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om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2006

Open to Public Inspection

A For the 2006 calendar year, or tax year beginning ,and ending
B Check if applicable: | Pl€ase | C  Name of organization D Employer identification number
[ ] Address change luse IRS NATI ONAL FOUNDATI ON FOR ECTODERNVAL 37-1112496
abel or
|:| Name change print or DYSPLASI AS E Telephone number
|:| Initial return tgg: Number and street (or P.O. box if mail is not delivered to street address) Room/suite 618' 566' 2020
. Specific 410 EAST NAI N STREET F  Accounting method: |:| Cash
|:| Final return Instruc- City or town, state or country, and ZIP + 4 Accrual |:| Other (specify)
[ ] Amended retum tions. MASCOUTAH | L 62258 >
|:| Application pending ® 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 990-EZ). H(a) s this a group return for affiliates? |:| Yes |XI No
G Website: » WAV NFED. ORG H(b) If "Yes," enter number of affiliates P> o
J Organization type H(c) Are all affiliates included? |:| Yes No
(check only one) P [Xl 501(c) ( 3 ) E(insert no.) |_| 4947(a)(1) or |_| 527 (If "No," attach a list. See instructions.)
K Check here P> |:| if the organization is not a 509(a)(3) supporting organization and its gross H(d) s this a separate return filed by an
receipts are normally not more than $25,000. A return is not required, but if the organization chooses organization covered by a group ruling? I_l Yes I)_(I No
to file a return, be sure to file a complete return. I Group Exemption Number >
M Check P |:| if the organization is not required
L  Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P 1, 890, 591 to attach Sch. B (Form 990, 990-EZ, or 990-PF).
Part | 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 la
b Direct public support (not included on line 180 1b 1, 540, 854
¢ Indirect public support (not included on line 128 1c
d Government contributions (grants) (not included on line 18y 1d 35, 000
e Total (add lines la through 1d) (cash $ 1, 547, 037 noncash $ 28, 817 ) le 1, 575, 854
2 Program service revenue including government fees and contracts (from Part VI, line93) 2 25, 360
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 66, 578
5 Dividends and interest from SeCUNtES 5
6a Grossrents 6a
b Less: rental expenses 6b
¢ Net rental income or (loss). Subtract line 6b from line 62~~~ 6¢
° 7 Other investment income (describe > ) 7
2 8a Gross amount from sales of assets other (A) Securities (B) Other
% than inventory 95, 538]| sga
&« b Less: cost or other basis and sales expenses 92, 136/ sb 545
¢ Gain or (loss) (attach schedule) 3,402]| sc - 545
d Net gain or (loss). Combine line 8c, columns (A) and (B) SEE ) STMT ] 1 .... SEE STMT ] 2 B 8d 2, 857
9  Special events and activities (attach schedule). If any amount is from gaming, check here P
a Gross revenue (not including $ 36, 509 of SEE WORKSHEET
contributions reported on line 1o 9a 123, 269
b Less: direct expenses other than fundraising expenses 9b 124, 119
¢ Net income or (loss) from special events. Subtract line 9b from line 9a . . .. 9c - 850
10a Gross sales of inventory, less returns and allowances 10a
b Less: cost of goodssod 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 100a 10c
11 Other revenue (from Part VII, line 203) 11 3, 992
12 Total revenue. Add lines 1e, 2,3, 4, 5, 6¢, 7, 8d, 9, 10c,and 20 12 1,673,791
13 Program services (from line 44, coumn (@®) 13 948, 315
§ 14  Management and general (from line 44, coumn () 14 73, 630
§ | 15  Fundraising (from line 44, column (O) ... 15 61, 529
4 | 16 Payments to affiiates (attach schedule) 16
17  Total expenses. Add lines 16 and 44, column (A) . . .. 17 1, 083, 474
‘E‘U: 18  Excess or (deficit) for the year. Subtract line 17 from line12 18 590, 317
% | 19  Net assets or fund balances at beginning of year (from line 73, coumn (&) 19 919, 991
g 20  Other changes in net assets or fund balances (attach explanation) SEE STATEIVENT ] 3 o 20 63, 026
Z | 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 . . . 21 1, 573, 334

For Privacy Act and Paperwork Reduction Act Notice, see the separate
gﬁ&rucnons.

Form 990 (2006)
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Form 990 (2006)

NATI ONAL FOUNDATI ON FOR ECTODERVAL ~ 37-1112496

Page 2

Statement of
Functional Expenses

Part Il

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line

(B) Program

(C) Management

6b, 8b, 9b, 10b, or 16 of Part . @) Toul 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> |:| 22a
22b Other grants and allocations (attach schedule) STMI 4
(cash $ 241 500 Caeh s )
If this amount includes foreign grants, check here P> 22b 24, 500 24, 500
23 Specific assistance to individuals (attach
schedule) STMI' 5 | 23 237, 989 237, 989
24 Benefits paid to or for members (attach
scheduey 24
25a Compensation of current officers, directors,
key employees, etc. listed in Part V-A (attach
schedue) SEE STATEMENT 6 |25 49, 125 46, 669 2, 456
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B (attach
scheduey 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) (attach schedule) 25¢
26 Salaries and wages of employees not included
on lines 25a, b, andec 26 268, 628 212, 185 27, 103 29, 340
27 Pension plan contributions not included on
lines 25a, b, ande¢ 27 8, 5901 7, 099 836 656
28 Employee benefits not included on lines
d’a-2r 28 32, 415 25, 203 5, 155 2, 057
29 Payroll taxes 29 25, 325 20, 622 2,328 2,375
30 Professional fundraising fees 30
31 Accounting fees 31
32 lLegalfees 32
33 Supples 33 14, 395 11, 306 1,928 1,161
34 Telephone 34
35 Postage and shipping 35 30, 977 23, 306 527 7, 144
36 Occupancy 36 13, 600 11, 016 1, 360 1, 224
37 Equipment rental and maintenance 37 22, 846 18, 820 2, 018 2, 008
38 Printing and publicatons 38 17, 789 17, 789
39 Travel 39 1, 644 1,154 163 327
40 Conferences, conventions, and meetings 40 99, 848 97, 859 1, 989
41 Interest 41
42 Depreciation, depletion, etc. (attach schedule) 42 4, 284 3, 470 428 386
43 Other expenses not covered above (itemize):
a SEE STATEMENT 7 43a 231, 518 189, 328 27, 339 14, 851
b 43b
C 43c
d 43d
€ 43e
£ 43f
O 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
1305) 44| 1,083,474 948, 315 73, 630 61, 529

Joint Costs. Check P |:| 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 $

DAA

Form 990 (2006)
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Form 990 (2006) INATI ONAL FOUNDATI ON FOR ECTCDERVAL ~ 37-1112496

Page 3

Part 11l 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 Ill, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose?

» SEE STATEMENT 8

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs., and 4947(a)(1)
trusts; but optional for

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others.)
a EDUCATION - PROVIDES ON-GO NG EDUCATI ON TO ED FAM LI ES,
126, 569
(Grants and allocations 24 500 ) If this amount includes foreign grants, check here B> |X| 246, 115
c ...TREATNENT.:...F?RQ/.'.DES..F'. NANCI AL SUPPORT FOR THE MEDICAL
AND DENTAL CARE OF | NDIVIDUALS FCR WHOM I NSURANCE .
CCGARRIERS HAVE DENLED BENEFITS
(Grants and allocations _ $ .y I this amount includes foreign grants, check here B | | 308, 561
d RESEARO*PRO/IDESG?ANTSFO?RESEARCHG:FEDERALAND ..............
. STATE STATUTES AND GENERAL HEALTH | NSURANCE PRACTI CES AND
CPALIA ES REGARDI NG COVERAGE AND DELI VERY OF DENTAL CARE
CFORINDEVIDUALS WTH A GENETIC SYNDROVE SUCH AS ED .
(Grants and allocations _ $ y I this amount includes foreign grants, check here B [ | 267, 070
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here B> |:|
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ... . . ... ... . . ... ... ... .. > 948, 315

DAA

Form 990 (2006)
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Form 990 (2006)  NATI ONAL FOUNDATI ON FOR ECTODERVAL ~ 37-1112496 Page 4
Part IV 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 60, 353] 45 57, 209
46  Savings and temporary cash investments 702, 266 46 1, 257, 087
47a Accounts receivable 47a
b Less: allowance for doubtful accounts 47b 47c
48a Pledges receivable 48a 20, 895
b Less: allowance for doubtful accounts 48b 48c 20, 895
49  Grants receivable 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) 50b
5la Other notes and loans receivable (attach
” scheduey 5la
g b Less: allowance for doubtful accounts 51b 51c
£ | 52 Inventories forsaleoruse 52
53  Prepaid expenses and deferred charges .............. .. . ... 2, 049 53 2, 049
S4a  Investments—publich-raded  SFE - STATEMENT 9 » H Cost % FMV 416, 767 s4a 580, 298
b kg\égscthmggria?éhef .Sle.CL.”.'t.'?S. lllllllllllllllllllllllllllllllll | 4 Cost FMV 54b
55a Investments-land, buildings, and
equipment: basis 55a
b Less: accumulated depreciation (attach
scheduey 55b 55¢
56  Investments-other (attach scheduley 56
57a Land, buildings, and equipment: basis 57a 33, 003
b Less: accumulated depreciation (attach
schedule) SEE ] STATENENT ] 10 ] 57b 19, 569 11, 412 s7c 13, 434
58  Other assets, including program-related investments
(descrbe » ) 58
59  Total assets (must equal line 74). Add lines 45 through 58 ... ... .. ... .. ... ........ 1, 192, 847 59 1, 930, 972
60  Accounts payable and accrued expenses 34, 716] &0 35, 953
61 Grants payable 238, 140] 61 321, 685
62  Deferred revenue 62
- 63  Loans from officers, directors, trustees, and key employees (attach
% schedule) 63
S | 64a Tax-exempt bond liabilities (attach schedule) 64a
- b Mortgages and other notes payable (attach schedute) 64b
65  Other liabilites (describe » ) 65
66__ Total liabilities. Add lines 60 through 65 ... ... .........o i 272,856] 66 357, 638
Organizations that follow SFAS 117, check here P and complete lines
67 through 69 and lines 73 and 74.
@ | 67 Unrestricted 919, 991 &7 1, 561, 482
% 68  Temporarily restricted 68 11, 852
gs 69 Permanently resticted 69
] Organizations that do not follow SFAS 117, check here P and
I complete lines 70 through 74.
6 | 70  Capital stock, trust principal, or current funds 70
2 | 71 Paid-in or capital surplus, or land, building, and equipment fund 71
ﬁ 72  Retained earnings, endowment, accumulated income, or other funds 72
T 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
equal line21) 919, 991 3 1, 573, 334
74 Total liabilities and net assets/fund balances. Add lines66and 73 ... ... ... ... ... 1, 192, 847 74 1, 930, 972

DAA

Form 990 (2006)
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Form 990 (2006)  NATI ONAL FOUNDATI ON FOR ECTODERVAL ~ 37-1112496 Page 5
Part IV-A 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 1, 736, 823
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments bl 45, 360
2 Donated services and use of faciltes b2 17, 672
3 Recoveries of prior year grants b3
4 Other (specify).
............................................................................... b4
Addlines bl through b4 b 63, 032
c Subtract line b from linea 1,673, 791
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part I, ine6b dl
Other (specify):
............................................................................... d2
Addlines dland d2 d
e Total revenue (Part |, line 12). Add lines cand d ... ... .. . . . . . . . . > e 1, 673, 791
Part IV-B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial statements a 1,083, 474
b Amounts included on line a but not Part |, line 17:
1 Donated services and use of faciies bl
2 Prior year adjustments reported on Part I, ine20 b2
3 Losses reported on Part |, ine2o0 b3
4 Other (specify).
............................................................................... b4
Add lines bl through b4 b
c Subtract line b from linea c 1, 083, 474
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part I, ine6b dl
2 Other (specify).
............................................................................... d2
Add “nes dl and d2 .......................................................................................... d
e Total expenses (Part |, line 17). Add linescand d ... ... ... . . . . . . . . . . . . .. . . . ... ... > e 1, 083, 474
Part V-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) Contributions to [ (E) Expense
(A) Name and address Title and average hours per | (If not paid, enter e&?é?}’gde ggrﬂegtng‘!ﬁ%%& account and other
week devoted to position -0-.) Dlang allowances

DAA

Form 990 (2006)
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Form 990 (2006)  NATI ONAL FOUNDATI ON FOR ECTODERVAL ~ 37-1112496 Page 6
Part V-A Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings » 19

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part 1I-A or II-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or [I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the definition of “related organization.” 75¢ X
If “Yes,” attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict Of INtEreSt POICY 2 . . . . ettt e e e e e e e e e e e e e 75d X

Part V-B Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation [ (D) Contributions to employee| (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, benefit plans & deferred  |account and other
enter -0-) compensation plans allowances
N A
Part VI Other Information (See the instructions.) Yes | No
76  Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a
detailed statement of each change 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X

If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

thls return? ............................................................................................................... 78a x
b If"Yes," has it filed a tax return on Form 990-T for thisyear? 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
a statement 79 X

80a Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? 80a X

8la Enter direct and indirect political expenditures. (See line 81 instructions.) 8la

b Did the organization file Form 1120-POL for this year? 81b X
Form 990 (2006)

DAA
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Form 990 (2006)  NATI ONAL FOUNDATI ON  FOR ECTODERVAL ~ 37-1112496 Page 7
Part VI Other Information (continued) Yes | No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? ga| X
b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il.
(See instructions in Partmuy | 82b | 17,672
83a Did the organization comply with the public inspection requirements for returns and exemption applicatons? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributons? 83b | X
84a Did the organization solicit any contributions or gifts that were not tax deductble? 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble? .../ N A | aa
85  501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? | N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? | N/A 85b
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85c
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85%¢) 85f
g Does the organization elect to pay the section 6033(e) tax on the amount on line 8sf? | N/A 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? ] N A | 8sh
86  501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 86a
b Gross receipts, included on line 12, for public use of club facilites ................................. 86b
87  501(c)(12) orgs. Enter: a Gross income from members or shareholders 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 87b
88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Part IX 88a
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If *Yes,” complete Part XI > | 880
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » O ;seconaoz » O ;sectonaoss » o
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified
persons during the year under sections 4912, 4955, and 4958 > 0
d Enter: Amount of tax on line 89c, above, reimbursed by the organizaton > 0
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transacnon? .............................................................................................................. 89e x
f  All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
atany time during the year? 89g X
90a  List the states with which a copy of this retum is filed B | L
b Number of employees employed in the pay period that includes March 12, 2006 (See
SUUCHONS) . E 8
9la Thebooksareincareof B BEVERLY MEIER Telephone no. > 618- 566- 2020
410 EAST MAIN STREET
Located at > MASCOUTAH, IL zp+a® 62258
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes [ No
account)? 91b X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

DAA Form 990 (2006)
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Form 990 (2006)  NATI ONAL FOUNDATI ON FOR ECTODERVAL ~ 37-1112496 Page 8
Part VI Other Information (continued) Yes | No
c At any time during the calendar year, did the organization maintain an office outside of the United States? | 91c X
If "Yes," enter the name of the foreign country B>
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here > |:|
and enter the amount of tax-exempt interest received or accrued during the tax year ... ... ... . ... .............. »| 92
Part VII Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. cur) ®) ©) ©) ex:r::itffn‘c’;on
93 Program service revenue: usiness code Amount Exgolfi%m Amount income
a _NATI ONAL FAM LY CONFERENCE 23, 725
b REG ONAL FAM LY CONFERENCE 1, 635
c
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 66, 578
96 Dividends and interest from securites
97 Net rental income or (loss) from real estate:
a debtfinanced property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets other than inventory 1 2, 857
101 Netincome or (loss) from special events 1 - 850
102 Gross profit or (loss) from sales of inventory
103 Other revenue: a
b PUBLI CATI ONS 3,992
c
d
104 Subtotal (add columns (B), (D), and (E)) 0 68, 585 29, 352
105 Total (add line 104, columns (B), (D), and (E)) . .. > 97, 937
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part I.
Part VIII Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
q of the organization's exempt purposes (other than by providing funds for such purposes).
93A FAM LY CONFERENCES CONTRI BUTED SUPPORT TO | NDI VI DUALS
AFFECTED BY ED SYNDROVES
103B REVENUE FROM SALE OF EDUCATI ONAL NATERI ALS SUPPORTS THE
EXEMPT PURPOSE OF EDUCATI NG THE PUBLI C
Part 1X Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Name, address, an(gAI%IN of corporation, Perceg?gge of Nature (ng)activities Total (ilagome End—(()IfE—)year
partnership, or disregarded entity ownership interest assets
N A %
%
%
%
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

No
No

Yes
Yes

DAA

Form 990 (2006)
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Form 990 (2006)  NATI ONAL FOUNDATI ON FOR ECTODERVAL ~ 37-1112496 Page 9
Part Xl Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).
Yes [ No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controlled entity. X
(A (B) © D)
Name, address, of each Employer ID Description of
. Amount of transfer
controlled entity Number transfer
a ........................................................
b ........................................................
C ........................................................
Totals
Yes [ No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity. X
) (B) © D)
Name, address, of each Employer ID Description of
. Amount of transfer
controlled entity Number transfer

Totals

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above?

Yes | No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please
Sign } ) )
Signature of officer Date
Here
} Type or print name and title
. Preparer's SSN or PTIN
Paid Preparer's } Date Check i (See Gen. Instr. X)
Preparer's signature employed P> |_| P00191548
Usepom Firm's name (or yours DI EL & FORAUSA \L LLC EIN » 37-1372801
y if self-employed), 852 CANBR' EXE BLVD STE 100 Phone
address, and ZIP + 4 O FALLON, |L 62269-1957 no. » 618-632- 7574

DAA

Form 990 (2006)
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SCHEDULE A Organization Exempt Under Section 501(c)(3)
) ) ) OMB No. 1545-0047
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust
5 ot the T Supplementary Information-(See separate instructions.) 2006
ln?gr%r;?wsgvgnueeséﬁe&sgw » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
NATI ONAL FOUNDATI ON FCR ECTCODERVAL DYSPLASI AS 37-1112496
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")
(@) Name and address of each employee paid more (b) Title and average hours (d) Contrib. to | (€) Expense
" (c) Comp. empl. ben. plans | account & other
than $50,000 per week devoted to position & deferred comp.| _ allowances
MARY FETE MASOOUTAH .. . .. RESEARCH 00D
410 EAST MAIN STREET L 62258 40 60, 700 1, 821 0
Total number of other employees paid over $50,000 . > 1
Part [Il-A  Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE ]
Total number of others receiving over $50,000 for
>

professional services
Compensation of the Five Highest Paid Independent Contractors for Other Services

Part 1I-B

firms. If there are none, enter "None." See page 2 of the instructions.)

(List each contractor who performed services other than professional services, whether individuals or

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE ]
Total number of other contractors receiving over
$50,000 for other services . . ... ... ... >
Schedule A (Form 990 or 990-EZ) 2006

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2006 NATI ONAL FOUNDATI ON FOR ECTCODERIVAL 37-1112496 Page 2
Part Il Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activies P $ (Must equal amounts on line 38,
Part VI-A, orline i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)
a Sale, exchange, or leasing of property? 2a
b Lending of money or other extension of credit? 2b
¢ Furnishing of goods, services, or facilities? 2c
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE PART V, B FCRM ) 990 _______ 2d X
SEE STATEMENT 12
e Transfer of any part of its income Or @ssets? | 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments.) . S EE ] STATENENT ) 13 ) 3a X
b  Did the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement 3c
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d
4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete
nes Af and Ag 4a X
b  Did the organization make any taxable distributions under section 4%66? 4b X
¢ Did the organization make a distribution to a donor, donor advisor, or related person? 4c
d Enter the total number of donor advised funds owned at the end of the taxyear u
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year u
f  Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts ln SUCh funds Or accounts ............................................................................... u
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year u

DAA

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 NATI ONAL FOUNDATI ON FOR ECTODERIVAL 37-1112496 Page 3
Part IV Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 |:| A school. Section 170(b)(1)(A)ii). (Also complete Part V.)
7 |:| A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 |:| A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(V).
9 |:| A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,

and state B
10 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).

(Also complete the Support Schedule in Part IV-A.)
1lla An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section

170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
11b |:| A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 |:| 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 charitable, etc., 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). (Also complete the Support Schedule in Part IV-A.)
13 |:| An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the

requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

|:| Type | |:| Type Il |:| Type llI-Functionally Intergrated |:| Type 1lI-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
@ (b) (©) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No

Total ..o u

14 [ ]

An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)

DAA

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 NATI ONAL FOUNDATI ON FOR ECTCODERIVAL 37-1112496 Page 4
Part IV-A Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total
15 Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) . . 919, 488 564, 087 526, 479 462, 825 2, 472, 879
16 Membership fees received . . ... ......... O
17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose ..... 146, 343 304, 481 249, 523 278, 300 978, 647
18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . . .. 33, 348 4, 278 8, 392 10, 193 56, 211
19 Net income from unrelated business
activities not included inline 18 . ... ....... 0
20  Tax revenues levied for the organization's
benefit and either paid to it or expended on
tsbehalf ... 0
21  The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge . . ................. 0
22 Other income. Attach a schedule. Do not
e of aptal atsers . STMI 14 5, 650 5,513 147 11, 310
23  Total of lines 15through 22 .. . ... ........ 1, 104, 829 878, 359 784, 394 751, 465 3, 519, 047
24 Line23minusline17 ... .. . 958, 486 573, 878 534, 871 473,165| 2,540, 400
25  Enter%ofline2s .. 11, 048 8,784 7, 844 7,515
26  Organizations described on lines 10 or 11:  a Enter 2% of amount in column (e), line24 » |26a 50, 808
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » | 26b 222,920
c Total support for section 509(a)(1) test: Enter line 24, coumn(e) > | 26c 2, 540, 400
Add: Amounts from column (e) for lines: 18 56, 211 19
22 11,310  26p 222,920 > |26d 290, 441
e Public support (line 26¢c minus line 26d total) > | 26e 2, 249, 959
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) ............................ » | o6f 88. 5671 %
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person," prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person."
Do not file this list with your return. Enter the sum of such amounts for each year: N A
(2005) . (2004) (2003) (2002
b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year: N A
(2005) . (2004) (2003 (2002
¢ Add: Amounts from column (e) for lines: 15 16
17 20 2 > |27
d Add: Line 27a total and line 27b total ~~ ___ » | 27d
e Public support (line 27c total minus line 27d total) . ... ... ... .. ... » | 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column () =~ | 4 | 27f |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > | 279 %
h_Investment income percentage (line 18, column (e) (humerator) divided by line 27f (denominator)) .............. » | 27h %

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief

description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

DAA

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 NATI ONAL FOUNDATI ON FOR ECTCODERIVAL 37-1112496 Page 5

Part V Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N A Yes [ No

other governing instrument, or in a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? 31

32  Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

baS|s? ................................................................................................................... 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 32c
d Copies of all material used by the organization or on its behalf to solicit contributons? 32d

33  Does the organization discriminate by race in any way with respect to:

a Students'rights or privileges? 33a
b Admissions PONICIES? 33b
¢ Employment of faculty or administrative staff? 33c
d  Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use Of facﬂltles" .......................................................................................................... 33f
g AtIBtiC PrOgramS? 339
h  Other extracurricular activities? 33h

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2006

DAA
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Schedule A (Form 990 or 990-EZ) 2006 NATI ONAL FOUNDATI ON FOR ECTCODERIVAL 37-1112496 Page 6
Part VI-A Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N A
Check P a |_| if the organization belongs to an affiliated group. Check P b |_| if you checked "a" and "limited control" provisions apply.
Limits on Lobbying Expenditures Afﬁ"até?gmup To be ﬁg;meted
totals for all electing
(The term "expenditures" means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table-
If the amount on line 40 is- The lobbying nontaxable amount is-
Not over $500,000 20% of the amount on line4o
Over $500,000 but not over $1,000,000 . ...... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . . . ... $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 . . ... $225,000 plus 5% of the excess over $1,500,000
Over $17,000000 $1000000
42 Grassroots nontaxable amount (enter 25% of line41) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line38 44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (@) (b) (c)
fiscal year beginning in) P 2006 2005 2004

©)
2003

(e)
Total

45 Lobbying nontaxable amount ........

46 Lobbying ceiling amount (150% of
ined5@) ..., ..

47 Total lobbying expenditures .. .......

48 Grassroots nontaxable amount

49 Grassroots ceiling amount (150% of
line 48(e))

50 Grassroots lobbying expenditures . . ..

Part VI-B Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.) N A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers

S +~ o oo o
e
c
=2
=
2
o
=]
»
o
=
°
c
g
=
=
@
a
o
=
o
=
o
D
a
Q
Q
1]
@
0
23
28
1]
3
@
2
)

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Yes

No

Amount

DAA

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 NATI ONAL FOUNDATI ON FOR ECTCODERIVAL 37-1112496 Page 7
Part VII Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes [ No
() CASN e 51a() X
() ONErassers | ...\ il ittt a(i) X

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organizaton b(i) X
(if)  Purchases of assets from a noncharitable exempt organizaton b(ii) X
(iii)  Rental of facilities, equipment, or other assets biii) X
(iv) Reimbursement armangements b(iv) X
(v)  Loans or loan QUaramtees .. b(v) X
(vi)  Performance of services or membership or fundraising solicitations b(vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees C X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(@ (b) (©) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527?

b If "Yes," complete the following schedule:
@ (b) ()

Name of organization Type of organization Description of relationship

PDYes @No

N A

DAA Schedule A (Form 990 or 990-EZ) 2006
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Special Events Schedule

Form 990 2006
For calendar year 2006, or tax year beginning , and ending
Name Employer Identification Number
NATI ONAL FOUNDATI ON FOR ECTODERNMAL
DYSPLASI AS 37-1112496
(A) B) © Others Total

Gross receipts 75, 735 34, 350 25, 898 23, 795 159, 778

Less contributions 25, 500 0 7, 079 3, 930 36, 509
Gross revenue 50, 235 34, 350 18, 819 19, 865 123, 269

Less direct expenses 78, 016 2, 607 13, 030 30, 466 124, 119
Net income (loss) - 27, 781 31, 743 5, 789 - 10, 601 - 850

Description: (A)

®)

©

Others

HALLOANEEN BASH

OTHER EVENTS

APPLE CLASSI C GOLF TOUR

25TH ANNI VERSARY




35775 NATIONAL FOUNDATION FOR ECTODERMAL
37-1112496 Federal Statements
FYE: 12/31/2006

3/12/2007 7:27 AM

Statement 1 - Form 990, Part |, Line 8c - Sale of Assets Other Than Inventory - Securities

Desc
How Whom Date Date Sale Cost & Gain/
Rec'd Sold Acquired Sold Price Expense Deprec -Loss
PUBLI CLY TRADED SECURI Tl ES
$ 95,538 $ 92,136 $ $ 3,402
TOTAL $ 95,538 $ 92,136 $ 0% 3,402
Statement 2 - Form 990, Part |, Line 8c - Sale of Assets Other Than Inventory - Other
Desc
How Whom Date Date Sale Cost & Gain/
Rec'd Sold Acquired Sold Price Expense Deprec -Loss
SERVER UPGRADE
PURCHASE 1/01/03 8/17/06 $ $ 999 $ 633 $ - 366
W NDOWs OFFI CE
PURCHASE 1/01/98 12/31/06 1, 765 1, 765
MAS 90
PURCHASE 5/01/98 12/ 31/ 06 1, 090 1, 090
INTEL PENTIUM 111 500 (SPARE)
PURCHASE 3/08/00 12/31/06 1, 858 1, 858
17" MONI TOR ( KELLEY)
PURCHASE 1/07/01 12/31/06 721 721
COVWUTER MONI TOR, ADAPTER, LABCR
PURCHASE 4/ 01/ 03 12/ 31/ 06 598 419 -179
TOTAL $ 0% 7,031 $ 6,486 $ - 545

1-2




35775 NATIONAL FOUNDATION FOR ECTODERMAL 3/12/2007 7:27 AM
37-1112496 Federal Statements
FYE: 12/31/2006

Statement 3 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
NET UNREALI ZED GAINS ON | NVESTMENTS $ 45, 360
DONATED SERVI CES AND USE OF FACI LI TIES 17,672
ROUNDI NG -6

TOTAL $ 63, 026




35775 NATIONAL FOUNDATION FOR ECTODERMAL
Federal Statements

37-1112496
FYE: 12/31/2006

3/12/2007 7:27 AM

Statement 4 - Form 990, Part I, Line 22b - Other Grants and Allocations

Name Relationship Class of
Address to Org Activity
Date of Description of Cash NonCash Book BV FMV
Gift Contrib Contrib Value Explantn Explintn
KATHRYN THAMERT CHAFFEE
$ 2,000 $ $
10359 WEST 68TH AVE.
ARVADA CO 80004
M CHELLE HERVAN
2,000
1406 EUTAW PL. APT. 10
BALTI MORE MD 21217
JEFFREY M GLI ACCI O
2,000
1817 SPRUCE ST.
HAM LTON NJ 08610
KYLE ANDERSON
1, 000
2401 SW PEPPERWOCD Cl RCLE
TOPEKA KS 66614
ORI ON BRADSHAW
1, 000
818 HUMBUG CREEK RD.
TALENT OR 97530
KELLI E COLLI NS
1, 000

445 S. 14TH AVE.




35775 NATIONAL FOUNDATION FOR ECTODERMAL

37-1112496
FYE: 12/31/2006

Federal Statements

3/12/2007 7:27 AM

Statement 4 - Form 990, Part Il, Line 22b - Other Grants and Allocations (continued)

Name Relationship Class of
Address to Org Activity
Date of Description of Cash NonCash Book BV FMV
Gift Property Contrib Contrib Value Explantn ExplIntn
OTHELLO WA 99344
$ $
AVANDA ECKERT
1, 000
117 SCH LLER ST.
BUFFALO NY 14206
NI CHOLAS HALL
1, 000
7 BEECH ST. COW 4 BOX 4
BREARDSLY CA E7M 4Gb
ANDREW JAMES
1, 000
4992 MEDLAR RD.
M AM SBURG CH 45342
RONALD LANDRETH
1, 000
410 S. MAPLE ST.
BUNKER H LL IL 62014
KATHLEEN LAULETTA
1, 000
9951 ACADEMY RD. APT. A 29
PH LADELPH A PA 19114
ERI C NElI SSNER
1, 000




35775 NATIONAL FOUNDATION FOR ECTODERMAL
37-1112496 Federal Statements
FYE: 12/31/2006

3/12/2007 7:27 AM

Statement 4 - Form 990, Part Il, Line 22b - Other Grants and Allocations (continued)

Name Relationship Class of
Address to Org Activity
Date of Description of Cash NonCash Book BV FMV
Gift Property Contrib Contrib Value Explantn ExplIntn
1205 STERLI NG DR
$ $ $

MJUNDELEI N IL 60060

M CHAEL PUTNEY
1, 000
1321 N. ROBIN AVE.

DULUTH N 55811

LEVI BANKER

700
623 N. MAIN ST.

FLORA | L 62839
DAVI D CORY

700
9 GREY BEACH DR
BLOOM NGBURG NY 12721
DI ANE DEROSA- REYNOLDS

700
10208 LEWS LN
UNI ON KY 41091
M CHAEL GRIFFI' S

700
10142 E. PRAIRIE DOG LN

TUCSON AZ 85749




35775 NATIONAL FOUNDATION FOR ECTODERMAL
37-1112496 Federal Statements
FYE: 12/31/2006

3/12/2007 7:27 AM

Statement 4 - Form 990, Part Il, Line 22b - Other Grants and Allocations (continued)

Relationship
to Org

Class of
Activity
NonCash
Contrib

Name
Address

Date of
Gift

Cash
Contrib

Book
Value

BV
Explantn

Description of
Property

FMV
ExplIntn

MEGHAN MCRRI S
$ 700 $

643 H GHLAND
REVLOC PA 15948
KRI STIN N CHOLS
700
37 CGRIMES RD.
HUBBARDSTON MA 01452
AVANDA PATRI CK
700
477 JACKSON CREEK RD.
BREESPORT NY 14816
AVMANDA PETTY
700
1001 TAYLOR S GUN RD.
TEMPLE GA 30179
RACHAEL RENE SCHM DT STEWART
700
460 SUWM T ST.
DUBUQUE | A 52001
MOHAMMET  ABDEL- RAHVAN AL

500
4 HARET EL GAMEA BCB EL SHARI A ST.




35775 NATIONAL FOUNDATION FOR ECTODERMAL
37-1112496 Federal Statements
FYE: 12/31/2006

3/12/2007 7:27 AM

Statement 4 - Form 990, Part Il, Line 22b - Other Grants and Allocations (continued)

Name Relationship Class of
Address to Org Activity
Date of Description of Cash NonCash Book BV FMV
Gift Property Contrib Contrib Value Explantn ExplIntn
EG 11668
$ $ $
QUI NN BYLSMA
500
2101 CLOVER DR NW
GRAND RAPIDS M 49504
BRI AN HOOVER
500
706 W MAIN ST.
EMM TSBURG MD 21727
AMY SPORER VANDENBERG
500
12914 46TH DR SE
EVERETT WA 98208
THATO MORUTI - UNUSED 2005
- 500
CATHERI NE MCNELI S
700
11 WESTLYN CT.
ALBANY NY 12203
TOTAL $ 24,500 $ 0% 0




35775 NATIONAL FOUNDATION FOR ECTODERMAL 3/12/2007 7:27 AM
37-1112496 Federal Statements
FYE: 12/31/2006

Statement 5 - Form 990, Part II, Line 23 - Specific Assistance to Individuals

Description Amount
CLI ENT ASSI STANCE- THE CRGANI ZATI ON $ 228,560
PROVI DES FI NANCI AL ASSI STANCE W TH 9, 429

MEDI CAL AND DENTAL EXPENSES FCR
QUALI FI ED | NDI VI DUALS AFFECTED BY
ECTODERVAL DSYPLASI AS

TOTAL $ 237,989




35775 NATIONAL FOUNDATION FOR ECTODERMAL

37-1112496
FYE: 12/31/2006

Federal Statements

3/12/2007 7:27 AM

Statement 6 - Form 990, Part Il, Line 25a - Compensation of Current Officers

Name

EXPENSES

SALARI ES - OFFI CERS (EDUCATI O
COVPENSATI ON

SALARI ES - OFFI CERS (FAMLY S
COVPENSATI ON

SALARI ES - OFFI CERS ( RESEARCH
COVPENSATI ON

SALARI ES - OFFI CERS ( TREATMEN
COVPENSATI ON

SALARI ES - OFFI CERS - (XA
COVPENSATI ON

TOTAL

Program Management &
Services General
$ $

22,106

9, 825

7, 369

7, 369
2,456

$ 46,669 $ 2, 456

Fundraising
$




35775 NATIONAL FOUNDATION FOR ECTODERMAL
37-1112496 Federal Statements

FYE: 12/31/2006

3/12/2007 7:27 AM

Statement 7 - Form 990, Part 1l. Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $
EXPENSES

CONTI NUI NG EDUCATI ON 559 539 20
UTI LI TI ES 4,041 3,273 404 364
BOARD OF DI RECTORS 7,768 7,012 756
BANK / CREDI T CARD FEES - TREA
| NSURANCE 3, 890 3,151 389 350
FAM LY SUPPORT NETWORK 574 574
PROFESSI ONAL FEES 19, 972 2,580 17, 392
BANK / CREDI T CARD FEES 4,156 60 4,096
NEWBLETTER 12, 276 12, 276
PROMOTI ONAL | TENMB 3,781 165 2,343 1, 273
PUBLI C RELATI ONS 1, 393 228 1, 165
NATI ONAL FAM LY CONFERENCE 68, 970 68, 970
REA ONAL FAM LY CONFERENCE 9, 905 9, 905
DI RECT FUNDI NG 77, 257 77, 257
COVMUNI CATI ONS 4,082 3, 338 382 362
| NVESTMENT COWM SSI ONS / FEES 392 392
M SCELLANEQUS FUND RAI SI NG 1, 590 1, 590
DI RECT MAI L 9, 447 9, 447
EMPLOYEE CAMPAI GNS 1, 465 1, 465

TOTAL $ 231,518 $ 189,328 $ 27,339 $ 14, 851




35775 NATIONAL FOUNDATION FOR ECTODERMAL
37-1112496 Federal Statements

FYE: 12/31/2006

3/12/2007 7:27 AM

Statement 8 - Form 990, Part Il - Organization's Primary Exempt Purpose

TO PROVI DE PATI ENT SUPPORT AND FI NANCI AL ASSI STANCE FCR
FAM LI ES AFFECTED BY A GENETI C DI SORDER AND ON- GO NG

EDUCATI ON TO THE MEDI CAL/ DENTAL COVMUNI TY.
SERVED DURI NG THE YEAR

3873 PERSONS




35775 NATIONAL FOUNDATION FOR ECTODERMAL 3/12/2007 7:27 AM
37-1112496 Federal Statements
FYE: 12/31/2006

Statement 9 - Form 990, Part IV, Line 54a - Publicly Traded Securities

Beginning End of Basis of
Description of Year Year Valuation
US AND STATE GOVERNVENT $ $
I NVESTMENTS - GOVN T SECURI TI ES 4,063 2,824 MARKET
CORPCRATE STOCK
| N\VESTMENTS 102, 569
| N\VESTMENTS - TREATMENT 199, 061
| N\VESTMENTS - RESEARCH 111, 074
| N\VESTMENTS - ACE 475, 556 MARKET
I NVESTMENTS - MK 101, 918 MARKET
CORPCRATE BONDS
TOTAL $ 416, 767 $ 580, 298

Statement 10 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Description
Beginning Accum End of Accum
of Year Deprec Year Deprec
OFFI CE EQUI PMENT
$ 33,182 $ $ 33,003 $
ACCUMULATED DEPRECI ATI ON
21,770 19, 569
TOTAL $ 33,182 $ 21,770 $ 33,003 $ 19, 569

9-10




35775 NATIONAL FOUNDATION FOR ECTODERMAL 3/12/2007 7:27 AM

37-1112496 Federal Statements
FYE: 12/31/2006

Statement 11 - Form 990, Part V-A - List of Officers, Directors, Trustees, and Key
Employees

Name and Average
Address Title Hours Compensation Benefits

KEVI N PAW.OWV PRESI DENT .5 0 0
410 EAST MAI N STREET
MASCOUTAH | L 62258

RICHARD R CAIN, JR VI CE- PRES. .5 0 0
410 EAST MAIN STREET
MASCOUTAH | L 62258

GARRETT C. REUTER SECRETARY .5 0 0
410 EAST MAI N STREET
MASCOUTAH | L 62258

CATHERINE M KLI NGELHCEFER TREASURER .5 0 0
410 EAST MAIN STREET
MASCOUTAH | L 62258

KEI TH THROM DI RECTCOR .5 0 0
410 EAST MAI N STREET
MASCCQUTAH | L 62258

BRI AN F. RANDALL DI RECTOR .5 0 0
410 EAST MAIN STREET
MASCOUTAH | L 62258

ANIL VORA DI RECTOR .5 0 0
410 EAST MAI N STREET
MASCCQUTAH | L 62258

FRANK H. FARRI NGTON, DDS DI RECTOR .5 0 0
410 EAST MAIN STREET
MASCOUTAH | L 62258

DAVI D FREESTONE, MD DI RECTOR .5 0 0
410 EAST MAI N STREET
MASCCQUTAH | L 62258

11

Expenses

0




35775 NATIONAL FOUNDATION FOR ECTODERMAL 3/12/2007 7:27 AM
37-1112496 Federal Statements
FYE: 12/31/2006

Statement 11 - Form 990, Part V-A - List of Officers. Directors, Trustees, and Key
Employees (continued)

Name and Average
Address Title Hours Compensation Benefits Expenses
JAMES L. GEHRS, DDS DI RECTCR .5 0 0 0

410 EAST MAI N STREET
MASCOUTAH | L 62258

KEI TH S. G2l SVMAR DI RECTOR .5 0 0 0
410 EAST MAIN STREET
MASCOUTAH | L 62258

JERRY F. COSTELLO DIl RECTCR .5 0 0 0
410 EAST MAI N STREET
MASCOUTAH | L 62258

DONALD HUEBENER, DDS, M5 DI RECTOR .5 0 0 0
410 EAST MAIN STREET
MASCOUTAH | L 62258

JACK KRl Z DI RECTCOR .5 0 0 0
410 EAST MAI N STREET
MASCCQUTAH | L 62258

RI CHARD F. MOSS DI RECTOR .5 0 0 0
410 EAST MAIN STREET
MASCOUTAH | L 62258

BETH POND DI RECTOR .5 0 0 0
410 EAST MAI N STREET
MASCCQUTAH | L 62258

MARY K. RI CHTER EXC. DI RCTR 40 49,125 1,474 0
410 EAST MAIN STREET
MASCOUTAH | L 62258

JOHN A STITH, M DI RECTCOR .5 0 0 0

410 EAST MAI N STREET
MASCCQUTAH | L 62258

11




35775 NATIONAL FOUNDATION FOR ECTODERMAL 3/12/2007 7:27 AM
37-1112496 Federal Statements
FYE: 12/31/2006

Statement 11 - Form 990, Part V-A - List of Officers. Directors, Trustees, and Key
Employees (continued)

Name and Average
Address Title Hours Compensation Benefits Expenses
SARAH A, TEVI S, DDS DI RECTCR .5 0 0 0

410 EAST MAI N STREET
MASCOUTAH | L 62258

11




35775 NATIONAL FOUNDATION FOR ECTODERMAL 3/12/2007 7:27 AM
37-1112496 Federal Statements
FYE: 12/31/2006

Statement 12 - Schedule A, Part 1. Line 2d - Payment of Compensation / Reimbursement of
Exp

Description

FORM 990, PART V

Statement 13 - Schedule A, Part lll, Line 3a - Explanation of Grant/L oan Qualifications

Description

A COW TTEE OF VOLUNTEERS EVALUATES EACH SCHOLARSH P APPLI CATI ON BASED ON
THE FOLLON NG  DEMONSTRATED ACADEM C ABILITY, A WRI TTEN ESSAY,

EXTRACURRI CULAR ACTIVITIES, COVMUN TY | NVOLVEMENT, EMPLOYMENT, AND

FI NANCI AL NEED.

12-13




35775 NATIONAL FOUNDATION FOR ECTODERMAL 3/12/2007 7:27 AM
37-1112496 Federal Statements
FYE: 12/31/2006

Statement 14 - Schedule A, Part IV-A.  Line 22 - Other Income

Description 2005 2004 2003 2002
M SCELLANEQUS $ $ $ $ 147
PUBLI CATI ONS 5, 650 5,513
TOTAL $ 5,650 $ 5,513 % 0 $ 147

14




35775 03/12/2007 7:27 AM

Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service

P see separate instructions. P Attach to your tax return.

OMB No. 1545-0172

2006

Attachment
Sequence No. 67

Name(s) shown on return NATI ONAL FOUNDATI ON FOR ECTODERVAL Identifying number
DYSPLASI AS 37-1112496

Business or activity to which this form relates

| NDI RECT DEPREC ATl ON

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 108, 000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitaton 3 430, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7  Listed property. Enter the amount from line29 .~~~ 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentative deduction. Enter the smaller of line 5 or ineg 9
10  Carryover of disallowed deduction from line 13 of your 2005 Form 4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . ... . . . . .. . ... .. . .. .. 12
13 Carryover of disallowed deduction to 2007. Add lines 9 and 10, less line 12 .. ... . . . .. > | 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
Part 1l Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed
property) placed in service during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (INCIUdING ACRS) . . ... ...\ttt ettt oottt e et e e el 16 4, 281
Part 11l MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2006 . ... . . ... . . . ... ... 17 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . » |_|
Section B-Assets Placed in Service During 2006 Tax Year Using the General Depreciation System
o (b) Month and (c) Basis for depreciation |(d) Recovery ) o .
(a) Classification of property year placed in (business/investment use . (e) Convention (f) Method (9) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
C __ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM SIL
Section C-Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System
20a__ Class life S/L
b 12-year 12 yrs. S/L
Cc _40-year 40 yrs. MM S/L
Part IV Summary (see instructions)
21  Listed property. Enter amount from line28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations-see instr. .. ................... 22 4, 281
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs . ... ... .. ... ... ............ 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2006)

THERE ARE NO AMOUNTS FOR PAGE 2



35775 NATIONAL FOUNDATION FOR ECTODERMAL 03/12/2007 7:27 AM
37-1112496 Federal Asset Report
FYE: 12/31/2006 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service __ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
1 Compaqg XL-118 laptop (1-114) 6/07/00 1,520 1520 5 MO SL 1,520 0
2 Nobilis ATX file server (1-118) 1/31/01 2,149 2149 5 MOSL 1934 215
3 Computer (1-116) 2/01/02 2,162 2162 5 MO SL 1,515 432
4 Computer (1-119)) 1/01/03 1,044 1,044 5 MOSL 522 209
5 Server upgrade 1/01/03 999 999 5 MOSL 500 133
Sold/Scrapped: 8/17/06
6 Computer (1-133) 4/01/03 589 589 5 MO SL 295 117
7 Computer (1-135) 4/01/03 589 580 5 MO SL 295 117
8 Computer (1-138) 4/01/03 589 589 5 MO SL 295 117
9 Computer (1-140) 4/01/03 589 580 5 MO SL 295 117
10 Computer (1-155) 4/01/03 589 589 5 MO SL 295 117
11 Epson 1520 printer (2-104) 11/18/99 500 500 5 MO SL 500 0
12 Scanner - (2-116) Agfa Snapscan 12336U o  7/19/00 569 569 5 MO SL 569 0
13 Windows Office 1/01/98 1,765 1765 3 MOSL 1,765 0
Sold/Scrapped: 12/31/06
14 MAS90 5/01/98 1,090 1090 3 MOSL 1,090 0
Sold/Scrapped: 12/31/06
15 4 drawer (4-101) 6/01/85 130 130 7 MO SL 130 0
16 2 drawer (4-103) 7/26/88 82 82 7 MOSL 82 0
17 2 drawer (4-108) 11/09/94 106 106 7 MO SL 106 0
18 2 & 4 drawer (4-105, 4-106) 1/29/93 262 262 7 MO SL 262 0
19 4 drawer (4-117) 5/04/94 260 260 7 MO SL 260 0
20 Conference phone (6-126) 2/01/03 590 500 5 MO SL 295 118
21 Wooden desk (7-107) (donated) 9/01/98 1,760 1760 7 MO SL 1,760 0
22 Wooden desk (7-106) (donated) 9/01/98 880 880 7 MO SL 880 0
23 2 room dividers (7-132) 12/14/99 417 417 7 MO SL 387 30
24 Cube station (7-145) (donated) 2/01/03 1,009 1,009 7 MO SL 360 144
25 Room dividers (7-141) 1/01/03 655 655 7 MO SL 234 %4
26 Multi media projector (8-118) 6/01/03 2,015 2015 5 MOSL 1,008 403
27 Computer (1-159) 2/01/04 749 749 5 MO SL 225 150
28 Intel Pentium 111 500 (spare) 3/08/00 1,858 1,858 5 MO SL 1,858 0
Sold/Scrapped: 12/31/06
29 17" monitor (Kelley) 1/07/01 721 721 5 MO SL 649 72
Sold/Scrapped: 12/31/06
30 Shelving (7-101) 6/01/85 160 160 7 MO SL 160 0
35 Norton Anti-virus system (Jodi) 4/01/02 589 580 3 MO SL 589 0
36 Computer monitor, adapter, labor 4/01/03 598 598 5 MO SL 299 120
Sold/Scrapped: 12/31/06
40 Nortel digita phone system (6-136) 9 phone 4/06/05 5,598 5598 5 MO SL 840 1,119
41 2 - Windows 2003 servers (1-164) 8/17/06 6,852 6,852 5 MO SL 0 457
Total Other Depreciation 40,034 40,034 21,774 4,281
Total ACRS and Other Depreciation 40,034 40,034 21,774 4,281
Grand Totals 40,034 40,034 21,774 4,281
Less: Digpositions 7,031 7,031 6,161 325
Net Grand Totals 33,003 33,003 15,613 3,956




35775 NATIONAL FOUNDATION FOR ECTODERMAL
37-1112496 IL Asset Report

FYE: 12/31/2006 Form 990, Page 1

03/12/2007 7:27 AM

Date Basis IL IL Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current Fed - IL
Other Depreciation:
1 Compaq XL-118 laptop (1-114) 6/07/00 1,520 1,520 1,520 0 0 0
2 Nobilis ATX file server (1-118) 1/31/01 2,149 2,149 1,934 215 215 0
3 Computer (1-116) 2/01/02 2,162 2,162 1,515 432 432 0
4 Computer (1-119)) 1/01/03 1,044 1,044 522 209 209 0
5 Server upgrade 1/01/03 999 999 500 133 133 0
Sold/Scrapped: 8/17/06
6 Computer (1-133) 4/01/03 589 589 295 117 117 0
7 Computer (1-135) 4/01/03 589 589 295 117 117 0
8 Computer (1-138) 4/01/03 589 589 295 117 117 0
9 Computer (1-140) 4/01/03 589 589 295 117 117 0
10 Computer (1-155) 4/01/03 589 589 295 117 117 0
11 Epson 1520 printer (2-104) 11/18/99 500 500 500 0 0 0
12 Scanner - (2-116) Agfa Snapscan 12336U o  7/19/00 569 569 569 0 0 0
13 Windows Office 1/01/98 1,765 1,765 1,765 0 0 0
Sold/Scrapped: 12/31/06
14 MAS90 5/01/98 1,090 1,090 1,090 0 0 0
Sold/Scrapped: 12/31/06
15 4 drawer (4-101) 6/01/85 130 130 130 0 0 0
16 2 drawer (4-103) 7/26/88 82 82 82 0 0 0
17 2 drawer (4-108) 11/09/94 106 106 106 0 0 0
18 2 & 4 drawer (4-105, 4-106) 1/29/93 262 262 262 0 0 0
19 4 drawer (4-117) 5/04/94 260 260 260 0 0 0
20 Conference phone (6-126) 2/01/03 590 590 295 118 118 0
21 Wooden desk (7-107) (donated) 9/01/98 1,760 1,760 1,760 0 0 0
22 Wooden desk (7-106) (donated) 9/01/98 880 880 880 0 0 0
23 2 room dividers (7-132) 12/14/99 417 417 387 30 30 0
24 Cube station (7-145) (donated) 2/01/03 1,009 1,009 360 144 144 0
25 Room dividers (7-141) 1/01/03 655 655 234 9% 9% 0
26 Multi media projector (8-118) 6/01/03 2,015 2,015 1,008 403 403 0
27 Computer (1-159) 2/01/04 749 749 225 150 150 0
28 Intel Pentium 111 500 (spare) 3/08/00 1,858 1,858 1,858 0 0 0
Sold/Scrapped: 12/31/06
29 17" monitor (Kelley) 1/07/01 721 721 649 72 72 0
Sold/Scrapped: 12/31/06
30 Shelving (7-101) 6/01/85 160 160 160 0 0 0
35 Norton Anti-virus system (Jodi) 4/01/02 589 589 589 0 0 0
36 Computer monitor, adapter, labor 4/01/03 598 598 299 120 120 0
Sold/Scrapped: 12/31/06
40 Nortel digita phone system (6-136) 9 phone 4/06/05 5,598 5,598 840 1,119 1,119 0
41 2 - Windows 2003 servers (1-164) 8/17/06 6,852 6,852 0 457 457 0
Total Other Depreciation 40,034 40,034 21,774 4,281 4,281 0
Total ACRS and Other Depreciation 40,034 40,034 21,774 4,281 4,281 0
Grand Totals 40,034 40,034 21,774 4,281 4,281 0
Less: Digpostions 7,031 7,031 6,161 325 325 0
Net Grand Totals 33,003 33,003 15,613 3,956 3,956 0




35775 NATIONAL FOUNDATION FOR ECTODERMAL 03/12/2007 7:27 AM
37-1112496 AMT Asset Report
FYE: 12/31/2006 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service __ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
1 Compag XL-118 laptop (1-114) 6/07/00 0 0 0 HY 0 0
2 Nobilis ATX file server (1-118) 1/31/01 0 0 0 HY 0 0
3 Computer (1-116) 2/01/02 0 0 0 HY 0 0
4 Computer (1-119)) 1/01/03 0 0 0 HY 0 0
5 Server upgrade 1/01/03 0 0 0 HY 0 0
Sold/Scrapped: 8/17/06
6 Computer (1-133) 4/01/03 0 0 0 HY 0 0
7 Computer (1-135) 4/01/03 0 0 0 HY 0 0
8 Computer (1-138) 4/01/03 0 0 0 HY 0 0
9 Computer (1-140) 4/01/03 0 0 0 HY 0 0
10 Computer (1-155) 4/01/03 0 0 0 HY 0 0
11 Epson 1520 printer (2-104) 11/18/99 0 0 0 HY 0 0
12 Scanner - (2-116) Agfa Snapscan 12336U o  7/19/00 0 0 0 HY 0 0
13 Windows Office 1/01/98 0 0 0 HY 0 0
Sold/Scrapped: 12/31/06
14 MAS90 5/01/98 0 0 0 HY 0 0
Sold/Scrapped: 12/31/06
15 4 drawer (4-101) 6/01/85 0 0 0 HY 0 0
16 2 drawer (4-103) 7/26/88 0 0 0 HY 0 0
17 2 drawer (4-108) 11/09/94 0 0 0 HY 0 0
18 2 & 4 drawer (4-105, 4-106) 1/29/93 0 0 0 HY 0 0
19 4 drawer (4-117) 5/04/94 0 0 0 HY 0 0
20 Conference phone (6-126) 2/01/03 0 0 0 HY 0 0
21 Wooden desk (7-107) (donated) 9/01/98 0 0 0 HY 0 0
22 Wooden desk (7-106) (donated) 9/01/98 0 0 0 HY 0 0
23 2 room dividers (7-132) 12/14/99 0 0 0 HY 0 0
24 Cube station (7-145) (donated) 2/01/03 0 0 0 HY 0 0
25 Room dividers (7-141) 1/01/03 0 0 0 HY 0 0
26 Multi media projector (8-118) 6/01/03 0 0 0 HY 0 0
27 Computer (1-159) 2/01/04 0 0 0 HY 0 0
28 Intel Pentium 111 500 (spare) 3/08/00 0 0 0 HY 0 0
Sold/Scrapped: 12/31/06
29 17" monitor (Kelley) 1/07/01 0 0 0 HY 0 0
Sold/Scrapped: 12/31/06
30 Shelving (7-101) 6/01/85 0 0 0 HY 0 0
35 Norton Anti-virus system (Jodi) 4/01/02 0 0 0 HY 0 0
36 Computer monitor, adapter, labor 4/01/03 0 0 0 HY 0 0
Sold/Scrapped: 12/31/06
40 Nortel digita phone system (6-136) 9 phone 4/06/05 0 0 0 HY 0 0
41 2 - Windows 2003 servers (1-164) 8/17/06 6,852 6,852 5 MO SL 0 457
Total Other Depreciation 6,852 6,852 0 457
Total ACRS and Other Depreciation 6,852 6,852 0 457
Grand Totals 6,852 6,852 0 457
Less: Digpositions 0 0 0 0
Net Grand Totals 6,852 6,852 0 457




35775 NATIONAL FOUNDATION FOR ECTODERMAL 03/12/2007 7:27 AM

37-1112496 Depreciation Adjustment Report
FYE: 12/31/2006 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




35775 NATIONAL FOUNDATION FOR ECTODERMAL
37-1112496 Future Depreciation Report

FYE: 12/31/2006

Form 990, Page 1

03/12/2007 7:27 AM

FYE: 12/31/07

Date In
Asset Description Service Cost Tax AMT
Other Depreciation:

1 Compag XL-118 laptop (1-114) 6/07/00 1,520 0 0
2 Nobilis ATX file server (1-118) 1/31/01 2,149 0 0
3 Computer (1-116) 2/01/02 2,162 215 0
4 Computer (1-119)) 1/01/03 1,044 209 0
6 Computer (1-133) 4/01/03 589 118 0
7 Computer (1-135) 4/01/03 589 118 0
8 Computer (1-138) 4/01/03 589 118 0
9 Computer (1-140) 4/01/03 589 118 0
10 Computer (1-155) 4/01/03 589 118 0
11 Epson 1520 printer (2-104) 11/18/99 500 0 0
12 Scanner - (2-116) Agfa Snapscan 12336U color  7/19/00 569 0 0
15 4 drawer (4-101) 6/01/85 130 0 0
16 2 drawer (4-103) 7/26/88 82 0 0
17 2 drawer (4-108) 11/09/94 106 0 0
18 2 & 4 drawer (4-105, 4-106) 1/29/93 262 0 0
19 4 drawer (4-117) 5/04/94 260 0 0
20 Conference phone (6-126) 2/01/03 590 118 0
21 Wooden desk (7-107) (donated) 9/01/98 1,760 0 0
22 Wooden desk (7-106) (donated) 9/01/98 880 0 0
23 2 room dividers (7-132) 12/14/99 417 0 0
24 Cube station (7-145) (donated) 2/01/03 1,009 145 0
25 Room dividers (7-141) 1/01/03 655 93 0
26 Multi media projector (8-118) 6/01/03 2,015 403 0
27 Computer (1-159) 2/01/04 749 149 0
30 Shelving (7-101) 6/01/85 160 0 0
35 Norton Anti-virus system (Jodi) 4/01/02 589 0 0
40 Nortd digital phone system (6-136) 9 phones 4/06/05 5,598 1,120 0
41 2 - Windows 2003 servers (1-164) 8/17/06 6,852 1,370 1,370
Total Other Depreciation 33,003 4,412 1,370

Total ACRS and Other Depreciation 33,003 4,412 1,370

Grand Totals 33,003 4412 1,370




35775 NATIONAL FOUNDATION FOR ECTODERMAL

37-1112496 IL Future Depreciation Report
Form 990, Page 1

FYE: 12/31/2006

03/12/2007 7:27 AM

FYE: 12/31/07

Date In
Asset Description Service Cost IL
Other Depreciation:

1 Compag XL-118 laptop (1-114) 6/07/00 1,520 0
2 Nobilis ATX file server (1-118) 1/31/01 2,149 0
3 Computer (1-116) 2/01/02 2,162 215
4 Computer (1-119)) 1/01/03 1,044 209
6 Computer (1-133) 4/01/03 589 118
7 Computer (1-135) 4/01/03 589 118
8 Computer (1-138) 4/01/03 589 118
9 Computer (1-140) 4/01/03 589 118
10 Computer (1-155) 4/01/03 589 118
11 Epson 1520 printer (2-104) 11/18/99 500 0
12 Scanner - (2-116) Agfa Snapscan 12336U color  7/19/00 569 0
15 4 drawer (4-101) 6/01/85 130 0
16 2 drawer (4-103) 7/26/88 82 0
17 2 drawer (4-108) 11/09/94 106 0
18 2 & 4 drawer (4-105, 4-106) 1/29/93 262 0
19 4 drawer (4-117) 5/04/94 260 0
20 Conference phone (6-126) 2/01/03 590 118
21 Wooden desk (7-107) (donated) 9/01/98 1,760 0
22 Wooden desk (7-106) (donated) 9/01/98 880 0
23 2 room dividers (7-132) 12/14/99 417 0
24 Cube station (7-145) (donated) 2/01/03 1,009 145
25 Room dividers (7-141) 1/01/03 655 93
26 Multi media projector (8-118) 6/01/03 2,015 403
27 Computer (1-159) 2/01/04 749 149
30 Shelving (7-101) 6/01/85 160 0
35 Norton Anti-virus system (Jodi) 4/01/02 589 0
40 Nortd digital phone system (6-136) 9 phones 4/06/05 5,598 1,120
41 2 - Windows 2003 servers (1-164) 8/17/06 6,852 1,370
Total Other Depreciation 33,003 4,412

Total ACRS and Other Depreciation 33,003 4,412

Grand Totals 33,003 4412
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