IRS e-file Signature Authorization OME No. 1545-1575
rom 8879-EO for an Exempt Organization

For calendar year 2017, or fiscal year beginning , 2017, and ending s 20__ 20 1 7
Department of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenus Service P Go to www.irs.gov/Form8879EQ for the latest information, -
Name of exempt organization Employer identification number
NATIONAL MPS SOCIETY, INC,. 11-2734849
Name and title of officer
LISA TODD
TREASURER
[Partl | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being fited with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part {,

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIll, column (&), line 12) . . 1b 2,822,805,
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, fine Q) ... ... ... ... 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) | ... . .. . 3b
4a Form 990-PF checkhere P D b Tax based on investment income (Form 990-PF, Part Vi, line 5) ... 4b

5a Form 8868 check here P L] b Balance Due (Form 8868, fine 3c)

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, cotrect, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 ne later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's efectronic retum and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X]tauthorize RYLANDER, CLAY & OPITZ, LLP toentermy PIN|_ 27709 ]

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[ ] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will entar mv PIN on tha retiim’s disclosure consent screen.
> 5/9/18
Date p»

Officer's signature P e

[Part T Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 75876478781 |
Do not enter all zeros

I certify that the above numeric entry is my PN, which is my signature on the 2017 electronically filed return for the organization indicated above, |
confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature Q@ﬁ{f},&/‘,{ waa‘amb Date p» {/4,’//9,

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)
7230581 10-11-17



** PUBLIC DISCLOSURE COPY *%*

~m 390

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.

OMB No, 1545-0047

2017

Open to Public

internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
aenge | NATIONAL MPS SOCIETY, INC.
;Eri%?e Doing business as 11-2734849
return Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
| P.O. BOX 14686 919-806-0101
s City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 5,614,876,
reedl DURHAM, NC 27709 H{a) s this a group return
fBR"* | F Name and address of principal officerMARK DANT for subordinates? [ Ives No
e 1 4220 APEX HWY., STE. 140, DURHAM, NC 27713 H{b) Ave all subordinates Includec? ] Yes No
I Tax-exempt status: (X 501(c)(3) L] 501(c) { )« (insert no.) L] 4947(a)(1) or L1507 If “No," attach a list. (see instructions)
J Website: p» WWW.MPSSOCIETY.ORG H(c) Group exemption number P>

K Form of organization: | X | Corporation || Trust || Association |__] Other p»

[ L Year of formation: 197 5[ m State of legal domicile: NY

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE NATIONAL MPS SOCIETY EXISTS
% TO CURE, SUPPORT, AND ADVOCATE FOR MUCOPOLYSACCHARIDOSIS (MPS) AND
g 2 Check this box P> L ifthe 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, line1a) . 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1) . .. 4 10
& { 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . . . . 5 10
g 6 Total number of volunteers (estimate if ReCeSSarY) 6 50
g 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, M€ B4 ..o 7b 0,
Prior Year Current Year
g | 8 Contributions and grants (Part VIIL ine Th) ._........c.ccoooooiiono 1,777,096, 2,245,483,
§| 9 Program service revenue (Part VIIL Eine 2g) ., 41,950. 39,864,
8 | 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... -26,548, 634,663,
[od
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11e) -42,377. -97,205.
12 Total revenue - add lines 8 through 11 (must equal Part VIlf, column (&), line 12) ......... 1,750,121, 2,822,805,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-8) . 372,630, 672,828,
14 Benefits paid to or for members (Part IX, column (A), ine 4) Q. 0.
2 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 380,539. 487,558,
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . ... .. .. . 0. 0.
% b Total fundraising expenses (Part IX, column (D), line 25) P> 165,902,
17 Other expenses (Part IX, column (&), lines 11a-11d, 11f-24¢) 791,715, 851,900.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine 25) . .. .. 1,544,884, 2,012,286,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 205,237, 810,519,
Eg Beginning of Current Year End of Year
BE1 20 Totalassets (Part X, N 16) 3,331,496, 4,270,657,
<c| 21 Totalliabilties (Part X, fine26) ... 11,891, 11,068,
23| 22 Net assets or fund balances. Subtract line 21 fromline 20 ... 3,319,605, 4,259,589,

{Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here LISA TODD, TREASURER
‘Type or print name and fitle
Print/Typ# preparer's name Preparer’s signature Uate Gheck L[] PTIN
Paic  ALISON WILLIAMS (3 Ui Qoo U0 s | S8 |bampope PO0509585
Preparer | Firm's name ) RYLANDER, CLAY & OPITZ, LLP Frm'sEINy.  /75-1458509
Use Only | Firm's address 3200 RIVERFRONT DRIVE, SUITE 200
FORT WORTH, TX 76107 Phoneno.817-332-2301
May the IRS discuss this return with the preparer shown above? (see instructions) ... LX] Yes | |No
782001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) NATIONAL MPS SQOCIETY, INC. 11-2734849 page2

| Part Tl | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any iNe N this Part Bl ...........covooiviiioeioiosoeeeioeeeee oo ]

1

Briefly describe the organization’s mission:

THE NATIONAL MPS SOCIETY EXISTS TO CURE, SUPPORT, AND ADVOCATE FOR

MUCOPOLYSACCHARIDOSIS (MPS) AND MUCOLIPIDOSIS(ML).

Did the organization undertake any significant program services during the year which were not listed on the

PHOM FOMM 890 07 990-EZ? oo [Ives [(XINo
If "Yes," describe these new services on Schedule Q.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 579,413. including grants of § 579,413, ) (Reverue $ )
THE SOCIETY FUNDED APPROXIMATELY 13 RESEARCH GRANTS DURING 2017 FOR THE
PURPOSE OF FINDING TREATMENTS AND CURES FOR MPS AND RELATED DISEASES.

4b  (Code: ) (Expenses $ 93,415, including grants of $ 93,415, } (Revenue $ )
THE SOCIETY PROVIDED MEDICAL EQUIPMENT SCHOLARSHIPS, EDUCATION
SCHOLARSHIPS, MEDICAL TRAVEL ASSISTANCE, AND TRAVEL TO CONFERENCES
SCHOLARSHIPS FOR THE PURPOSE OF PROVIDING FAMILY SUPPORT FOR PEOPLE AND
THEIR FAMILIES WHO ARE IN SOME WAY AFFECTED BY MPS.

4c  (Code: ) (Expenses $ 914,531, including grants of $ ) (Revenue $ 45,584, )
THE SOCIETY PROVIDED INFORMATION SERVICES AND EDUCATIONAL SUPPORT FOR
AFFECTED FAMILIES (NEWSLETTERS, SYNDROME BOOKLETS, FACT SHEETS,
WEBSITE, DIRECTORY) AND INCREASED PUBLIC AWARENESS OF THESE RARE
GENETIC DISEASES (CONFERENCES).

4d  Cther program services (Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue § )

4e_ Total program service expenses p» 1,587,359.

Form 990 (2017)

732002 11-28-17



Form 990 (2017) NATIONAL MPS SOCIETY, INC. 11-2734849 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
[F7Yes," COMPIBte SCREAUIB A || | et 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | e 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? If "Yes, " complete SchedUle C, Part 1 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partiil . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? I "Yes," complete Schedule D, Part i . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCRBAUIE D, PAIT Il |||\ ____\\\\ ..o eese e oo 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 repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10| X
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PaAIT VI e ettt ettt 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 /f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil | 11c 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 reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 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 include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI@nd XII .o et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13  Is the organization a school described in section 170(0)(1)(A)i)? /f "Yes, " complete Schedule £ 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 or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [and IV | 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? /f "Yes," complete Schedule F, Parts fland IV 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV 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 | . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tc and 8a? If "Yes," complete Schedule G, Part Il | 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7? /f "Yes,"
complete SChEdUIE G, Part Il ..o e es s 19 X
Form 990 (2017)

782008 11-28-17



Form 990 (2017) NATIONAL MPS SOCIETY, INC. 11-2734849 page 4
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facllities? /f "Yes," complete Schedule H . 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . 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 1? /f "Yes," complete Schedule |, Parts landtf 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts [and Il 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY XX O DN TS e 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 excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| 25a X

b Is 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 990-EZ? If "Yes," complete
Schedule L, Part | 25D X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part 1] 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il ||| ... 27 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 Schedufe L, Part iV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. 128¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M | ||| e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
It "Yes," complete Schedule N, Part ] e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PaIEIT oottt 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 | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, Ifl, or IV, and
PAIEVLTING T ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2 . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017) NATIONAL MPS SOCIETY, INC. 11-2734849 Paqe5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WiNNINGSs 10 PHZE WINNBIST | .. ... i ittt ettt ettt ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ... ...
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. . 4a X
b If "Yes," enter the name of the foreign country: | 4 \
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... .. 5b X
c If "Yes," toline Ba or 5b, did the arganization fille Form B8BB-T . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContrDUONS Y 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLAX AEAUCHDIE? e et e, 6b
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? . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 M8 FOMMIBRB2? ..ottt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. . I 7d l :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. .. ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... . Sb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is 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 l ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 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 to issue qualified health plans
¢ Enterthe amount ofreservesonhand .. ... S
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? /f "No," provide an explanation in Schedule O ... 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017) NATIONAL MPS SOCIETY, INC. 11-2734849 pageb
[ Part VI t Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any fine iINthis Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... . 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KBy eMPIOYEE? | e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have Members Or STOCKNO A IS 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more Members Of the GOVEMING DOTY 7 e e et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GQOVerINg DOTY? el 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TNE QOVEIMING DOUY? oo e ga | X
b Each committee with authority to act on behalf of the governiNg DoAY Y gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O ...........cccoiiiiiieiieieriianrirnnns.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, Branches, Or affliate s ? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key smployees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this wWas dONe | e, 12¢ | X
13 Did the organization have a written whistleblower PoliCY? ...t e, 13 | X
14 Did the organization have a written document retention and destruction poOlCY? 14 | X
16  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?
a The organization's CEQ, Executive Director, or top management official 15a{ X
b Other officers or key employees Of 1he OFganization 150 | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNGTNE YEAI? oottt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation '
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status With respect t0 SUCh A angemIeNt S 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™ CA , GA, 1L ,ME ,MN ,MI ,NC,NJ,OH,PA,VA ,WI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website l—_—] Another’s website Upon request l—_—] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conilict 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:

LISA TODD - 919-806-0101
P.O, BOX 14686, DURHAM, NC 27709
782006 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)




Form 990 (2017) NATIONAL MPS SOCIETY, INC. 11-2734849  page7?
|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
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.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and (F) if no compensation was paid.

® |ist 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, trustee, 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.

® 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.

® |jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more 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.

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

(A) (B) (C) (D) (E) ’ (F)
Name and Title Average | o ¢ C,igfi:]iggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | = . = organization (W-2/1099-MISC) from the
related é £ ) g (W-2/1099-MISC) organization
organizations| £ | g g g and related
below Slel. 1 EE s organizations
ine) | |Z |55 55| 5
(1) STEPHANIE AND AUSTIN BOZARTH 10.00
CHAIRMAN OF THE BOARD X X 0. 0. 0.
(1) XIM WHITECOTTON 3.00
VICE CHAIRMAN X X 0. 0. 0.
(3) LISA TODD 6.00
TREASURER X X 0. 0. 0.
(4) AMBER MONGAN 3.00
SECRETARY X X 0. 0. 0.
(5) CAROLINE DABNEY 2.00
DIRECTOR X 0. 0. 0.
(6) STEVE AND AMY HOLLAND 2.00
DIRECTOR X 0. 0. 0.
(7) AUSTIN NOLL 2.00
DIRECTOR X 0. 0. 0.
(8) KRISTINE KLENKE - PART YEAR 2.00
DIRECTOR X 2,455, 0. 0.
(9) JIM YARD 2,00
DIRECTOR ‘ X 0. 0. 0.
(10) AARON AND HOLLY THOMPSON - PART 2.00
DIRECTOR X 0. 0. 0.
(11) CHRISTINE TIPPETT 2.00
DIRECTOR X 0. 0. 0.
(12) JASON MADISON 2.00
DIRECTOR X 0. 0. 0.
(13) MARK DANT - PART YEAR 55.00
CEO/PRESIDENT X 100,861, 0. 2,859,
(14) TERRI KLEIN - PART YEAR 50.00
CEO/PRESIDENT X 86,888, 0. 2,607.

732007 11-28-17 Form 990 2017)



Form 990 (2017) NATIONAL MPS SOCIETY, INC. 11-2734849 Ppage8
Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F
Name and title Average (o not cti%(smggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for |5 B organization (W-2/1099-MISC) from the
related | 2 | & z (W-2/1099-MISC) organization
organizations| 2 | £ g (g and related
below ERE-RIN - %% = organizations
1D SUD-LOMAL oo > 190,204. 0.] 5,466,
¢ Total from continuation sheets to Part VII, SectionA . .. ... > 0. 0. 0.
d_Total (add lines 16 and 16) ... | 190,204, 0. 5,466.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual e 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . . . 4 X
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 PEISON . ... 5 X

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)

Name and business address

NONE

(B)

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 P>

0

732008 11-28-17

Form 990 (2017)



Form 990 (2017) NATIONAL MPS SOCIETY, INC. 11-2734849 page9
[Part VI | Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Part VIl ... R 5 E]
Total revenue Related or Unr(gls?lted R?}’g%“éf%lcnigg?d
exempt function business sections
revenue revenue 519 -5{4
gag 1 a Federated campaigns 1a 50,143,
g 3 b Membershipdues ... ... .. 1b 3,178,
,,,“E ¢ Fundraisingevents ... ... 1c 742,104,
%5 d Related organizations 1d
2"(%_ e Government grants (contributions) 1e
2 5 £ All other contributions, gifts, grants, and
,5;5 similar amounts not included above 1f 1,450,058,
g% Noncash contributions included in lines 1a-1f: $
Of| h Total. Addlines 1a-1f . i > 2,245,483,
Business Code)
8 2 3 CONFERENCE INCOME 900099 39,864, 39,864,
';?:, . b
(2 c
ES
I
e e
o f All other program service revenue ...
g Total. Addlines2a-2f ... | 39,864,
3  Investment income (including dividends, interest, and
other similar amounts) ... > 82,637. 82,637,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIES ...oiooooie e »
() Real (i) Personal
6 a Grossrents . ...
b Less:rentalexpenses . .
¢ Rentalincome or (loss) ..
d Net rental income or (I0S8)  ......ocoovoivvvivieiiiiiennnn >
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory 3,186,514,
b Less: cost or other basis
and sales expenses 2,644,488,
¢ Gainor (loss) . 552,026,
d Net gain or (I0SS) ...ooooer oo » 552,026, 552,026,
g 8 a Gross income from fundraising events {(not
5 including $ 742,104, of
é contributions reported on line 1c). See
5 Part IV, fine 18 .. al 44,658,
g lLess: direct expenses b 147,583, ,
¢ Netincome or (loss) from fundraising events ... ... > -102,925, -102,925,
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b lLess:directexpenses . ... b
¢ Netincome or (loss) from gaming activities ................ |
10 a Gross sales of inventory, less returns
and allowances ... a
less:costofgoodssold .. ... b
¢_Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code]
11 a MISCELLANEOUS REVENUE 900099 5,720, 5,720,
b
c
d Allotherrevenue . ...
e Total. Addiines 11a-11d . . | 2 5,720, o
12  Total revenue. Seeinstructions. ... .. ... > 2,822,805, 45,584, 0, 531,738,

732009 11-28-17

Form 990 (2017)



Form 990 (2017)

NATIONAL MPS SOCIETY,

INC.

11-2734849 page10

| Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX ..o L]
Do not Include amounts reported on lines 6b, Total expenses Program service Managé%)ent and Func(i%)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 349,413, 349,413,
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 93,415. 93,415.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 230,000. 230,000.
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. 195,670. 75,902. 66,744. 53,024.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ......................... 255,558. 150,904. 74,932v 29,722.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ... ... ...
10 Payrolltaxes 36,330, 18,261, 11,407. 6,662,
11 Fees for services (non-employees):
a Management | .
b Legal ...,
G ACCOUNIING ........0.00ooioccooe oo 18,000. 18,000.
d LObbYING ... 22,697, 22,697.
e Professional fundraising services. See Part IV, line 17 '
f Investment managementfees . ...
g Other. {Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Sch 0.) 117,884, 78,507. 16,319, 23,058,
12 Advertising and promotion ..
13 Office expenses. ... 57,185, 18,590. 21,041, 17,554,
14 information technology . ... . ...
16 Royalties ...
16 OCCUPANCY 38,976. 23,385, 15,591,
17 T0@Vel 137,965. 124,373, 5,097, 8,495,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 385,243, 385,243.
20 Interest e,
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization . 5,791. 3,474. 2,317,
23 INSUMANCE ...\ 6,991, 4,195, 2,796,
24  Other expenses. temize expenses not covered
above. (List miscellaneous expenses in line 24s. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ,
a DUES AND SUBSCRIPTIONS 48,645, 5.,209. 18,113. 25,323,
b MOVING 6,543, 6,543,
¢ BEREAVEMENT 3,791, 3,791.
d AWARDS 2,064, 2,064,
e All other expenses 125, 125,
25 Total functional expenses. Add lines 1through 24e 2,012,286, 1,587,359, 259,025. 165,902,
26  Joint costs. Complete this tine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [ s following SOP 98-2 (ASC 858-720)

732010 11-28-17
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Form 990 (2017)

NATIONAL MPS SOCIETY, INC.

11—2734849 Paqe11

| Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - NOMANEreStDEANNG ... ...\....oooooooceoo oo 181,151.] 1 121,444,
2 Savings and temporary cash investments 1,055,853.] 2 1,407,175,
3 Pledges and grants receivable, et 18,500.] 3 25,000.
4 ACCOUNtS reCeIVaDIE, NME 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part il of SchedUle L . e e, 5
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
,g employees’ beneficiary organizations (see instr). Complete Part lof Sch L . 6
¢ | 7 Notesandloans receivable, net | . .. ... 7
< | 8 Inventoriesforsaleoruse ... 8
9  Prepaid expenses and deferred Charges .. 12,669.] 9 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 30,275,
b Less: accumulated depreciation ... 10b 20,452, 9,873.| 10c 9,823,
11 Investments - publicly traded securities . 1,743,297.] 11 2,625,836,
12 Investments - other securities. See Part IV, line 11 . . 12 81,379,
13 Investments - program-related. See Part IV, line 11 . 310,153.] 13 0.
14 Intangible @ssets | ... 14
15 Otherassets. See Part IV, INe 11 . 15 )
16__ Total assets. Add lines 1 through 15 (must equal ine 34) ... 3,331,496.] 18 4,270,657.
17 Accounts payable and accrued eXpenses 11 ,891. 17 11,068..
18 Grants payable | e 18
19 Deferred reVENUE | . ... i et 19
20 Taxexempt bond liabilties 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
¢ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 | Complete Partllof Schedule L ... . .. ... 22
=~ |23 secured mortgages and notes payable to unrelated third parties ... ... 23
24  Unsecured notes and loans payable to unrelated third parties . ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26  Total liabilities. Add lines 17 through 25 11 ' 891.] 26 11 , 0 68.
Organizations that follow SFAS 117 (ASC 958), check here P [X] and o
2 complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestrioted netassets oo 1,231,331, 27 1,441,883,
g 28 Temporarily restricted net assets 1,087,480.] 28 1,752,202,
T |29 Permanentlyrestricted netassets ... .. 1,000,794.] 2 1,065,504,
2 Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
& and complete lines 30 through 34.
~;”; 30 Capital stock or trust principal, orcurrent funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . .. 31
% | 32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,319,605, 33 4,259,589.
34 3,331,496.] 34 4,270,657,

732011 11-28-17

Form 990 (2017)



Form 990 (2017) NATIONAL MPS SOCIETY, INC. 11—2734849 Page12

| Part XI | Reconciliation of Net Assets

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

1 Totalrevenue (must equal Part VIII, column (&), line 12) 1 2,822,805,
2 Total expenses (must equal Part IX, column (A), BNe 28) 2 2,012,286,
3 Revenue less expenses. Subtract line 2 from e 1 3 810,519.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 3,319,605.
5 Net unrealized gains (Iosses) on INVeStMeNts . ... 5 129,465,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
OO (B ) e e ei e ieieeeeereeeeeetsesees e e et s ter s ete et ene e e eteisieins 10 4,259,589,

Part XlI| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1l ..o

2a

3a

Accounting method used to prepare the Form 990: |:] Cash Accrual D 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 whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consoclidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
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 D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

3a X

3b

732012 11-28-17

Form 990 (2017)



SCHEDULE A . . . OMB No, 1545-0047

(Form 890 or 990-E2) Public Charity Status and Public Support BT ¥ b 2
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
NATIONAL MPS SOCIETY, INC,. 11-2734849

[Part1 | 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 12, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).

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

A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in

section 170(b)(1)(A){iv). (Complete Part 11.)

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 H.)

A community trust described in section 170(b){1)(A){vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant coilege

or university or a non4and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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 (Jess section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part [il.)

11 |__—] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |__—] 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |__—] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the suppaorted 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.

|__—] Type ll. 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 |__—] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

[]

D ON

0 00 ED 0 OO0

10

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type HIt 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 |__—] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type IlI
functionally integrated, or Type Hll non-functionally integrated supporting organization.
f Enter the number of supported organizations e I I

g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization i(l\')oljrmgv‘)efgﬁg mesefean {v) Amount of monetary {vi) Amount of other
organization {described on lines 1-10 support (see instructions) ] support {see instructions
Y above {(see instructions) Yes No pport | ) pport { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 732021 10-06-17  Schedule A {Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 NATIONAL MPS SOCIETY,

INC.

11-2734849 page2

Part 1l ] Support Schedule for Organizations Described in Sections 170(b){(1)}(A){(iv) and 170(b){1)(A){vi)

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization

fails to qualify under the tests listed below, please complete Part Ii1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p»

1

6

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

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 through3
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 support. subtract line 5 from line 4.

(a) 2013

(b) 2014

(c) 2015

(d) 2016

{e) 2017

(f) Total

1,048,629,

1,415,865,

1,456,915,

1,777,096,

2,245,483,

7,943,988,

1,048,629,

1,415,865,

1,456,915,

1,777,096,

2,245 483,

7,943,988,

2,529,422,

5,414,566,

Section B. Total Support

Calendar year {or fiscal year beginning in} p»

7
8

10

1
12
13

Amounts fromline 4 ... ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
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 (Explainin Part VL) ...
Total support. Add lines 7 through 10

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

organization, check this box and stop here

(a) 2013

(b) 2014

(c) 2015

{d) 2016

(e} 2017

{f) Total

1,048,629,

1,415,865,

1,456,915,

1,777,096,

2,245,483,

7,943,988,

29,563,

48,286.

48,919.

45,522.

82,637,

254,927,

8,198,915,

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)

12|

246,657.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column {f) divided by line 11, column ()
15 Public support percentage from 2016 Schedule A, Part I, line 14

14

66.04 o

15

71.17 o

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2016. If 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 gualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2017, 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 - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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
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INC.

11-2734849 pages

l Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
gualify under the tests listed below, please complete Part 11,)

Section A. Public Support

Calendar year {or fiscal year beginning in)
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 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through& ...

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

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

¢ Add lines 7a and 7b

.8 _Public support. gubtractiine 7¢from ine 6

(a) 2013

(b) 2014

(c) 2015 (d) 2016

(e) 2017

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts from line 6

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 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ..o

13 Total support. (add lines 9, 10c, 11, and 12.)

(a) 2013

(b) 2014

(¢} 2015 (d) 2016

(e} 2017

{f) Total

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,
OO NS D OX AN S O O O .o it i oo it s et ettt ket sh s ehta ek ea e ettt et ettt en e et annn en e enserss » L]

Section C. Computation of Public Support Percentage

18 Public support percentage for 2017 (line 8, column (f) divided by line 13, column ) . . .. 15 %
16 Public support percentage from 2016 Schedule A Part UL, INe 15 ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column ®) . . 17 %
18 Investment income percentage from 2016 Schedule A, Part lil, line 17 . 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 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

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18& is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
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Schedule A (Form 990 or 990-57) 2017 NATIONAL MPS SOCIETY, INC. 11-2734849 pages
{Part IV ] Supporting Organizations

(Compilete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histeric and continuing relationship, explain. 1

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 VI how the organization determined that the supported

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ 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 VI what controls the organization put in place to ensure such use, 3c
4a Was any supported organization not organized in the United States (*foreign supported organization®)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

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 VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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 VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that aiso
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor '
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ), 8

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 organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part V1. 9b
¢ 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? /f "Yes, " provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 49438 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Hl non-functionally integrated

supporting organizations)? /f *Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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|Part IV | Supporting Organizations /o tinueq)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, 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 majority 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. ‘ 1

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? /f "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. 2

Section C. Type ll Supporting Organizations

Yes | No

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). 1

Section D. All Type Ill Supporting Organizations

Yes | No

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 during the prior tax
yeatr, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) 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). 2

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. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions),
a D The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a 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? /f "Yes, " then in Part VI identify
those supported organizations and explain how 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. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a 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 V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net shortterm capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

O A I

(=200 L4, I =N ES 00 | O I B

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)

-~

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

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
(optional)

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

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

@ o |o (T |

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

2 Acgquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line & by .035

Recovetries of prior-year distributions

[e- 8 R o 28 {4 ]

Minimum Asset Amount {add line 7 to line 6)

® N |O1 b

Section € - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 orline 3

Income tax imposed in prior year

oD IN =

o o1 [ (W IN |~

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

-

instructions).

L_J Check here if the current year is the organization's first as a non-functionally integrated Type [l supporting organization (see
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{PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /-ontnued)

Section D - Distributions

Current Year

1

Amounts 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI}. See instructions,

Total annual distributions. Add lines 1 through 6.

N o s W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI}. See instructions.
3 Excess distributions carryover, if any, to 2017
a
b From 2013
c From 2014
d From 2015
e From 2016
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied {see instructions)
j BRemainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from Section D,
ling 7: $
a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018, Add lines 3]
and 4c.

8 Breakdown of line 7:

a_ Excess from 2013
b Excess from 2014
¢ Excess from 2015
d Excess from 2016
e Excess from 2017
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Part Vi , Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Ili, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1¢, 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.)
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** PUBLIC DISCLOSURE COPRPY **

Schedule B Schedule of Contributors OMB No. 1545.0047

g'igg&f’g% 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenus Service

Name of the organization Employer identification number
NATIONAL MPS SOCIETY, INC. 11-2734849

Organization type (check one):

Filers of: Section;

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(8) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00 oo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part 1], line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or {2} 2% of the amount on (i) Form 990, Part Vil, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and 1].

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

] For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | R

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Page 2

Name of organization

NATIONAL MPS SOCIETY, INC.

Employer identification number

11-2734849

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$

850,000.

Person
Payroll [ ]
Noncash [:]

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

162,500.

Person
Payroll [:]
Noncash [:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

235,000.

Person
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

75,000,

Person
Payroll [:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

50,000.

Person
Payroll L]
Noncash [ |

{Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:]
Payroll D
Noncash [ |

(Complete Part [l for
noncash contributions.)
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Name of organization

NATIONAL MPS SOCIETY, INC.

Employer identification number

11-2734849

Part 1l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
{c)
fNoo. Description of o h i FMV (or estimate) Date r(gz:eived
rom escription of noncash property given (See instructions.)
Parti
(a)
{c)
fNoo' Description of o i FMV (or estimate) Dat r(:::eived
rom escription of noncash property given (See instructions.) e
Part
(a)
{c)
fN°' » (b) " ol FMV (or estimate) Dot (d) e
rom Description of noncash property given (See instructions.) ate rece
Part |
(a)
(c)
eroT1.1 D e p (b) h b ql FMV (or estimate) Date r(:) ived
escription of noncash property given (See instructions.) a ceive
Part |
(a)
(c)
flr\loor; D ipti f o h ty gi FMV {or estimate) Date (:Z:e'ved
escription of noncash property given (See instructions.) recei
Part |
(a)
{c)
eroor;1 Descrintion of (b) h tv i FMV (or estimate) Dat (d) ved
o escription of noncash property given (See instructions.) ate receive
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Page 4

Name of organization

NATIONAL MPS SOCIETY, INC.
Part 1M EXclusively Teligious, Chariable, eic., CONIBUtIoNS 10 0Tganizations GescIibed i SECHon BUT(CN 7], (8], of

the year from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. ones.)

Use duplicate copies of Part [l if additional space is needed.

Employer identification number

11-2734849

at total more than $1,000 17

{a) No.
g;rTl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lfDraorTl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gortnl {b) Purpose of gift {c) Use of gift . (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
}f;;rpl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to iransferee
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. 18450047

(Form 990 or 990-EZ) 20 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury R .
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part {-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(8) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 1I-B,
® Section 501(c)(8) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A,
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Iil.
Name of organization Employer identification number

_ NATIONAL MPS SOCIETY, INC. 11-2734849
|Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political campaign activity expenditures

[PartI-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . .. ... ...
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L..__l Yes I_I No

4a Was a correction made? D Yes D No

b If "Yes," describe in Part 1V,
{Part1-C| Complete If the organization is exempt under section 501{c), except section 501(c){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
8XEMPE FUNCHON ACHVILIES | ...\ >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N8 17D et >3
4 Did the filing organization file Form 1120-POL forthis year? L Ivyes L_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
LHA
732041 11-09-17



Schedule C (Form 990 or 990-E2) 2017 NATIONAL MPS SOCIETY, INC. 11-2734849 Page2
| Part lI-A ] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "limited control” provisions apply.

(a) Filing (b) Affiliated group
organization’s totals
totals

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

- ® O 0 T o

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4917 1aX fOr thiS YEAIT oo D Yes D No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning In) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total

' 2a_Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, columnie))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017

732042 11-09-17



Schedule C (Form 990 or 990-E2) 2017 NATIONAL MPS SOCIETY, INC. 11-2734849 Ppage3s
| Part iI-B| Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) {b)
of the lobbying activity.

Yes No Amount

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

Volunteers? X

Paid staff or management (include compensation in expenses reported on lines 1c through 1)?

Media advertisements?

22,697.

—_— = Ja - ® 0 0 T n

22,697.

e I b o I e R B e b

N
j\)

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section4912
¢ If "Yes,"” enter the amount of any tax incurred by organization managers under section 4912
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis vear? ................
]Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6).

=2

Yes No

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

B CUITENTYBA oot e s et 2a
b Carryover fromMIBSt YEBI | e e e e 2b
© TOMBL L e e e et 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . ... 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENGIIUIE NEXL YEAI? e e et 4
Taxable amount of lobbying and political expenditures (see instructions)

]-F-’art IV'|  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, fine 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

DURING 2017, THE US CONGRESS CONSIDERED SEVERAL BILLS THAT WOULD HAVE A

POSITIVE IMPACT ON PROVIDING FUNDING FOR RESEARCH INTO RARE DISEASES

AND ON PROVIDING SERVICES FOR THE NEEDS OF CHILDREN WITH DISABILITIES.

IN SUPPORT OF THIS LEGISLATION, SOCIETY BOARD MEMBERS CONTACTED

LEGISLATIVE OFFICES BY PHONE, MAIL, AND PERSONAL VISITS AND PROVIDED
Schedule C (Form 990 or 990-EZ) 2017

782043 11-09-17



Schedule C (Form 990 or 990-E7) 2017 NATIONAL MPS SOCIETY, INC, 11-2734849 Pages
[ Part IV | Supplemental Information (continued)

SUCH INFORMATION TO SOCIETY MEMBERS VIA NEWSLETTERS AND EMAIL. SUCH

LEGISLATION IS OF DIRECT INTEREST TO THE SOCIETY AND ITS MEMBERS. SUCH

ACTIVITIES REPRESENT AN INSUBSTANTIAL PART OF ITS TOTAL EFFORTS. THE

TOTAL FUNDS EXPENDED ON THESE ACTIVITIES REPRESENTED LESS THAN 2% OF

THE SOCIETY'S TOTAL REVENUES FOR THE YEAR.

Schedule C (Form 290 or 990-EZ) 2017
732044 11-08-17



. . OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b, o Publi

Department of the Treasury P Attach to Form 990, pen to, ublic

Internal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

Name of the organization Employer identification number

NATIONAL MPS SOCIETY, INC. 11-2734849

PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the

organization answered "Yes" on Form 990, Part [V, line 6.

g s WD

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

Total numberatend of year . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
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

impermissible private Denefit? ... [ J ves [ No

['F"art Il | Conservation Easements. Complste if the organization answered "Yes" on Form 990, Part 1V, line 7.

1

o 0 T o

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 historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation @asements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in(a) ................................. 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National REGISTEr ... .._...............ooeeiiceoeeer oo s eres oo oo 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS ? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B){)

and section T70(NANBIIT ... ... Cdves [ INo
In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

:

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

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, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X

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 VIIL line 1 e, |
D ASSEtS INCIUAEd N FOIM 900, Part X ittt i et ettt h ettt d et bt es e se etk esest et ant epencres » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

732051 10-09-17



Schedule D (Form 990) 2017 NATIONAL MPS SOCIETY, INC. 11-2734849 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the foflowing that are a significant use of its collection items
(check all that apply):
a \:] Public exhibition
b \:] Scholarly research e
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XllI.
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? ... \:] Yes

Part IV I Escrow and Custodial Arrangements. Complste if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d \:] Loan or exchange programs
Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

\:]No

Amount

c 1c

d 1d

e 1e

f 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. L_IYes L] No

b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XUL .....................c..c.cccii.. [:]

[T-"ar't V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | {d) Three years hack | (e) Four years back

ia Beginningofyearba|ance ................. 1,003,386. 991,884, 11001’143. 1,000,815, 1’025,582.

b Contributions ... ... 78,930,

¢ Net investment earnings, gains, and losses 76,321, 38,713, -2,612, 20,479, -2,504,

d Grants or scholarships ... ...

e Other expenditures for facilities

and programs ... 20,128, 20,120,
f Administrative expenses ... 7,857, 7,091, 6,647, 20,151, 22,263,
¢ Endofyearbalance . ... 1,130,652, 1,003,386, 991,884, 1,001,143, 1,000,815,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p» 4,50 %
b Permanent endowment P> 94,24 %
¢ Temporarily restricted endowment P 1.26 %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i} unrelated organizations 3ali) X

(ii) related organizations ) 3a(ii) X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b

4 _ Describe in Part XIli the intended uses of the organization’s endowment funds.
Part Vi ]Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other (b) Cost or other (c) Accumulated
basis (investment) basis (other) depreciation

(d) Book value

1a Land

30,275, 9,823,

9,823,
Schedule D (Form 990) 2017

782052 10-09-17



Schedule D (Form 990) 2017 NATIONAL MPS SOCIETY, INC. 11-2734849 page3
Part V'Il| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (neluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

Total. (Col. {b) must equal Form 990, Part X, col. (B} line 12.) »
Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2)
3)
4)
{5)
(6)
0]
(8)
()
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
2)
(3)
{4)
{5)
(6)
{7
(8)
)
Total. (Column (b) must equal Form 990, Part X, col, (B) line 15.)
] Part X ] Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.
1, (a) Description of liability (b) Book value
(1) Federal income taxes
]
3)
G
)
)
7)
8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) ... ... .. |
2. Lability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
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 Xlii
Schedule D (Form 990) 2017
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Schedule D {Form 990) 2017 NATIONAL MPS SOCIETY, INC. 11-2734849 Page 4
|Part XI ] 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 statements 1 3,099,853,
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . 2a 129,465.

b Donated services and use of facilities ... .. 2b

¢ Recoveries of prior year grants | .. ..., 2c

d Other (Describe in Part XL 2d 147,583.

@ A IiNes 2atrOUGN 2d oo 2e 277,048,
3 Subtract ine 28 fromIiNe T e 3| 2,822,805,
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:

a Investment expenses notincluded on Form 990, Part Vil line 7b ... .. . . 4a

b Other Describein Part XIL) e, 4b

C A IINES 4B AN AD et 4c 0.
5__ Total revenue, Add lines 3 and 4c, (This must equal Form 990, Part [, line 12) ... 5 2,822,805,

| Part XIl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements 1 2,159,869,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prioryearadjustments e, 2b

€ ONErIOSSES ... ... e, 2c

d Other (Describe in Part XIL) ..o 2d 147,583,

€ Add INES 28HMOUGN 20 | ||| ___....0cceeccceoo oo e e oo 2e 147,583,
8 Subtractline 2e from line 1 3 2,012,286,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: i

a Investment expenses not included on Form 990, Part VIll, ine7b ... ... ... .. 4a

b Other (Describe in Part XIL) e, 4b

C AQANNGS 42ANG 40 ||| oo 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18) ... i, 5 2,012,286,

I'I_Dart XIT| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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:

TO PROVIDE A PERMANENT SOURCE OF FUNDING FOR OPERATIONS AND ADMINISTRATIVE

OVERHEAD EXPENSES.

PART X, LINE 2:

THE SOCIETY HAS ADOPTED THE PROVISIONS OF ASC-740-10, ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES. THE SOCIETY RECOGNIZES THE TAX (BENEFIT)

EXPENSE FROM UNCERTAIN TAX POSITIONS ONLY IF IT IS MORE LIKELY THAN NOT

THAT THE TAX POSITIONS WILL BE SUSTAINED ON EXAMINATION BY THE TAX

AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE POSITION. ANY SUCH TAX

(BENEFIT) EXPENSE IS MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A

GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT.
782054 10-09-17 Schedute D (Form 990) 2017




Schedule D (Form 990) 2017 NATIONAL MPS SOCIETY, INC, 11-2734849 pages
[Part XIII] Supplemental Information (continued)

THE SOCIETY HAD NO UNRECOGNIZED TAX BENEFITS AT DECEMBER 31, 2017 OR 2016.

THE SOCIETY FILES AN EXEMPT ORGANIZATION RETURN WITH THE INTERNAL REVENUE

SERVICE (IRS). IT IS NOT A "PRIVATE FOUNDATION" FOR TAX PURPOSES. THE

SOCIETY HAD NO TAXABLE UNRELATED BUSINESS INCOME FOR THE YEARS ENDED

DECEMBER 31, 2017 AND 2016. ACCORDINGLY, A PROVISION FOR INCOME TAXES HAS

NOT BEEN ESTABLISHED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES OF $£147,583 SHOWN NETTED WITH

REVENUE FOR FORM 990 147,583.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES OF $£147,583 SHOWN NETTED WITH

REVENUE FOR FORM 990 147,583.

Schedule D (Form 990) 2017
732055 10-08-17



OMB No. 1545-0047

2017

Open to Public
Inspection

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16,
P> Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

NATIONAL MPS SOCIETY, INC. 11-2734849
Part | [ General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 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?

[(Xlves [ _INo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (¢) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
. ofﬁces. aegqe%]%jeaensd (by type)‘(such as, fundraising, pro- is a program ggrvice, exeg;‘ggé’res
in the region | inde en?ent gram s‘,e.rwces, [nvestments, grgnts to descrllbe spemﬂc typve investments
i%qc?werargq?cr)% recipients located in the region) of service(s) in the region in the region
EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA,
AUSTRIA, BELGIUM 0 0 RESEARCH GRANTS MEDICAL RESEARCH 155,000,
AUSTRALIA 0 0 RESEARCH GRANTS MEDICAL RESEARCH 75,000,
3a Subtotal ... . 0 0 230,000,
b Total from continuation
sheetsto Part| 0 0 0,
¢ Totals (add lines 3a ‘
and3b) 0 0 230,000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017

732071 10-06-17
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Schedule F (Form 990) 2017~ NATIONAL MPS SOCIETY, INC. 11-2734849 pages
[Part IV Foreign Forms

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 FOIM 926) | ||| ..o, L1 ves No
2 Did the organization have an interest in a foreign trust during the tax year? If "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

Trust With a U.S. Owner (see Instructions for Forms 8520 and 3520-A; don't file with Form 990) D Yes No

3 Did the organization have an ownership interest in a forejgn corporatian 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 5471) D Yes No

4 Was the organization a direct or indirect shareholder of a passive fareign investment company or a

qualified electing fund during the tax year? /f "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

(€6 INStrUCtions for FOMM 8621) e T ves No
5 Did the organization have an awnership interest in a foreign partnership during the tax year? /f "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} D Yes No
6 Did the organization have any aperations in or related to any boycotting countries during the tax year? /f

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990) D Yes @ No

Schedule F (Form 990) 2017

732074 10-06-17



Schedule F (Form 990y 2017 NATIONAL MPS SOCIETY, INC, 11-2734849 pages
PartVv ] Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column () (accounting method; amounts of
investments vs. expenditures per region); Part 11, line 1 (accounting method); Part lil (accounting method); and Part 1il, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions,

PART I, LINE 2:

THE GRANTS PROVIDED FOR USE OUTSIDE OF THE UNITED STATES ARE FOR A TWO

YEAR PERIOD. A PROGRESS REPORT IS DUE AT THE END OF THE FIRST YEAR, AND

MUST BE RECEIVED BY NATIONAL MPS SOCIETY BEFORE THE SECOND YEAR OF

FUNDING IS GRANTED. A FINAL PROGRESS REPORT IS DUE AT THE END OF THE

SECOND YEAR.

AS FUNDS BECOME AVAILABLE, THE SOCIETY PLACES NOTICES IN TECHNICAL

JOURNALS REGARDING THE AVAILABILITY OF RESEARCH FUNDS. UPON RECEIVING

FUNDING PROPOSALS, THE SOCIETY FORWARDS SUCH PROPOSALS TO ITS SCIENTIFIC

ADVISORY BOARD FOR REVIEW AND EVALUATION. THE SOCIETY AWARDS GRANTS BASED

ON THE MERIT OF THE PROPOSAL AND THE ADVICE OF THE SCIENTIFIC ADVISORY

BOARD.

782075 10-06-17 Schedule F (Form 990) 2017



SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form890 for the latest instructions.

OMB No. 1645-0047

Open to Public
Inspection

Name of the organization

NATIONAL MPS SOCIETY,

INC.

Employer identification number

11-2734849

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

|:] Mail solicitations

a e
b Internet and email solicitations f
c Phone solicitations 9

d |:] In-person solicitations

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

D Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did (v} Amount paid . ,
(i) Name and address of individual o Ao, (iv) Gross receipts | to (or retained by) | (Vi) Amount paid
or entity (fundraiser) () Activity nave sustody | ™ trom activity fundraiser . | 0 (Or retained by)
contributions? listed in col. (i) organization
Yes | No
O A ettt er s eereeeereeenennrenrsnrnnans »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

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

732081 09~13-17

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E7) 2017 NATIONAL MPS SOCIETY,

INC.

11-2734849 page2

I Partll| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
GALA WALK /RUN s @) roveh
FUNDRAISER [FUNDRAISER 70 col. (c))
© (event type) {event type) (total number) '
3
[y
é 1 Grossreceipts 229,060. 194,878, 362,824, 786,762,
2 Less: Contributions .. 184,402. 194,878. 362,824. 742,104.
3 Gross income (line 1 minusline2) ... 44,658, 44,658,
4 Cashprizes ...
§ Noncashprizes .
o
0]
é 6 Rentffacilitycosts 21,148, 21,148.
x
1
|7 Foodandbeverages . . . .. ... 44,657. 44,657,
£
8 Entertainment ... 13,000. 13,000,
9 Otherdirectexpenses . ... 12,999. 36,965. 18,814. 68,778.
10 Direct expense summary. Add lines 4 through 9 in column (d) 147,583.
Net income summary. Subtract line 10 from line 3, column (d) ~-102,925.

Part i I Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

(b) Pull tabs/instant

(d) Total gaming {add

© ) .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
ne

1 GroSSIevVeNUEe ...
ol 2 Cashprizes ...
&
5
13 Noncashprizes .. .. ...
)
B
214 Rentfacilitycosts
o

5 Otherdirectexpenses . ...

L___J Yes =~ % L___I Yes % LI Yes %

6 Volunteerlabor . . D No D No D No

7 Direct expense summary. Add lines 2 through 5incolumn (d) ... | 4

8 Net gaming income summary. Subtract line 7 from line 1, Column {d) ....ooooviiiiiiiiiiiiiii i »

9 Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain;

732082 08-13-17

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E7) 2017 NATIONAL MPS SOCIETY, INC. 11-2734849 pages

11 Does the organization conduct gaming activities with nonmembers? [_J Yes L__l No
12 Is the crganization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gamING? | ... .. .....c.co.cooiiiiireeteeee oot ] Yes [ No

13 Indicate the percentage of gaming activity conducted in;

a The organization’s faCility || ..., 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:| Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address p

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

l:| Director/officer D Employee [:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
qu_anization’s own exempt activities during the tax year p $
lPart |V| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part lil, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-18-17 Schedule G (Form 990 or 990-E2Z) 2017



Schedule G (Form 990 or 990-EZ) NATIONAL MPS SOCIETY, INC. 11-2734849 pages
[Part IV] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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Schedule | (Form 990) NATIONAL MPS SOCIETY, INC, 11-2734849 page2
{ Part IV | Supplemental Information

THE FAMILY SUPPORT COMMITTEE WHO REVIEWS THE APPLICATIONS FOR ASSISTANCE.

THE COMMITTEE MEETS REGULARLY AND MINUTES ARE TAKEN OF THE MEETINGS. THE

PROGRAM DIRECTOR MAINTAINS A LIST OF RECIPIENTS, AMOUNTS AWARDED, AND

PURPOSE.,

Schedule | (Form 990)
782291
04-01-17



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§Nﬁ1iis$”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenus Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NATIONAL MPS SOCIETY, INC. 11-2734849

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MUCOLIPIDOSIS(ML).

FORM 990, PART VI, SECTION A, LINE 2:

AARON THOMPSON, DIRECTOR AND HOLLY THOMPSON, DIRECTOR HAVE A FAMILY

RELATIONSHIP. STEPHANIE BOZARTH, PRESIDENT AND AUSTIN BOZARTH, DIRECTOR

HAVE A FAMILY RELATIONSHIP. STEVE HOLLAND, DIRECTOR AND AMY HOLLAND,

DIRECTOR HAVE A FAMILY RELATIONSHIP,

EACH OF THESE FAMILY RELATIONSHIPS CONSTITUTES ONE DIRECTOR VOTE OUT OF 10

DIRECTOR VOTES.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION MADE A CHANGE TO ITS MISSION STATEMENT IN THE BY-LAWS. ITS

MISSION STATEMENT CHANGED TO "THE NATIONAL MPS SOCIETY EXISTS TO CURE,

SUPPORT, AND ADVOCATE FOR MUCOPOLYSACCHARIDOSIS (MPS) AND MUCOLIPIDOSIS

(ML) .

FORM 990, PART VI, SECTION B, LINE 11B:

PRIOR TO FILING THE RETURN, ELECTRONIC COPIES OF FORM 990 ARE SENT TO ALL

MEMBERS OF THE EXECUTIVE COMMITTEE AS WELL AS TO ALL MEMBERS OF THE

GOVERNING BODY FOR THEIR REVIEW. AFTER THE FORM 990 HAS BEEN REVIEWED, ALL

MEMBERS OF THE GOVERNING BODY WILL DISCUSS AND APPROVE THE IRS FORM 990.

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

THE CONFLICT OF INTEREST POLICY IS A SELF-COMPLIANCE PROCESS. ALL OFFICERS,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17




Schedule O (Form 990 or 980-EZ) (2017) Page 2
Name of the organization Employer identification number

NATIONAL MPS SOCIETY, INC. 11-2734849

DIRECTORS, AND EMPLOYEES SIGN THE CONFLICT OF INTEREST POLICY ON AN ANNUAL

BASIS.

FORM 990, PART VI, SECTION B, LINE 15:

IN DETERMINING THE COMPENSATION FOR THE EXECUTIVE DIRECTOR, THE GOVERNANCE

COMMITTEE PERFORMS AN ANNUAL REVIEW. FOLLOWING THE GOVERNANCE COMMITTEE

REVIEW, THE EXECUTIVE COMMITTEE AND BOARD OF DIRECTORS REVIEW AND

DELIBERATE REGARDING THE COMPENSATION. IN DETERMINING THE COMPENSATION FOR

THE OTHER OFFICERS AND KEY EMPLOYEES, THE EXECUTIVE DIRECTOR PERFORMS AN

ANNUAL REVIEW. FOLLOWING THE EXECUTIVE DIRECTOR'S REVIEW, THE EXECUTIVE

COMMITTEE AND BOARD OF DIRECTORS REVIEW AND DELIBERATE REGARDING

COMPENSATION.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

CA,GA,IL,ME,MN,MI,NC,NJ,OH,PA,VA,WI,SC,UT,NY,NM,AL,AK,AR,CT,FL,KS,KY,MD,MA

MS,NH,OK,RI,TN,WA,WV,CO,HI,ND,OR

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

FINANCIAL INFORMATION IS NOW PUBLISHED IN A EVERY OTHER MONTH ONLINE

VERSION. ALSO, DONATIONS ARE LISTED IN THE ONLINE PUBLICATION. WE WILL

PUBLISH THE BUDGET SHORTLY AFTER WE APPROVE THE BUDGET. THE ORGANIZATION'S

ANNUAL REPORT IS MAILED TO MEMBERS AND DONORS ONCE A YEAR, AND THE IRS FORM

990 IS AVATILABLE ON THE WEBSITE. THE ORGANIZATION'S BY-LAWS ARE AVAILABLE

ONLINE.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAIL STATEMENTS AND THE SELECTION OF
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)




Schedule O {Form 990 or 980-E2) (2017) Page 2

Name of the organization Employer identification number

NATIONAL MPS SOCIETY, INC. 11-2734849

THE INDEPENDENT ACCOUNTANT. THIS PROCESS HAD NOT CHANGED IN THE LAST

TAX YEAR.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)





