35775 03/12/2008 3:30 PM

990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury . benefit trust or private foundation)
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2007 calendar year, or tax year beginning cand ending
B Checkifapplicable: | Please | C  Name of organization D Employer identification number
[] Agsresscrange [ 150 1RS NATIONAL FOUNDATION FOR ECTODERMAL 37-1112496
D Name change print or DYSPLASIAS E Telephone number
D il et type. Number and street (or P.O. box if mait is not delivered to street address) Room/suite 618-566-2020
it
e See 410 EAST MAIN STREET F  Accounting method: | | Cash
D Termination Specific .
Instruc- City or town, state or country, and ZIP + 4 Accrual D Other (specify)
[] Amendedretim |_tions. MASCQUTAH IL 62258 >
D Application pending o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 890-EZ). H(a) Is this a group return for affiliates? |:| Yes No
G Website: ~ WWW.NFED.ORG H(b) If"Yesenter number of affiiates » o
J Organization type H(c) Are all affiliates included? Yes No
(check only one) B [X] 501(c) (3 ) d(insertno) [ | 4947(a)(1) or [ | 527 (1 "No," atach a st See instructons)

H(d) Is this a separate return filed by an
organization covered by a group ruling? ﬂ Yes ril No
I Group Exemption Number P
M Check P |:| if the organization is not required

K Checkhere P D if the organization is not a 509(a)(3) supporting organization and its gross
receipts are normally not more than $25,000. A return is not required, but if the organization chooses

to file a return, be sure to file a complete return.

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » 1,103,242 to attach Sch. B (Form 990, 990-EZ, or 990-PF).
_P_g_r!l * _Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.
1  Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds 1a ;
b Direct public support (not included on line 12y 1b 802,115
¢ Indirect public support (not included online 1a) 1c
d Government contributions (grants) (not included on fine 1a) . 1d
e Total (add lines 1a through 1d) (cash § 773,716 noncash $ 28,399 802,115
2 Program service revenue including government fees and contracts (from Part VI, line93) 10,939
3 Membershipdues and assessments
4 Interest on savings and temporary cash investments 99,167
5 Dividends and interest from securities | .
ea Gross rents ............................................................. ea
Less:rental expenses . 6b
Net rental income or (loss). Subtractline 6b fromline6a
o| 7  Otherinvestment income (describe | 4 ) ... e e
g 8a Gross amount from sales of assets other (A) Securities (B) Other
S| thammvemoy ... 54,943] s |
® | b Less: costor other basis and sales expenses 51,869| 8 222
¢ Gainor (loss) (attach schedule) 3,074| sc =222
d  Net gain or (loss). Combine line 8¢, columns (A)and (B) SEE STMT 1  SEE STMT 2 2,852
9  Special events and activities (attach schedule). If any amount is from gaming, check here | 2
a Gross revenue (not including $ 24,456 of SEE WORKSHEET
contributions reported on line 1) 9%a 132,353
b Less: direct expenses other than fundraising expenses 9b 109,183}
¢ Netincome or (loss) from special events. Subtract line 9b from lineQa . . . . ... 23,170
10a Gross sales of inventory, less returns and allowances . 10a
b Less:costofgoodssold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 102~~~ 10c
11 Otherrevenue (from Part VIl fine 103) 11 3,725
12 Total revenue. Add lines 1e,2,3,4,5,6¢,7,8d,9c,10c,and 11 . 000 12 941,968
13 Program services (from line 44, column (B)) 13 928,265
§ 14  Management and general (from line 44, column(C)) 14 94,639
§ 15  Fundraising (from line 44, column (D)) 15 52,125
S| 16  Payments to affiliates (attach schedule) 16
17 __ Total expenses. Add lines 16 and 44, column (A) 17 1,075,029
£ 18 Excess or (deficit) for the year. Subtract line 17 fromfine 12 .. ... 18 -133,061
% | 19 Netassets or fund balances at beginning of year (from line 73, column (&) 19 1,573,334
; 20  Other changes in net assets or fund balances (attach explanation) ~~~~ SEE STATEMENT 3 | 20 1,127
Z | 21 Netassets or fund balances at end of year. Combine lines 18, 19, and 20 21 1,441,400
For Privacy Act and Paperwork Reduction Act Notice, see the separate Form 990 (2007)

E)nstructions.
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Form 990 (2007)

NATIONAL FOUNDATION FOR ECTODERMAL

37-1112496

Page 2

“Partll  Statement of

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)

Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not inciude amounts reported on line (B) Program (C) Management
6b, 8b, 9b, 10b, or 16 of Part I. (&) Total services and general (0) Fundraising
22a Grants paid from donor advised funds (attach schedule) - -
(cash § Cash $ )
If this amount includes foreign grants, check here P> D 22a
22b Other grants and allocations (attach schedule) STMT 4
(cash § 251 000 222[1$ )
If this amount includes foreign grants, check here P 22b 25,000 25,000
23 Specific assistance to individuals (attach
schedule) STMT 5 | 23 214,502 214,502]
24 Benefits paid to or for members (attach
schedule) | 24
25a Compensation of current officers, directors,
key employees, etc. listed in
PatV-A SEE STATEMENT 6 |25 50,053 37,039 11,512 1,502
b Compensation of former officers, directors,
key employees, etc. listed in
Part V.B .......................................... 25b
¢ Compensation and other distributions, not included above,
to disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) | 25¢
26 Salaries and wages of employees not included
onlines 25a,b,andc 26 267,576 220,536 25,714 21,326
27 Pension plan contributions not included on
lines 25a,b,andec 27 8,387 6,673 1,092 622
28 Employee benefits not included on lines
252-27 28 32,696 23,956 1,102 1,038
29 Payrolitaxes 29 25,334 20,456 2,939 1,939
30 Professional fundraisingfees 30
31 Accountingfees L 31
32 legalfees ... 32
33 Supples 33 14,022 11,229 1,406 1,387
34 Telephone .. 34
35 Postage and shipping 35 29,653 23,487 3,475 2,691
36 Occupancy 36 21,600 17,064 2,592 1,944
37 Equipmentrental and maintenance 37 23,251 18,379 2,780 2,092
38 Printing and publicatons 38 38,801 36,985 1,038 178
39 Travel 39 2,369 1,476 893
40 Conferences, conventions, and meetings 40 45,834 43,141 2,398 295
41 IntereSt ............................................. 41
42 Depreciation, depletion, efc. (attach schedule) 42 4,412 3,486 529 397
43 Other expenses not covered above (itemize):
a SEE STATEMENT 7 . . ... 43a 271,539 226,332 29,986 15,221
b ..................................................... 43b
L 43c
d ..................................................... 43d
L 430
f ..................................................... 43f
L P 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
1345) 44 1,075,029 928,265 94,639 52,125

Joint Costs. Check P D if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes," enter (i) the aggregate amount of these joint costs $

; (i) the amount allocated to Program services $

{iii) the amount allocated to Management and general $

- and (iv) the amount allocated to Fundraising $

PDYesNo

DAA

Form 990 (2007)
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Form 990 (2007) NATIONAL FOUNDATION FOR ECTODERMAL 37-1112496 Page 3
‘Partlll.__Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a

particular organization. How the public perceives an organization in such cases may be determined by the information presented

on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization's

programs and accomplishments.

What is the organization's primary exempt purpose? Program Service

» SEE STATEMENT 8 Expenses

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Required for 501(c)(3) and
(4) orgs., and 4947(a)(1)

of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) trusts; but optional for
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) ’omers,)

a EDUCATION - PROVIDES ON-GOING EDUCATION TO ED FAMILIES,

(Grants and allocations _ § ) If this amount includes foreign grants, check here B [ | 188,904
» FAMILY SUPPORT - PROVIDES SUPPORT TO INDIVIDUALS AFFECTED

(Grants and allocations  $ . 25,000 ) I this amount includes foreign grants, check here B _[X] 249,051
¢ . TREATMENT - PROVIDES FINANCIAL SUPPORT FOR THE MEDICAL

(Grants and allocations  $ y I this amount includes foreign grants, check here B [ | 247,474
d RESEARCH - PROVIDES GRANTS FOR RESEARCH OF FEDERAL AND

(Grants and allocations  $ ) If this amount includes foreign grants, check here P D 242,836
e Other program services (attach schedule)

(Grants and allocations  $ ) If this amount includes foreign grants, check here |:|
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 928,265

Form 990 (2007)

DAA
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Form 990 (2007) NATIONAL FOUNDATION FOR ECTODERMAL 37-1112496 Page 4
“pParfIlV___ Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45  Cash—non-interest-bearing . 57,209 45 109,811
46  Savings and temporary cash investments 1,257,087 1,073,784
47a
b
48a T
b 20,895] 48¢c 8,400
49 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) ... 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) (att. schedule)
51a Other notes and loans receivable (attach
schedule) ... 51a
g b Less: allowance for doubtful accounts 51b
8|52 imventoriesforsaleoruse T
53  Prepaid expenses and deferred charges . .................. . ... oo, 2,049 2,049
e Loy eyl SEE STATEMENT 9 » H cost [K] Fmv 580,298 645,394
BT e > LI cont L] ra
55a Investments—Iland, buildings, and
equipment:basis 55a
b Less: accumulated depreciation (attach
schedule) ... 55b
56 Investments—other (attach schedule)
57a Land, buildings, and equipment: basis 57a 26,470 .
b Less: accumulated depreciation (attach B
schedule) SEE STATEMENT 10 [s7b 17,670 13,434 s57¢ 8,800
58  Other assets, including program-related investments
escribe » ) 58
59  Total assets (must equal line 74). Add lines 45 through 58 ... .. ... .. .. ... ... ... 1,930,972 s9 1,848,238
60  Accounts payable and accrued expenses 35,953} 60 27,433
61 Grantspayable 321,685] 61 379,405
62 Deferred TeVENUe
@ 63  Loans from officers, directors, trustees, and key employees (attach
£ schedule)
E 64a Tax-exempt bond liabilities (attach scheduley 64a
- b Mortgages and other notes payable (attach schedule} 64b
65  Other liabilities (describe » ) 65
66__ Total liabilities. Add lines 60 through 65 .. ... . .. . . . . . 357,638| 66 406,838
Organizations that follow SFAS 117, check here P and complete lines 2
67 through 69 and lines 73 and 74.
@ |67 Umesticted 1,561,482 1,429,046
2| 68 Temporaryresvicted ... 11,852 12,355
s | 69 Permanentlyrestricted ... ... ... ...
T Organizations that do not follow SFAS 117, check here » and
2 complete lines 70 through 74.
6 | 70 Capital stock, trust principal, or currentfunds
% 71 Paid-in or capital surplus, or land, building, and equipmentfund
§ 72  Retained earnings, endowment, accumulated income, or otherfunds =~
% | 73 Total net assets or fund balances. Add lines 67 through 69 or lines
= 70 through 72. (Column (A) must equal line 19 and column (B) must
equalline2l) 1,573,334 1,441,400
74 Total liabilities and net assets/fund balances. Add lines66and 73 . . . . 1,930,972 1,848,238

DAA

Form 990 (2007)
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Form 990 (2007) NATTIONAL FOUNDATION FOR ECTODERMAL 37-1112496 Page §
* Part ' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financial statements a | 943,097
Amounts included on line a but not on Part |, line 12: a ”
1 Netunrealized gains on investments b1 -7,902%
2 Donated services and use of faciltes b2 9,031
3 Recoveries of prioryeargrants L b3 2
4 Other(specify): ...
............................................................................... b4 B 2
Addlines bithroughbd b 1,129
¢ Subtractinebfromlinea c 941,968
d  Amounts included on Part |, line 12, but not on line a: : .
1 Investment expenses notincluded on Part |, line6b d1

2 Other (specify):

Addlines dland d2 d
e Totalrevenue (Part|, line12). Addlines cand d ... . .. . . . . . . . . . » | o 941,968
Part IV-B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial statements 1,075,029
Amounts included on line a but not Part |, line 17:
1 Donated Sewlces and use Of faCIIItIes .............................................
2 Prior year adjustments reported on Part|, ine20
3 LossesreportedonPartlline20
4 Other(specify): .
Addlines bithroughbd -
¢ Subtractlinebfromlinea 1,075,029

d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b
2 Other (specify):

e Total expenses (Part |, line 17). Add lines cand d .. ... . ... ... .. .. ... i 1 7 075 7 029

PartV-A . Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) (C) Compensation| (D) Contrbutionsto | (£} Expense
d add Title and average hours per | (If not paid, enter] ETPIOYe® PENERt | 2co it and other
(A) Name and address week devoted to p«:)sitiopr:e ( ?o._) O&M%_ allowances

Form 990 (2007)

DAA






