Short Form OME No. 1545-1150
990-EZ Return of Organization Exempt From Income Tax
Fomm Under section 501(c), 527, ot 4947 (a){1] of {he lnternal Revenoe Code 2@08
fexcept black lung beneflt drisd or private foundation)
¥ Sponsoriag onganizetions of doear advised fueds gnd eont@lling sgantzatops as dafined i sedion .
E12EY1Z] mus? s Farm 960, All othar arganizaions with qross sac=ipts lese than §1,000,000 and total Open to Public
Diepariment of i Treasury arseks less than $.2,500,000 at1hs and of the vear may use tis Tom |I'I5 Eﬂtiﬂn
Intermal Pevitue Sanica - The orgenization mpay keve to wse 2 eopy of this @l fo sefisty stele rparing mouemerts p
A For the 2008 cafendar year, or tax year baginning - &nd ending
8 Checkifppplicatie I Please | & MName of orgamzation D Employar identiRcalion number
Address chra vse fRE . .
D— Meme mnglge 1abel or  |Miational Nismann-Pick Bisease Foundation, Ing. 35-1344264
S print or Shamtbar g siveet jor PO oy, B et s nat defivered ko riree) adonass) Foomauis | £ Telephone numbes
| i inital ratum Wpe.
|| Temination Ses 401 Madison Ave B {920} 5630930
| | amendad retun fpmﬂc Clty, I, or caundny State ZF+d F Group Exemption
oy L ELE (T
|| Application percding | toms. Fort Atkinson At kl;! Mumber. .
®  Secifon S0H{eiY organizatlons and 4947(a)(1) nonexempt charifable trusts must atfach G Accounting method: D Cash Agoiual
& completed Schadufe A (For 920 or 980-E7). Other {pecify} M
H Chetk » i:l if the crganization is not
1 Weabsifa: = wyny nnpdf.ong raguired io attach Schedule B {Form 990,
4 Orgamization fype (checkanyorel— [ XJ5014ch ( 3 ) gnsartno)] | dod7ie)(n) or |57 800-EZ, or 990-PF},

K Cheik Fij if the organization is not & section SOB{a}{3} supporting arganization and ks gross receipls are nokmally not more than $245,000.
& return |s not required, but if the arganfzation chooses to flla & wtum, be sura to file 3 comptete relum.

L Addtnes Gb, Bb, and 7, b ina 9 In dalerming gross secefpts; 51,000,000 or mares, T2 Form 540 instead of Fom S00-E ] 20,338

2 Revenue, Expenses, and Changes in Net Assets or Fund Balances {See the instructions for Part 1.) .
4 Conlbribulions, gifts, grants, and simllar amounts recelved . . . - - e . i 358,312
2 Program service revenue including government feos and oonﬁ'acts. . N 2 24 505
3 Membarshipduesandassessmenfs . . . . . . . . L L L L L L L L L. e 3
4 inveatrment income . . 4 7.5
Sa Gross amount frony sale of ass&is utha;r than mventnry e
b Less: costor other basis and salesexpenses. . . . . . . . . [___h s
o ¢ Galn ar {loss) fram sale of agsets other han invantory (Subtract hnaﬁhhmnllne Ta) (atfach schedule) . e
Z| 6 Spochl events and ectivities {compheta appicable parts of Schedula &), IF any amoumt s from garaing, check heye W= [:[ R
2l a Gressrevonue {notincluding $ __ of coniributions =
& reported on line 1}. .. e e e e e 6a 205 377
b lLess: directaxpensas otherthanfundrassmg expanses. . . . Ghb i
¢ Melincome or {loas) from special events and activities {Subtract rlne Ebfromline da}. . . . . Gc 225377
Ta Gross sales of inventory, less relums and allowances . . . . . . | Ta "
b [ess costofgoodessold. | . Fi2)
¢ Gross profit or (loss) from sales uf rn\rentory {Suf:rtractilna ?h fmm line 7a). e e 7c
8 Otherrevenue (deseribe » MISCELLANEOUS y | 8 3323
4  Total revenue. Addlines 1.2 34,5606 FeandB. . . . . . . . ... .. ....k 2 620,338
10 Grants and simflar amounts paid {attachschedulsl . . . . . . . . . . . .. .. L L. 10 346,033
1% Benefiis pajd o or formembers . . . . e e e e e e e e e e e e e s 1
@l 12 Salaries, other compensation, and amplnj,rea beneﬁts e e e e e e e e e e e e 12 74615
21 13 Prafessional fess and ofher payments to independenicontractors . . . . . . . .. L L. 13 f27h
2l 14 Occupancy, rent, ufiltfes, and malntenance . . . . . . L L oL L. . e 14 6,578
@ 15  Printing, publications, postage, and shipping . . - . . . . ... ... oL L. ... 15 16,814
16  Other expenses (describe & See aftached statement Y| 16 158,592
17 Total exponses. Add lines {0 through 16, . . . . N . o T i £08.907
w| 12  Excess or (deficit) for the year {Subiract line 17 from ling 9} . . 18 10,431
B 19 Net assets or fund hatances at beginning of year {from line 27, mlumn {A}} {must agree with =
< end-of-year fgure reported on prior years returm) . e e e e e e e e i3 37 M0
w1 20 Other changes in net assets or fund hatances {a&ac:h axpiananon] e e e e e e 20
“| 21 _Netassefs or fund balances at end of vear. Combine lines 18 throu th 20 ... .. > ]2 407 841
Balance Sheets. [f Total agsets on ling 25, column {B} are $2 500,000 of mote, file Fon‘n QQD instead of Fomm 994-EZ.
{See the instructlons for Part B} {A) Baginning of yeer | {8} End of yasr
22 Cash, savings, and investments . e e e e e e - 252,751 22 414,604
23 Land and buildings . . . . R 156! 23 4,890
24 Other assets {describe ™ See attar;hed statemenl } 89213 24 BRT17
25 Totalazsets. . . . e e e e P e 443 1200 25 488 611
26 Total iakilitics {descnbe h See at’rachad sta!ement ) 45.710] 26 80 FF0
27 HNat assefs or fund balances (line 27 of column {B) inust agiee with fine 21)., . . 397 A410| 27 407 &4
For Privacy Act and Paperwork Reduction Act Notice, see the Instructlon for Forem 520, i Farm 990-EZ (2008

e



. 8868 Application for Extension of Time To File an

(R, Agril 2008) Exempt Organization Return OME No 15451700
fﬁmmasﬁf:w *  Fifa g separate spphicaticn for each return,
» [ you are filing for an Automatic 3-4onth Extension, complele only Part | and chegk thisbox . . . . . . . . . . . » [ﬂ

* If you ate filing for an Additional (Mot Automatic) 3-Month Exiension, complete only Part H {on page 2 of this form).
Do nof complete Part It unless you have already been granted an aulomatic 3-month extenston on 2 previously filed Fonm BBES.
Automatic 3-Month Extension of Time. Only submit original {no coples needed).

& corporation required in file Form 980-T and requesting an automelic B-month exdension—check this box and complete
Partfenly . . - . . . . . .. b e e e u e e e e e e e e e e e e e e e e e e e e e s IL__]

Al other corporations finciiding 1120-C fifers), parthersfiips, REMICs, and frisls must use Form 7004 to reguest en extension of
firmz fo file ncome fax refurms,

Electrovilc Filing (e~flle}. Generally, you can elactrohically file Form BE6S if you want 2 3-month automatic exdension of ime to file one
of the returns nated below B months for & comporation required o file Form 890-T). However, you cannot file Form 8BEE

electronically ¥ {1) you want the additional (it aulpmatic} 3-month extenslon or (2) you fife Forms 980-BLL, 6068, or 8870, groug
retums, or e cofposiie or consolidsted Form 83T, Inshead, you must submit the fully completed and signed page 2 {Part i} of

Form 8568, For more details on the electonic filing of this form, visit www.irs. gowefife and click on efile for Charifiee & Monprofils,

Type or Mame of Exempt Crganlzahsn Employer idenification nurmber
print Hational Nigmann-Flek Disesse Foundation, Inc. 351844264

Fie: by the fumber, #treet, and room o sufta no, Fa PO box, see mslucons.

g'l*:gd;:;'ﬂf 401 Madison Ave, Room No. B

v, See City, towm or post ofiice, siate, and ZIP code. For a forelgn addmess, see merictions.

Insinchone Fort Stkinson Wi 53538

Check type of return to be filed (file & separate application for sach retin

{71 Form a0 I #orm 980-T (corporation) [ 1 Form 4720
[_] Form so0-BL {1 Form 990-T (sac. 401{a}or 406(a) truet) [1 rormszer
Form 990-EZ [ Form 990-T firust other than above) ] Form 6069
[} Form so0-pF [7] Form 1044-2 {_] Fomse70

Telephone Mo, ™ A Mo, W
* i the organizaetion does naf have an ofilce or place of business in the Unifed States checkiabox. . . . . . . . . ] I-E__]
* [f this is for 2 Group Retum, enter the organization's four digh Group Exemplion Mumber (GENM) - Whis
I5 for the whole group, check thisbox . . . . ... . I-[:I - if it Is for part of the group, check this box. . . . . . > [:] and attach o

fist with the names and EINs of 21l members the extension wil cover.

1 ! request an automatic 3-month {8 months for 2 corporation required to Ale Form 890-T) extension of fime
unti AME2060 » 1o file the exernpt organization return for the organtzation named above. The extension

_____________________________

nnnnnn

. &nd ending

e L R L L D el L L T e el b il T B L

2 I this tax year is for less than 12 months, check reason: D tnftial refum D Final refum D Change in accounting period

3 a WM this application is for Form 920-BL, 990-PF, 880-T, 4720, or GBS, enter the tentathve tax,
less any nonrefundabls credite. See Instroctions. 3a
b If this application is for Formp 980-FF or 220-T, enter any refundahle credits and esfimated tax
paymenis made. fnclude any prior year overpayment allowed as a credit,
¢ Balance Due. Sublract line 3b from fine 3a. Includa yvour payment with thls form, or, if required,
deposit with FTD coupon o, if reguired, by using EFTPS [Eleckonic Federal Tax Payment
_System). See instructons, ¥
Gauticn, f vou are 9oing o rmake an electionic fund withdraws! wilth this Form 8868, see Form 8455-E0 and Form 8879-EC
for payrnent ingtrucions.
For Privacy Act and Paperwork Reduction Act Motfce, sea Instiuctions, Foree BBGE (Rev 4-2002)
{HTAY




Farm B80-EZ {2008} MNational Mlemann-Pick Disease Foundation, Inc, 351944264 Fage 2

I Statement of Program Service Accomplishments {See the instructions for Part dil. ) Expenses
What |5 the organization's primary exemnpt purpoas?  Provide Srants for Medleal Resaarch; newsletiers, ech, E'me;ﬁ!;:;iig:iﬁ?;
Describe what was achieved in camying out the organization's exempl purposes, In a clear and concise manner, and 4947(Y(1] frste,
describe the services provided, the number of persong benefited, o other redevant information for each progran fille apfianal v others.)
28 GENETC RESEARCH RN S e e,
{Grants § ) If this amount includes forelgn grants, check hera, . . . . » D 28a 377476
29 COMMUNITY EDUCATION AND SERVICES, FAMILY SUPPORT, NEWSLETTER, ANNUAL
FAMILY CONFERENCE, WEBSITE FLOWERS TOGRIEVINGFAMILIES
{Grants § } Hthls amount inciudes forsign grants, check here . . ., [ D 205 171,255
30
{Grants 3 ) If this smount Includes foreign grants, check hera. . . . . » [ 30a
31 Other progrem services {aftachschedule) . . . . . . . . . . o000 L oo,
(Grants 3 } [ this amount Includas forzign grants, check here . . . . . »> i:l 3ia
32 Total program service expenses, (add lings 28athrough 31ad . . . . . . . . . . . . . .. | 32 548 731
M‘ase of Officers, Directors, Trustees, and Key Employaes List each one even if not compensated, (See he instuctions for Part B}
b] Titl= end Bverage {&) Crmgansetion {d) Contiutions t (o] Expense
{a) Memes and address Fours per week {F not paid, empoyes benefil prans & ancount and
devpied o positian anlar -} defired sampansalkn other altewancas
o MNeme MADINE HILL S 401 MADISON ﬁ_‘f_E,ﬂ Tite DIR. FAMILY SYC
City FORT ATKINSON  STWI 2P 53538 Hewk 40,00 50,184 < <
Meme BN Tille
""" City ST 2IP Hiwi
Mame BOARD OQF 8w Tie SEE ATTACHED
Clity DIRECTORS ST 2P Herwik LIST & &2 <
... S Tille
T iy ST 2P HIWK
Mame .. Trlle
"___a; _________ a7 il  HDAW
Mame B ] Title:
----- C'.' rﬂ.r'_ o ST ZP HIK
P R ... SR Titke f
CHy 57 2P HFWE
hame [ - L Tille
""" cty ’ ST ZIE HOWK
.. | S Tille
T oy &7 7P Hiwk
Meme s ] e
ity 5T 2i TG
Wewe s Tife }
a “a-t;r ----- 5T ra HHWE
Mepee e Tille
____ City ST zIP Hir Wi
Meme LS .4 Te
T iy ST 7ie HiWK
Mgme@ & ] Tithe
----- I:‘? il:y' ) 3T ZIF HIWE,
Tlane . - Tilja
) ““C:E{-y """"" 8T ZIF Mk o
CNeme B Titl
:ﬁﬁcny &T =P Hel Wi
Memne & o | Tie
T iy 5T 2IP Hr .
L Mame AN . Title
Clly =T ZiP Liafu ¥,

Fam 990-EZ 2008



Form 990-E2 (2008} Natlohal Niemann-Plok Disease Faundation, Inc. A5-

1844264  Page3

Y Other Information (Note the statement requirements in the instructions for Part V).)

331 Did the organization sngage in any aclivity not previously reporied {o the IRS? If "Yes * aftach a detailed
description of each activity. C e ;
34 Were any changes made o the organizing or gmremmg ducumﬁnts but nc:t repurtet:l tu the IRS'? If "Yes
attach a confermead copy of the changes .
35 Iithe organization had lncome fom business activities, su::h as thcsse mpnrted uR Imas 2 Ga, an:l ?a {amr:mg Dlhers} hut
nof reported on Form 890-T, attach a statement explaining your reason for not repering the income an Form D90-T.
& Dif the organizafion have unretated business gross income of $j 00 or more or section 6033(e) natice,
reporting, and proxy {2y requirements? . | . . e e e e e e e e e e e e e
H [ "¥es," has it filad a tax retumn on Form 990-T for tt‘us year‘? e R /S
36 Was there 2 liquidation, dlssolution, termination, or substanial contrackion durlng ﬂm yaar’?
If "ves," completo applicable parts of Schedule N, . . L .
37 2 Enter amount of palitical expenditures, diract or indirect, as d&Sl:;nbed in the :nslmnﬂnns l"l :ﬁ'a [

Yes| No

b [id the organization file Form 1220-POL for this vear? . . . . e s .
38a {0d the organization borrow from, or rmake any loang to, any l:rfﬂr;er directur frustee, or k!a'y’ emplwee ol ware
any such loans made in a prior year and st unpald at the start of the petiod covered by this ratum? .

kB If"™es," complete Schedule L, Part I and enter the total amount frvalved . |, . . . . ] 28b [NIA
39 Section 504(c)7) organizations. Enter: ik
a Initlafion fees and capital gondributions included enline8 . . . . . . . . _ L L. 39a {MfA
b Gross receipts, inchaded on line 8, for pubiic use of club facliies . . . | 30k [N/A
40a Section 501{c)3) organizations. Enter amount of tax Imposad on the urganlzatfun during the yaar under:
section 4941w ; sechion 43772 ; section 4855

b Secticn 501 {c)(3} and {4) crganizations. Did the organization angage In any sectlon £058 excess benefit
transaction during the year or did it become awara of an excess benefit transaction fram a prior year?
[F"Yes," complete Schedule L, Partl. . . . . . .

¢ Enter amount of tax imposed on organization managers or dfsqualjﬂed persnns duﬂng
the year under sections 4912, 40585, and 49588, . . . . . . . ... .. L. L e

d Enter amourit of tax on line 40¢ reimbursed by the c:rganfz&ﬂun S R

a Al organizetions. Af any time derritg the kex year, was the orpanization g parr;«,r to a prohibited tax shalter
transaction? If "Yes " complete Form 8886-T. e

41  List the states with which a cepy of this return is filed, h Wi

42 a The books are In carg of ™ Name CARL WAYNE MOORE Telephone no, »

________________________________________________________

b At any Hime during the calendar year, dfd the arganization have an interest in or a signature or other authority
ovar & finanelal account in a foreign country {such as a bank account, securities account, or other financkal
accountY?. . . . . . . ..

If "¥es," enter the namea of the fc:reign uuuntry" l"
See the instructions for exceptions and filing requirernents for Form TD F 80-22.1, Report of Foreign Bank
and Finanreclal Accounts,

¢ At any lime durlng the calendar year, did the arganizafion malntain an office outside of tha U.5.7 .

If"vas," enter the name of the forelgn country:;
42 Section 494F{e)1) nonexempt charitable trusts fling Form 990-E2 In liew of Form 10491—Check herg |

and enter the amount of tax-exempt interest received or accrued durfng the taxyear. . . . . . L 43 INIA

44  Did the erganlzation malntafn any doner advised funds? If "Yes," Form 890 must be completed instead of
Form 280-EZ, . . . o

45 s any related nrganlzaﬂﬂn a cuntml]ed Enﬂty‘ Gf tha Brganlzatmn wlth"in tha meaning af s:actmn 512{b}{1 3}‘? Ff
“Yos," Form 880 must he completed instead of Fom880-EZ . . . . . . . . . oL L L, .

Form SO0-EZ 2008



Form 990-E7 (2008) Makicnal Niemann-Plek Diseass Foundafion, Inc. 351844264  Pagsd
il  Section 501({c}{3) organizatlons only. All section 501{c){3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect poliical campalgn activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complate Schedule C, Parth . . . . . e e e e e 46 X
47  Did the organization engage in lobbying acfivities? I res " cump1ete Schadule C F‘art r| P ) 47 X
48 |5 the organizafion operafing a school a3 described in section 170X 1 ANIY? i "Yes," mmpleﬁe Schedule E ; A8 A
49 a Did the organlzatfon make any transfers © an axempt non-charltable related organizaton?, . . - . . . . . 49a b
b [F"¥es was the related omganization{s) 8 section 527 arganization?. . . | . 445 X
8¢  Complete this table for the five kighest compensated employees (other than Dfﬁ:}&TS dlr&nﬂrﬂ irustees aﬂd ke:.f ampiﬂ}rae'"} who
eact received more than $100,000 of compensation from the organizatlan. If there 12 none, enter "Mone.”
(b} Tike and averaga {&) Compeneallon {d) Cantrihuteas 1o {&) Exparss
{2} Kame and addmas of each employes pald mom bours per wesk employes benedit plans & accrnt and
than $100,000 devobed to pasihon defeTTEd compensalian odher gllewsancasy
_MemeMone BN . _._} THe
City 5T Pl HiThi
JMeme_ L. B e Tille
Cigy BT &P HrWviC
_Mame_ e B rmrmesame—eoaa Title
ity 57 ZiP Hrihis
JHame e B i Tite
City SF ) HIWE,
CMama e =L S Tife
ity 8T £Ip HrnK
Total number of other employess pald over 100,000 =

51  Complete this table for the five highest compansated indepencdent contractars who each recelved more than $100,000 of
cormpensaion from the organization. i there is none, enter "None.”
{2} Mame and Addrasa af each Independent contractse pafd move tham § 165,000 {t) Type of senvice Iv.‘i?nn‘q:msaﬂun
eme O BT e ———
Clty aT ZF
CMETE e B e e
City ST zIP
.
City 5T ar
1 PO
Clty 5T 2Ip
CMEME it B e e e————
Clby 3T ZIP
Total number of siter independent confractors sach receiving over $100000. . ., W
tinder peraliies of perfury, | declans thet | have examined this retur, including sccompanydag schedules and etetermernts, and I the bast of my knowleroe
and baligf, £ Is trug, comect, and complsle Da::larahun of preparer (cihe QTT is based on afl mformation of which preparer haa any knowdedge.
Sign ’ cotre &\ g pee |
Hers ; . Diate ;;7 .
b/ 0.5 o
G -
Pald il ks _5’7 Da:ﬂ SJ’EHZJGQL ﬂfm : ;E:;:;;;'m"g e —
Preparer's | Frs neme (o yours g 1 .. “?{T spEd
Use Only | i ssif-smployad), Dﬂwd L. Serlma, 5.6, £l » 301945341
|_zikkese, and ZW0 +4 228 W, Sunset Drive, Waukesha, W 53188 Phorafio & 262-542-5401

May the IRS discuiss this retum with the preparer shown above? Seeinstructions. . . . . . . . . . . . . . . *[X]Yes[ ] Ho

Form 990-E2Z (2008



OME Mr 1545-0047

2008

Open {0 Public

;ﬁ:fg::ﬁ:au.ezy Public Charity Status and Public Support |

To ha compfeted by all section 501{c){3) organizafions and secflon 4947{2)(1}

nonexempt charitable frusts,
Depariment af the Trossury

inernal Revenue Sanvice » Affach to Form 990 or Form 900-EZ, » Soa separate instruchions. Inspection
tame of the organization Employer Idemilcatish aumbar
Mational Miemann-Fick Diseaze Foundafion, Inc. 35-1844564

Reason for Public Charlty Status (Al erganizations must complete this part.) (gee inslructions)
The organization [$ not a private foundafion because it is; (Pleass check anly one crganization.)
1 A church, convention of churchas, or assocfation of churches described in section 170(b){1)(A)i}.
2 D A school dascribed in section 17&{b}1 AN, (Attach Schedule E.)
3 E] A hospial or & cooperative hospital service organization described in section 170{B)TICANIT). (Attach Schadule H.)
4 D & medical rosearch organization operated in cenjunction with 2 hospital described In ssction 170{bY1}ANiH). Enter the
hospitals name, Oy, B0 Sba0.
5 [:} An organization operated for the banefit of a college or university owned or operated hy a governmental unit described
in section 170{b}1){A)N). (Complete Part fl.)
D A fadersl, stata, or local gavernment or governmental enif described in sectlon $T0{EH1{AMV].
An organization that noemally racefves a substantial part of s support from 3 govemmental unit o from the general public
described i section 170{b)({ )AL (Compete Fart 1)
B D & community frust described in secBen 17RBYIMA(vi). (Complete Fart I1.)

8 B An organization that nomelly receives: {1} more than 33 1/3% of its support from contibutions, mersbership fees, and gross
recelpts from activities refated to Its exempt functions—sublect to certaln exceptlons, and {2} no more than 33 1/3% of is
support from gross investment income and unrelated business texable Income (less section 511 tax) from businesses
acquired by the organization after June 20, 1975, See pection 56902}, (Completa Part HL)

10 B A organization organized and operated exclusively o test for public safety. Seo sectfon 509(a){4). (see Instructions)

11 I:] An organlzation organized and operated excluslvely far the benefit of, to perform the funclions of, or o camy out the
purpozes of one or mare publicly supporied organizations desedbed in sectfon 509(a)(1} or section 50%Ha)(2). Ses section
500{a}{¥). Check the box that describes the type of supporting organizatlon and complete lings 11 through T1h,

a |:f Type | b E:I Type il c i:] Typa llHFunctionally integrated d D Type |H-Other

a I:} By checking this bosx, i cerfify that the organization is not controlled directly or indirectly by one or misre disquallied
peranns phar than foundation managers and ofher than one or mora publlcly supporied arganizations described in section
508{z)1) or section S09{a)2).

- &

f if the organfzation received a witten determingztion from the IRS that [Lis a Type [, Type I, or Type K supporting
organization, check thisbox ., . . . . . . . . . . L L. 0oL L L e Co D
a Since August 17, 2006, has the organZadion accepted any gift or contribution fram any of the
following persons?
i) A parson who dinectly or indirectly controls, elther afone or tegather with persons described in (i) You | Mo
and {iii} below, the governing body of the supported organzation? . © . . . . . e e 1)
() Afamily member of 3 parson described in (Habove? . . . . o L L L L L oL 0L . - [Maill
{lily A 35% controlled entify of a person described In (or (i abowve? . . . . . . . . . 0 o L. 11018
h Provide the following Information about the organizations the organlzation supports.
ril B O i i il
et | e | S [0 [ iy T 0 T
erganizstion ahove or IRC secfion | poveming docament? ceA {1} of your 1) argentead I the
{soe inatruclons)} suppert? u.s.?
Yes No Yas o Yes Ne
Totsl .
For Provacy Al and Papenvesk Beduchion Aci Notice, see the Insfructions for Form S0, Schedirle & (Ferm D90 or 39g.EZ) 2008

[HTA)



Scharule & (Form 880 or 890-E2) 2008 Nafional Niemann-Pick Disease Foundation, ine, 35-1844264  Pope?

Support Schedule for Organizations Described in Sections 170{b}{1}{A}iv) and $70{){1){A}{vi}
fCompleie only If vou checked the box online 5, 7, or 8 of Part {3

Saction A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2004 (b} 2005 () 2006 {d) 20067 (e} 2008 {f) Toial

1

i)

Gifts, grants, contributions, and
mambership fees received. (Do not
Inchude sty "unusual grants™) . . . L . B62 637 487 420 453 918 463 465 634688 2552 43
Tax revenues levied for the organization's
benefit and sither pald & or expended on
mebehalf. . . . . . . . . .. ..
The: valua of sarvices or facllifies
furmshed by a governmental unit fo the
organization withoutcherge, . . . . .

Tofal Addlinesi-3 . . . . . . . .. 562 93? SE4 68O 2 8BZ430
The poricn of total cortributions by each B e e i TR B R : 2

persan {other than a governmental ueit
or pubiicly stipported erganization)
included on line 1 that excesds 2% of tha
amount shown on line 11, column {f . . 2
Public support, Subtract ne 5 from fine 4. BEEm

2552430

Soction B. Total Support

Calendar yaar (or fiscal year haginning In} » {a) 2004 (b 2005 () 2006 {d) 2007 {e) 2008 {f} Total

7 Ampuptsfrombined. . . . L L L. . 562 937 487 420 453,915 453,465 554 680] 2552430
g Grossincome from interest, dividends,
payments received on securities lbans,
rents, royallies and income from similar
SOMMCES . - . . . . e e e e e e e 2,683 12,534 22 g2 14,403 7.5 60,203
9 Netlncome from unrelated businass
aclivilies, whether or not the businasa Is
regularly carmfsdon . . . . . .
10 Otherincoma, Do notinclude gam nr
Inss from the sale of capital assets
{EsplaininPartivy. . . . . . . . . 48 2p0
11  Total support. Add lines 7 through 10 . ; : 2,661 922
12 Gross receipts from related aotivities, etc. (see imtruchons.} L
13 First five yaars, If the Form 880 | for the omanfzation's first, second, third, fourth, or fifth lax year a3 a section 5071{c}(3)
organization, check thishoxand stop hore . . . . . . . . . . L . . e e e e e e e e e e [ ] E]
Section €. Computation of Public Support Percentage
14  Public support percentage for 2008 {line 6, colurnn {f) divided by line 11, column {f] . . . . . 14 05.88%
15  Public support percentage from 2007 Scheduls A, Part V-4 line28F. . . . . . . . . . . . 15
j6a 33 1/3% support test-2004, If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization . . . - . . . . . . . . . . . . . . . >

b 33 1/3% support test-2007. If the organization ditf not check a box on line 13 or 18a, and line 15 iz 33 1/3% or mora, check this
box and stop here. The organizalion qualifies as a publicly suppored organization . . . . . . . . . . . . . . . . . »

17a 1D%-facts-and-clrcumstancos-tast=2008. If the organization did not check a box on Ine 13, 164, or i6h, and lIne 14 is 10%
or morg, and if the organization meets the “facts-and-ciroumztances® test, check this box and stop here. Explain in Part 1Y how
the organization meets the “facts-and-clroumstances” test. The organizatlon gqualifies a2 a publicly supported organization. . »

b v0%-facts-and-circumstancaes test=2007. F the organlzation did not check a box on line 12, 18a, 16b, or 174, and line 15 is 10%
or more, end if the organization mests the “facts-and-clreumstances™ test, check this box and stop here, Expiain In Part v how
the organization meets the "facts-and-circumetances” test. The organization gualffies as a publicly supported organization, . » |:|

18  Private foundation. If the oganizaticn ¢id net check a box on iine 13, 16a, 16k, 17a or 17, check this box and see Inatructions. . . . . | - D

Schedule A [Form 920 or 890-E2) 2008



Sehedula A (Form 980 or 030-E23 2008 Mational Miemann-Fick Disease Foundation, |nc. 351844264 Page 3
IZXTH  Support Schedule for Organizations Described in Section 508{a){2)

{Complete only if you checked the box on ling 8 of Part £}

Section A. Public Support

Calendar year {or fiscal year beginning in] » {2} 2004 {k} 2005 (c} 2006 {d) 2007 {e) 2008 (T} Todal

1

[
5

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granis."}

{Sross recsipts from admisslonsg, merchandise
sold or serdcas performed, or fackiias furnlshed
I 2ny activily that fs related ko the
organizafion’s tax-edempt purpose . . . L L .
Gross receipts from acthvilfes that are notan
untedated tratae or business under seclon 513
Tax revenuss lavied for the erganization’s
benefit and either paid to or expended an
its behalf. . . . .
The value of services :::r fal:.ﬂit{es
furnished by a govermmental unlt to tha
organization without charge .

Tatal. &dd iines 1-5 . .

Amounts Included an fines 1, 2 End 3
recolved from disgualified persons . .
Armounts included on lines 2 and 2
receivad from other than disqualified
parsons that excesd the greater of 1%

of the total of lines 8, 10c, 41, and 12 for
theyearor$5000. . . . . . . . ..
Add bnes Vaand 7. | .

Public support {Suhh‘act J]ne ?c fmm

fing 8.} . e a4 .

Section B. Tntal Eu ppart

Calendar year (or fiscal year beginning in) * {a) 2004 {b} 2005 {c} 2006 {d} 2007 {e} 2008 {f) Tutal

9 Amounts fromiine 6. . . .
102 Gross income from interest, dmdends
paymenta recelved on secwities Iaans,
rents, rovaliies and neome from sirpilar
SOUrCEs . .
h  Urnrelated I:usmsss taxatie Income {Iess
section 511 taxes) from businesses
acqufred after June 30,1875 . . . . .
¢ Addlines fdaand 10b. . . . . ..
11 et incoma from unrelated business
activitios not included in Hne 10b,
whether or not the business is regutarly
carrled on . . .
12 Otherincome, Do nut mi:;lude galn or
ioss from the sake of capital assets
{Explain in Part 4.} .
13 Total support. (Add 1|nas E! 10:: 11 .
and 12, Ry i o T e
14  First five years. |f the Form 950 Is for the erganization's ﬁrﬁt semnd fhlrd ft}urth o ﬁfth {a, year as a section 501 {c}l[?:}
orgamization, check this box and stop here, . . . e e e e e e e e e e e e e . .Ib-|::|
Saction €. Computation of Public Support Perc&ntagL )
15  Public support perceptages for 2008 {line 3, column {f) divided by line 13, column {ﬂ]l Coa 15
16 _ Public support percenfane from 2007 Schedule A, Part IV-A lme2%g. . . . o . . o . L L L. 16
Section . Computation of Investment Income Percentage
17 Investment income peicentage for 2008 {ling 106, solumn {f) divided by tine 12, eolomn RY . . . . 17 o
18 Investment income percentage from 2007 Schedule A, Parl W4 fine 27h. L. 18
193 33 1/3% suppont tests—2008. [f the organization did not check the boxan line 14, and Irns 15 iz mora than 33 /3% and line 17 is
not more than 33 4/3%, checl this box and stap here. The organization qualifies as a publcly supported arganizabion . . [
b 33 183% support testa—2007. If the arganization dld not check a box on Ine 14 or line 192, ard line $6 15 mosa than 33 103% and

20

hne i8 = not mare than 33 1/3%, cheock this box and stop hare, The arganization qualifies as a publicly supportad arganizshon . S D
Privata foundation. If the organization dld not check a box on fne 14, 19a, or 190, check this box and see msfructions . - . e D

Schedule A {Farm 920 or S80-EZ} 2008



Schedule A (Form 260 0r I20-E51 2008 Mefional Nismann-Pick Blsease Foundation, Inc. o1 B44L264 Page 4
Part iV Supplemental information. Complete this part to provide the explanation required by Part I, line 10;
Part H, line 17a or 17h; or Part {il, line 12. Provide any other additional information. {see instructions)

_____________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________
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Schedule B Schedule of Contributors CMB No. 15450047
{Form 930, 890-EZ,

or 29¢-PF) 2@ 08
(epartmant of lhe T = Aftach {o Form 950, 980-E2, and S00-FF,

Intems Reveria Sendce

Wame of the organization Employer ldentiffeation number
Matlonal Miemartn-Pick Disease Foundation, ne, 351844264

Organization type (check ans)

Filers of: Section:

Form 9980 or 280-EZ ix] 50M{cy{ 2 }{enter number) urganization
[] 4947{=}{1) nonexempt charitable trust not freated as 4 privata foundation
[[] 527 political erganization

Form 990-PF I ] 301{c)(3} oxempt private foundation
[C] 4947{s}{1) nonexempt charitzbla trust treafed as a private foundation

] 5MHicH3) taxable privata foundation

Check ¥ your organization is covered by the Gensral Hule or 2 Special Rufe, {(Note. Only a section 501{c){7}, {(B), or (10}
organlzation can check boxes for both the Ganerat Ruie and 2 Special Rule. See instructions )

General Rule

[] For arganizations fiting Form 820, 990-EZ, or 990-PF {hat recelved, during the vear, $5,000 of more {in monay of
propery) froms any one contributor, Complete Parts § and L

Speclal Rules

[X] Fora section 501{c){3) organization filing Form 880, or Forn 890-EZ, that met the 23 1/3% support test of the regulations
under sections S090I1TM 701 ANW], and received from any ane confrlbutor, dunng the year, a contribugion of the
greater of {1) $5,000 ar {2) 2% of the amount on Form 980, Part VL, line 1h or 2% of the amount on Form 880-EZ, line
1. Complete Parta [ and 11,

[] For a section 501{c){7}, (8}, or (10} orgardzation filing Fonm 920, or Form 998-EZ, that recelved fram any one contribuior,
during tha yaar, aggregata contribulions or beguests of more fhan $1,000 for vze exciusively for relfgious, chantable,
sclentffic, literary, or educational purposes, or the prevention of cruelty ta children or animals. Complete Parta |, il, and 11,

[ ] For a section 50 {c)(7), (@), or {10) arganization fillng Form 890, or Form $80-EZ, that raceived from any one contributor,
during the year, some contributions for use exafusively for rellgious, chartable, ete., purposes, but these conirbuffons did
not eggregete o mare than $4,000. (If this box is checked, enter here the total contibutions that were received during the
year for an exclushvely refigious, charitable, et:., purpose. Do not complete any of the parts unless the General Rule
applfes to this organization because it raceived nonexclusively religious, charitable, ete., tontributions of $6,000 or more
duingtheyear) . . . . . . . . . ... oL o e o L

Caution. Organizations that are not covered by the General Rule andfor the Special Rules do not file Schedule B (Form 990,

Gu0-EZ, or 820-PF), but they must answer "Mo" on Part I, ling 2 of thelr Farm 880, or ¢heck the box in the heading of their

Form D90-EZ, or on line 2 of their Fotm 990-PF, ta certify that they do not mest the fiting requirements of Schedule B (Fom $90,
U0-EZ, or F90-PF).

For Privacy Aol and Paperweork Reduction Act Notlee, see the Instrustions Sghedule B {Form 920, $90-EZ, or 320-PF} {2008}
Foar Forrn 990, These instroctions wilt be [zsued separataiy,

{HTAY




Scheduls B Form 800, D30-EZ, ar SA0-PF) {2004)

Page_ 1 of 1 of Part

Mame of organization

Employer identification number

MNatintzl Mlemnann-Pick Disease Foundatlon, Inc. 251844264
Contributers (see insfructions)
(2) {k) {c) {d)
Ho. Name, address, and ZIP + 4 Aggragate contributions Type of contrihution
DA | GENZYME CORPORATION ... Person
Payroll [ |
SOOKENDALLST $ e 170,000 Nomcash [
CAMBRIDGE | MA g2i38______ . {Complets Bart ¥ i there |s
Foreign Stateor Provines: .. a noncash contribution,)
Forelan Country
{a) {b) {c) {d)
Mo, Name, address, and ZIP « 4 Aggregate contributlons Type of contribudion
.2 | ACTELIGNPHARMALTD . ... Person
Payoll [}
SWITZERLAND e | S 8,000 Moncash [ |
e mm L L AR L b e mmmmE e AR m e {Compiete Part I iF there i
Forelgn State or Province: o & noncash contribution.)
fForeinn Counlng
{2} (b} {c) (d)
No, Name, address, and ZJP + 4 Aggragate conftibutions Type of contribution
L3 | JOHNW.ANDERSON FOUNDATION Person
Fayroll L___[
__________________________________________________ e BOD0 Moncash |:|
VALPARAISG . L I 46383 {Compfete Part H If there fa
Foreign Stata or Provines: e . @ noncash contribartion.}
Foreign Countrny:
(a) {b) fe} 1d)
No. MName, address, and ZIP + 4 Aggregate contributions Type of contribution
A | CANADIAN CHAPTER OF THE NNPD FOUNDATION Parsen
Payrolf [ |
DURHAM, GNTARIO, CANADA - 84,000 Noncash ||
.................................................. {Complete Farl il If there Is
Foreign State of Provines e a noncash eantribufon)
Foradgn Courdny:
{=) (B} {c) <
No. HName, address, and ZIP + 4 Aggregate contrbutions Type of confribution
LB | TOMORROWSHOPE Person
Payroll ]
JFW ROCKWELLST 5,000 Noncash | |
JEFFERSON Wi 53548 . {Complete Part i1 if there I8
Fowreipn State or Prowlnes: .. a nomcagh contibtiion.)
Foreign Countny: "
{=) {h) fc) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B e Parson E|
Payroll ]
_________________________________________________ . e Honcash D
e e memrmmmEs A e—mn (Complete Part B IF there iz

Foreign State or Provines:
Fargiin Qountty;

& noncash condnbubon, )

Schedule B [Ferm 990, BR0-EZ, or 930.8F} {2008)



Matlonal Wiemann-Plok Disease Foundalion, nc. 5518842

Part i, Line 16 {990-EZ) - Other Expenses 156,502
1 Travel, Meals and Enterainment
aTravel . _ . L L L o o o e e e e e e e e e e e e e e e 1a
hTotalmeals and enfertalnment & . . . - . . . 0 L L L L L e e L h e e e e e 1h

2 Fundraising . . . . . . . .. . o . L. 0 L. e e e e e e e e e e e e e 2

3 FromForm 4582 -Amorfizafion . . . . L . L L L L L e e e e e e e e e e k|

4 Confergnces, conventions, and meetings .4 44 168
§ Depraciatlon, depletion, efc. 5 _ 1,382
B Egquipment rental and maintenance G

7 Interest 7

8 Supplies g 1,831
4 Telephone ]

10 Unrelated business income taxes 10

11 Bank Charges L 384
12 Board meeting 12 7737
13 Dues and membaiships 13 397
14 Fund-raising 14 10,815
15 Insuranse 15 2282
16 Matfonal NFD Center 16 55,141
47 Office expense 17 4288
18 Public relatiohs 14 1,330
19 Taxes, licenses, and fees 18 80
20 Resgearch 2 26697
21 21

22 22

23 23

2 24

25 25

28 i+




peational Miemann-Pick Dlzaase Foundatlon, o, 5184486

Part i, Line 24 {990-EZ) - Other Assets 80,213 83,117
Crescrliion Eeginning End |
1 {GRANT RECENABLE BY, 709 67,800
2 |PREPAID EXPENSE 1,604 1,51_}1
3
4
5 — -
6 |
T
i
g
10




Jallonal Memann-Fick Jiseass Foendation, ., 35-18ds

Part il, Line 26 {990-EZ) - Liahilities 45 710 #0770
Description Beqinning End |

ACCOUNTS PAYABLE B 65 222
GRANTS PAYABLE 45 645 80,548

|| [~ | [ | pa [




Cash Grants To Others

University of California At SF $155000
San Francisco, CA 94143

University of Pitisburg $ 53891

University of Oxford $ 80549

Departiment of Pharmacology, Mansfield Road
Oxford, OX13QT, England

Mount Sinai School § 46593

$ 345033



NATIONAL NIEMANN-PFICK DISEASE FOUNDATION

Barbara ¥Varpahl
Cherdr (2010%)

Maother of Stecevy NPC
W15%0 Fairview Lane
Ft. Attanson, WI 53538
S20-563-8677
020-363-5246 Fax
bvorpakl@charier.net

Poug Pease

Vice Chair (2010
Uncle of Adam and
Amandr Ward NPC

321 N. Bermadotte Street
MNew Orlesns, LA FOIIR
S04-486-6933

dovrimnnpdf.ore (di

Carl “Wayne® Moore
Troasurer (2008%)
Uncle of Andrew and
Cotie Limer NPC

2525 Big Spring Drive
Fort Worth, TX 76120
§72-313.8228

carlwmoore@hotmail.com

Tammmy Vaughan,
Secretary (2005}

Mother of Alex

and Laurae NPC

Canadiar NNPOF Rep
RE. #1 Durham

Oatario, Ceanada NOG-1R0
519.369-2837

tammyvidhutierball.ca

Rhonda Brown-Kehoe
Director-at-Large (2009%)
Mother of Grakam NPC
140 Bvans Road
Chepachet, RI 02814-1561
A401-049-2450

slainted IMEmen.com

Susan Green
Director-at-Large (201 1%)

Maikar of Roy and Murrgy NPT

Kangslaer House

Tast Brac, Fasi Wemyes
Rife, B Y 1-4R8 Seotland
Q11-24-({1 15092-713400
gusangeel@zetnel.coark

NNPDF BOARD OF DIRECTORS ~ 2008 ~

Melissa King

Director-ai-Large (2008%}

Mother of Lea NPC

57 Faison Drive

Eufauls, AL 36027

334-687-7733
imBynmelissatdaol.com

Holly Roberts
Director-at-Large (2050%}
Mather of Erin NPC

110 Hearthstone Way
Hapowver, MA 02339
T81-826-2058
hrober?Ti@aok.eorm

Hupt Ozmer
Directar-at-Lorge {2018%)
Father of Hunter NPC
5971 Saddlevidge Road
Roanoke, VA 24013
540-774-0(944

pzeeri@verizon.net (i

Karen Quande
Director-at-Large (23107
Mother of Ty NPC

4718 129™ Ave. Fast
Edgewnod, WA 98372
253-862-4040

karenr Email.

Maney Sullivan
Director-at-Lavge {2009%)
Mother of Karen NPC
213% Quasthem Drive
St Louig, MO 63005
636-537-2743

ancysulli 1L

Note: All Board Members and
Consultants contribitie thefr
time and energy to fhe

Fourndation without
CORPERSAion.

NNPDF Board Constltints
{Priy bonol

Cynthia MacLean, CPA
Financial Advisor

3571 5. Ceylom Way.
Anrora, CO 80013
303-680-7933
eysthiamacisan@comeagl;net

Stephen Mendel, Attorney
Legal Adviror

23211 Norfolk St Ste 620
Hovston, TX 77053

T13.522 3395
stevemendellgwiirm.com

Draniel S, Dry, ML, Research

Setentific Advisory Board Cheair

Washington University

School of Medicine

Aszociate Professor

Internal Medicine

htp:ieardilgey. wuatledw/eor facuftyf
S0y s

Oither NNPDEF Representaiives

Nadine M, Hill

Birector of Family Support Services
401 Madizon Avemnee, Suite B

Fort Atkinson, WI 53538-0M9
G20-563-0830; 920.563-0931 {fzx)

anpdf@idenet.com

Cate Walsh Vockley, M8, OGC
Coordinator of Education, Referral

and Advocacy

Semior Genetic Coungelor-Med Geneticy
Childrea's Hospital of Pittsburgh

3705 Fifth Avenue

Pittsbureh, PA 15213

412-692-7349

£12-692-6472 Fax

catherinesalshvackley@chp.edu

John angd Chris Taft

Twpe-A Family Reprerertatives
Farenty of John B. and Kathryn NPA
400 E, Hurd Bogd

Monros, ME 48162

734-242-(1E0d
jphintmisitrealestote.com

*Brd Term Expivation Date
*Revised Junyary 2008*





