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7 EXTENDED TO AUGUST"15, 2016
o g g 0 Return of Organization Exempt From Income Tax
Feiin Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
t Form 990 and its instructions is at www.irs.gov/form990,

Department of the Treasuty
Intemal Revenue Service » Information abou

1

OMB No. 1545-0047

A For the 2015 calendar year, or tax year beginning

and ending

B cnecklf |C Name of organization

D Employer identification number

applicable:
pggess | NATTONAL ATAXIA FOUNDATION, INCORPORATED
e e Doing business as . 41-0832903
e Number and street (or P.0. box if maitis not delivered to street address) Room/suite | E Telephone number
o 2600 FERNBROOK LANE, SUITE 119 763-553-0020
femi- ™ Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,562,564.
Amended|  MTNNEAPOLIS, MN 55447-4752 H(a) Is this a group return
for subordinates? _..... DYes No

[__J@gpiea | F Name and address of principal officerWILLIAM P. SWEENEY
pendng | SAME AS C ABOVE

H(b) Are all subordinates included’l[:]YeS [ INo

| Tax-exempt status: [X] 501(c)(3) [_1501(c) <€ (insertno.) (1 4947(a)(1) or [_1 527 If *No," attach a list. (see instructions)

J Website: » WWW.ATAXTA.ORG

H{c) Group exemption number »

K_Form of organization; Comoration [ ] Trust [ ] Association [ ] Other ™

[L Vear of formation; 195 7| M State of legal domicile: MIN

Summary

RESEARCH AND

o | 1 Briefly describe the organization’s mission or most significant activities: EDUCATION,
% AWARENESS OF ATAXIA
§ 2 Check this box ™ D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 18) e 3 20
g 4 Number of independent voting members of the governing body (Part VI, fine 1b) 4 20
@ | 5 Total number of individuals employed in calendar year 2015 (Part V,line2a) ._.............. 5 6
";_' 6 Total number of volunteers {estimate if NECESSAIY) ..o 6 600
E 7 a Total unrelated business revenue from Part ViiI, column (O liNE 12 oo 7a 0.
b Net unrelated business taxable income from Form 000-T,line34 ...ococereniieninnns eeeiiteesissarnnsaairerrizis sarea e 7b 0.
Prior Year Current Year
9 8 Contributions and grants (Part VIl line Th) ..o 1,686,564. 1,461,0 66.
S| 0 Program service revenue (Part VIIL N8 20) ....oovvovcsscvsssososososossre 283,400. 113,474.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and TA) e 45,675. 40,910.
11 Other revenue (Part VIll, column (A), lines 5, 8d, 8¢, 9c, 10¢, and 11€) ......ccoooovveverncee -8,094. -52,886.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12) ........ 2,007,545. 1,562,564.
13 Grants and similar amounts paid (Part IX, column (A), lines T98) e 913,183. 905,162.
14  Benefits paid to or for members (Part X, column (A), line A) s 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ......... 387,145. 402,963.
‘g 16a Professional fundraising fees (Part IX, column (A), line 98 s 0 0
g b Total fundraising expenses (Part IX, column (D), line 25 P 67,802,
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11F248) ___....oooovrirircsrrscenr 488,720. 377,163.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) ..................... 1,789,048. 1,685,288.
19 Revenue less expenses. Subtract line 18 from iNe 12 .....ooooivviesesvnenenevisnsiznnese 218,497. —-122,724.
Eg Beginning of Current Year End of Year .
85120 Total a5sets (PAt X, 18 16) 1,774,271. 1,700,544.
L3/ 21 Total abltes (Part X, 11 26) s 87,940. 136,937.
25! 20 Net assets or fund balances. Subtract line 21 from line 20 1,686,331. 1,563,607.

Signature Block

Under penalties of perjury, t declare that | have examined this return, including accompanying schedules an

d statements, and to the best of my knowledge and belief, itis

true, correct, and complete. Deﬂﬁiﬁ@;’r‘qf gﬁ arer (other than officer) s based on all information of which preparer has any knowledge.
4 9% L3 o

T

Sign } Signaturq@’ﬁ ek 7 N4 e
Here WILLIAM P. SWEENEY, PRESIDENT
Type or print name and title ;
Date Check PTIN
i

Print/Type preparer's name Preparer's sjgnature
paid - [KENNETH B. VONDERHARR MM/ 06/09/ 16 srempiows [P00946112

Preparer Firm'sname! KENNETH B. VONDERHARR, CPA

Fim's EINp. 20-3876776

Use Only | Firm's address pp. £ = O BOX 501 -
NEW ULM, MN 56073-0501

Phone no,(507) 354-5813

May the IRS discuss this return with the preparer shown above? (see instructions) ........

Yes D No

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)
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NATIONAL ATAXIA FOUNDATION, INCORPORATED 41-0832903 page?2

(2015)
[ Statement of Program Service Accomplishments L |
a Dl .

Check if Schedule O contains a response of note to any line in this Part 1TSS O PO SE O PO OUOOUU OO Up U VPG UP v G QPSP PPPFPTSPT LTS

1 Briefly describe the organization’s mission: L
UNDATION IS DEDICATED TO IMPROVING THE LIVES OF

THE NATIONAL ATAXIA FO
PERSONS AFFECTED BY ATAXTA THROUGH SUPPORT, EDUCATION AND RESEARCH.

he year which were not listéd on

2 Did the organization undertake any significant program services during t
{1 PHIOT FOMT 090 OF QOEZY ..o e [ Ives [XINo
If *Yes,” describe these new services on Schedule O. . :
hanges in how it conducts, any prograni'.serv_ices? ,,,,,,,,,,,,,,,,,, [:]Yes No

3 Did the organization cease conducting, or make significant ¢
If “Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for e
Section 501(c)(3) and 501(c)(4) organizations are required to report 1

ach of its three largest program services, as measured by expenses.
he amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.
4a (Code: ) (Expenses § 95 6 ! 3 4 2. including grants of § 9 0 5 14 16 2. ) (Révenue $ )
RESEARCH: RESEARCH ON HEREDITARY AND SPORADIC ATAXIAS THROUGH 3

RESEARCH FUNDING PROGRAMS; 1)"SEED MONEY" RESEARCH GRANTS; 2)FOLLOWSHIP
AWARDS; 3)YOUNG INVESTIGATORS AWARDS. FOUNDATION ALSO HELPS COORDINATE
EFFORTS AROUND THE WORLD. IN ADDITION, DUE TO AN ANONYMOUS DONOR, THE
FOUNDATION WAS ABLE TO ESTABLISH TWO ADDITIONAL RESEARCH PROGRAMS IN
2011. THE PIONEER SCA TRANSLATIONAL RESEARCH AWARD: ONE YEAR $100,000
GRANTS FOCUSING ON RESEARCH INVESTIGATIONS THAT WILL FACILITATE THE
DEVELOPMENT OF TREATMENTS FOR THE SPINOCEREBELLAR ATAXITAS (SCA) AND
THE YOUNG INVESTIGATOR (YI-SCA) AWARD FOR SCA RESEARCH: ONE YEAR
GRANTS OF $50,000 AWARDED TO ENCOURAGE YOUNG INVESTIGATORS TO PURSUE A

CAREER IN SPINOCEREBELLAR ATAXIA (SCA) RESEARCH. ALONG WITH THESE 3
XIA FOUNDATION ALSO PARTICIPATES IN

RESEARCH PROGRAMS, THE NATIONAL ATA
4b  (Code: ) (Expenses $ 240 ’ 580. including grants of $ . ) {Revenue $ )
EDUCATION: DEVELOPS AND DISTRIBUTES A 48 PAGE QUARTERLY NEWS

"GENERATIONS", ALONG WITH PROVIDING OTHER

AXIA THROUGH BOOKS, VIDEOS, FACT SHEETS,
OTHER PUBLICATIONS AND A WEB SITE. EDUCATION THROUGH SOCIAL NETWORKING
BY WAY OF NAF CHAT ROOMS, BULLETIN BOARDS, FACEBOOK AND TWITTER.

PARTICIPATES AND STAFFS TNFORMATIONAL BOOTHS AT VARIOUS MEDICAL
CONFERENCES AND ABILITY EXPOS TO INFORM ATTENDEES ABOUT ATAXTA.

PUBLICATION CALLED
EDUCATIONAL MATERIALS ON AT

4c  {(Code: ) (Expenses $ 282,3 81. includinggrants of $ ) {Revenue $ )
SERVICE: ATTEMPT TO LOCATE PEOPLE WITH ATAXIA AND. THEIR FAMILIES IN
ORDER TO PROVIDE THEM WITH INFORMATION AND SERVICES. OFFERS EACH YEAR
WHICH PROVIDES ATAXIA FAMILIES WITH

A 3 DAY MEMBERSHIP MEETING

TNFORMATION ON CUTTING-EDGE ATAXIA RESEARCH EFFORTS, INFORMATION
RELATING TO SPECIFIC TYPES OF ATAXIA, AND A VARIETY OF TOPICS OF
CONCERN WITHIN THE ATAXIA COMMUNITY. DEVELOPMENT OF LOCAL ATAXIA

SUPPORT GROUPS TO PROVIDE T,OCAL ATAXIA FAMILIES WITH THE LATEST
TNFORMATION ON ATAXIA, AS WELL AS PROVIDING A SETTING FOR THE FAMILIES

TO LEARN, SHARE AND NETWORK.

4d  Other program services (Describe in Schedule O.)

including grants of $ ) (Revenue$‘ : )

(Expenses $

4e Total program service expenses » 1 I4 479 L 303.
‘ ‘ Form 990 (2015)
2265 SEE SCHEDULE O FOR CONTINUATION(S)
2 :
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Form 990 (2015) NATIONAL ATAXTIA FOUNDATION, INCORPORATED. 41-0832903 Page 3
Checklist of Required Schedules Lo

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ]
1 | X

[ "Yes," COMPIBtE SCRBUUIE A ...........coreveecesesissseresssss s s s SRV et
3 s the organization required to complete Schedule B, Schedule of Contributors? ................c.c.... ‘ : 2 | X
political campaign activities on behalf of or in opposition,tqcan'didates for

2 Did the organization engage in direct or indirect

public Office? /f "Yes," COMplete SCHETUIE Cy PAIt I ...c.voiscrsvcisos oo et 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? Jf 'Yes," Complte SChEaUIE G, PAItH ........cecerssiotivsrssnrisossve e e 4 X
5 lsthe organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, of

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlil _......... ST, s 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the tight to

X

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6

receive or hold a conservation easement, including easements to preserve open space,

7 Did the organization
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll............ et 7 X
8 Didthe organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SOROGUIE D, PAFE I oo s e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve.as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repal, or debt negotiation services?
9 X

If "Yes," complete SChedule D, Part1V ... ..ot st

10 Did the organization, directly or through a related organization,
"Yas, " complete Schedule D, Part V. ... et
lowing questions is *Yes," then complete Schedule D, Parts VI, VI, Vil 1X, or X

endowments, or quasi-endowments? If
11 If the organization's answer to any of the fol

as applicable.
a Did the organization report an amount for land, buildings,

and equipment in Part X, fine 107 Jf "Yes, " éomp(ete Schedule D,

BVl oo 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ..o e oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ............vwwsesre et 110 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets yeportéd in
Part X, line 167 f "Yes, " complete SCReaule D, PATtIX ... erssirssssssirsissnssooes e e .. |11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liabifity for uncertain tax positions under FIN 48 (ASC 740)7 If *Yes," complete Schedule D PartX ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year?jf "Yes, " complete
SCHEAUIE D, Parts X B1G X oooorovoeooee e eeeeeseeessmss s i s 12a| X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year?
Jf "Yes," and if the organization answered "No" to line 124, then completing Schedule D, Parts X! and Xii s optional ............ ... [12b X
13 s the organization a school described in section 170(B)(1)(A))? If "Yes, " complete Schedule E ... ....... e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? \ ,,,,,,,,,,,,,,,,,,,,, 14a X
b Did the organization have aggregate revenues of eXpenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments val@ed at $‘iO0,000 _
or more? If "Yes," complete Schedule F, Parts | BNAIV e et ..... e 14b| X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Barts AN IV oo e ee et eneness s e B 15 | X
16  Did the organization report on Part [X, column (A, line 3, more than $5,000 of aggregate grants or other a;ssigtance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Iand IV . .......coooovvoovvvecimsscissssosgonfospensnneee B 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | .............cccoeereeemrceeecrecriannsiases s - JROO 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributiohspn Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part T SO OO UO SO RSP UURUSUOP PPN S PP : 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If "Yes,"
complete Schedule G, Part lll ............................................ 19 X
Form 990 (2015)

532003
12-18-15
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NATIONAL ATAXIA FOUNDATION, INCORPORATED 41-0832903  Ppaged

Form 990 (2015)
Checklist of Required Schedules {continued) S
L Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H ............ rrngengenes 120a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this rettum?' e 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il . ) ,,,,,,,,,,,,,,,,,,,, o1 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic ingividua!s 6;] ‘ .
Part IX, column (A), line 27 Jf "Yes," complete Schedule 1 Parts 180G M oo . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgahizafion _gq_urren't
and former officers, directors, trustees, key employees, and highest compensated employees? If “Ye&, "‘. q;pmpléie _ ' )
SEROGUIE ol oot et e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of moge‘tlhaq;$106,0'qo as of the
last day of the yeat, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24‘d'and bompléte
SChEdule K. 1f "NO", GO 10 N8 258 .ooooooooreeseeeeeesessssssss s ST 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peticd exception? ,,,,,,,, v 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duriné the i/éal; to defease
any tax-exempt bonds? ...... e 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d
25a Section 501(c){3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an exéess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | R s 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 900-EZ? If "Yes," complete
GGREOGUIE Ly PAIE | oo oes oo s oo S I 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cufrent or
former officers, directors, trustees, key employees, highest compensated employees; of disqualiﬁed persoh_s? If "Yes,"
26 X

complete Schedule L, Part Il . ...

27  Did the organization provide a grant of other assistance to an officer, director,
contributor or employee thereof, a grant selection committee member, of to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part B e ae s eerearnes e X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V ,,,,,,,,,,,,,, i 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v .. 28b X
¢ An entity of which a cutrent or former officer, director, trustee, or key employee (or a family membér thefeof) was an officer,
director, trustee, or direct or indirect ownet? If "Yes, " complete Schedule L, Part VY e e e s 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifiéd cohservation
30 X

contributions? Jf "Yes," complete SCREAUIE M ..ot et
31  Did the organization liquidate, terminate, ot dissolve and cease operations? : E " -

If "Yes, " complete SChedule Ny Part | ... ...t e ‘ 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25

Schedule N, Partll .........cccceuene e eeoeaeee e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under. Regulations .

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] ... S ............ 33 X
34 Was the organization related to'any tax-exempt or taxable entity? If-"Yes," complete Schedule R,I‘Part_ll,,lll,_o}l,\/, and

PAIEV, I8 T oo . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35ai X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction \;\/jth a c,oritro

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ...........cccoionnen. .................. ..... 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related ofganization?

Jf "Yes, " complete Schedule R, Part V, line 2 S 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a reiated org_ani'ia_tion ) .

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI i, 137 X
38 Did the organization complete Schedule 0O and provide explanations in Schedule O for Part Vi, lines 11 b and 197

Note. All Form 990 filers are required to complete Schedule O ovieeennoeeeee e eieiesiieea ............... 38 | X

T " Form 990 (2015)

532004 .
12-18-15
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NATIONAL ATAXIA FOUNDATION, INCORPORATED 41-0832903  Ppageb

Form 990 (2015}

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part RSO SO OO OO OYOO PV s Fepevet

............... ]

1a

¢ Did the organization comply with backup withholding rules for reportable payments

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a pal

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .............cococoevins ib
to vendors and reportable gaming

{gambling) winnings to prize WUIITIEEST oo evese e eemsees e ss e S
Enter the number of employees reported on Form W-3, Transmittal of Wags and Tax Statements,

filed for the calendar year ending with or within the year covered by this return . .......cooens 2a
If at least one is reported on line 23, did the organization file all required federal employment tax returns?
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ............

Did the organization have unrelated business gross income of $1,000 or more during the Year? ........ccvceoiinnmininnnncsns

If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority ovet, a
financial account in a foreign country (such-as a bank account, securities account, or other financial account)? ...
If *Yes," enter the name of the foreign country: | 2 :

See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ransaction at any time during the tax year? ...
rty to a prohibited tax shelter transaction?........ccooiieiiieeinne

Was the organization a party to a prohibited tax shelter t

¢ If "Yes," to line 5a or 5b, did the organization file Form BBBBT? oottt raeaeh et h e
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtioONS? ..o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MOt 18X EAUCHIDIE? ..o ossssssessess s
7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?{ 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services Provided? ... e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
£O i1 FOIM B2B2T  wevoeeeeeeseevesssesssesese s oo 8 S X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the YEAIT oot
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions UNAEr SECHON 40887 oo e eereeesr e e e e e ean e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PEISONT  ...oieeivereseeeerereeensesanseanes
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL NG 12 e cceeeceeeececmeeeane 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facllities ................. 10b
11 Section 501(c)(12) organizations. Enter: - .
a Gross income from members of Shareholders ... ...o.cowmrmmsieininiis e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received fromM themM.) .....c..ccormersmms s meessees TSSO 11b
12a Section 4947(a)({1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. l 12b .
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a lsthe organization licensed to issue qualified health plans In more FHAN ONE SEALET oot eeeeteae s e nseaneseeemnineenraens 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed 1o issue qualified health plans 13b
¢ Enterthe amount of rESEIVes ON NANG ... ...t 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation jn Schedule O ..coooveeeiiiiiiniiienneseze: 14b
Form 990 (2015)
532005
12-16-15
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NATIONAIL, ATAXIA FOUNDATION, INCORPORATED 41-0832903  Ppageb
sure For each "Yes" response to lings.2 through 7b below, and for a "No" response
or changes in Schedlule O. See instructions.

Governance, Management, and Disclo
to line 8a, 8b, or 10b below, describe the circumstances, processes,

Check if Schedule O contains a response or note to any line in this Part V!

Section A. Governing Body and Management

1a

[}

7a

b
9

1a

Enter the number of voting members of the governing body at the end of thetaxyear ................ .
if there are material differences in voting rights among rmembers of the governing body, or if the governing
body delegated broad authority to an exacutive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent ................. 1B
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KBY BMPIOYEET ... . .. . .o isssss s
Did the organization delegate control over management duties customarily performed by ot under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other Person? .......cccoeeeerceeiiinenieieneens
Did the organization make any significant changes fo its governing documents since the prior Form 990 was filed? .o
Did the organization become aware during the year of a significant diversion of the organization's assets? ...... ST

Did the organization have members o StockhOlders? ...
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

o |on a2
ikt

rmore Members of the GOVEIMING DOTY? ... .. .rwuueurius s srressess e o o s S
Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the governing body? :

Did the organization contemporaneously docum

THE GOVEIMING DOGY? . ..voeeevvoese e eeeeser s ess s s SOOI
Each committee with authority to act on behalf of the govermning body? '
is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

orqanization's mailing address? Jf "Yes, " provide the names and addresses in Schedule O ........ooooceveesecensiirnirpniesenienen:

gb | X

Section B. Policies (This Section B requests information about poli

cies not required by the Internal Revenue Code.)

10a
b

11a

12a

16a

Yes | No
10a ] X

Did the organization have local chapters, branches, or affiliates? ........ccccoeunnne ettt et
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to enstre their operations are consistent with the organization's exempt PUIPOSEST .iiiieeieieeveercmae e enrsinnenes 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,"go toline 13 ......cccoceiieinnines SRRV RT TR TUUTUT RO
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ...l 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," desctibe

in SChedule O HOW thiS WS GOME ...........cco.eeeeuueeussesssssesssemm s s e bR  e
Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, o top management official ‘

Other officers or key employees of the organization ...

if "Yes" to line 15a or 15b, describe the processin Schedule O {see instructions).
contribute assets to, or participate in a joint venture or similar arrangement with a

bl g b s

12¢
13
14

b italtel

Didl the organization invest in,

£aXADI® NIty GUNNG tRE YEAIT ... oo oeoeeeeveeesessemssssinsss s s
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

re arrangements under applicable federal tax law, and take steps to safeguard the organization’s

in joint ventu

16b

Section C. Disclosure

exempt status with respect to such AMTANGEMENST oov e s e e st e

> 11N, PA, VA, FL

17 List the states with which a copy of this Form 980 is required to be filed
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and QKQO-T‘(Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply. .
Own website Anothet's website Upon request D Other (explain in Schedule O)
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year. _
20 State the name, address, and telephone number of the person who possesses the organization's books and records: |
MIKE PARENT - 763-553-0020
2600 FERNBROOK LANE, SUITE 119, MINNEAPOLIS, MN 55447
532006 12-16-15 6 Form 990 (2015)
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Form 990 (2015) NATIONAL ATAXIA FOUNDATION, INCORPORATED 41-0832903 Ppage7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Gheck if Schedule O contains a response of note to any line in this Part VIl .o s []

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeés
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0 in columns (D}, (), and (F) If no compensation was paid. . .
o List all of the organization’s current key employees, if any. See instructions for definition of *key employee.”
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations. .
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mote than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons. U

[X_] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) {B) (©) {D) € {F)
Name and Title Average | (o ot cfe‘zf‘rf"gz \han one Reportabl'e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trusted) from from telated other
(list any § the organizations compensation
hoursfor | B organization (W-2/1099-MiSQ) from the
related | £ | § g (W-2/1099-MISC) organization
organizations| & % g g and related
below § g 5 E ;ﬁ % 5 organizations
line) 2lE 5|2 958
(1) CHARLENE DANIELSON 4.00
TREASURER X X 0. 0. 0.
(2) HARRY T, ORR, PH.D. 4.00
DIRECTOR X 0. 0. 0.
(3) HAROLD CRAWFORD 2.00
DIRECTOR X 0. 0. 0.
(4) CAMILLE DAGLIO 10.00
VICE PRESIDENT X X 0. 0. 0.
(5) SUSAN PERLMAN, MD 4.00
DIRECTOR X 0. 0. 0.
(6) DENISE DRARE-ASSELIN 2.00
DIRECTOR X 0. 0. 0.
(7) ARNIE GRUETZMACHER 2.00
DIRECTOR X 0. 0. 0.
(8) SAM KIRTON o ' 2.00
DIRECTOR X 0. 0. 0.
(9) JEFFREY STORMS, ESQ 2.00 '
DIRECTOR X 0. 0. 0.
(10) LAURA RANUM PHD 4.00
DIRECTOR X 0. 0. 0.
(11) LAWRENCE SCHUT, MD 4.00
DIRECTOR X 0. 0. 0.
(12) DAVE ZILLES 6.00
SECRETARY X X 0. 0. 0.
(13) JULIE SCHUUR 2.00
DIRECTOR X 0. 0. 0.
(14) WILLIAM P, SWEENEY 10.00 :
PRESIDENT X X 0. 0. 0.
(15) JOSEPH DECRESCENZO 6.00
DIRECTOR X 0. 0. 0.
(16) JOHN MAURO 8.00 :,
DIRECTOR X 0. 0. 0.
(17) GREG ROOKS 6.00 , :
DIRECTOR X 0.0 0. 0.

532007 12-16-15 Form 990 (2015)
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NATIONAL ATAXIA FOUNDATION, INCORPORATED 41-0832903  Page8

Form 990 (2015)
’ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) © ©) (E) (F)
Name and title Average | cfegf';"gg anone | . Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(list any g the organizations compensation
hoursfor | s 3 organization (W-2/1099-MISC) from the
 related g é g (W-2/1099-MISC) organization
organizations| £ | 3 g e and related
bfalow g 2 . B § % 5 organizations
line) 2lE|5|8 262
(18) WILSON ROMERO 2.00
DIRECTOR X 0. 0. 0.
(19) MICHAEL LEADER 2.00
DIRECTOR X 0. 0. 0.
(20) MARILYN SHUT LEE 2.00
DIRECTOR X 0. 0. 0.
1D SUD-OTL .o\ eess s > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... > 0. 0. 0.
d Total (add lines 1b and 16) ..o ooooivcicecsenieciesi e > 0. 0. 0.

2 Total number of individuais {including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
fine 1a? If "Yes, " complete Schedule J for SUCH INAIVITUEL ... ....cooiimiii i
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schecule Jforsuchindividual ................cccooeoeeenvenneenens
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization-or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH DEISOM w.eeeriiaeeeeziiiiiee it
Section B. Independent Contractors :
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »

Form 990 (2015)
532008
12-16-15
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Form 990 (2015)

Contributions, Gifts, Grants}
and Other Similar Amount:
~ 0 0 0 T o

o «Q

u

¢

NATIONAL, ATAXIA FOUNDATION, INCORPORATED

41-0832903  Page9

Statement of Revenue

Federated campaigns

Check if Schedule O contains a response or note to a

30,151.

ine in this Part Vil

77,521.

(A)
Total revenue

Membership dues
Fundraising events

Related organizations

Government grants (contributions)

All other contributions, gifts, grants, and

1,353,394

similar amounts not included above

Noncash contributions included in fines 12-1f §

Total. Add lines 1a-1f

Program Service
Revenue
I 0 0o 0 U o

NAF MEETINGS, SPONSORS

113,474.

(B)
Related or
exempt function
revenue

113,47

. business

(C) D)
Unrelated Revenue excluded
from tax under
sections

revenue 519-514

All other program service revenue ...............

Total. Add lines 2a-2f

113,474.

Other Revenue

b Less: direct eXpenses ............cocoeevecnvanns b
¢ Net income or {loss) from fundraising events

Investment income (including dividends, intere
other similar amounts) ............ccocoeneneicnnn:

st, and

income from investment of tax-exempt bond proceeds

Royalties

40,910.

40,910.

523

Gross rents

|ess: rental expenses .........
Rental income or (joss)

Net rental income or (loss)

Gross amount from sales of | () Securities

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (joss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part 1V, line 18 ... oo a

Gross income from gaming activities. See
Part IV, line 19 ... a

Less: direct expenses ... b
Net income or {loss) from gaming activities
Gross sales of inventory, less returns

and allowances ........c.cccooemienenccnnciians a
Less: cost of goods sold _........cccoeeee. b
Net income or {foss) from sales of inventory ...

Miscellaneous Revenue

[ J « R« BN « S <}

MARKET ADJUSTMENT

523.

All other revenue
Total. Add lines 11a-11d

Total revenue. See instructions. ...........ocooeeicieciiieienniee

>

—59,803.

1,562,564.

113,474.

_11,976-

12

532009 12-16-15
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Forrn 990 (2015)

u

[

NATIONAL ATAXIA FOUNDATION, INCORPORATED

41-0832903 pageil

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must comple

T Statement of Functional Expenses

te column (A).

Check if Schedule O contains a response or note to any line in this Part IXB

Do not include amounts reported on lines 65,

Al
Total expenses

Program service

(D)

Fundraising

Ses

7b, 8b, 9b, and 10b of Part VIlI. expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 690,333. 690,333.
2 Grants and other assistance to domestic '
individuals. See Part IV, line 22 _.................c.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15and 16 ... 214,829. 214,829.
4  Benefits paid to or for members ....................
5 Compensation of current officers, directors,
trustees, and key employees . ... 971406- 491677- 271274- 20/455-
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salaries and Wages ... 212,039. 174,446. 29,113. 8,480.
8 Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 651442- 48,790. 111484- 51168-
10 PayrolltBXES ....ovveoeoooroseceeeeeeecerenecenee e 28,076. 20,841. 4,772. 2,463,
11  Fees for services (non-employees):

a Management 24‘/242- 24,242.

D LeGal oo

€ ACCOUNHING .o eeass e reesseceneeeniroe 4,011. 4,011.

A LODDYING .o

e Professional fundraising services. See Part IV, line 17

f Investment management fees ...................c. 9,159. 8,447. 712.

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion __........oieeene
13 Office BXPENSES.......eoviveervcrrrinmeeeisiesisinanees
14 Information technology ...
15  Royalties .. ......cccoomrmeeiiiiionnns
16 Occupancy 35,859. 32,094. 2,711. 1,054.
A7 THAVEl et
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...... 138, 824. 137,7 37. 1 ’ 087.
20 INErESt oot
21  Paymentsto afflliates ...
22  Depreciation, depletion, and amortization ......
23 INSUFANGE  .....oooevveeereeiresereee e 6,434 831.
24  Other expenses. lternize expenses not covered
above. (List miscellaneous expenses in line 24e, If fin
24e amount exceeds 10% of iine 25, colurnn {A)
amount, list line 24e expenses on Schedule 0.) ...... e

a PRINTING 27,859. 16,670. 11,189.

b DATABASE PROJECT 23,682. 14,209. 4,737. 4,736.

« BANK & CREDIT CARD FEES 21,356. 21,356.

d OTHER 20,294. 17,757. 2,537.

e Al other expenses 62,994. 47,039. 5,066. 10,889.
25  Total functional expenses. Add lines 1 through 24e 1,685,288.] 1,479,303. 138,183. 67,802.
o6 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > D i following SOP 98-2 (ASC 958-720)
532010 12-16-15 Lo Form 990 (2015)
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Form 990 (2015) NATIONAL ATAXIA FOUNDATION, INCORPORATED 41-0832903 page 11
Balance Sheet .
Check if Schedule O contains a response or note to any line in RIS P X e eeeeeae e cumsansteeesesintsnseeaea st r ettt a e D
(A) (B)
Beginning of year End of year
1 Cash - nondnterest-bearing .............ccccviveneconininien e 819,470.| 1 768,888.
2 Savings and temporaty cash investments ... 2
3 Pledges and grants recelvable, NEt _...............cccocoeresocccceenrssssisssrosneerss 3
4 Accounts receivable, NEL ... ... e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 10f SChaAUIB L ..ot
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Partfof Sch L _..... i 6
@ | 7 Notesand loans receivable, net & 7
DL B INVENtONES fOr SAIB OF USE ...........ooooeeeeereeeereeeeeseensensse s R 8
9  Prepaid expenses and deferred charges ... 27,224.] 9 24,906.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ......... 10a
b Less: accumulated depreciation ................ 10b 24,588, .. 0. 10¢ .
11 Investments - publicly traded secUrties ... 927,134. 1 906,476.
412 Investments - other securities. See Part IV, line 11 ... ' 12
13 Investments - program-related. See Part IV, fine 11 ... 13
14 INANGIDIE BSSES ..o e e 14
15  Other assets. See Part IV, line 11 . 443.] 15 274.
16 Total assets. Add lines 1 through 15 (must equal line 34) ...oocooocovvevereeninns 1,774,271.] 16 1,700,544,
17 Accounts payable and ACCIUSH EXPENSES ............wremermmmmesssrrerisisssssniesens - 87,940.0 17| 136,937.
18 Granis PAYADIE .. .....ooiooieiiieiteee et e s e
19  Deferred revenue
20 Tax-exempt bond liabilities ..
21  Escrow or custodial account liability. Complete Part IV of ScheduleD ...
e |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
K} Complete Part Il Of SCHETUIB L ........oooooooeesrsrssseessreeresrecmse s
= | 23  Secured mortgages and notes payable to unrelated third parties  ..................
24  Unsecured notes and loans payable to unrelated third parties ........ooviiiiins
25  Other llabilities (including federal income tax, payables to related third 4
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIE D oo eeeee e evenetess e ereoneebs st st s e 25
26 Total liabilities. Add lines 17 throuqh OB i iiiiereiirrase e e
Organizations that follow SFAS 117 (ASC 958), check here » - and
2 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net @8SEtS ... .....ccooiiierereirenr i e 457,452.| o7 437,278.
g 28 Temporarily restricted net @ssets ... 628,879 .| 28 526,329.
T |29 Permanently restricted Net aSSeS ... 600,000 600,000
g Organizations that do not follow SFAS 117 (ASC 958), check here
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ...
§ 31 Paidin or capital surplus, or land, building, or equipment fund ‘
+ | 32 Retained earnings, endowment, accumulated income, or other funds - . ‘
Z | 33  Total net assets of fund BalANCES ............ccocvivreciriiieerrn e 1,686,331.) 33 1,563,607,
34 Total liabilities and net assets/fund DAlANGES  .ooviceccsinninin e 1,774,271, 34 1,700,544,
' ' Form 990 (2015)
P40
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990 (2015)
1 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ..oocovrmiiieenenisvgei ey enneenes

NATIONAL ATAXIA FOUNDATION, INCORPORATED 41-0832903 pagei2

S @ DN A WD

—t

Total revenue (must equal Part VIll, column (A), fine 12) 1,562,564.
Total expenses {must equal Part X, colurnn (A), line 25) 1,685,288.
Revenue less eXpenses. SUDLFact lNe 2 fIOM NG T ___....cicwrrrsvsess s e -122,724.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) o 1,686,331.
Net unrealized gains (I0SSES) ON INVESIMENTS _.....ooocooroiiississsssssessssssmss s
Donated services and use of facilities ‘
[AVESLMENE BXDENSES  ...ooeesoreseeaasssssessseess s s T
Prior petiod adjustments
Other changes in net assets or fund balances (explain in Schedule O) ... S 0.
Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X, line 33,

(B s 10 1,563,607.

Il Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xli

................. L]

2a

3a

Accounting method used to prepare the Form 990: [:] Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
Were the organization’s financial statements compiled or. reviewed by an independent accountant? ... _________________________
If "Yes," check a box below to indicate whetner the financial statements for the year were compiled of reviewed on a
separate basis, consolidated basis, or both:

1] Separate basis ] consolidated basis D Both consolidated and separate basis -
Were the organization's financial statements audited by an independent accountant? ... et
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

Separate basis 1 consolidated basis [:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibliity for oversight of the audit,

ion of its financial statements and selection of an independent accountant? e
selection process during the tax yeat, explain in Schedule O.

d to undergo an audit or audits as set forth in the Single Audit

review, or compilat
If the organization changed either its oversight process or
As a result of a federal award, was the organization require
AGE AT OMB CIFGUIAK ATBB? _.........oooeeveeeseesereresssssse e s 8

If *Yes," did the organization undergo the requi
or audits, explain why in Schedule O and describe any steps taken to undergo such audits  cooooieeiieeiiiiiiiieiiise [T

Yes | No

Ja

3b

P

12
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SCHEDULE A . . . OMB No, 1545-0047
{Form 890 or 890-E2) Public Charity Status and Public Support |
Complete if the organization is a section 501(c){3) organization or a section . 2 01 5
4947(a)(1) nonexempt charitable rust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service P Information about Schedule A (Form 880 or 980-EZ) and its instructions is at www.irs.gov/form990. |
Employer identification number

Name of the organization

NATIONAL ATAXIA FOUNDATION, INCORPORATED 410832903
1 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because It is: (For lines 1 through 11, check only one box.)

1 [:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 [:] A school described in section 170(b){1}{(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 L___I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [ ] A medical research organization operated in conjunction with a hospital described in section 1706({b){1)}(A)(iii}. Enter the hospital’s name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170({b)(1){A)iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1}(A)(vi). (Complete Part [l.)
A community trust described in section 170{b){1){A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part lI.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typlcally by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b ] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d I:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill
functionally integrated, or Type |l non-functionally integrated supporting organization. l ]

0 =0 O

~N o

-]

10
11

N

f Enter the number of sUPPORed OrganiZations .............ccoccovicieeiiriieieerese i e e re et et e sees e sbebe e s s
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization {iv) Is the organization| (v) Amount of monetary (vi) Amount of
- i i . istad in your
organization (described on lines 1-9 liste support (see other support (see
. N document?
above (see instructions)) [goveming f : . "
Yes No instructions) instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 NATIONAT, ATA
Support Schedule for Organizations De

7

"

XTIA FOUNDATION,

¢

INCORPORATED41-0832903 Page?

fails to qualify under the tests listed below, please complete Part lIl.)

scribed in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1ll. if the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

‘include any *unusual grants.")

(a) 2011

(b’ 2012

(c) 2013

(d) 2014

(e) 2015

{f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

1308008.

2067986.

935,694.

1686564.

1461066.

7459318.

Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

The value of services or facilities
furnished by a governmental unit to

the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

Public suppont. subtract line 5 from line 4.

Section B. Total Support

1308008

2067986

935,694.

1686564 .

1461066.

7459318.

2795154.
4664164.

Calendar year (or fiscal year beginning in) |

7
8

10

11
12
13

(a) 2011

{b) 2012

{c) 2013

(d) 2014

(e) 2015

{f) Total

1308008.

2067986.

935,694.

1686564.

1461066.

7459318.

Amounts from line 4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

19,422.

95,052.

90,462.

30,630.

—18,370‘

217,196.

and income from similar sources ...
Net income from unrelated business
activities, whether or not the

business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. Add fines 7 through 10

Gross receipts from related activities, etc. (see instructions) .........

7676514.

41,297.

First five years. If the Form 990 is for the organization's first, second third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 {iine 6, colurnn (f) divided by line 11, column {f))

15 Public support percentage from 2014 Schedule A, Part 1l, line 14
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

60.76 %

15

61.21 %

stop here. The organization qualifies as a publicly supported organization .............c.ococciiiii e e »
b 33 1/3% support test - 2014. [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization ... >
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization |:]
»

meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or

AnATCrAN~NCrAN

more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation., If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2015

632022
09-23-15
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Schedule A (Form 990 or 990-EZ) 2015 _ _ _ Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

lete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization

(Comp fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

" 2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 ..

4 Tax revenues levied for the organ-
jzation's benefit and either paid to
or expended on its behalf

{c) 2013 (d) 2014 (e) 2015 {f) Total

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

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

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear . .. .............

cAddlines7aand 7b .. ......ccceeee.

8 Public support. (Subractline 7c from ling 6.

Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2011 {b) 2012

9 Amountsfromline8 ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...

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

¢ Add lines 10aand 10b _................
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ---eeoeoeeee

13 Total support. (add lines 9, 10c, 11, and 12))
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
»[ ]

Check this DX and STOP ETE ..o

{c} 2013 (d) 2014 (e) 2015 (f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 {line 8, column () divided by line 13, column (f)) 15 %

16 Public support percentage from 2014 Schedule A, Part ML NE A5 oo 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (iine 10c, column {f) divided by fine 13, column () ... 17 %
18 %

18 Investment income percentage from 2014 Schedule A, Part Il iNe 17 ..o
19a 33 1/3% support tests - 2015, If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................cceeeiein
b 33 1/3% support tests - 2014. If the organization did not check a box on {ine 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............
»[ ]

50 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............oopeeee:
Schedule A (Form 990 or 990-EZ) 2015

532023 09-23-15
15

AAAAAAA A amrmer A1 AAATAT 2A1E N2NEN NATTONAT, ATAXTA FOUNDATION, 01123GEl



a 3
7 « .

Sehedule A (Form 990 or 990-E7) 2015 NAT TONAL ATAXIA FOUNDATION, INCORPORATED41-0832903 page4

Supporting Organizations

(Complete only if you checked a box i
and B. If you checked 11b of Part [, complete Sections A
Sections A, D, and E. If you checked 11d of Part |, comple

Section A. All Supporting Organizations

n line 11 on Part I, If you checked 11a of Part |, complete Sections A
and C. If you checked 11c of Part |, complete
te Sections A and D, and complete Part V.)

d by name in the organization’s governing

1 Are all of the organization’s supported organizations liste
designated. If designated by

documents? If "No" describe in Part Vihow the supported organizations are
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If *Yes," explain in Part Vihow the organization determined that the supported

organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes, " answer

(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (6), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Viwhen and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part Viwhat controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign suppotted organization)? /f
"Yes," and if you checked 11aor 11bin Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part Vihow the organization had such control and discretion
despite being controlled or supervised by orin connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)7 If “Yes," explain in Part Viwhat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

5a Did the organization add, substitute, or remove any suppotted organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detalil in Part Vi,including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

's organizing document authorizing such action; and (iv) how the action

(iij) the authority under the organization
was accomplished (such as by amendment to the organizing document).

b Type | or Type li only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facliities) to

anyone other than () its supported organizations, (ij) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ifiy other supporting organizations that also -
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detalf in

Part VI.

7  Did the organization provide a grant, loan,
{defined in section 4958(c)(3)(C)), & family member of a substantial contributor, or a 35% controlled entity with

" complete Part | of Schedule L (Form 990 or 990-E2).
{as defined in section 4958) not described in line 77

compensation, or other similar payment to a substantial contributor

regard to a substantial contributor? If "Yes,
8 Did the organization make aloanto a disqualified person
Jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and otganizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
40a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.
b Did the organization have any excess business holdings i
determine whether the organization had excess business holdings.)

n the tax year? (Use Schedule C, Form 4720, to

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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chede A (Form 900 0r900:£7)2015 NATTONAL ATAXTA FOUNDATION, INCORPORATEDA1-0832903 Pages
Supporting Organizations (continued) o

i1 Has the organization accepted a gift or contribution from any of the following persons? . )
{b) and (c)

a Aperson who directly or indirectly controls, either alone or together with persons described in

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? S 11b
¢ A?35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a b, orc, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to .
regularly appoint or elect at least a majotity of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided duting the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization{s) or (ij) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s

supported organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations _
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeaifsee instructions):
a L__] The organization satisfied the Activities Test. Complete fine 2 below.
b [_]The organization Is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (aj and (b} below. N
Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explainhow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. ]
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
s} would have been engaged in? /f "Yes," explain in Part VI the
ported organization(s) would have engaged in these

a

of the organization's supported organization(
reasons for the organization’s position that its sup
activities but for the organization’s involvement.
3 Parent of Supported Orga{nizations. Answer (a) and (b] below. .
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V. ,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

s7 If "Yes,” describe in Part VI the role played by the organization in this regard.
' Schedule A (Form 990 or 990-EZ) 2015

of its supported organization

532025 09-23-15
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r900-£7) 2015 NATIONAL, ATAXTIA FOUNDATION, INCORPORATED41-0 832903 pages

Scheduie A (Form 990 o

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 L—_] Check here if the organization satisfi

ed the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Typs ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

{B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Sl (oo TN |-

S G B (N [

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year
{optional)

(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o |0 (T

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

[

W

see instructions).

Gash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3}

Muitiply line 5 by .035

Recoveries of prioryear distributions

o | [

Minimum Asset Amount (add line 7 to line 6)

[~ | (O[S

Section C - Distributable Amount

Current Year

1 " Adjusted net income for prior year {irom Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3

4  Enter greater of line 2 or line 3 -4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 E R
7 [:l Check here if the current year is the organization’s first as a nonfunctionally-integrated Type |1t supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2015

532026
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AArAA-FAN 1N CO0OCE NTTDDOTNT

201TR 0OK0 NATTONAT.

18

ATAXTIA FOUNDATION, 01123GEl



FY 3

v # «

ATAXIA FOUNDATION, INCORPORATED41-0832903 Page?

Schedule A (Form 990 or 990-E7) 2015 NATIONAL

Type Iii Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounis paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior |RS approval required)
& Other distributions {describe in Part Vl). See instructions.
7  Total annual distributions. Add fines 1 through 8.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
{reasonable cause required-see instructions)

distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

o |7h |0 o |0 |T W

Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, If
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3]
and 4c.

Breakdown of li

Excess from 2013

Excess from 2014

® o |0 (TR

Excess from 2015

532027
09-23-15

Schedule A (Form 990 or 990-EZ) 2015
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dule A (Form 990 or 990-E7) 2015 NATTONAL ATAXTA FOUNDATION, INCORPORATEDA1-0 832903 Ppages

Supplemental Information. Provide the explanations required by Part Il, line 10; Part li, line 17a or 17b; Part lll, line 12; -
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015

20
AAEANFAA 1AL OCE NT1ADATON An1E N2ANRN NATMTANAT. ATAXYTA FOUNDATTON. 0T123GR1



1 "

SCHEDULE D Supplemental Financial Statements

1 OMB No. 1545-0047
{Form 990) » Complete if the organization answered "Yes" on Form, 990, 2 01 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. e
P Attach to Form 990. )
about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Employer identification number

NATIONAL ATAXIA FOUNDATION, INCORPOﬁTED 41-0832903
Organizations Maintaining Donor Advised Funds or Other Similar Fundsgor Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, fine 6.

Department of the Treasury .
Intemal Revenue Service » information

MName of the organization

(a) Donor advised funds o {b) Funds and other accounts

Total number at end of Year __.......ccoooriiveiiiiinin i
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year ...
Did the organization inform all donors and donor advisors in writing that the as

are the organization’s property, subject to the organization’s exclusive legal GONrol? ...
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

'

sets held in donor:advised funds

[4) BN -SIN A B N TP

D Yes D No

[:] Yes D No

ermissible private benefit? ..ot o eeeesiaeeeissreczeeerananns
‘| Conservation Easements. Complete if the organization answered "Yes" on Form-980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). '
[ preservation of land for public use (e.g., recreation or education) [ Preservation of a historfcally important land area
D Protection of natural habitat Preservation of a certified histotic structure

{1 preservation of open space )
2 Complete lines 2a through 2d if the organization held a

qualified conservation conttibution in the form of a conservation easement on the last
Heid at the End of the Tax Year

day of the tax year.
a Total number of conservation 8aSeMENTS ... .......ccoiieiiiii e berreeeeeene 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure )
. 2d

fisted in the NAHONAI BEGISIET .......v.vereerieeeeseesesessesceseasnssasss s b sn st e e )
3 Number of conservation easements modified, transferred, release

year P
4 Number of states where property subject 1o conservation easement is focated P>
5 Does the organization have a written policy regarding the petiodic monitoring, inspection, handling of . ]
Cdves [ INo

violations, and enforcement of the conservation easements it ROIAS? ..o
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

» .
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)() )
[:} Yes [_—_] No

QNG SECHON T7OMPANBIINT +-ove oo oeeeersesse s seseeeesesss oo b
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements. ]
Organizations Maintaining Collections of Art, Historical Treasures, or.Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
public exhibition, education, or research in furtherance of public service, provide, in Part XIli,

fa
historical treasures, or other similar assets held for

~ the text of the footnote to its financial statements that describes these items. . . )
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, o research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenue included on Form 990, Part VIH, line 1

(i) Assets included in Form 990, Part ) G T U TSRO U U U UTOU U OO P RO PSR PPPT PRSPPI SIS TRR TR
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIL e T o s
b Assels included in Form 990, Part X oot » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, . Schedule D (Form 990} 2015
532051

11-02-15
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AN AN AN Ma N

D (Form 990) 2015 NATIONAI. ATAXIA FOUNDATION, INCORPORATED 41-0832903 page?
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [_] public exhibition
[:] Scholarly research

c D Preservation for future generations
Provide a description of the organization's collections and explaln how they further the organization’s exempt purpose in Part Xlil.

d [:] Loan or exchange programs

e D Other

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..oooieiiiiecii |:| Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.
s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
l:] Yes [:] No

ON FOIM 900, P KT oo oot s st ssssa s b an e e Lot ee e s e es SR nes o s A2 b £ bbb bbb
b If "Yes," explain the arrangement in Part XHl and complete the following table:

Amount
€ BEGINNING BAIBNGCE ..o\t etemseeee e cesessees s ecaes s s e s AR ic
d Additions during theyear ........................ 1d
e Distributions during the year ie
£ OENGING DAIBNGE ...o.oooeooseeeee e ee e s e s st et srae s s s se e SRS 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ............. D Yes D No

b If "Yes," explain the arrangement in Part XIIi. Check here if the explanation has been providedon Part Xl ........ooooeeeevieiiiecniioeeee

Endowment Funds. Compiete if the organization answered "Yes® on Form 890, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

600,000, 600,000, 600,000, 600,000, 600,000,

Beginning of year balance .................
ContribUtIONS .........oooeeeeeeceecriencie e,
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and Programs .........c.cooceeoveremeemiereneunens
Administrative expenses ...,
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment P % .
¢ Temporarily restricted endowment | %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

o Q0o T o

600,000, 600,000, 600,000, 600,000, 600,000,

3a
by: Yes | No
{i) unrelated organizations 3ali) X
(i) TEIAtEA OFGANIZALIONS .........ooe¢veecoeeee oo s s RS 3a(ii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a} Cost or other (b) Cost or other (¢} Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land ...
b Buildings
¢ Leasehold improvements ...
d EQUIPMENE oooooooooooooeeeooecereeseer e 24,588. 24,588. 0.
€ Oher .oooooiiiiiiiiiiie i :
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) .ooovevreereenveiioiiienes, » 0.
Schedule D (Form 990) 2015
S0 2145 .
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D(Formoo020ts __ NATIONAL, ATAXIA FOUNDATION, INCORPORATED 41-0832903 page3

Investments - Other Securities.
Complste if the organization answered "Yes"
(a) Description of sacurity or category (inciuding name of security)

on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.
(b) Book value (c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ..........ccccoiimenerinmcninees
{2) Closely-held equity interests ...
(3} Other

Gol. (b) must equal Form 990, Part X, col. (B) line 12) 0

Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line
{a) Description of investment (b) Book value

11c. See Form 990, Part X, line 13.
(c) Method of valuation: Cost or end-of-year market value

)
2
@)
“
{5)
(6)
(7
(8)
©

) must equal Form 990, Part X, col. (B) fine 13.) B>
Other Assets.
Complete If the organization answered

(b

"Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description

(b) Book value

(1)
{2)
{3)
{4)
{5)
(6)
{7)
(8)
{9) , ‘
lumn (b) must equal Form 990, Part X, col. (B)lin@ 18.) wcoocccveervveerssssvsnnesvnnssonnninsionone: SR, eeenreianss »
Other Liabilities. ' )

Complete if the organization answered
1. (a) Description of liability

"yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
(b) Book value

Federal income taxes

b
—

S

@]

=

Gil

@

7

]

@

)
)
)
)
)
)
)
)
)

9 .
Total. (Column (b) must equal Form 890, Part X, col. (B) line 25) .............. > & S
ization's financial statements that reports the

2, Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organi
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil [:]
Schedule D (Form 990) 2015

532053
09-21-15
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(Form 990) 2015 NATIONAL ATAXIA FOUNDATION, INCORPORATED 41-0832903 Page4d

1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial SEALEMBNLS et e enae e l

2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
a Net unrealized gains (losses) on investments ...
b Donated services and use of facilities ...

¢ Recoveries of prior year granis

d

e

1,562,564.

Other (Describe in Part XIl1.)
Add lines 2a through 2d ._._.........covreecerrscersre , 0.
3 Subtract line 2e from line 1 1,562, 564.
Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VILiine 70 o,

b Other (Describe in Part XL} . oo
© AGUINGS 48 ANAAD oo e e oo o oo 4c 0.
al revenue. Add lines 3 and 4e. (This must equal Form 990, Part I, line 12.) 5 1,562,564.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes® on Form 980, Part [V, line 12a.

1,685,288,

1 Total expenses and losses per audited financial statements ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 26:

a Donated services and use of facilities

b Prior year adfUSIMENTS .........c..occooveosrerereremsememaen e s
€ OtherloSSES ...t eecccce e s
d
e

Other (Describe in Part XHL) oot ) :
Add lines 28 troUGN 2d- ............ooccccrecrerrssssssscecsssscsssssssss e 0.
3 GUDHIACE NG 2E FIOMINE T oo e e e se e eees e 1,685,288
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VILIINe 7D e
b Other (Describe in Part XIL) ..ot
0.

6 AGAINES 42 ANG AD oo eeeeeeeeeee e easee s sssaeseeses oAb s Ao e RS
al expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 18.) coovovoeviriesiiieic 1,685,288,
{lil Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

BASELINE PRINCIPLE AMOUNT OF $600,000 IS TO BE INVESTED AND THE EARNINGS

AND GROWTH OF THE FUNDS ARE TO BE USED FOR RESEARCH, TREATMENT & THERAPY

OF ATAXIA SCA #3.

532054 }
09-21-15 : 28 Schedule D (Form 990) 2015
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| OMB No. 1545-0047

Statement of Activities Outside the United States
» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990.

P Information about Schedule F {Form 990) and its instructions.is at www.irs.gov/formg90.
Employer identification number

SCHEDULE F
{Form 990)

Department of the Treasury
Internal Revenue Service

Narne of the organization

2019

NATIONAL ATAXIA FOUNDATION, INCORPORATED 41-0832903
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.
For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

1
D Yes No

For grantmakers. Describe in Part Vthe organization’s procedures for monitoring the use of its grants and other assistance outside the

2
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
{a) Region {b) Number of | (c) Number of | (d} Activities conducted in region (e) If activity listed in (d) {f) Total
offices employees, | (by type} (e.g., fundraising, program is a program service, expenditures
) ; agents, and . ; ; i for and
in the region | independent services, investments, grants to desctribe specific type .
contractors recipients located in the region) of service(s) in region investments
in region in region
RESEARCH GRANTS TO
EUROPE 0 0 [RECIPIENTS IN REGION 184,828,
RESEARCH GRANTS TO
CANADA 0 0 RECIPIENT IN REGION 30,000,
3a Subtotal ......... 0 0 214,829,
b Total from continuation
sheetsto Part| ... 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 214 829,
LHA For Paperwork Reduction Act Notice, see the instructions for Form 980. Schedule F (Form 990) 2015
532071
10-01-15



o¢ . . . SL-10-0k

210285
6102 (066 wuo4) 4 aINpayog

5 [ CEUERS mco_wﬂN_ch\_o ,\_mr_wo jo lsquinu [ejo} sy ¢
o T Jene| Aouspeainba (£)(0) 1.0S Uoloes B paplrocid sey [esunoo 10 sajueb sy} Yolym 10} 1o ‘SH[ 83U}
Aq 1dwsxe-xe) se paziubooss ‘A11unod ublalo} sy} Aq saljleys se paziubooal ale 1eY) sAoqge pels]| suojiez|uebilo jusidiosl Jo Joquunu elo} 1sjug g

6 - . |, 7 T 4o=HJ"000 ST = Tosay T T - . Edound
40 NOIIVINVIANVYIL
- YIXVIVY NO HOWVASEY

0 ¥DEHJ 000 0€ NOIIDETES HIVIISENS VANV

¥ZIVvE 40 ¥OIVINOTY

¥ SY LNIXVLIY

- VIXV.LY NO HOUYISdY
“0 FDFTHI 000 ST YIXVIVY §,HOIZHAATH] 404N
NI SISXTOdAT-Yad4

~ YIXYIV NO HOIVISHEY

"0 ADEH] 005 8 HONYASHY FJ0¥N

TYIANID -V IXVIV

NI sEXoJdy

-~ VIXVIV NO HOYVISHY

‘0 ¥OEHY 62 TIT HOMVASEY VIXVIY 240¥N

. SHOIZ¥QATHI *INVES

AIO {HOUYHASEY 'TYYANAS

- YIXVIV NO HOMVASHY

0 ADFHY 000 SE £¥DS AW J0 T¥JO0 2J0¥0
QISVE DSAI TEDNYA

- YIXVYIY RO HOUVISHEY

(12410 ‘esieidde aoueisisse aoue)sisse
‘ANA ©jooq) uoieniea yseo-uou Jo Useo-uou jusLesinasip Useo| queib yseo jo Wb uoibay (o) (s1qzayade y) i3 pue uopjeziuebio jo swey (e)
10 pouel (1) uonduosaq (4) 10 Junowy (5) jo Jeuuey (1) unowy (e) 10 esodind (p) ’ u01j2as apod SYy| {a) v .v

‘papaau s| soeds [euoijippe i pajeslidnp aq ues || Yed "000'S$ UBY) aioW paapoal oym jusidiost
Aue 1o} ‘G| auylf ‘A Ued ‘066 WO UO S8\, PRiomsue uojeziueblo sy} Ji 919|dWoy “sale)g pau() 2y} 8pISING Senijug 1o suoneziuebl() 0] 80UR)SISSY 12410 pUe sjueln

¢ bed €06CE80-1¥ JILTIOAIOONI “NOILYANNOA YIXYIY TYNOILYN SToe (666 Wiod)




§1.02 (066 wuo4) 4 anpayog

1€

S1-10-01
£L0TES

emﬂ%nw_wmn_uwmmm souB]SISSE
o= SoUISISse Useo.uou useo-uou HUslssungsip yseo el yseo sjue|diosl uolfey (q) aoue)sisse Jo 1ueib Jo adf} (e)
10 poyisip (u) jo uonduosa( (6) J0 junowry (5) Jo 1suuep (o) 0 nowy (p) | jo tequiny () : !

¢ obeg

91 aul ‘Al Hed ‘066 wio4 uo 1SSA, Polomsue uoyeziuebio syy 41 @j9|dwon

€06C€80-T¥

"Pop33U S| 8oeds [BUCHIDPE J| Paledlidnp aq Ues ||| Jeg

“SSIE1S PAlIU[] BUL SPISING SIENPIAIPU] 0] @2UB)SISSY 13410 pue sjuein

JILYIOdOINI ‘NOIIVANNOA VIXVIY TEZNOILVN

5102 (066 Wiod) I 8|npsyog



N Schedule F (Form 990) 2015 NATTONAL ATAXIA FOUNDATION, INCORPORATED 41-0832903  -page4
Foreign Forms AN B B

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the .
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for FOMM 926) ... .......ccoooeeeeiec et e vt R -

L___) Yes No

2 Did the organization have an interest in a foreign trust during the tax year? Jf "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign .. ... .- . o
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) ... D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f 'Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for FOrm S47T) ...ttt

[___l Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund duting the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(58 INSHUCHONS FOF FOIM BE2T) oot tte ettt et ettt s et b s e e e e ea s

D Yes @ No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for FOrm 8865) ............cccooeeeiiireeeieeiceett et rreeees [ ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If -
"Yes," the organization may be required to separately file Form §713, International Boycott Report (see
D Yes No

Instructions for Form 5713; do not file With FOrM 990) ............ooooeeeeeeeeeeee et e ettt e g e fae e e e e s

" Scheduie F (Form 990) 2015

532074
10-01-15
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e o)

(Form 990) 2015 NATIONAL ATAXIA FOUNDATION, INCORPORATED 41-0832903 pages
Supplemental Information .
Provide the information required by Part [, line 2 (monitoring of funds); Part [, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part Hl, column (c) .
(estimated number of recipients), as applicable. Aiso complete this part to provide any additional information.

PART I, LINE 2:
1) GRANT APPLICATIONS ARE SCREENED BY A MULTI-LEVEL SCIENTIFIC PANEL AND

RECOMMENDATIONS ARE THEN PRESENTED TO THE BOARD WHO MAKES THE

RANKED.

FINAL FUNDING DECISION. 2) ONE TIME GRANTS ARE PAID AND A WRITTEN

.REPORT IN BOTH SCIENTIFIC TERMS AND LAYPERSON'S TERMS IS REQUIRED FOUR
3) FOR THE TWO SCA

MONTHS AFTER THE COMPLETION OF THE RESEARCH PROJECT.

RESEARCH PROGRAMS, A WRITTEN PROGRESS REPORT IS TO BE ALSO SUBMITTED SIX
WHEN A PAPER OR

MONTHS AFTER THE START OF THE RESEARCH PROJECT. 4)

EXHIBIT BY AN AWARDEE, BASED ON THE WORK SUPPORTED BY AN NAF GRANT, IS

PUBLISHED OR PRESENTED, ALL PAPERS, EXHIBITS AND PRESS RELEASES SHALL

CARRY A CREDIT LINE TO THE NATIONAL ATAXIA FOUNDATION. 5) RESEARCH

AWARDS ARE FOR DIRECT COSTS ONLY AND CANNOT BE USED FOR INDIRECT COSTS OR

INSTITUTIONAL OVERHEAD.

532075 10-01-15 Schedule F {Form 990) 2015
33
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Schedule | (Form 990) NATIONAL ATAXTA FOUNDATION, INCORPORATED 41-0832903 page2
Suppiemental Information

PRESENTED, ALL PAPERS, EXHIBITS AND PRESS RELEASES SHALL .CARRY A CREDIT

LINE TO THE NATIONAL ATAXIA FOUNDATION. 5) RESEARCH AWARDS ARE FOR DIRECT

COSTS ONLY AND CANNOT BE USED FOR INDIRECT COSTS OR INSTITUTIONAL OVERHEAD.

Scheduie | (Form 990)

632291
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I OMB No, 15645-0047

2015

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

Complete 1o provide information for responses to specific questions on

{Form 990 or 990-EZ) . i ; 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 890-EZ. )
Intemal Revenue Service P Information about Schedule O (Form 900 or 000-EZ) and its instructions is at WWW.//S. gov/form990.
Employer identification number

Name of the organization
NATIONAL ATAXIA FOUNDATION, INCORPORATED 41-0832903

FORM 990, PART III, LINE 43, PROGRAM SERVICE ACCOMPLISHMENTS:

OTHER ATAXIA RESEARCH INITIATIVES. THE NATIONAL ATAXIA FOUNDATION ALSO

BRINGS TOGETHER LEADING ATAXIA CLINICIANS AND SCIENTISTS FROM AROUND

A MULTI-DAY RESEARCH CONFERENCE CALLED THE ATAXIA

THE WORLD FOR

INVESTIGATORS MEETING (ATM).

FORM 990, PART VI, SECTION A, LINE 6:
AN ACTIVE MEMBERSHIP DOES ALLOW THE

THE ORGANIZATION HAS MEMBERSHIPS.
FOR THE BOARD OF DIRECTORS AT THE ANNUAL MEETING.

MEMBER TO VOTE

FORM 990, PART VI, SECTION A, LINE 7A:
AN ACTIVE MEMBERSHIP DOES ALLOW THE

THE ORGANIZATION HAS MEMBERSHIPS.

MEMBER TO VOTE FOR THE BOARD OF DIRECTORS AT THE ANNUAL MEETING.

FORM 990, PART VI, SECTION B, LINE 11:
THE CERTIFIED PUBLIC ACCOUNTANT WITH THE HELP

THE FORM 990 IS PREPARED BY

OF THE EXECUTIVE DIRECTOR. THE PRELIMINARY FORM IS REVIEWED AS NEEDED.

THE FORM 990 IS THEN PREPARED AND IS PRESENTED AT AN EXECUTIVE COMMITTEE OR

R TO THE RETURN BEING SIGNED AND SUBMITTED TO THE

BOARD MEETING PRIO

INTERNAL REVENUE SERVICE..

FORM 990, PART VI, SECTION B, LINE 12C:

1. EACH RESPONSIBLE PERSON (OFFICER, EMPLOYEE OR BOARD MEMBER) SHALL

ANNUALLY COMPLETE A DISCLOSURE FORM IDENTIFYING ANY RELATIONSHIPS,

POSITIONS OR CIRCUMSTANCES WHICH COULD CONTRIBUTE TO A POTENTIAL CONFLICT

PRIOR TO BOARD OR COMMITTEE ACTION, ALL FACTS SHALL BE

OF INTEREST. 2.
LHA For Paperwork Reduction Act Notice, Schedule O (Form 990 or 990-EZ) (2015)

532211
08-02-15
39

see the Instructions for Form 990 or 990-EZ.
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~ Schedule O (Form 990 or 990-E2) (2015) ‘ Page 2
Employer identification number

Name of the organization
NATIONAL ATAXIA FOUNDATION, INCORPORATED 41-0832903

DISCLOSED RELATING TO THE POTENTTIAL CONFLICT OF INTEREST AND SUCH
3. THE PERSON

DISCLOSURE WILL BE REFLECTED IN THE MINUTES OF THE MEETING.

CANNOT BE COUNTED TOWARDS HAVING A QUORUM TO VOTE AND IS NOT ALLOWED TO

VOTE ON THE ISSUE. THEY ARE ALSO NOT ALLOWED TO EXERT ANY PERSONAL

INFLUENCE IN THE MATTER. 4. THE POLICY SHALL BE REVIEWED ANNUALLY BY EACH

MEMBER OF THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 15
AN ANNUAL REVIEW IS CONDUCTED BY THE

EXECUTIVE DIRECTOR’S POSITION:
THE PERFORMANCE REVIEW IS BASED IN PART ON

FOUNDATION'S PRESIDENT.

ACHIEVING THE ANNUAL GOALS OF THE FOUNDATION. THE PRESIDENT ANNUALLY

EVALUATES THE PERFORMANCE IN A WRITTEN REPORT AND THEN PRESENTS THE REVIEW

AND RECOMMENDATIONS TO THE BOARD/EXECUTIVE COMMITTEE WHO DETERMINE ANY

ACTIONS, INCLUDING PAY RAISES.
THE EXECUTIVE DIRECTOR ANNUALLY EVALUATES THE PERFORMANCE

OTHER EMPLOYEES:
OF EMPLOYEES IN A WRITTEN REPORT SAVED IN EACH EMPLOYEE’S PERMANENT FILE.

THE EXECUTIVE DIRECTOR HAS A SALARY BUDGET AS SET BY THE FULL BOARD OF

DIRECTORS. THE EXECUTIVE DIRECTOR HAS FULL DISCRETION ON THE PERCENTAGE OF

PAY RAISES TO INDIVIDUALS NOT TO EXCEED THE APPROVED BUDGET.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION WILL FURNISH ALL REQUESTS FOR ORGANIZING DOCUMENTS,

CONFLICT OF INTEREST POLICIES AND FINANCIAL STATEMENTS UPON REQUEST. THE

FINANCIAL STATEMENTS ARE POSTED ON THE ORGANIZATION'S WEBSITE.

FORM 990, PAGE 1, LINE 5: NUMBER OF EMPLOYEES

THE NATIONAL ATAXIA FOUNDATION EMPLOYS SIX EMPLOYEES IN THE CONDUCT OF

ITS NORMAL DAY TO DAY OPERATIONS.

532212 09-02-15
40
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. : Page 2
| Employer identification number

NATIONAL ATAXIA FOUNDATION, INCORPORATED 41~0832903

" Gohedule O (Form 990 or 890-E7) (2015)
Name of the organization

FORM 990, PAGE 9, LINE 11A: MARKET ADJUSTMENT

ON DECEMBER 13, 2006, THE BOARD OF DIRECTORS CREATED AN ENDOWMENT FUND

FOR SCA 3 RESEARCH. THE DONOR WISHED TO ESTABLISH AN ENDOWMENT. THE

COMMITTEE GOVERNING THE ENDOWMENT HAS THE AUTHORITY TO DISTRIBUTE ANY

AND ALL EARNINGS OR INCREASE IN VALUE. DISTRIBUTIONS FROM: THE FUND

WILL ONLY BE USED FOR SCA 3 RESEARCH AND IN SUPPORTING PROMISING

THERAPIES THAT MAY LEAD TO AN EFFECTIVE TREATMENT OR.-CURE FOR. THE-.

SCA’S, INCLUDING SCA 3. ONLY DIRECT COSTS WILL BE ALLOWED FROM THIS

FUND, NO INDIRECT COSTS WILL BE ALLOWED. ONCE A CURE IS FOUND, THEN

THE BOARD MAY DETERMINE A NEW USE AND PURPOSE FOR THE FUND, BUT THE

ORIGINAL AMOUNT SHALL REMAIN AS AN ENDOWMENT.

532212 09-02-15 Schedulé o] (Férm 990 or 990-EZ) (2015)
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