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Deapartment of the Treasury

Internal Re:

H

Extended to May 15, 2018

venue Service

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

Open to Public
inspection

P Information about Form 990 and its instructions is at www.irs.govfform990.

A For the 2016 calendar year, or tax year beginning  JUL 1, 2016 andending JUN 30, 2017
B cCheck if C Name of organization D Employer identification number
weieek | ynited Mitochondrial Disease Foundation
e | Inc.
l:i?ﬂ“nega Doing business as 25-1767180
ot Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
mal, | 8085 Saltsburg Road 201 (412)793-8077
it City or town, state or province, country, and ZIP or foreign postal code G Gross raceipts $ 4,953,608,
amended! Pittsburgh, PA 15239 Hi(a) Is this a group return
[ Japelica & Name and address of principal officer.Charles A. Mohan, Jr. for suhordinates? [ Jves [XIno
pending
same as C above H{b) Are all subrdinates inciuded?___1Yes [ I Ne
|_Taxexempt status: | X 501(c)® [_] 501(¢) ) (insertno) [ d94z@)ityor | 597 If "No," attach a list. (see instructions)
J Website: » http://www.umdf .org H(c) Group exemption number P

K _Form

| ITrust [ | Association [ | Other >

of organization: [Imﬂ Corparation

| L Year of formation;: 199 5[ M State of legal domicile: PA

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: To _promote regearch for cures
§ and treatments of Mitochondrial disorderg and to provide support to
E 2 Check this box = D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of independent voting members of the governing body (Part VI, fine 1b) 4 14
8| 6 Total number of individuals employed in calendar year 2016 (Part V, line 28y 5 a0
£ | 6 Total number of volunteers (estimate if necessary) 6 974
g 7 a Total unrelated business revenue from Part VIIl, colurmn (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, INe 34 ... e 7h 0.
Prior Year Current Year
o | 8 Contributions and grants Part Vi, linethy 1,747,372, 1,994 .217.
g 9 Program service revenue (Part VIIL ne 2d) 522 ’ 743, 463 : 443,
E 10 Investment income (Part VIE, column (A), lines 3, 4, and 7d) 90,164, 164,604.
11 Other revenue (Part VIli, column {A), lines 5, 6d, 8¢, 9o, 10c, and 11a) 969,318, 865,576,
12_Total revenue - add lines 8§ through 11 (must equat Part VIll, column (A), ine 12) ... 3,329,597, 3,487,840.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 699,542, 450,450.
14 Benefits paid to or for members {Part IX, coluran (A), lined) 0. 0.
v | 16 Salaries, other compensation, employee benefits (Part X, column {4), lines 5-10) . 1,589,281. 1,696,537,
£ | 16a Professional fundraising fees (Part IX, column (A), fine t1e) 0. 0.
:l) b Total fundralsing expenses (Part IX, column (D), line 25) = 668,390
W 147 Other expenses (Part IX, column (), lines 11a-11d, 11¢24e) 1,015,182, 1,240,180,
18 Total sxpenses. Add lines 13-17 (must equal Part IX, columa (4), ine 25} 3,304,005, 3,387,167,
19 Revenue less expenses, Subtract line 18 from Bne 12 o o 25,592, 100,673,
Eé Beginning of Current Year End of Year
2| 20 Totalassets (Part X, e 16) . ] 3,489,076, 3,593,962,
25|21 Totalliabilities (Part X, line 26) ... ... 2,049,863, 1,964,869,
ZT] 22 Net assets or fund balances. Subtract e 21 from € 20 ...o....oo. oo 1,439,213, 1,629,093,

[Part|

I | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knuwledge and belief, it is

{rue, correct, and complete,

ratign of prepéirel {other than officer) is based on all information of which preparer has any knowledge.,

: | 5/i4 I S
Sign > Signature of officer (\ ) Date 7
Here Charles A. Mohak, Jr., CEQ/Exec. Dir.
Type of print name and title
Print/Type preparer's name Preparer's signature Date Ic""" L ]| PTIN
Paid Vincent M. Eannace, CPA [incent M. Eannace, 05/11/18wmmmw P00028352
Preparer |Firm'sname p Stelmack Dobransky & Eannace, LLC firm'sENg  25-1900686
Use Only |Firmi's addressy, 3328 Washington Road
McMurray, PA 15317-3005 Phoneno.724-260~0900
May the |IRS discuss this return with the preparer shown above? (See INSIRCHIONS) .o Bi] Yes l_—:] No
gsz001 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

See Schedule O for Organization Mission Statement Continuation







Form 990 (2016)

4

United Mitochondrial Disease Foundation
Inc. 25-1767180 Page2

Part Il | Statement of Program Service Accomplishments

Checlk if Schedule O contains a response or note toany lineinthisPart Hl ... ..o e |___|

1  Brisfly describe the organization's mission:
To promote regearch and education for the diagnosis, treatment and
cure of mitochondrial disorders and to provide support to affected
individuals and families,

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOMM 990 O 990-EZ2 oo [ves [(Xno
I "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes Ij&] No
tf "Yes," describa 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
revenus, if any, for each program service reported.

4a (Gode: ) (Expsnses $ 9 9 3 i 4 9 2 » including grants of $ 4 5 0 I 4 5 0 s ) {Revenue }
Funding research for cures and treatments of mitochondrial disorders.

4b  (cods: ) {(Expanses $ 1,060,683, incudnggramsofs } (Reverue $ 468,425.)
Providing support for affected families - parent education

4c  {cods: ) (Expenses $ 3 9 4 I 8 8 9 s including grants of § } (Revenue $ )

Promoting public awareness of mitochondrial disorders

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

(Expenses $ including grants of § ) (Flevenue $ )
4e Total program service expenses P 2,449,064,
Form 990 (20186)

632002 11-11-16







!_ United Mitochondrial Disease Foundation
Form 990 (2016} Inc. 25-1767180 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) {other than a private foundation)?
J"YES," COMPIELE SCRBUUIE A | | ..o\ ooo oot e 1| X
2 s the organization required to complete Schedufe B, Schedule of Contributors? ... ..o 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? Iif "Yes," complete Schadule C, Part ] ... e s 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, Partll ..o s et 4 X
5 s the organization a section 501(c}(4), 501(c)(5), or 501{c){B) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Partill | ... .....cooiiiiiciiannn. 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! | 8 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? If "Yes,* complete Schedule D, Part il . ..o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREUUIE D, PAIT Il oottt oo s e s e R e 8 b4
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account llability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation services?
If "Yes," complete SCedule D, PArtIV e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' ... 10 X
11 M the organization’s answer to any of the following questions is "Yes," then complete Schedute D, Parts VI, Vi, VL, X, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
OO O U U TP SO OSSOSO PO OO PUTUUR P SON 11a| X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIl ... e 11b X
¢ Did the organization report an amount for investments - pragram related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, tine 167 If "Yes," complete Schedule D, Part VIl | ... e e 11¢ 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 ...t e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year 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' | ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, PArES XEBNG X .o tiee e s st e 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 Xif is optional |, ......... 12b X
13 s the organization a school described in section 170{)(1){A){)? If "Yes," complete Schedule £ ..., 13 X
44a 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 Schedula F, Parts 1and IV || ...........c.cccoeiiiiiieiiie sttt 14h X
15  Did the organization report an Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complate Schedule I, Parts 1 and IV et 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Parts I and IV e e 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, fines
1c and Ba? If "Yes," complete Schedule G, Partll | . ... e 18l X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? Jf "Yes,"
COMPlate SCHEAUIE Gy Pt I o o o o e g 19 X
Form 990 (2016)

632003 11-11-16







United Mitochondrial Disease Foundation

Form 990 (2016) Inc, 25-1767180 Page4
[Part IV [ Checklist of Required Schedules (continued) '
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... 20a X
b I “Yes" to line 20a, did the organization attach a copy of its audited financia statements to this return? | ... 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 (), line 17 If "Yes," complete Schedule I, Partsfand ll | . ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes," complete Schedule |, Parts fand Il ||| ... 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ORI J e bt 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principat 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. 1 "NO" GO IO KNS BBA . . e e e et E e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY tAX-OXEMPE DOMUST | e et e e es e R S 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the yvear? ... 24d
252 Section 501{c}{3), 501{c){4}, and 501(c)(29) erganizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! | ... 255 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete
SCHEAUIE L, PAIE | oo v st i2 427 2 e et e e a £t e At rm e et bbb AR e e e s e m et 25b X
26 Did the orgarnization 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,"
COMPIBTE SCHEAUIE L, PAIIT oo e et e i 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 meimber
of any of these persons? If "Yes," compiefe Schedufe L, Part Il i e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part hY
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employes? If “Yes," complete Schedule L, Part IV ..o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part Vo 28h 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 | ... 28c 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 SCHETUIE M | .. ...............cc.ovieit e ettt e b e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complete SShedule N, PArET | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SOREAUIE N, A I e et e e 182 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 1 ..t eeve e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Il, Iil, or IV, and
PAIEV, 18 T oo b ettt 34 X
35a Did the organization have a controlted entity within the meaning of section S12(DJ(13)7 .. i 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)7 If "Yes," complete Schedule R, Part V, fine 2 . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes," complete Schedule R, Part V. BN@ 2 i 36
37 Did the organization conduct more than 5% of its activities throlgh an entity that is not a refated 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. Al Form 990 filers are required to complete Schedule © ..o s ag | X
Form 990 (2018)

832004 11-11-16
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Form 990 (20186} Inc, 25-1767180

United Mitochondrial Disease Foundation

Page B

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 3
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable .. ... 1k 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendars and reportable gaming

{gambling} WInnings 10 PIIZE WINNBIST | ... . ... i iiiierieriniretis st ettt ae s bttt o0 et b bbb b8t no e s e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisreturn 2a 20
b If at least one is reported on line 2a, did the organization file alf required federal employment tax returns? ... 2h 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 during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," fo fine 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:
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes," toline 5a or 5b, did the organization file Form BBBG-T 0 Bc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that waere not tax deductible as charitable ContribULONS Y 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Nottax dedUCIDIBT e ettt ettt 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 pravided? ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 I8 PO B2B2T oot e et et sttt et et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a persconal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | ¥g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 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 4966 | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . .. 9b
10  Section 501{c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ine 12 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities ... i0b
11 Section 501(c)(12) organizations, Enter:
a Gross income from members or sharsholders || ... 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received FrOMIREIML) e s 11h
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
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 Schedufe 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 | e 13b
¢ Enter the amount of reserves ONhand | ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If "Yes," has it filed a Form 720 to repoit these payments? if “"No, " provide an explanation in Schedule O 14b
Form 990 (2016)

632005 15-71-16







. United Mitochondrial Disease Foundation
Form 980 (2016) Inc. 251767180 ' PageB

Part VI | Governance, Managememnt, 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, ar changas In Schedule O. See instructions,

Check if Scheduls O contains aresponseornotetoanvilineinthis Part VB e e @
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 ia 14
If there are materiat differerices in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive commiitee or similar committee, exptain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... 1b 14
2 Did any officer, director, trustee, or kay employee have a family relationship or a business refationship with any other
officer, director, trustee, OF Kay @MPIOYEET e e e s 2 X
3 Did the organization defegate control over managemant duties customarity performed by or under the direct supervision
of afficers, directors, or trustess, or key employees to a management company or other person? ... el 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 stockholABIS? | e 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 GOVEIIING BOUYT et e et e sb ottt e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the GOVBINING BOY? ettt bbb s 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A THE GOVEIIING DO | oottt o e e ee e ee et et e e b AR s e e b 8a | X
b Each committee with authority to act on behalf of the governing body? ... b 1| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O .ooooeooinivnnaennii 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes i No
10a Did the organization have local chapters, branches, or affillates? | ... ... 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 | X
$1a 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? Iif "No, " go fo T8 1 e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confliets? ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes," describe
i SChoadule O ROW HHIS WAS BONME ..o\ eoeeeooeeo oot ebv st as st et 12¢ X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction POICY T s 14 | X
15 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 the organization ... 15b i X
If “Yas" 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 dUANG tHE YBAIT | i iisioseeee et 16a X
b [f "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 10 sUCh amangements? . .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™AL , AK , AR ,AZ ,CA , CT, FL, GA,IL,KS, KY, LA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T {Section 501 (c}(3)s only) available
for public inspection. indicate how you made thege available. Check all that apply.
|__j Own website E:] Another's website [E] Upon request D Other {explain in Schedule O)
18 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: p-
The Foundation - (412)793-8077
8085 Saltsburg Road Suite 201, Pittsburgh, PA 15239
532006 11-11-18 See Schedule 0 for full list of states Form 990 (2016)
6







United Mitochondrial Disease Foundation

Form 980 (2016) Inc.

25-1767180

Page 7

Part Vil] Compensation of Officers, Directors, Trustees,

Employees, and Independent Contractors
Checl if Schedule O contains a response or note to any ling in this Part Vii

Key Employees, Highest Compensated

Section A. Oificers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees

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.

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

® List all of the organization's current key employees, if any. See instructions for d
® List the organization's five current highest compensated employees (other than &

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than
® List all of the organization's former officers, key employees, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List 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 employses;

and former such persons.

efinition of "key employes.”
n officer, director, trustes, or key employee) who received report-

$100,000 from the organization and any related organizations.

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

(A (8) (C) () ® (F)
Name and Title Average | oo df; Sf'r;“'g’r’;' than on Reportable Reportabl-e Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a director/tristes) from from related other
(list any % the organizations compensation
hours for | S - 2 organization (W-2/1089-MISC) from the
related |z |3 B {(W-2/1099-MISC) organization
organizations é S g :'g:m and related
below s g 5 5 E;: 5 organizations
fine) S|E2|E|Z |28 &
(1} Charles A, Mohan, Jr, 40,00
Executive Director X X 153,535, 0. 17,902.
(2} Bruce H, Cohen, MD 1.00
Board of Trustees X 4,500, 0. 0.
(3) Tyler Reimschisel, MD 1.00
Board of Trustees X 0. R 0.
(4) Patrick Kelley 1.00
Board of Trustees X 0. 0. 0.
(5} Brent Fields 1.00
Chairman Board of Trustee X X 0. 0. 0.
(6) John Kieffer 1.00
Vice Chair X X 0. 0. 0.
{7) Sharon Shaw 1.00
Secretary X 0. 0. 0.
{8) alicia M, Paliadino, Esq. 1.00
Trustee-At-Large X 0. 0. 0.
(9) Bill Kallaos, Jr 1.00
Treasurer X 0. 0. 0.
{10) Shari Albertson 1.00
Board of Trustees X 0. 0. 0,
(11) Marni Falk, MD 1.00
Board of Trustees X 0. 0. 0.
(12} Michael Friedberg 1,00
Board of Trustees X 0. 0. 0.
{13) Richard Leach 1.00
Board of Trustees X 0. 0. 0.
{14) Amnnette M, St, Pierre-Mackoul, 1.00
Board of Trustees X 0. 0. 0.
{15} Mark S, Campbell 40.00
Chief Financial Officer X 103,102, 0, 17,802,
(16) Philip E, Yeske, PhD 40,00
Science & Alliance Officer X 128,760 * 0. 13.,642.
(17} Beth Whitehouse 40.00
Director of Developmenkt X 120, 638, 0. 17, 160.
632007 11-11-18 Form 990 {2016)
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United Mitochondrial Disease Foundation

Form 990 (2016) Inc. 25-1767180  Page8
Fart vil ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) o) (E} {F)
Name and title Average (o nol Gf’a ‘:firf‘igrg than ane Reportable Reportablg Estimated
hours per | pox, unless person is both an compensation compensation amount of
weelk officer and a directorftrustes) from fram related other
(istany |2 the organizations compensation
hours for [ & B organization (W-2/1099-MISC) from the
refated | g | £ 2 (W-2/1099-MISC) organization
organizations| B | £ g2 and related
below | Z|5|,|E|25 = organizations
ine) |5 |E|£| 2|55 &
1D SUB-OTAL . oot > 510,535, 0. 64,606,
¢ Total from continuation sheets to Part VI, Section A ... » 0. 0. 0.
d Total (add fines 10 and 6] 1o e > 510,535. 0.] 64,606.
2 Total number of individuals (including but not limited to those listad above) who received more than $100,000 of reportable
compensation from the organization » 4
Yes | No
3 Pid the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7? /f "Yes," complete Schedule J for such individual ||| . 3 X
4  For any individual fisted on iine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," compiete Schedufe Jfor 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 person ... .. cieieesecceesneuanrnes e peeesees i 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

(C)
Compensation

2 Total number of indepsndent contractors (including but not limited to those fisted above) who received more than

$100,000 of compensation from the organization P

0

632008 11-11-16
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United Mitochondrial Disease Foundation

Form 990 (2016} Inc. 25-1767180 Page9
Part Vill | Statement of Revenue
Check if Scheduls O contains a response ornoteto any lineinthis PartMIll e D
(A) (B) () (D)
Total revenue Refated o Unrelated | Rovenus excluded
exempt function business seclions
revenue revenus 819574
£8| 1a Federated campaigns ... 1a 28,100,
g 3 b Membershipdues ... .. b
g.g ¢ Fundraisingevents ... 1¢ 480,201,
58| d Related organizations ... 1d
g,g e Government grants (contributions) | 1e
.gg £ Al other contribattions, gifts, grants, and
,_3 = siilar amounts not included above |, 1f 1,485 916,
'Eg g Noncash contributions included in lines ta-11. $
08| h Total.Addlines ta-1f oo > 1,994,217,
Business Code
3 2 & symposium & Seminars 900099 463 443, 463 443,
g2
]
& e
A § All other program service revenue | ...
o Total. Addiines2a2f | . i » 463 443,
8 Investment income (including dividends, interest, and
other similar amounts) e > 66335, 66 335,
4  Income from investment of tax-exempt bond procesds P
B BOYAIES o oovvioriss oo erppanee e e >
’ {i} Real {ii) Personal
6 a Grossrents ...
b fess:rental expenses .
¢ Rental income or foss) ...
d Net rental INCome of {I0S8)  ...iociieirr ez >
7 a Gross amount from sales of | () Securities §i) Other
assats other than inventory 1,406 194,
b Less: cost or other basis
and salos expenses ... 1,307,925,
¢ Gainor{loss) ... 98 269,
d Net gain of (058} ..o » 948 269, 98 269,
o | 8 a Grossincome from fundraising events (not
g including $ 480,201, of
? contributions reported on fine 1c). See
o )
v Part IV, line 18 ... al 1,018,170,
g b Less:directexpenses . ... b 157,576,
¢ Net income or (loss) from fundraising events  .............. > 860,594, 860 594,
9 a Gross income from gaming activities. See
Part IV, line 19 e a
b Less:direct expenses | . ..o b
¢ Net income or {loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances | ... a 5,249,
b Less:costofgoodssold | ... b 2617,
¢ Net income or {loss) from sales of inventory ... > 4,982, 4,982,
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ...
e Total. Add fines 11a-11d ... >
12 Total revenue. See instructions. ... > 3,487 B840, 468,425, 1,025,198,
632009 11-11-16 Form 990 (2016)
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25-1767180 rage10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all colurmns, Alf other organizations must complete column (AL

Check if Schedule O contains a response or note(}\(; any ling in this Part ”:B) ................................ ( C) ................................. D ) [:[
Do not include amounts raported on lines 6b, h .
7 0, St and 105 of Pt VL. b | pogaaee | Mmgmeee | R
1 Grants and other assistance 10 domestic organizations
and domestic governments. See Part Y, ling 21 450,450. 450,450,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizatlons, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of cutrent officers, directors,
trustees, and key employses ... 197,182, 127,020, 15,733, 54,429.
6 Compensation nol included abave, to disqualified
persons (as defined ender section 4958(f)(1)) ard
persons described in section 4958(¢)(3)}(B) ...
7 Other salaties and Wages ..., 1,096,677, 700,424. 88,855, 307,398.
8 Pension plan aceruals and contributions {include
section 401(k} and 403(b) employer contributions)
9 Otheremployee benefits ... ... 299,921, 190,086, 24,907. 84,928,
10 Payrolltaxes .o, 102,757. 67,109, 8,438, 27,210,
11 Fees for services (non-employees):
a Management ..
B LOQAl . oo 17,080, 17,080.
© ACCOURLING oot eevens 13,874. 6,972, 4,151, 2,751,
d LObbYING e
e Professional fundraising seivices. See Part [V, line 17
f Investment managementfees ...
g Other. (Iffine 13g amount exceeds 10% of line 25,
column (A) amourt, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... 151,067, 129,149, 1,858. 20,059,
13 Office @XPENSES oo 95,064, 28,451. 19,264, 47 ,349.
14  Information technology . ..., 80,652, 26,221, 26,339. 28,082,
15 Royalties .
16 OCCUDBBNCY oo 87,259, 37,963. 43,282. 6,014.
17 TRVl o 48,143, 25,435, 51. 22,657,
18 Payments of travel or entertainment expenses
for any faderal, state, or local public officiats
19 Conferences, conventions, and meetings 635,403. 590,820, 2,313, 42,270.
20 Interest
21 Paymentstoaffiliates . ...
2o Depreciation, depletion, and amortization . 30,169, 10,558. 4,526, 15,085,
D8 INSURANCE e 9,914. 4,566, 3,901, 1,447.
24  Other expenses. itemize expenses not covered
above. {List miscellaneous expenses in line 24e. i line
24e amount exceeds 10% of line 25, column {A)
amount, fist line 24e expenses on Schedule 0.)
a Consulting Fees 39,748. 38,136, 1,612,
b Repairs and Maintenance 10,074. 5,069, 5,.005.
¢ Licenses & Fees 9,143, 2,150, 240, 6,753,
¢ Chapter Support 7,390, 6,151. 1,239,
e All other expenses 5,200, 2,334, 2,157, 709,
o5  Total functional expenses. Add fines 1 through 24e 3,387,167.0 2,449,064. 269,713, 668,390.
26  Joint costs. Complete this line only if the orgarization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Chegk here P |::| if following SOP 98-2 (ASC 958-720)
' Form 990 (2016}
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Form 990 (2016)

United Mitochondrial Digease

Foundation

25-1767180 Page it

Ing.

[Part X [Balance Sheet

Check if Schedule O contains a response or notetoanylineinthisPart X ... e

(A) (B}
Beginning of year End of year
1 Gash - NOMANIBIBSEBEANNG ...\, .\eoeoeoeoeerrer e cisiaresemsonns e 235,425.] 1 259,270,
2  Savings and temporary cash investments 986,717.| 2 808,922,
3 Pledges and grants receivable, net 218,625.] 3 181,132,
4 Accounts receivable, Net . . ..o 32,208, 4 31,205,
5 ioans and other receivables from current and former officers, directors,
trustees, key employses, and highest compensated employees, Complete
Partllof Schedule L .. e 6
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
o employees’ beneficiary organizations (see instr). Complete Part lof SchL 6
§ 7 Notes and loans receivable, Net . ... 7
L | 8 Inventories for sale OFUSE ... 33,095.| 8 34,420,
9  Prepaid expenses and deferred charges .. ..., 56,982. 9 50,306.
10a Land, buildings, and equipment: cost or other
hasis. Complete Part VI of Schedule D . 10a 302,020,
b Less: accumulated depreciation . 10b 239,047. 40,454,] 10c 62,973,
11 investments - publicly traded securities ... 1,885,570, 11 2,165,734,
12  investments - other securities. See Part IV, line 11 . ... 12
13  Investments - program-related. See Part IV, line 11 . ... 13
14 Iangible @sSets e 14
5 Otherassets. See Part IV, line 11 15
___116__Total assets. Add lines 1 through 15 (must equal line 34) 3,489,076, 16 3,593,562,
17  Accounts payable and accrued expenses 426,408.] 17 468,983.
18 Grants PaYable e 1,543,810, 18 1,412,873,
19 DOTEIOU TEVENUE .. .. .. 11\ esseses oo 79,645.) 19 83,013.
20 Taxexempt bondfiabilities 20
21  Escrow or custodial account liability. Gomplete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Sehedule L 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... . 23
24 Unsecured notes and loans payable to urwelated third parties ... 24
25  Other llabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
BCHEUIB D et er et e 25
26 Total liabilities. Add lines 17.through 25 .o 2,049 ,863.| 2 1,964,869,
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted MOt BSOS et e 985,684 .| 27 975,638,
:Tg 28 Temporarily restricted net assets .. e 453,529, 28 653 ’ 455,
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here » |:|
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrent funds 30
ﬁ 31 Paid-in or capital surpius, or land, building, or equipmentfund .. ... 31
v |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |83 Total net assets or fund DABNGES e, 1,439,213.] 33 1,629,093,
34 Total liabilities and net assets/fund balances ... 3,489,076.] 34 3,593,962,

632011 11-11-18
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United Mitochondrial Disease Foundation

' Form 990 (2016) Inc., 25-1767180 Pagel2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ...y

w0~ R WN -

s
=}

Total revenue (must equal Part VI, column (A), N6 12) e

3,487,840,

Total expenses (must equal Part IX, column (A), INe 28] ...

3,387,167,

Bevenue less expenses. Subtract line 2 fromline 1 ...

100,673,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} ...

1,439,213,

89,208.

Donated services and Use of facilities ...

INMVESTIMIENL @XEHNSES i ieioie e ietietee s ee e meetbersbasar e e ee e e me e e s e e e nmeam e i e E e e e
PHOT PRHOT AUIUSHTIBIS | oo ee e v s ie e it e e e e s e ass e be e esee e m i b s an e nmen e ae b e b st s

1

2

3

4

Net unrealized gains (I05588) 0N INVESIMENTS | ... 5
6

7

8

)

Other changes in net assets or fund balances (explain in Schedule O}

_1-

Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
GO (B Lottt ii oo it e e e ey e e e 10

1,629,093,

Part Xl!l Financial Statements and Reporting

Check if Schaedule O contains a response or note to anylinginthis Part Xl ... s

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual El Cther

if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q.

Wers 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:
E:, Separate basis [::] Consclidated basis E:' Both consolidated and separate basis

Woere the organization's financial statements audited by an independent ACCOUNLANE Y e

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:

EI Separate basis D Consolidated basis L_,_l 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? e

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

Actand OMB GIFCUIAr ATS3T et et et os et b eSS e

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 underqo suchaudits ...

Yes | No

2a X

ob | X

2¢ | X

3a X

3b

632012 11-11-16
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' SCHEDULE A . . . OMB Mo, 1545-0047
Public Charity Status and Public Support 201 6

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3} organization or a section
4947(a)(1) nonexempt charitable trust,

Department of the Traasury P Attach to Form 89C or Form 990-EZ. Open to Public

Internai Revorue Service P> Information about Schedule A (Form 990 or 980-E2) and Its Instructions is at www.Irs.gov/form990. Inspection

Name of the organization United Mitochondrial Disease Foundat ilon Employer identification number
Inc. 25-1767180

[Part1 [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation becauss it is: (For lines 1 through 12, check only one box.}

1 [
2 [}
3 (]
4

A church, convention of churches, or association of churches described in section 170(0) 1)(A)i).
A schoal described in section 170{b)(1)(A)i). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b}( 1)(A)iii).

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

000 R0 O

10

11 [
12 ]

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit described in section 170(k)(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 I1.}

A community trust described in section 170(b){ }{A)(vi). (Complete Part 11.}

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

or university or a non-land-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 {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part I}

An crganization organized and operated exclusively to test for public safety. See section 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.

a |:] Type [ A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:I Type El. A supporting organization supervised or controlied in connection with its supported organization(s}, by having

control or management of the supporting organization vested in the same persons that controf or manage the supported
organization{(s). You must complete Part IV, Sections Aand C,

c E:] Type ki functionally integrated. A suppaorting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, andE.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part iV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type Il

= =

functionally integrated, or Type 1l non-functionally integrated supporting organization.

Enter the number of SUpPOrted Organizations | _.............ccco.ieuiireiirnc e et s [ |
Provide the following information about the supported organization(s).

(i} Name of supported {il} EIN {iiiy Type of organization | 1015 e aamatan ISl T {v) Amount of monetary {vi) Amount of other

In your governing documert? . N
No support (see instructions) | support (see instructions)

(dascribed on lines 1-10

organization
g aboye {ses instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. s32021 09-21-16  Schedule A (Form 880 or 990-EZj 2016
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United Mitochondrial Diseasge Foundation

Schedule A [Form 990 or 990-£7) 2016 Inc. 25-1767180 Page2
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 on fine 5, 7, or 8 of Part tor if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year (ot fiscal year beginning in) > {a) 2012 {b) 2013 (c) 2014 {d) 2015 {e} 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.")

2,618,508, 2,712,629, 2,948,402, 2,866 684, 3,012 387, 14,158,610,

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

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person {(other than a
governmental unit or publicly
supportad organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

2,618,508, 2,712,629, 2,948,402, 2,866,684, 3,012 387, 14,158,610,

column ()
6 Public support. Subtragt line 5 from line 4. 14 158 630,
Section B. Total Support
Calendar year {or fiscal year beginning in} > {a) 2012 (b} 2013 {c) 2014 {d} 2015 {e) 2016 {f) Total
7 Amounts fromiined . ... 2,618 508, 2,712,629, 2,948 402, 2,866 684, 3,012 387, 14 158 610,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 52,745.| 157,266, 67,352.;, 90,164. 164,604.] 532,131,

¢ Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support, Add lines 7 through 10 14,690 741,
12 Gross receipts from related activities, etc. {568 INSHUCHONS) . .o/ 12 | 1,800,838,
13 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 507(c}(3)

organization, check this box and stop Rere ..o » D
Section C. Computation of Public Support Percentage
14 Public suppart parcentage for 2016 {line 6, column {f) divided by line 11, column (i) ... 14 86,38 %
15 Public support percentage from 2015 Schedule A, Part L line 14 ..o 15 97.02 %
16a 33 1/3% support test - 2016, 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 ... » [X]

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% ar more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... | 2

17a 10% -facts-and-circumstances test - 2016, If the organization did not check a box on tine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests 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 - 2015, 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
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... » |:l
18 Private foundation. If the organization did not check a box op line 13, 16a, 16b, 17a, or 17b, check this box and see instructions_......... | D
Schedule A (Form 990 or 890-EZ) 2016

632022 06-219-18

14







, United Mitochondrial Disease Foundation
Schedule A (Form 990 or 990-E2) 2016 Inc.,
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 faited to qualify under Part 1. If the organization fails to

qualify under the tests listed below, piease complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) - {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {1} Total
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 unrefated trade or bus-
iness under section 513

25-1767180 pages

4 Tax revenues 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 governmentai unit to
the organization without charge

6 Total Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

1 Amounts included on lines 2 and 3 received
from other ihan disqualifisd persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

cAdd lines7aand 7b ...

8 Public support. {Subtiactine 7c from ling 6.)
Section B, Total Support

Calendar year (or fiscal year beginning in) > {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (£} Total

9 Amounts fromiine6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources
b Unrelaled business taxable income
{tess section 511 taxes}) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b ...
11 Net income from unvelated business
activities not included in line 10b,
whather or not the business is
regularly camiedon ...
12 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) oo
13 Total support. (Add lines 9, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

Check this DOX AN SHOP MEIe oo i i i it iigrr i ettty et e e e e
Section C. Computation of Public Support Percentage

158 Public support petcentage for 2016 (line 8, column {f) divided by line 13, column M) 15 Y
16 Public support percentage from 2015 Schedule A, Part L ine 15 ... e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (ine 10¢, column {f) divided by line 13, cotumn (f) 17 %
18 Investment income percentage from 2015 Schedule A, Part lILEine 17 i 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the bax 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 - 2015. 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 and stop here, The organization qualifies as a publicly supported organization ... > D

20 Private foundation. I the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ........................ » L__]

832023 09-21-16 Schedule A {Form 980 or 890-EZ) 2016
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{ United Mitochondrial Disease Foundation
Schedute A (Form 990 or 990-E2) 2016 Inc. 25-1767180 pPaged
Part IV| Supporting Organizations
{Complete only if you checked a box in fine 12 on Part 1. 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 Pari |, complete
Sections A, D, and E. If you checked 124 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. /f designated by
class or purpose, describe the designation. If historic and continuing refationship, 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)? Jf "Yes," explain in Part VI how the organization determined that the supported
organization was described in section §09(a)(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) befow. 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)? If “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”)? if
"Yes," and if you checked 12a or 12b in Part I, 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. ab
¢ 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
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c) (2B}
PUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable). Also, provide datail 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 docurmertt). 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? bb
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of sarvices or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part V1. 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? If "Yes," complete Part | of Schedule L (Form 990 or 990-E£2). 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 $90-E2). 3
ga 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 V1. 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controfling Interest in any entity in which
the supporting organization had an interest? if "Yes," provide detail in Part VI, 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? If *Yes, " provide detall in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4843 because of section

4943(f {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the crganization: have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} 10b
632024 09-21-18 ' Schedule A (Form 990 or 990-EZ) 2016
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; United Mitochondrial Disease Foundation
Schedule A (Form 990 or 990-E7) 2016 Inc. 25-1767180 Pages
[Part IV] Supporting Organizations (continued)

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?
b A family member of a person described in (a} above? 11b
c A 35% controlla¢ entity of a person described in (a) or (b) above?/f "Yes"toa, b, or ¢, provide detall in Part Vi, 1ic
Section B. Type | Supporting Organizations

11a

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regutarly appoint or elect at least a majority of the organization’s directors or trustees at afl times during the
tax year? if "No," describe in Part VI how the supparted organization(s} effectively operated, supervised, ot
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? If "Yes," explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il 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
ar trustees of each of the organization's supported organization(s}? if "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlfed or managed
the suppotted organization(s). 1

Section D. All Type [l Supporting Organizations

Yes [ No

4 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
year, {ii} a copy of the Form 990 that was most racently filed as of the date of notification, and (i) copiss 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 {iij serving on the governing body of a supported arganization? if "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 lll Functionally Integrated Supporting Organizations
1 Check the hox next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions).
a [:l The organization satisfied the Activities Test. Complete iine 2 below.,
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.
[ D 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 crganization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purpases,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in () constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have besn engaged in? If "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 powar to regularly appoint or elect a majority of the ofﬂcers directors, or

trustees of each of the supported organizations? Provide delails in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part Vi _the role played by the organization in this regard. 3b

832025 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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United Mitochondrial Disease Foundation

Schedule A (Form 990 or 990-E7) 2016_Inc. 25-1767180 Pages
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VL) See instructions. All

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

. . . (B) Current Year
Section A - Adjusted Net income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross ingome {see instructions)

Add linas 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of grass 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 fines 5, 6, and 7 from line 4) 8

o b (W [N =

[ 3 R [ B ST B

2]

-l

B) Gurrent Year
Section B - Minimum Asset Amount (A) Prior 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
Averagg monthly cash balances 1b
Fair market vaiue of other non-exempt-use assets 1c
Total (add Jines 1a, 1b, and 1c} 1d
Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

@ o |0 |

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by ,035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 1o line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Golumn A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3 4
5 income tax imposed in prior year 5
6 Distributabie Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions} 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type 1 supporting organization (see

instructions}.

Schedule A (Form 990 or 890-EZ) 2016
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United Mitochondrial Disease Foundation

Schedule A (Form 990 or 990-E7) 2016_Inc. 25-1767180 Page7
[Part V'] Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purpoges

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required}

6

7

8

Other distributions (describe in Part V1), See instructions
Total annual distributions, Add lings 1 through 6
Distributions to attentive subponed organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 __Distributable amount for 2616 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

{i {ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) k Pre-2016 Ameount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prlor to 2016 {reason-
able cause required- explain in Part V). See instructions

3 Excess distributions carryover, if any, to 2016:

a
b

¢ From 2013
d From 2014
e

f

2|

h

From 2015

Total of lines 3athrough e

Applied to underdistributions of prior years

Applied to 2016 distiibutable amount

Carryover from 2011 not applied {see instructions)

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

4 Distributions for 2016 from Section D,

fine 7, $

Applied to underdistributions of prior years

Applied to 20186 distributable amount

Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions

6 Remaining underdistributions for 2016. Subtract ines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdown of line 7;

T

o

o

[+]

a

b Excess from 2013
¢ Excess from 2014
d
e

Excess from 2015
Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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United Mitochondrial Disease Foundation

Schedule A (Form 990 or 990-E7) 2016 Ing. 25-1767180 Pages
Supplemental Information. Provide the explanations required by Part 11, line 10; Part 1I, fine 17a or 17b; Part IIl tine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 91, 8b, 9¢, 11a, 11b, and 11¢: Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 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 1g; PartV,
Section D, lines 5, 6, and 8; and Part V, Saction E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}
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'Schedule B Schedule of Contributors

gioé&ggg)’ 990-EZ, P Attach to Form 990, Form 980-EZ, or Form 9980-FF.
P Information about Schedule B (Form 990, 990-EZ, or 980-PF) and

Department of the Treasury o B R
internal Revenue Service its instructions is at www.irs.gov/form880 .

OMB No, 1545-0047

2016

Name of the organization
United Mitochondrial Disease Foundation

Inc,

Employer identification number

25-1767180

Organization type{chack 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){(3) exempt private foundation

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

Jo0dodoH

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} arganization can chack boxes for both the General Rule and a Special Rule. See instructions,

General Rule

[j For an organization filing Form 990, 990-£Z, or 980-PF that recelved, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

[X:l 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 980-EZ}, Part I, 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 VI, line 1h,

or (i} Form 990-EZ, fine 1. Complete Parts Fand L

1::] For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 980-E7 that received from any one contributor, during the
year, totat contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to chifdren or animals, Complete Parts |, Il and Il

l:' 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 nonexcilusively

religious, charitable, etc., contributions totaling $5,000 or more during the year ...

> $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 930, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part L, line 2, to

certify that it doesn’t mest the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the {nstructions for Form 880, 990-EZ, or 990-PF. Schedule B (Form 990, 930-EZ, or 890-PF) {2016)
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Schedute B {Form 990, 990-EZ, or 990-PF) (2016}

Page 2

Name of organization
United Mitochondrial Disease Foundation

Employer identification number

Inc. 25-17671840
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total con'gributions Type of contribution
1 | William Wright Family Foundation person [ XJ
5910 North Central Expressway, Suite Payroll
1560 $ 200,000, | Noncash { |
(Complete Part Il for
Dallas, TX 75206 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
The J. Willard and Alice S. Marriott
2 | Foundation Person
Payroll ]
10400 Fernwood R4 $ 193,337. Noncash
{Complete Part Il for
Bethesda, MD 20817 noncash contributions.}
(2) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Bdith L Trees Charitable Trust Person  [XJ
Payroit |:]
535 Smithfield Street, Suite 800 $ 80,000. Noncash [ |
{Complete Part Il for
Pittsburgh, PA 15222 noncash contributions.)
{a) (b} (¢ {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
4 | W. Dan Wright Person
payroll [ |
4502 Isabella Ln $ 50,000, | Noncash [ ]
{Complete Part Il for
Dallag, TX 75229-5410 noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:[
Payroll D
$ Noncash [ |
{Complete Part |l for
noncash contributions.)
(a} {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:]
Payroll ]
Noncash [:l

(Complete Part i for
noncash contributions.)

§23452 10-18-18
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Page 3
Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF} {2016)
Name of organization

United Mitochondrial Disease Foundation

Inc. 25-1767180
Part I Noncash Property (See instructions}. Use duplicate copies of Part Il if additional space is needed.

(a)

No. {c}

. () . EMV {or estimate) ) .
from Description of noncash property given . . Date received
Partl {See instructions)

2,001 shares of Marriott Vactions
2 | Worldwide stock
$ 193,337. 02/27/17
{a}
No. ()

s (b} " FMV {or estimate) {d) i
from Description of noncash property given h . Oate received
Part | {See instructions)

$
{a})
No. (b) © ()
from Description of noncash property given FMV l_{or estln?ate} Date received
Part | {See instructions)
$
(a
No. (b) EMV (or(z)sﬁmate) (d)
from D inti i i
o escription of noncash property given (See instructions) Date received
§
{a)
No. (b) @ (d)

. i FMV (or estimate)
from D .
ot escription of noncash property given (See instructions) Date received

$
(a)
No. (6) @ (@)
from Description of noncash property given FMV !or estln.mte) Date received
Part | {See instructions)
$

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization
United Mitochondrial Disease Foundation
Inc L]

Employer identification number

25-1767180

Part Il Exclusively  feligious, charitable, etc., contributions to organizations described in section 501(cH7], (8), o (10) thattotal more than §1,000 for
the year from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations

complating Par Ill, enter the fotal of exclusively religious, charitable, etc., confributions of $1,080 or less for the year. {Enter this irfo. once.) " $

Use duplicate coples of Part iit if additional space is needed.

{a} No.
!\;I’Or;nl {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.
I!’I:rTI (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.
lfﬁraorrtnl {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.
ér;rt'fli (b) Purpose of gift {c) Use of yift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-18
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OMB No. 1545-0047

' SCHEDULE D Supplemental Financial Statements 201 6

{Form 990) P Complete if the organization answered "Yes" on Form 980,

Part IV, line 6, 7, 8,9, 10, 11a, 110, 11g, 11d, 11e, 11, 12a, or 12b. Open to Public

Department of the Treasury P Attach to Form 990. )

Im;na:nF?ev:nuESe:iie P information about Schedule D {Form 990} and its instructions is at www.irs.gov/form390. inspection

Name of the organization United Mitochondrial Disease Foundation Employer identification number
Inc. 25-1767180

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets If the

organization answered "Yes" on Form 990, Part IV, line 6,

b DN -

(a} Donor advised funds {b) Funds and ather accounts

Total numberatendof 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? | ... E] Yes D No
Did the organization inform &ll 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

irmpermissible private benefit? ... i I:] Yes E:l No

[Part ll_ [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part V, line 7.

1

0 0 oo

- Purpose(s) of conservation easements held by the organization (check all that apply).

I:j Preservation of land for public use {e.g., recreation or education) |:] Preservation of a historically important land area
I:, Protection of natural habitat [::] 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 & conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation 8aSEMENES || ... 2a

Total acreage restricted by conservation easements 2b

Number of consarvation easements on a certified historic structure included In{a) ... 2c

Number of conservation easements inckided in (&) acquired after 8/17/06, and not on a historic structure

listed in the National REQISTEE i ierr e e st e e s 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 »

Does the organization have a written policy regarding the perlodic monitering, inspection, handling of

violations, and enforcement of the conservation easements itholds? s |:] Yes [:' Ne
Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> _

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

L

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

AN SEGHON TTOMNANBYI? ..o oo bt [Ives [Ino

In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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 pubiic exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest 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 VIIi, fine 1
(i) Assets included in FOrm 890, PAMtX i s
2  ifthe 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 NG 1 . e e L
b Assets included in Form 880, Part X o o e e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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United Mitochondrial Disease Foundation

Schedute D (Form 990) 2016 Inc. 25-1767180 Page?
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiconiinued)

3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coflection items

(check all that appiy):
a |__—_] Public exhibition d l:| Loan or exchange programs
b L—_| Scholarly research e |::| Other
o] [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exerpt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
10 be sold to raise funds rather than to be maintained as part of the organization’s collection? ...._.....oooooociceen D Yes [:l No
Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [::l Yes D No

"B i "Yes," explain the arrangement in Part XIIi and complete the following table:

Amount
© BogiNOING DAMANCE oo st eeeev et et b S e 1c
d ADIFONS AUANG TN YBAL | . it e et eeae e e b et e ettt s e e e e ess b e e et am e b nab e e id
e Distributions dUIING ThE YEAT . i 1e
B O EMING DAl G e e e e ee— e e ne et e — e e e e e E e e e if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... D Yes E:‘ Ne

b _If “Yes," explain the arrangement in Part XIli. Check here if the explanation has been providedonPart A1 ...
|Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 890, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back_| (di) Three vears back | (e) Four years back

1a Beginning of year balance
ContribUtions .
Net investment earnings, gains, and losses
Grants or schotarships ...
Other expenditures for facilities
and programs e
Administrative expenses

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

a Board designated or quasi-endowment p» %

b Permanent endowment p- %

¢ Temporarily restricted endowment p» %

The percentages on lines 2a, 2b, and 2¢ should equat 100%.

3a Are thers endowment funds not in the possession of the organization that are held and administered for the organization

&t o o o

—-

by: Yes | No
(i) UNFelated OFGANTZANIONS | ... . e en e e e i by s e s SEEEaR e E 3afi}
(i) FOIBtEd OIGANIZAHONS eSS 3afii)
b If "Yes" on line 3a(il), are the related organizations listed as required on Schedute R? 3b
4 Describe in Part Xlif 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, ling 10.
Description of property {a) Gost or other {b} Cost or other {c} Accumulated {d) Book value
basis {(investment) basis (other) depreciation
fa Land
b BUHdINGS ...
¢ Leasehold improvements ... 5,225, 5,225, 0.
d EQUIPMENt .., 296,795, 233,822, 62,3973,
e Other ..o g
Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, colurnn (B} fine 106 oo > 62,973,

Schedule D (Form 920} 2016
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Schedule D (Form 990} 2016 Inc.

25-1767180 Page3

Part Vii] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, line 12.

{a} Description of securily or category ncluding name of security)

{b) Book value

(c) Method of valuation: Gost or end-of-year market value

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

A

B)

€

(o)

(E)

(F)

{E)

{H)

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

Part Vill| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part &V, line

11¢. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

(¢} Methad of valuation: Cost or end-of-year market value

(1)

(2)

(3}

(4)

(6

(6)

{7)

{8

{9)

Total. {Col. (b} must equal Ferm 989, Part X, col. {B) line 13.)

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, tine 11d. See Form 990, Part X, line 15.

(a)

Description

{k) Book value

()

(2)

(3)

(4}

{5}

{6}

{7)

{8)

{9)

Total. {Column (b} must equal Form 990, Part X, col, (B)fine 158.) ....ccoceiiieiin iz »

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f, See Form 990, Part X, line 25,

1. {a) Description of Hability

(b) Book value

{1} Federal income taxes

)

3)

)

{5}

{6

]

8)

9

Total, {Column (b) must equal Form 990, Part X, col. (B)line 25.) .............. -

2. Liability for uncertain tax positions. In Part Xlli, 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 X1l [:‘

632053 08-29-16
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Schedule D (Form 990} 2016 Inc.

25-1767180 pPaged

Part XI | Recongciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VI, line 12:

1 3,806,072,

Net unrealized gains (losses) on investments ... 2a 89,208.
Donated services and use of TaGIIES e, 2b 66,517.
Recoveries of prior year graft$ ... e 2c

Other (Describe in Part XHLY s seerem e 2d 162,507,

Add lines 2a through2d .. ...
Subtract ling 2e from line 1
Amounts included on Form 990, Part VIll, line 12, but not on line 1:
Investment expenses not included on Form 980, Part VI, line 7b

2e 318,232,

3 3,487,840,

Other (Describe In Part XIIL) { ab

AGTNES A BN B0 oo eees st etetseeeees e am e ee e es ek e p T e e eb e e
Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part [ line 12} . oovveeniee e

4c 0.

5 3,487,840,

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Return.

o o0 0 T o

¢ Add lines 4a and 4b

Total expenses and losses per audited financial statements s
Amounts included on fine 1 but not on Form 980, Part IX, line 25:

1 3,616,572,

Donated services and USe of FaCHHIES e 2a 66,517.
Prior year adjustments ... 2b
OHROTIOSSES oot ee et e b e b e s 2c
Other (Describe in Part X e nr e enene 2d 162,888,

A NES 28 thrOUGN 28 | oot eer et et e et e e
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:

2e 229,405,

3 3,387,167,

Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part Xill.) 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ] ling 18.)  .......oooovvoeninniinneeeee:

4c 0.

5 3,387,167,

| Part Xill| Supp!emental information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part Xi, lines 2d and 4b. Also complete this part to provide any additional information.

Part XI, Line 2d - Other Adjustments:

Gross revenue of affiliated state chapters 4,664,
Cost of inventory sgales 267,
Fundraising expenses 157,576,
Total to Schedule D, Part XI, Line 24 162,507,
Part XI, Line 4b - Other Adjustments:

Rounding

Part XII, Line 2d - Other Adjustments:

Gross expenseg of affiliated state chapters 5,045,

832054 (B-29-16
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Schedule D (Form 990} 2016 Inc. -

Foundation

25-1767180 Pages

[Part XIlI| Supplemental Information (continued)

Cost of inventory sales 267.
Fundraising expenses 157,576,
Total to Schedule D, Part XII, Line 2d 162,888,

Part XII, Line 4b - Other Adjustments:

Rounding

632055 08-20-18
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' SCHEDULE G . . - . - OMB No. 1545-047
Supplemental Information Regarding Fundraising or Gaming Activities
(Form 980 or 980-EZ) . . . .
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Open to Public

:Detspart:'n;ntoi thes Troasury P Attach to Form 990 or Form 990-EZ. !

nternal Revenus Sevico P> _Information about Schedule G (Form 900 or 990-EZ} and its instructions is at www.lrs.gov/form390, Inspection

Name of the organization  United Mitochondrial Disease Foundation Employer identification number
Inc. 25-1767180

Partl Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part WV, 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.

a Ej Mail solicitations e D Solicitation of non-government grants
b I::] Internet and email solicitations H [___—J Solicitation of government grants
¢ [__] Phone solicitations g |:| Special fundraising events

d D in-person solicitations
2 a Did the organization have a written or oral agreemant with any individuat (including officers, directors, trustees, of
key employees listed in Form 980, Part Vil) or entity in connection with professional fundraising services? |____| 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.

iti) pid v) Amount paid . .
{i) Name and address of individual " s f!ltr:ira[i).l.er {iv) Gross receipts t((;. 201’ retainelcjj by) {vi} Amount paid
or entity {fundraiser) (th) Activity e ol | from activity fundraiser to {or retained by)
cantributions? tisted in col. {i) organization
Yes | No
TOUAL ootk ekeieeeeehtineimiiitreesstesemiiieiciiiieieeriiiiiiisiesiecsiegiisirsien |

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

LMA For Paperwork Reduction Act Notice, see the Instructions for Form 280 or 990-EZ. Schedule G (Form 920 or 990-EZ) 2016
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X United Mitochondrial Disease Foundation
Schedule G (Form 980 or 990-E7) 2016 Inc.

25-1767180 Page2

‘ Part Il

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 (d) Total events
2016 EFL 2016 EFL (add col. (a) through
Charlotte WaDelaware Val 42 col. (c)

o {event type) (event typs) {total number) )

3

[

é 1 GTOSS 1ECEIDIS s 128,723, 85,605.! 1,284,043, 1,498,371,
5 Less: Contibutlons e 480,201, 480,201,
3 Gross income (ine Tminusline2) ... 128,723. 85,605. 803,842.| 1,018,170.
4 Cashprizes .. ...
5 Noncash Prizes ...

2

o

é_ 6 Rent/facility costs ...

i

|7 Foodandbeverages ...

£
8 Entertainment | ...
9 Other direct 6Xpenses .. ..o 16,1471, 5,550, 135,885, 157,576,
10 Direct expense summary. Add lines 4 thraugh 9 in column (d) 157,576,

Net income summary. Subtract line 10 from line 3, colum {d) 860,594,

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

11
] Part Nl | Gaming. Complete if the organization answered “Yes" on Form 890, Part IV, line 19, or reported more than

{b) Pull tabs/instant

{d) Total gaming {add

@ R .
2 (a) Bingo bingo/progressive binga (¢} Other gaming col. (a) through col. {c)
g
i)
o

1 GrossreVeNUEe _...........ocoooeem o e
o] 2 Cashprizes | ...,
B
@
Q|3 Noncashprizes . ..
Ll
B
£ 4 Rent/ffacility costs ...
[

5 Other direct eXpenses ...

[:] Yes_ % L _]ves % D Yes %

6 Volunteeriabor . . [:l No [j No E:] No

7 Direct expense summary. Add lines 2 through 5in colmn (D) e »

8 Net gaming income summary. Subtract line 7 fromline 1, column {d} .. »

g 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 gamin
b If "Yes," explain:

l:' Yes l::l No

g licenses revoked, suspended, or terminated during the tax year?

D Yes D No

632082 09-12-18
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United Mitochondrial Disease Foundation

Schedule G (Form 990 or 990-E7) 2016 Inc. 25-1767180 Page3s
11 Does the organization conduct gaming activities WD TOTTIBIT S T ettt brae e e nsrara e e i:} Yes :] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Chartable QAMIMGT | e ee s ec et e e e o s ST b S SES [dves [Ino
13 Indicate the percentage of gaming activity conducted in:
4 The organization's FACHILY .. ... i\ eoeireiesies oo ees s et 13a %
B AT OUESHIE JAGIIY o oot eeetatie s m e et e e TS ea e e RS S O I <) %

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? ... [:] Yes Ej No
b If "Yes." enter the amount of gaming revenue received by the organization p § and the amount

of gaming revenue retained by the third party > $
¢ [f "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P §

Description of services provided P

I:| Director/officer E:' Employee ]:I Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to )
Fetain the SEALE GAMING BCBMSE? | o ieeeeseeeb e ee s8R [ Jves [ 1no
b Enter the amount of distributions reguired under state law to e distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year | )
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iiiy and {v); and Part Hi, lines 9, 9b, 10b, 15b,

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

832083 09-12-18 Schedule G {Form 990 or 980-EZ) 2016
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" SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
P Complete if the organization answered "Yes" on Form 930, Part IV, line 23.

Open to Public

Department of the Treasury P Attach to Form 990, .
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization United Mitochondr ial Disease Foundation Empiloyer identification number
Inc, 25-1767180
fPart I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complate Part Il to provide any relevant information regarding these items.
[:‘ First-ciass or charter travel D Housing allowance or residence for personal use
[::] Travel for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
[:] Discretionary spending account D Personal services (such as, maid, chauffeur, chef}
b If any of the boxes on ling 1a are checked, did the arganization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llHtoexplain ..o 1hb
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alt directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a? .. .. ... ... 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part .

E:] Compensation committee Bﬂ Written employment contract
I:l independent compensation consuitant |:| Compensation survey or study
I:l Form 990 of other organizations !X] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, fine 1a, with respact to the filing
organization or a related organization:

a Receive a severance payment or change-of-controt PAYIMEMET et e eb et 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yas" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part H1.
Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 6-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The orgamizalion? | ... ... ba X
5h X

b Any related organization?
If "Yes" on line 5a or 5b, describe in Part [H.
6 For persons listed on Form 990, Part VIi, Saction A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THE OFGANIZAtONT oo eeeoeoeeoeoabsaees oo et 6a X

b Any related organization? 6k X
If "Yes" on line Ba or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 I "Yes," describe in Part L s 7 X
8 Woere any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part ll ... 8 X
9 K "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Reguiations soction 53,4958 BIE)7 Lo e e s s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2016
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Supplemental Information to Form 990 or 990-EZ Y T3
Complete to provide information for responses to specific guestions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE ©
(Form 990 or 990-EZ)

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

internal Revanua Service Information about Schedule O (Form 860 or §90-EZ) and its instructions is at www.irs, gov/form990. Inspection

Name of the organization United Mitochondrial Disease Foundation Employer identification number
Inc. 25-1767180

Form 990, Part I, Line 1, Description of Organization Misgion:

affected families.

Form 990, Part VI, Section B, line 11b:

The 990 is shared with the Board of Trustees.

Form 990, Part VI, Section B, Line 15:

The Executive Committe of the Board of Trustees is responsible for

determining the Executive Director's and Kev Emplovees compensation and

benefits.

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

AL,AK,AR,AZ,CA,CT,FL,GA,IL,KS,KY,LA,MD,MA,ME,MI,MN,MD,MS,NH,NJ,NM,NY,OH,OK

OR,PA,RI,SC,WA, WT

Form 990, Part VI, Section C, Line 19:

The organization's governing documents and conflict of interest policy are

made available to the public upon request. The organization's financial

statements are made available to the public through the organization's

webgite.

Form 990, Part XI, line 9, Changes in Net Aggets:

Rounding -1.

Form 990, Part XI, Line 2¢

The Executive and Finance Committees review and have regpongibility for
{LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2016)

632211 08-25-18
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Schedule O (Form 990 or 980-E7) (2016} Page 2

Name of the organization United Mito chondrial Disease Foundation Employer identification number
Inc. 25-1767180

oversight of the audit.

832212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
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*Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

P File a separate application for each return.
Department of the Treasury N . i i
Internal Revenue Service P Information about Form 8868 and its instructions is at www./lrs.gov/form8868 .

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time 1o file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Assoclated With Centain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more detaits on the stectronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profils.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or Name of exempt organization or ather filer, see instructions. Employer identification number (EIN) or
print United Mitochondrial Disease Foundation
Floby the Ing, 25-1767180
duedats tor | Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
mngyow | 8085 Saltsburg Road, No. 201
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Pittsburgh, PA 15239
Enter the Return Code for the return that this application is for (file a separate application foreach return) .. | 0 | 1 |
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation} 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form $90-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

The Foundation
® Thebooksareinthecareof p 8085 Saltsburg Road Suite 201 - Pittsburgh, PA 15239

Telephone No.p» (4123793-8077 Fax No. p
® |f the organization does not have an office or place of business in the United States, checkthis box ..., > [::l
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
hox E:l Af it is for part of the group, check this box Ei and attach a list with the nameas and EiNs of all members the extension is for.
1 {request an automatic 6-month extension of time until May 15, 2018 , to file the exempt organization return

for the organization named above, The extension is for the organization’s return for:

» D calendar year or
» [X] tax yearbeginning JUL 1, 2016 ,andending  JUN 30, 2017
2  If the tax year entered in line 1 is for less than 12 months, check reason: [::] Initial return [:] Finad return
Change in accounting petiod
3a If this application is for Forms 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | % 0.
b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made, Include any prior year overpayment allowed as a credit. 3b | & 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions, 3¢ | $ 0.

Caution: if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 88686 (Rev. 1-2017)
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