COMP3536 04/13/2010 4:52 PM

. 9 0 Return of Organization Exempt From Income Tax | OMBE 9. 15450007
orm Under section 501(¢), 527, or 4947(a}(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury benefit trust or private foundation) :
Inernal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A__ For the 2008 calendar year, or tax year beginning Land snding
B Check ifapplicabls: | Please | & Name of organization D Employer identification number
Addresschange | RS National Lipid Asscciation, Inc.
label or
[I Neme change print or |___Doing Business As 59-3727483
D il ret type. Number and street {or PO, box if mall is net delivered to sireet address) Roomysuite E Telephone number
il retumn s;i?ﬁc 6816 Southpoint Parkway, Bldg. 1000 904-998-0853
D Terminalion Instrue-|  City or town, state or country, and ZIP + 4 G Gross receipis § 5,641,380
| ] Amendedreim | tions. | Jacksonville FL 32216 ‘
D Application pending F Name and address of principal officer: H(a) Is this agroup return for
Hib affiliate: |:| Yes @ Ne
(b} ;;\lrceuall afrﬂales D Yes D No
If "Ma," aftach a list. (sae instruclions)
! Tax-exempt status: [El 50i(c)  ( 6 } (insertno.) ﬂ 4947(2)(1) or r-| 527
J  Website: I n/a H(c) Group exemption number P>
K Type of organizafion: |§| Corporation |_| Trust |_| Association E—l Other > L Year of formation: 2001 | M State of lega! domicile: FL

Summary

1 Briefly describe the organizafion's mission or most significant activities:
g Promote the study of lipid medicine.
E ........................................................................................................................................
% 2 Check this box p I:] 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, line4ay 3| 28
$ 1 4 Number of independent voting members of the governing body (Part V1, line 1b) ... . ... ... ..... ... . 4 28
2| 5 Total number of employees (Part V, line22y 5
E 6 Total number of volunteers (estimate if necessary) 6
0
Current Year
. 2,598,543
g 1,002,473
E 56,044
12 Total revenue — add lings 8 through 11 (must equal Part VIII, column (A), line 12} .. ... .. 5,672,688 3,657,060
13 Granis and similar amounts paid (Part IX, column {A), ines -3
14 Benefits paid o or for members (Part [X, column (A}, linedy
@ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510y
@ | 16aProfessional fundraising fees (Part [X, column (A), ine 14y
§ b Total fundraising expenses (Part IX, column (D), Ine25)» 42 5, 041 _____ 2
W1 17 Other expenses (Part IX, column (A), lines 11a—-11d, 146248} 4,441,658 3,519,647
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 4,867,737 3,945,688
19 Revenue less expenses. Subiractline 18 from line 12 . 804,951 ~288,628
55 Beginning of Current Year End of Year
§_§ 20 Total assets (Part X, linedi6) 4,025,034 3,538,595
§§ 21 Tofal liabilities (Part X, ine28) 230,686 33,875
=] 22 Netassefs or fund balances. Subtractline21fromline20 . .. .. ... ... .. ... ............. 3,794,348 3,505,720

Signature Block

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

and belief, it is rue, correct, and complete. Declaration of preparer (other than officer) is based on all infermation of which preparer has any knowledge.
Sign ’
Here Signature of officer Date

} Type or print name and title

. : Preparer's identifying number
Paid Ereparers } ~ Date Sgﬁ(}k i {see instructions)
Preparer's signature Y 04/13/10, employed » D
U ep0n! Firm's neme (o yours Coxflelius Schou Leone & Matteson, LLC BN P
[ - T
Y | ¥ seitempioyed), } A%96 Southside Boulevard Phone

addiess, and ZIP + 4 Jacksonville, FL 32216 o »904-642-1794

May the [RS discuss this return with the preparer shown above? {see instructions) |—| Yes No

Sg}; Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 900 (2009) National Lipid Association, Inc. 58-3727483 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 0r 990-EZ7 ||
If *Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? | [] Yes [X] No
If *Yes," describe these changes on Schedule O,

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)4) organizations and section 4847{a)(1} trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4b {Code: }{Expenses 'Ew'.

4d Other program services. {Describe in Schedule C.)
(Expenses $ including grants of § ) (Revenue $ 3
4e Total program service expenses 2,880,507

Form 990 (2009)

DAA
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Form 990 (2000) National Lipid Association, Inc. 58-3727483
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i4a
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19

20

Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundafion)? If “Yes,"

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c){3) crganizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedute C, Part Il

Section 504(c)(4), 501(c)(5), and 501{c){6) organizations. s the organization subject fo the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part il

bid the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribufion or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part |

Did the organization receive or hold a canservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, histerical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part 1l

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not fisted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, pemnanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V

Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Paris Vi,

VILMIL X or Xas applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete

Schedule D, Part VI.

Did the organization report an amount for mvestments—other secuntles in Pari X, line 12 that is 5% or more

of its total assets reported in Paftig : 3
Did the organization report an amount for other assets related in Part X, line 15 that Is 5% or more of iis total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncerfain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, Xll, and XIIl.

Yes | No

10 X

Did the organization maintain an office, employess, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? if "Yes,” complete Schedule F, Part |

Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity iocated outside the United States? If “Yes,” complete Schedule F, Part Il

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuais located outside the United States? If "Yes," complete Schedule F, Part 11§

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
an Part IX, column {A), lines 6 and 1167 if “Yes,” complete Schedule G, Part |

Did the organization repoit more than $15,000 fotal of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part ||

13

14a

14k

15

Mo I M

16

17 | X

18 X

19 X
20 X

DAA

Form 990 (2009)
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Form 000 (2009) National Lipid Association, Inc, 59-3727483 Page 4
Checklist of Required Schedules (confinued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedute {, Parts 2t .. 21
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A}, line 27 If "Yes," complete Schedule |, Parts land g~~~ 22
23 Did the organization answer “Yes" fo Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employess, and highest compensated
employees? If "Yes,” complete Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 I "Yes,” answer lines
24b through 24d and complete Schedule K. If “No,"go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any ax-exemPt DONAST 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c){3) and 501{c)(4) organizations. Did the crganization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Pgr,t1 25a
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-EZ7 If "Yes," complete Schedule L, Part] 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the crganization’s tax year? If "Yes,” complete Schedule L, Parstit 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or fo a person related to such an individual?
28
Part IV instructions for applicable filing thresholds, condilions, and exc i
a A current or former officer, direfffor, Ris@e, or Ky R B 28a
b A family member of a current & formey dticer, firefioT, TusikeRgigkey
SGhEdUIe L‘ Part iV ...................................................................................................... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L,
Part IV .................................................................................................................. 28(: X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule® 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” compiete Schedulem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | .................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes," complete
Schedule N' B I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” compiete Schedule R, Part 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |1,
”L ]V' and V' 8 T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b}{13)? If “Yes,” complete
Schedule R, Part V, e 2 35 X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitabie related
organization? If *Yes,” complete Schedule R, Part V. line2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
Pan VI .................................................................................................................. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schadule O, i e 381 X

DAA

Form 990 (2009
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1a

2a

3a

4a

5a

Ba

w

12a

pog) National Lipid Association, Inc, 59-3727483 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No_
Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of e
U.S. Information Refurns. Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable .~ 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNErs? L
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unreiated business gross income of $1,000 or more during the year covered by
this retumn?

At any fime during the calendar year, did the organization have an interest in, or a signature or ofher authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial

See the instructions for exceptions and filing requirements for Form TD F 0-22.1, Report of Foreign Bank
and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes,” to line 5a or 5b, did the organization file Form 8888-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

gifts were not tax deductible? §
Organizations that may recer

e she

5b

5c

7c

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

For contributions of cars, boals, airplanes, and other vehicles, did the organization file a Form 1098-C as

P
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supportmg

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Section 501(c)(12} organizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} 11b

l12b|

12a

DAA

Form 990 (2009)
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Form 990 (2009) National Lipid Association, Inc. 59-3727483 Page 6

Governance, Management, and Disclosure For each "Yes" response 1o lines 2 through 7b below, and
for a "No" response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yas | No
1a  Enter the number of voting members of the governingbody 1a_| 28 =
b Enter the number of voting members that are independent 1| 28
2 Did any officer, director, trustee, or key employee have a family refaficnship or a business relationship with e B
any other officer, diracior, trustee, or key employse? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to 2 management company or other persen? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or mere members
Of the GOVermINg DOaY Y X
b Are any dectsions of the governing body subject to approval by members, stockholders, or other persons? . . . . ... X
8 Did the organization contemporaneously document the meefings held or written actions undertaken during i
the year by the following:
a The goveming DOUY? e 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? If "Yes," provide the names and addresses inSchedule & . .. .. ........................... 9 X

Section B. Policies (This Section B requests information about policies not required by the internal
Revenue Code.)

10a
b

11

11a
12a

13
14
15

16a

Yes | No
Does the organization have local chapters, branches, or afflliates? 10a | X
If “Yes,” does the organization have wrltten policies and procedures
affiliates, and branches to ensyf thdk dgeratio 10b| X
Has the organization provided copy,ofghis Fol
form? 11 [ X
Describe in Schedule O the process, if any, used by the organization fo review this Form 890.
Does the organization have a written conflict of interest policy? If "No," go o line 13 i2a | X
Are officers, directors or trustees, and key employees reguired to disclose annually interests that could give
rise to CoanICtS? .......................................................................................................... 12b X
Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in SChedUIe O how this IS done ................................................................................... 12‘: X
Does the organization have a written whistteblower policy? 13 | X
Does the organization have a written document retention and destruction policy? 14 | X

Did the process for determining compensation of the following persans include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organizafion's CEQ, Executive Director, or top management official

Other officers o key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable enity during the year? ...

if “Yes," has the organization adopted a written policy or precedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organizafion's exempl status with respect {0 SUCh amangemMeNts 7 . . . i\ttt et et e ettt ettt et e et e e i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be flled » Nome
48  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appl:cable), 890, and 990-T {501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

@ Own website @ Another's website IXI Upon request
19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.
20 State the name, physical address, and telephene number of the person who possesses the books and records of the

organization: B Compass Mgmt & Consulting, Inc. 6816 Southpoint Parkway, Bldg. 1000

Jacksonville FL 32216 204-998-0853

DAA Form 990 (2009)
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Form 990 (2000) National Lipid Association, Inc. 59-3727483 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's fax year. Use Schedule J-2 if additional space is needed.
e List all of the organization's eurrent officers, directors, tfrustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employess. See instructions for definition of "key employse.”
s List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related erganizations.
« List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
« 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 crganization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or frustee.
) (B) () {D) (E) {F)
Name and Title Average Position {check all that apply) Reportable Reporiable Estimated
hours per sS=Tol = T compensation compensation amaount of
week sElgal|l=z|a 35| g from from related other
S| E18 | = |28l 3 the organizations compensation
ec| § EN arganization (W-2/1009-MISC) frem the
S E_: E ©8 {W-2/1098-0I5C) arganization
5 3 @ % and related
ch‘ & ] organizations
[} w
® 53 N
a
See attached
0 0

Form 990 (2009)
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Form 990 (2009) National Lipid Asscociation, Inc. 58-3727483 Page 8
- Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees (continued)
(A} &) <) o) (E) F)
Narme and Title Average Position (check all that apply) Reportable Reporiabie Estimated
hours per T = compensation compensation amaunt of
week ia 2 2 g 2z & from from retated other
c——s'é Fl 8| a g—’g % the organizations compensation
ecl g7 |3 %2 * organization {W-2/1098-MISC) from the
Sz 2 g |®8 (W-2M1099-MISC} arganization
I frg 2 and related
B & @ organizations
o F @
@ =3
(]
f=12

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization B 0

3 Did the organization list any former officer, director or trustes, key employes, or highest compensated

employee on line 1a? K "Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered fo the organization? If “Yes," complete Scheduie J for such person

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received mare than $100,000 of

compensation from the crganization.

(A)
Name and business address

B
Dascripfion of services

coml)
mpensalicn

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

DAA

Form 990 (2009)
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Form 990 (2009) National Lipid Association, Inc. 59-3727483 Page 9
_Statement of Revenue _
: : e (A) (8) © (D}

Total revenue Related or Unrelated Revenue
exempt husiness excluded from tax
function revenue under sections

g ; revenue 512, 513, or 514
€48 ta Federated campaigns e
£3| b Membershipdues
s,__,-% ¢ Fundraising events
&8 d Related organizations
g‘E e Governmenl granls (contribulions) 1e
Ea e
g f Allother contributions, gifls, grants,
é% and similar amounts not included above 1f 2,598,543
Eg g Noncash contribuiions included in lines 1a-ff: $
O% h Total Addlines1a—1f .. ...o0verroo i 2
é Busn. Codel:
2| 2a | Meeting zegistration 832,463 832,463
| b Membership duves . . . 170,010 170,010
o
E L
3 RO
Bl e
| f All other program service revenue .........
O | g Total.Addlines2a-2f . ... ...................... > 1,002,47
3 Investment income (including dividends, interest, and
other similar amounts) » 54,669 54,669

Income frem investment of tax-exempt bond proceeds W

S Royalies ... ... . ... ... ..
(i) Real

Ba Gross Rents
b Less: rental exps.

¢ Ranfal inc. or fioss)

d Net rental income or (loss#
7a Gross amount from () Secu

sales of assels -
olfer than inventory} 1,985,685

b Less: costor other
basis & sales exps. 1,984,320

¢ Gain or (loss) 1,375
d Netgainor{loss) ..............oveeeennn...
8a Gross income from fundraising events

I
a of contributions reperted on fine 1c).
g SeePartlV,line18 a
£ Less: direct expenses b
°© ¢ Netincome or {loss) from fundraising events .. .....
9a Gross income from gaming activities.
SeeParlV, line19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities .. ......
10a Gross sales of inventory, less
returns and allowances a
b Less:costof goods sold =~ b
¢ Netincome or {loss) from sales ofinventory ....... W
Miscellaneous Revenue Busn. Code
113 ........................................
h .......................................
< R I R I B T B R N I N
d Allotherrevenue ... ... ... ..............
e Total. Add lines 11a-11d
12 Total Revenue. Seeinstructions. ... ............ | - 3,657,060 1,058,517 0| 0

Form 990 (2009}

DAA
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Form 990(2009) National Lipid Association, Inc. 56-3727483 Page 10
Statement of Functional Expenses

Section 501{c){3) and 501(c}(4) organizations must complete all columns.
All other organizations must comgplete column {A) but are not required to complste columns (B}, (C), and (D).

: i (A (B} (C) {D
Do not include amounts reported on lines 6b, Total ex;’)enses Program service Management and Fundra)ising
7b, 8h, 8b, and 10b of Part VIII. expenses general expenses BXpensos

1 Grants and other assistance to governments and
organizations inthe U.S. See Part IV, fine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizafions, and individuals outside the
U.S. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958{c){3)(B)
7 Othersalariesandwages . ...
8 Pension pian contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits .
10 Payrolitaxes . ... ... ..
11 Fees for services (non-employees):

Manageraent ..

Legal 12,251 12,251
Accounting 9,820 9,890
Lobbying -

Professional fundraising services. S4 426,041
Investment management fees §
Other .......................
12 Adveriising and promotion
13 Office expenses
14 Information technology .
15 Royalfies L
16 Occupancy ...
17 Travel 6,710 6,710

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
18 Conferences, conventions, and meetings 2,560,478 2,560,478
20 InterESt ..................................
21 Payments to affiliates . .
22 Depreciation, deplelion, and amortization
23  Insurance

© <hDP o0 T oo

24 Other expenses. Itemize expsnses not
covered above. (Expenses grouped fogether
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below. 25

Management fees 639,140

a
b . Charitable gramts 125,000 125,000
¢  BAccreditation 102,524 102,524
d  Service charges 30,398 30,398
e  BOD Insurance 13,036 13,056
f Allotherexpenses 20,200 20,200
25  Total functional expenses. Add lines 1 through 24 3,945,688 2,880,507 639,140 426,041

26  Joint costs. Check here B | | If following
SOP 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation . ...................

DAA Form 990 (z009)
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Form 990 (2009) National Lipid Asscociation, Inc. 58-3727483 Page 11
; Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 1,667,118| 1 1,404,374
2 Savings and temporary cash investments 2,327,801 2 2,028,136
3 Pledges and grants receivable,net 30,115| 3 107,085
4 Accounts receivable‘ L 4
5 Receivables from current and former officers, direciors, trustees, key =
employees, and highest compensated employees. Compiete Part il of
SChEdUIe L .....................................................................
6 Receivables from other disqualified persons (as defined under section

Assets

10a

i1
12
13
14
15
16

4958(%)(1}) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a

Ww o |~ D

Less: accumulated depreciation 10b

i0c

i

12

13

14

15

4,025,034

16

3,539,585

Liabilities

17
18
19
20
4l
22

23
24
25
26

Accounts payable and accrued expenses
Grants payable

Payables to current and for benifitiic Bspelirdbio ges, kK%
employees, highest compensated employees, and disqualified

Total liabilities. Add lines 17 through 25 .., ... . ... .. . . .. ... .. ... oo .

180,726

17

18

19

33,875

49,960

20

Net Assets or Fund Balances

27
28
29

30
Ky
32
33
34

Organizations that follow SFAS 117, check here P @ and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here D
and complete lines 30 through 34.

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

230,

686|

3,794,348| 27|

32

3,794,348

33

3,505,720

4,025,034

34

3,539,595

DAA

Form 990 (2009)
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Form 990 (2000) National Lipid Associaticn, Inc. 59-3727483

Page 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash |z| Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
c 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 selecfion of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 0.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
|z| Separate basis D Consolidated basis D Both consoclidated and separate basis
3a As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organizafion did not undergo the
required audit or audits, explain why in Schedule O and describe any steps faken to undergo such audits. .. ........... 3b

DAA

Form 990 (2009)



COMP3536 04/21/2010 10:29 AM

SCHEDULE D Supplemental Financial Statements OMB No. 1545:0047

(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2 00 9
Part IV, line 6,7, 8,9,10, 11, or12. -

Department of the Treasury 2]

Infernal Revenue Service P Attach to Form 990. P> See separate instructions. e

Name of the organization Employer idenfification number

_National Lipid Association, Inc, 59-3727483

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

Aggregate value atend ofyear L

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, doners, 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
ose conferring impermissible privatebenefit? .. ... ... 00 el D Yes D No
% Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply).

Preservation of land for public use {e.g., recreation or pleasure) D Preservation of an historically important land area
|:| Pratection of natural habitat D Preservation of certified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

I3, T I URN
X
@
Q
@
Q
[
=
@
Q
o
=]
=
wm
=
=]
3
—_
o
c
3.
5
Q
~
@
hd
—

{Held at the End of the Tax Year

Total number of conservation easements 2a

=T+ I -

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of ihe conservation easements it holds? I_—_| Yes |:| No

8 Does each conservation easement reported on line 2(d) above satisfy the reguiremenis of section

170(R){4XBXI) and section 170 B ) ? s []es [ ] o
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 118, not to report in its revenue staternent and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenues included in Form 990, Part VI, line 1 b o§

(ii} Assetsincluded in Form 980, Part X | »Ss_ _ _ _ _ _ _
2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating fo these items:
a Revenues included in Form 980, Part VI, line 1 5
> 3

b Assefsincluded in Form 990, PartX e

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule D {Form 990) 2009
DAA
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Schedule D (Form 990y 2006 National Lipid Association, Inc. 50-3727483 Page 2
: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of tha following that are a significant use of its
collection items (chack all that apply):

a | | public exhibition
b |:| Scholarly research
c |:| Preservation for future generations

d |:| Loan or exchange programs

] D Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpese in
Part XiV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than fo be maintained as part of the organization’s collection? |:| Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

IV, line 9, or reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assefs not
included on Form 990, Part X7

D Yes |:| No

Amount
© Beginning Balance | 1¢
d Additions during the Year 1d
e Distributions during the year 1e
F o ENAINg DN e 1f

D Yes D No

2a Did the organization inciude an amount on Form 990, Part X, fine 217
If “Yes,"” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes” to Form 990, Part IV, line 10.

{a) Current year

(b} Prior year Four years back

(&) Two years back | (d) Three years back

—
4K

1a Beginning of year balance
b Contributions ... ...
c Net investment earnings, gains,

and losses

e Other expenditures for facilitie ﬁ_
and programs

g End of year balance

2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » _%

b Permanent endowment®» _ _%

¢ Term endowment pr__

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yes | No
() unrelated OFGANIZAHONS ...l 3a(i)
() related organizaions 3a(ii

b [ “Yes” to 3afii), are the related organizations listed as required on Schedule RY 3b

4 D ibe in Part XIV the intended uses of the organization's endowment funds.

Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

{a} Cost or other basis (b} Cost or other
{investmant) basis (other)

Description of investiment {c) Accumulated

depreciation

{d) Book value

1a Land

e Other .. ... ..o

Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 National Lipid Association,

Inc.

59-3727483 Page 3

Investments—Other Securities. See Form 990, Part X, line 12,

{a) Description of security or category
(Including name of security)

{b} Book value

(c) Method of vaiuation:
Cost or end-of-year market value

Financial derivatives

Other ____—_____—-_

Total. (Cotumn (b} must equal Form 9990, Part X, col. (B) ling 12.} >

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

{c) Methed of valuaticn:
Cost or end-of-year market value

Total. (Column (b) must equal Form &
' Other Asseis.

(b} Book value

Total. (Column () must equal Form 890, Part X, col. (B} line 15.)

Other Liabilities. See Form 990, Part X, line 25.

1. {a} Description of Eability

(b} Amount

Federal income taxes

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

2. FIN 48 Footnote. In Part X1V, provide the fext of the footnote to the organization’s financial statements that reporis the

organization’s liability for uncertain tax positions under FIN 48,

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 900y 2008 National Lipid Asscociation, Inc. 59-3727483 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, golumn (A), line 12) 1 3,657,060
2 Total expenses (Form 990, Part IX, column (A), line25) 2 3,945,688
3 Excess or {deficit) for the year. Sublractline 2 from line 1 3 -288, 628
4 Net unrealized gains (losses) on investments ... a
5 DonatEd SSWICSS and use Of fac“ihes ......................................................................... 5
6 Investment expenses e 6
7 Prior period adjustments 7
8 Other{Describe in Part XIV.) 8
9 Total adjustments (net). Addlines 4 through 8 9
10 Excess or {deflcit) for the year per audited financial statements. Combinelines3and8 .. ... ....................... 10 -288 I 628
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. ... 1 3,657,060
2 Amounts included on line 1 but not on Form 890, Part VI, line 12: S
a Netunrealized gains on investments . 2a
b Donated services and use of facilites 2b
¢ Recoveries of prior yeargrants 2c
d Other (Describe in Part XIV.) 2d
e Addlines 2athrough 2d 2e
3 Subtractline 2efrom e 1 3 3,657,060
4 Amounis inciuded on Form 290, Part VI, line 12, but not on fing 1: :
a Investment expenses not inciuded on Form 990, Part VIII, line7b 4a
b Other (Describe inPart XIV.) . 4b R
c Add !ines 4a and 4h ......................................................................................... 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partt line42y 5 3,657,060
= Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,945,688
2 Amounts included on line 1 but not on Form 990, Part iX, ling 25: e
a Donated services and use of fg i
b Prior year adjustments &
¢ Other losses
d
e
3 Subiractline 2e from line 1 3,945,688
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses notincluded on Form 990, Part Vill, fine?b 4a
b Other{DescribeinPart XivV.y 4b
c Add Ilnes 4a and 4b .........................................................................................
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) _ 5 3,945,688

Suppiemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part X, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D {Form 990) 2009

DAA
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D (Form 990) 2000 National Lipid Association, Inc. 59-3727483 Page 5
Supplementatl Information (continued)

hed

Schedule D {(Form 990) 2009

DAA
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complate If the organization answered "Yes" to Form 920, Part IV, lines 17, 18, or 19, or If the
Depariment of the Treasury arganization entered more than $15,000 on Form 980-EZ, line 6a.
Internal Revenue Service Attach to Form 990 or Form 990-EZ. ~ W See separaie insfructions.
Name of the organization Employer identification number
National Lipid Association, Inc. 5¢-3727483

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 980-EZ filers are not reguired to complete this part.
1 Indicate whether the organization raised funds through any of the following acfivities. Check all that apply.

a @ Mail solicitations e EI Solicitation of non-government grants
b [E Internet and email solicitations f IE Solicitation of government grants
c @ Phone solicitations 9 |:| Special fundraising events

d @ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? @ Yes I:I No

b If “Yes,” list the fen highest paid individuals or entities {fundraisers) pursuant fo agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i} Name of individual (i) Activity mn, Did fund- (iv}) Gross receipts (v} Amount paid to (vi} Amount patd to
or entity (fundraiser) ﬁ:zzg; g? from activity (or retained by) {or retained by)
control of fundraiser listed in organization
contributions? col. {i}
Yes| No

L I T >

3 List all states in which the organization is registered or licensed to salicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 290-E2} 2009
DAA
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Schedule G (Form 990 or 880-EZ) 2009

National Lipid Association,

Inc.

59-3727483

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 980, Part 1V, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than

5,000.

(a) Event #1

(b} Event#2

(c} Other avents

{d) Total evenis
{add col. {a) through

(event type) {event type)} {total number) cal. {c))
g
[ =
w .
é 1 Grossreceipts
2 Less: Charitable
contributions
3  Gross revenue (iline 1
minus line2) ........

6 Rentffacility costs

Food and beverages

Direct Expenses
-

8 Entertainment

(c) Otherflaming

(d) Total gaming {Add
col. {a} through col. {c))

Revenue

Direct Expenses
[¥+)

4 Rentfacility costs

§ Other direct expenses

6 Volunteer labor No

Yes
No

10a

"
12

1s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?

12

DAA Schedule G (Form 290 or 990-EZ) 2009
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Schedule G {Form 990 or 990-EZ) 2008 National Lipid Association, Inc. 80-3727483 Page 3

13  Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a

b Anoutsidefaciity 130

14  Provide the name and address of the person who prepares the organization's gaming/special events books
and records:

Addrass >

45a Does the organization have a confract with a third party from whom the organization receives gaming
revenue?

16

D Directorfofficer

17  Mandatory distribuiions:
a Is the organization required under state law to make charitable distributions from the gaming preceeds to
refain the state gaming licanse?
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year I § b
Schedule G (Form 990 or 990-EZ) 2009

DAA
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SCHEDULE O Supplemental Information to Form 990 QM3 o, 1040 007

(Form 990} Complete to provide information for responsaes to specific guestions on 20 09

Department of the Treasury Faorm 990 or to provide any additional information.

fnternal Revenue Service b Attach to Form 990. :

Name of the organization Employer identification number
National Lipid Association, Inc. 59-3727483

The Form 990 is reg;ewed b

the Internal Revenue Service.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule O (Form 920} 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

National Lipid Association, Inc. 58-3727483

Schedule O {Form 990) 2009
DAA



COMP3536 National Lipid Association, Inc. 4/21/2010 10:29 AM
59-3727483 Federal Statements
FYE: 12/31/2009

Taxable Interest on Investments

Unrelated Exclusion Postal Acquired after
Description Amount Business Code  Code Code 6/30/75

Interest income 5 54,669 FL
Total $ 54,669
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The Leadershlp of the Natlonal Llpld Assomation'

Offlcers

President
Vera A. Bittner, MD, MSPH
Birmingham, AL

Treasurer

President Elect
Michael H. Davidson, MD, FACC
Chicago, IL

Secretary

Sterling, IL

Immediate Past-President
Thomas P. Bersot, MD, PhD
San Francisco, CA

Penny Kris-Etherton, PhD, RD
University Park, PA

Peter Paul Toth, MD, PhD, FAAFP

Term Expiring 2012
Christie Mitchell Ballantyne, MD, FACP, FACC
Houston, TX

Roger Scott Blumenthal, MD, FACC
Baltimore, MD

Terry A. Jacobson, MD
Atlanta, GA

Mark J. Cziraky, PharmD, FAHA
Wilmington, DE

Matthew Katsutoshi to, PharmbD
Portland, CR

Janet Long, MSN, ACNP, FAHA
Providence, Rl

Jennifer Robinson, MD, MPH
jowa City, IA

Term Expiring 2011
Eliot A. Brinton, MD
Sait Lake City, UT

W. Virgil Brown, MD
Atlanta, GA

David M. Capuzzi, MD, PhD
Philadelphia, PA

Scott M. Grundy, MD, PhD
Dallas, TX

Linda C. Hemphill, MD
Boston, MA

Robert H. Knopp, MD
Seattle, WA

Cart E. Orringer, MD
Pepper Pike, OH



Barbara S. Wiggins, PharmD
Richmond, VA

Term Expiring 2010
H. Bryan Brewer, MD
Washington, DC

Anthony J. Busti, PharmD
Salado, TX

Lynn Cofer-Chase, RN, MSN, CLS, FAHA
Winfield, fL

Jerome D. Cohen, MD
St. Louis, MO

Carlos A. Dujovne, MD
Portland, OR

Peter H. Jones, MD, FACP
Houston, TX

Maria F. Lopes-Virella, MD, PhD
Charleston, SC

Mary P. McGowan, MD
Concord, NH

Daniel E. Wise, MD
Charlotte, NC

Executive Director
Christopher Seymour, MBA
{Disclosure not Applicable)



National Lipid Association, Inc.
Form 990, Schedule B

Part I, Contributors

EIN 59-3727483

YE 12/31/2009

(a) (b) Aggregate (d)
No. Name, address and ZIP + 4 contributions Type of contribution
1; Abbott Laboratories . $ 10,000 ;Person X
200 Abbott Park Rd., AP34-LL Payroll
/Abbott Park, IL 60064-6183 Noncash
2,Advogent $ 712_5,_0-()7{} Person X
1371 Hoes Lane, Suite 300 Payroll .
I _|Piscataway, NJ 08854 Noncash
3|AstraZeneca Pharmaceuticals _;‘BA_ 250,000 ‘Person X
PO Box 15250 Payroll
Wilmington, DE 19850-5250 Noncash
" 4|Daiichi Sankyo, Inc $ 100,000 |Person X
2 Hilton Court Payroll
Parsippany, NJ 07054 Noncash
51GlaxoSmithKline $ 125,000 |Person X
| |POBox 981499 Payroll
| |ElPaso, TX 79998-1499 Noncash B N
6|Hershey Company o $ 15,000 [Person X
1025 Reese Avenue - Payroll
Hershey, PA 17033 Noncash
5 7Merck & Company, nc $ 125,000 ,Person X
' {PtP Shared Services Box Payroll ]
o _'Whitehouse Station, PA 08889-1700 ; Noncash o
C _'—%ﬁMEiTCk_Schering-P]oughr77 B $ 125,000 jPerson ) X ‘

‘PtP Shared Services Box

‘_Fjiykroll

-Whitehouse Station, PA 08889-1700

Noncash

HAUSRWMARKMCLIENTS-MARKAA-GVCompass Group\National Lipid Associalion\2009 Audit\NLA - Analysis of Grantors, Donors to caleulate greater than $3,000 -
2009 xlsx 990, Sch B | of 2



National Lipid Association, Inc.
Form 990, Schedule B

Part I, Contributors

EIN 59-3727483

YE 12/31/2009

(a) (b) Apggregate (d)
No. Name, address and ZIP + 4 confributions Type of contribution
9|Pfizer Pharmaceuticals E 5,000 [Person X
235 East 42nd St., 205/11/1 1 (Payroll
New York, NY 10017 ? 'Noncash
10 Roche Laboratories $ 100,}000 Person X N
340 Kingsland Street o Payroll
Nutley, NJ 07110 Noncash
i Takeda Laborories § IO Peson X
475 Half Day Road, Suite 500 ~ jPayroll -
Lincolnshire, I1. 60069 ___|Noncash

HAUSRWMARKACLIENTS-MARK\A-G\Caompass Group\Nationa? Lipid Association\2009 AudittNLA - Analysis of Grantors, Donors to calcuiate greater than $5,000 -
2009 xlsx 990, Sch B 2012



Cornelius Schou Leone & Matteson, LL.C
4496 Southside Boulevard
Jacksonville, FL 32216
904-642-1794

April 13, 2010

CONFIDENTIAL

National Lipid Association, Inc.

6816 Southpoint Parkway, Bldg. 1000
Jacksonville, FL. 32216

Dear Mr. Seymour:

We have prepared the following returns from information provided by you without verification
or audit.

990 - Return of Organization Exempt From Income Tax

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefuily,

Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

i you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Cornelius Schou Leone & Matteson, LLC




Date Due:

Remittance:

Mail To:

Signature:

Other:

Filing Instructions
National Lipid Association, Inc.
Exempt Organization Tax Return

Taxable Year Ended December 31, 2009

May 17, 2010

None is required. Your Form 990 for the tax year ended 12/31/09 shows no
balance due.

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

If a private delivery service is used, mail to:
OSPC

1973 N. Rulon White Blvd.

Ogden, UT 84404

The return shoukd be signed and dated on Page 1 by an officer representing the
organization.

Initial and date the copy of the return, and retain it for your records.




