activities on behalf of or in opposition to candidates for public office? |- . | - oo
H *Yes,” COMPIBTE SCReBUIE C, PArt | ... .. oo oo oot s oo oo e eeeeacseeen <cen eeeen cecenr ceeece o eee et 46 ‘X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitahle trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organrzation used Scheduls O to respond to any question In this Part Yl . o e e e e

Yes| N
47  Did the organization engage In lobbying activities? If “Yes,* complete Schedule G, Part Il ... ... .. ... .. ... . - L4 X
48 s the organization a schoo! as described in section 170(b){1)(A)(ii)? f “Yes,* complete SchedUe E ..o oo 48 X
482 Did the organization make any transfers to an exempt non-charitable related organization? .. ... .. oo 48a X
b If "Yes," was the related organization a sechion 527 organization? _ ...l e e e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each recerved more
than $100,000 of compensation from the organtzation. If there Is none, enter *None."

(b) Title and average hours | (c) Gompensation | (d) Contributions |  (e) Expense
(a) Name and address of each employee paid more per week devoted to bt;;ﬂ‘“:';f.:’,: » | accountand
than $100,000 NONE position detarred other allowances
compensation
t Total number of other employees paid over $100,000 . . e »
51 Complete this table for the organization's five highest compensated mdependent contractors who each recelved more than $100,000 of compensation from the
organization. If there Is none, enter "None." NONE -
(2) Name and address of each indepéndent contractor paid more than $100,000 {b) Type of service (¢) Compensation
d Total number of other independent contractors each receiving over $100,000 _ . . ............. | g
§2 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)( 1) nonexempt
Je e e i . e XD Yes [ Mo

Print/Type preparer's name Preparer's signature Date Check [ ] w TPTIN
Paid T | self- empioyed
Preparer /Vanc,ﬁ W. Koss M&w w.‘ Ros, CPA /7/ {
Use Only {Fm'sname p- AARONS GRANT & HABIF, LLC Firm's EIN P> g
Firm'saddress p- 3500 PIEDMONT RD SUITE 600 Phoneno. 4042335486
ATLANTA, GA 30305
May the IRS discuss this return with the preparer shown above? See INSTUCHONS ... .ooiionins cooee & oo e i i e e B [(XTves Mo
0504 Form 890-EZ (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2010

- Open to FA’_uinc -

Intemnal Revenue Service P> Attach to Form 930 or Form 930-EZ. P> See separate instructions. ‘Inspection
Name of the organization Employer identification number
MUCOLIPIDOSIS TYPE IV FOUNDATION 13-3633501

[Partl | Reason for Public Charity Status (All organzations must complete this part) See instructions.

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

[]
]
]
]

S WO N

00 "0 O

10
11

10

el ]

A church, convention of churches, or association of churches described In section 170(b){ 1)(A)().
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
crty, 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 Il.)
A federal, state, or local govermment or governmental unit described in section 170(b)(1)(A){v).
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 Il
A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)
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 ill)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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.

Type | b1 Typell ¢ (1 Type Il - Functionally integrated d ] Type Ill - Other
By checking this box, | certify that the organization ts 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).
If the organzation received a wnitten determination from the IRS that it is a Type |, Type II, or Type [lI
supporting organization, check thisbox .. . ...
Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the followmg persons?

Yes | No

(i) A personwho dlrectly or indirectly controls, either alone or together with persons described n (i) and (jif) below,

the govemning body of the supported organization? ... ... ... ... 11g(i)

(ii) A family member of a person described in () above? | . ... 11g(ii)

(iii) A 35% controlied entity of a person described in () or (i}) above? 11g(iii)

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(ii) EIN

(iiii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

[iv) Is the organization
n col. (i) histed in your|
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

u.s.?

Yes No

Yes No

Yes No

{vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-£2) 2010 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 | or if the organization falled to qualify under Part IIl. If the organzation
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 59,333.| 63,907.  38,062.] 32,436. 41,530./ 235,268.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf
3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge
4 Total. Add lines 1through3 . . 59,333.] 63,907.! 38,062.] 32,436.] 41,530.] 235,268.
5 The portion of total contributions . - 7 R R
by each person {other than a D A B . D e
govemmental unit or publicly S T B - P
supported organization) included o .
on line 1 that exceeds 2% of the R
amount shown on line 11, T ‘ ) ST R
comn) ol oo P b S R 24,815,
T 5 s | .- - - b . ) 210,453,

A

6 Public support. subtract line 5 from line 4
Section B. Total Support

Calendar year {or fiscal year beginning in) p> (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
7 Amounts fromline4 59,333, 63,907.] 38,062.] 32,436.] 41,530.] 235,268.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 5,066. 3,198. 708. 15. 8,987.

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

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

11 Total support. Add lines 7 through 10 , 244,255,
12 Gross receipts from related activities, etc. (seeinstructions) .. ... .. ...l 12 |
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax yearas a sectlon 501(c)(3)

organization, check this box and stop here . . . e e e > |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (®) ... ... ... .. 114 86.16 %
15 Public support percentage from 2009 Schedule A, Part Il line 14 .. .. 15 91.95 %
16a 33 1/3% support test - 2010.If the organization did not check the box on Ilne 13 and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ..., . ... ... e e v s e e »[X]

b 33 1/3% support test - 2009.!f the organization did not check a box on line 13 or 16a and lme 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... ... T [:]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b and lme 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . . ... o, 2 D
b 10% -facts-and-circumstances test - 2008.If the organzation did not check a box on line 13, 16a, 16b, or 173, and line 15 1s 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 organizaton . ... .. | 2 D

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) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-E2) 2010 Page3
| Part il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 1I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 _{d) 2009 () 2010 (f) Total

1 Gits, 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 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 organ
ization’s benefit and either paid to
orexpended on its behalf

5§ The value of services or facilities
fumished by a governmental untt to
the organization without charge

6 Total. Add lines 1through5 | . | ..

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

" b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAdd lines7aand 7b _ .
8 Public support (Subtract fine 7¢ from llnes)
Section B, Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total

9 Amounts fromline6 . . . ...
10a Gross income from interest,

dividends, payments received on
securnties loans, rents, royatties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly cariedon | |
12 Other ncome. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV) - -
13 Total support (add tines 9, 10c, 11, and 12)
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, -

checkthisboxand stophere .. ...... . ... ... .. . . . .. L L. e [ ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column(®) . ... .. . ... ... 15 %
16 _Public support percentage from 2008 Schedule A, Part lil, line 15 .. .... e e ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by ine 13, column (®) . ... .. .. ... |17 %
18 Investment income percentage from 2009 Schedule A, Part lIl,Line 17 ... . .. ... ... oo 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14 and hne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organzation ... ... ... .. > D

b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . > [[%]
. »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

b £ of the T Form 990 or 990-EZ or to provide any additional information. " Open‘'to Public -

i vty P> Attach to Form 990 or 990-EZ. Inspection” -

Name of the organization . Employer identification number
MUCOLIPIDOSIS TYPE IV FOUNDATION 13-3633501

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: MEDICAL RESEARCH

GRANTEE NAME: UNIVERSITY OF MICHIGAN

AMOUNT GIVEN: 23,750,

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

MISCELLANEQUS 5,095,

FORM 990-EZ, PART TIT, PRIMARY EXEMPT PURPOSE - 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.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANTIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAIL, BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 980 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 890-E2) (2010)

Page 2

Name of the organization

MUCOLIPIDOSIS TYPE IV FOUNDATION

13-3633501

Employer identification number

[ Part IV | List of Officers, Directors, Trustees, and Key Employees. List sach ane even if not compensated (see the instructions for Part Iv)

(b) Title and average hours | (c) Compensation | (d) Contributions | (e) Expense
(a) Name and address per week devotedto  ( (If not paid, enter bg;gg,‘;{:, account and
position -0-) dotered other allowances
DR. GARY SCHWARTZ, 6360 CLARIDGE DR. BOARD MEMBER
NORTH, FREDERICK, MD 21701 2.00 0. 0. 0.
SUSAN TANENHOLZ, 2007 THISTLEWOOD BOARD MEMBER
ROAD, BALTIMORE, MD 21209 2.00 0. 0. 0.
DAVID REICH, 14 TALBOT COURT, SHORT [BOARD MEMBER
HILLS, NJ 07078 2.00 : 0. 0. 0.

032471
11-08-10

~na o

~

Schedule O (Form 990 or 990-EZ) (2010)
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2848 Power of Attorney OMB No. 1545-0150
Form ) . For RS Use Only
(Rev. Juns 2008) and Declaration of Representative ecaver b
Fosimid-Sisbobu Rt d > Type or print. > See the separate Instructions. Name
Power of Attamey Telophone
Cautlon: Form 2848 will not be honored for any purpose other than re Jresantatlon before the IRS. Funation
1, _Taxpayer informatfon. Taxpayer(s) must sign and date this form on page 2, fine 9. Date I
Taxpdyer name(s) and address Soclal security number{s} Employer Identification
Mucolipidosis Type IV Foundation number
719 E. 17th St.
Brooklyn, NY 11230-1703 1323633501
yn, Paytime telaphong number | Plan numbsr {if appiicabls)
877-654-5459 .

hereby appolnt{s) the following representatlve(s} as attomey(s}-in-fact:

2  Representative(s) must sign and date this form on page 2, Part Il

Name and address
Nancy Ross
3500 Piedmont Rd,
Atlanta, GA 30305

Ste 600

Name and address

Emily Goolsby
3500 Piedmont Rd,
Atlanta, GA 30305

Ste 600

TelephoneNo 404 835 1942
FaxNo. 404-237-8325

Name and addrass
Randy Gold
3500 Piedmont Rd,
Atlanta, GA 30305

Ste 600

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

Gheck If new: Addrass D Telsphone No. ] Fax No. [J

to repressnt the taxpayer{s) before. the Ifternal Revenua Service for tha following tax matters:

3 Tax matters

Type of Tax (Income, Employment, Excise, etc.)
or Civil Penalty (ses the Instructions for line 3)

Year(s) or Perlod(s)

Tax Form Number
{see the Instructions for line 3)

{1040, 941, 720, etc.)

Reinstatment of Tax Exempt Status

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

Specific use not recorded on Carrtraﬂzed Authonzaﬂon File (CAF). If the power of attomey Is fora speciﬂc usa not recordad an CAF,
check this box. See the Instructions for Lihe 4. Specific Uses Not Recorded on CAF ., . . . > O

Acts authorized. The fepresentatives are authorized to receive and Inspsct confidential tax Information and to perform any and all acts that
| {we) can perform with respect 1o the tax matters described on line 3, for example, the authority to sign eny agreements, conseits, or other
documents. The authority does not include the powerto racelve refund checks (see ina 6 below), the power to substitute another representative
or add addttional representatives, the powar to sign certain rétums, or the power to execute’a request for disclosure of tax retums or retum

Information to a third party. See the line 5 Instructions for more Information.

Exceptions. An unenrolled return preparer canngt slgn any documant for a taxpayer and may only represent taxpayers In imited sluations.
Ses Unenrolled Return Preparer on page 1 of the Instructions. An enrofled actuary may only represent taxpayers to the extent provided in
section 10.3(d) of Treasury Department Circular No. 230 (Clreular 230). An enrolled retirement plan administrator may only represent taxpayers
to the extent provided In section 10.3(e) of Clroular 230. Sea the line 5 Instructions for restrictions on tax matters partners. In most casss,
the student practitioner's (levels k and I) authority Is iimfted (for exarmple, they may only practice under the supervision of another practitioner).

List any specific ad or BIF?EBE‘MMBB orized in this power of attormey: ____
e =1 I U
e 9o APR.2 Q_Z.[NZ P TRt

O 0:

Recelpt of refund eheoks‘. [H Wka ije?resant&ﬁva named on fine 2 to receive, BUT NOT TO ENDORSE OR CASH, refund
checks, Inftiai here VU S mmpmwmm below.

Name of representative to recslve refund chack{s) »

For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the Instructlons. Form 2848 Rav. 6-20085)
ISA .

STF DQXWI001.1




Form 2848 (Rev. 6-2008) Page 2
7  Notices and communications. Original notices and othsr writtan communications will be sent fo you and a copy to the first
represantative fisted on Tne 2.
e If you also want the sacond representative listad to recalve a copy of notices and communications, check thisbox ., . . . . » g0
. b If you do not want any notices or communications sent to your representative(s), checkthisbox . . . . . .-. . . ., » O
8  Retention/revocation of prior power(s) of attorney. The fling of this power of attomey automath:aﬂy revokes all earller power{s) of
attarney on flle with the Intsmal Revenue Sarvice for the same tax matters and years or periods coverad by thls document. i you do not
want to revoke a prior power of attomey, check here, . . . . R N
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMA!N IN EFFECT

9 Signature of taxpayer(s). If a tax matter concerns a Joint. return, both husband and wife must sign If joint representation Is requested,
otherwise, see the Instructions. If signed by a corporate officer, partner; guardian, tax matters partnsr, executor, recelver, administrator, or
trustea on baha!f of the taxpayer | certify that | have the authority to execute this form on behalf of the taxpayer,

D, THIS POWER OF ATTORNEY WILL BE RETURNED.

ﬂgj?quy President

T T Date Title (If applicabls)
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 Number

Part I Declaration of Representative
Caution: Students with a special order to represent taxpayers in qualifled Low Income Taxpayer Clinics or the Studant Tax Clinic Program (levels
k and |}, ses the Instructions for Part Il.

Undsr-penalties of perjury, | declare that:
& | am not currently under suspenslon or disbarment from: practice before the Intemal Revanus Service;

¢ | am aware of regulations cantalned h Clrcular 230 {31 CFR, Part 10, as amended, conceming the practice of attomeys, certified public
accountants, enrolled agents, enrolled actuaries, and athers;

¢ | am authorized to represent the taxpayer(s) identifled In Part | for the tax matter(s) specified there; and

e 1 am one of the following:

Attormey—a member In good standing of the bar-of the highest court of the jurisdiction shown balow.

Certifled Public Accountant—duly quallfied to practice as a certified public accountant In the Jurisdiction shown bsiow.

Enrolled Agent—enrolled as an agent under the requirements of Circular 230, .

Officer—a bona fide officer of the taxpayer's arganization.

Fufl-Time Employse—a full-time empioyee of tha taxpayer.

Family Member—a member of the taxpayer's Immedlate family {for example, spouse, parent, child, brother, or sister).

Enrolled Actuary—enrolled as an achiary by the Joint Board for the Enrofiment of Actuaries under 29 U.S.C. 1242 (the authority to
practice before the Intemal Revenus Service Is limited by section 10.3(d) of Clrcular 230).

h Unenrolted Retum Praparar—the authority to practice before the Intemal Revenue Service Is limited by Clrcular 230, section
10.7(c){1)(viil). You must have prepared the retum in question and the return must be under axamination by-the IRS. See Unenrolled

Return Preparer on_page 1 df the Instructions.
k Student Attomey—student who recelves parmission to practice before the IRS by virtue of thelr status as a law studsnt under section

10.7(d) of Clrcular 230,
| Student CPA—student who recelves permission 1o practice before the IRS by virtue of thelr status as a CPA student undsr section

10.7(d) of Clrcular 230.
Enrofled Retirement Plan Agent—enrofled as a retiremant plan agent under the requirements of Circular 230 (the authority to practice

before the- Internal Revenus Sarvica is limited by section 10.3(g)).
» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL

@ -0 g oom

BE RETURNED. See ths Part Il instructions.
Designation—Insert [ Jurisdiction (state) or Signature Date
above lstter (a-r) identification

B GA o /18]l

5 Q4 M c/% 0/18/1t
D s ﬂvv-/cv/ 5’%’ /OJ/S////

/ Form 2848 (Rev. 6-2008)
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