[ OMB No. 18450047

Form gg@ Return of Organization Exempt From Income Tax

Under section S01(c), 527, or 4947(@){1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

¥ The organization may have to use a copy of this return to salisfy state reporting requirements.

A For the 2008 caEendaf year, or tax year beginning January 1 , 2008, and ending  December 31 L 20 ﬂ?!

Plesse |C Name of organization FOUNDATION FOR ANGELMAN SYNDROME THERAPEUTICS|D  Employer identification number
‘;‘;;ﬁsr Doing Business Az 9% 3480079
printor | Mumber and gireat for PO, box if ruafl s not delivered to street address] Roumvsuite E  Teiephone number
S | PO BOX 608 ( 866 ) 783-0078
fgfgg City or town, state or couniry, and ZIP «
tons. | DOWKNERS GROVE, 1L 60515 G Gross receipts $ 120,172
asglicaton pend F Name and address of principal officer. PAULA EVANS e ves  [“1Mo
**tmnmm PO BOX 808, DOWNERS GROVE, IL 80515 Ged? Llves lto
| Tax-exemptstatuss  [7] 501} { € fnsedino) L | 4947 er [ 527 - attach a list. (ses instructions)
J Website: WWW CUREANGELMANORG Hic) Group sxemption numbsr »

- 17 Corporation L.

Summary

L.l Assochation 5..3! Othar ¥ L Year of formation: 2008 | M State of legal domicllel IL

1 Briefly describe the organization's mission or most significant activi . The Foundation for Angeiman Syndrome
[
i
E=
g
b
Z 2 j
© 3 12
s 3 Numbm of voting “ne’nberg of ihé governing t oé} {Part Vi, iur‘e 1ay,
% 4 Number of independent voting members of the governing body (Part VI, line m, 4 12
$ 5 Total number of employees (Part V, line 2a). 5 0
S 8 Total number of voluntsers (estimate if necessary) P ] i2
7a Total gross unrelated business revenue from Part VUL column (G, ine 12, . . . o . . 73
b Mel unrelated business taxable income from Form 880-T, line 34, . 7
Prior Year Currant Year
»| 8 Contributions and grams (Part VIll, line 1h) . 85,315 92,712
% 9 Program service revenue (Part VI, line 2¢g) . g
;’; 10 Investment income (Part VI, column (A), m&ss 4, ard !d; 6
44 Other revenue (Part VIII, calumn [4), lines 5, 6d, 8¢, 8¢, 10¢, and ﬂe} 19,181
12 Total revenus—add lines 8 through 171 {must eqaa! Part VI, column {A), fine 12) 55,315 111,888
13 Grants and similar amounts paid Part X, column (&), lines 1-3) | 0
- 14 Benefits paid o or for membaers {Part IX, column (A}, tine 4) . ., g
éé 15 Salaries, other compensation, employes benefits (Part IX, column (A}, lnes S«TO} 9
$ | 16a Professional fundraising fees (Part IX, column (&), fine 11e) L 6
I b Total fundraising expenses (Part IX, column D), line 28y » ... 26796 o A e
17 Other expenses (Part X, column (&), lines 11a~11d, 110246 . . . . . . 31,628 40,408
18 Total expensss. Add lines 13-17 {must equal Part X, column (A), line 28}, 31,828 40,406
10 Revenue less expenses. Subtract line 18 fromlne 12 . . 33,687 71,493
3 § Beginning of Current Year End of Year
B
5220 Totalasssts (PatX fine 18) . . . . . . . . 33,687 105,180
;’é 21 Total liabilitles (Part X, line 26 . o
z 22 Net uasatﬁ ar fum: g;.,: ances. qufrat,t .ma 21 f!()”ﬂ WEB Zu e 33,887 105,180

nd to the best of my knowiedpe

reparer has any Knowledge.
Sign !
Here Date
o Lo e Naee Lo e e
Chach if entifying number
seif- 3
Paid employed # ]
Freparer’s p—————
Ame 107 your CI b
Use Only ployed b e
ess, and 7P < 4 Phone no, ¥ |

' Yes | | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Car No. 11382Y form B80 2o

May the IREB discuss this return with tha preparer shown above? {see instructions)




FOUNDATION FOR ANGELMAN SYNDROME THERAPEUTICS 26-3160079

Pags 2

Statement of Program Service Accormplishments

1 efly describe the organization’s mission:
ATT%CHMEHT 2
2z [id the organiz ng the year which wey
the prior Form 960 or 3&&3 EZC‘ - v Yes
If “Yes,” describe these new senvices on ’% dule O,
3 he organization cease conducting, or maks significant changes in how it conducts, any program
services? . R L : Yes
IF*Yes,” éeam b@ ihe & chansas on Schedule O,
4 i : ments for each <:>f the origanization’s three largest program services by expsnses,
’“’Qéﬁ’“ lzagions and section 4847(a){1} trusts are required to report fgrants and
otal expenses, and revenue, if any, h program service reporie
da (C AL289 including grants of $ O {Revenue § N

; thy of parents and caregivers c:zf mdwsduaia wrih AS rely | heav; 5«' Qn scmaf _ )
networkmg ta bemme mfarmed and mek adwce and guséan@e on the cha Ienges Wmch fhe dxsorder z)resents Et ta =
one of FAST's avjectives to educate, support and strengthen this  community. In December, FAST brought mgathef 94
i nAS, the goa} .
those goa s and its plans fcr the future. Speakers included the head of FAST's. Scieﬂtlfw Adv:sm'y Boarzﬁ

Dr‘ &dwm Weeber, wha cured AS in the mouse medei in addition, ﬁetvmrkmg;‘menmrmq opportunities were
facil ttated s0 thai pec:aie sarmq fcr mdméuals m‘ the same ageor with similar circumstances could exehange o

4c (Coder . Y(Expenses§ _  includinggrantsof . J(Revenue$ )

7 services. (Describe in Schedule O v
{ : including grants of § ) Revenus § )
de Teotal program service expenses » $11,289

Forn 980
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OR ANGELMAN SYNDROME THERAPE

26-3160079

Checklist of %éqmmﬁ SBchedules

= ’zz; and Ba? If “Yes.” complefe S ‘uﬁw}»* G, Fart i 0 . . . . ..
& nore 1 art Fo‘t:; 000 of gross income from gaming activities on Part
;gfﬁ Sr hf; ‘G C [? ,m”

..Ezat;m operate ong or more hosgitals? i “Yes,” complete Schedule H

Did the

Yes | No
is the organization descr'sbs:d in section 501(cHI) or 4847(@)(1) {other than a foundation)? § *Yes,” ‘
complete Schedule f . o S ' 1.7
Is the organization requirsd to com @‘w :’% Eﬁ(: 8 o«cneﬁuie of Contributors?. . . . . . . . . .2 1Y
i organization engage in direct or It drec pol i behalf of or in opposition 10
candidates ?orp Blic office? f “Yas,” complate Sof V o 3 “
Seclion 501cH3) organizations. Did the organiza lobby nq acth qt‘a@’? iF ‘Y@o " co mpiete
bm@a@fa&ﬁ‘affii,.,,A....‘).,k; 4 il
Section 501{(c){4), B01{cHE) and 501{cH{8) organizations. Is tht: organiz Ei o su '}jﬁc’f ’ca the section 6 3o§{
netice and reporting raguirement and proxy tax? f "Yes,” complate Scheduls C, Part il oo . 5
Did the organization tain any doner advised funds or i fs or avoounts where donaors have
the right to provide advice on the distribution or m\zegtment of ait such furids or accounts? i "Yes, ™
complete Schedule D, Partl . . . . . 0 L L Lo 5 7
Did the organization recelve or hold a conservation easement, including sasements to prasernve open space
the envirenment, Ristorlc land areas, of historic structures? i/ “Yes,” compigte Schedule D, ‘"an' it i “
Did the organization maintaln collections of works of art, historical treasures, or other s FYes,”
com;:};e:‘ebmc:fuﬁ&pcsr“i‘ .. L o . B z
Did the organization report an amount in P it X fing 21; serve as 2 custodian for amounts not lsted In Part
x or QYQ\; 'cw cradlt counseling, debt management. credit repalr, or debt negotiation services? IF “Yes,”
complete Schedule D, Part IV . Coe S - O B
Did the arqa ization, directly or h“csf,;g 4 mxatecf organization, ho ié a%ats in term, permanent, or

uasi-endowments? if “Yes,” complete Schedulz D, Part V. . . o o i0 v
is the organization's answer to any of the following questions *Veg™? fz‘ 80, comple Scf adute B, Parts Vi,
,’f,lxm!,,ork'sgappﬁc&b{e L o o 11 i
Did the organizetion report an amount for land, buildings, and equipment in Part X, iine 1071 "Yes, " complate
Schedide D, Part Vi
Did the organization report an amount for investments— a““ew securities in Part X, line 12 that is 5% or more
of its total assets reported in vaﬁ X, lineg 1B If "Yas,” complete Schedule D, Part Vil
Did the organization report an amo;m? tor investments-—program related in Part X, line 18 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl
Did the organization report an amount for other assets in Part X, line 15 that ls 5% or more of its total assets
reported in Dar’ k* ine 167 #f "Ves,” complete Schedule D, Part IX,
f 1 y armount foi Gﬁw 3:1{3’%!'({;“« in Part X, line 287 f "Yea,” complete Schedule D, Part X,
Dic OrgE W(Z‘ltr() the fax yery include g footnote that addressss
the organization’s |l Yes,” ;:mzvpzare Schedule D, Pt X
for the tax vear? if "Yes,” complete ~
‘ 12 “
firancial statements for the fax year? | | Yes | No ‘
Lo L. . [124] Vo
& schoot desoribed In section T70{LHHANINT If *Yes,” complete Schedule 13 ‘
tr"ﬁ mairtain an office, emplovees, or agents outside of the United States? . 14a i
zation have aggregate ravenues or axpenses of more than $10,000 from grantmaking, fundra
i pregram service activiies outside the United States? 17 "Yes,” complete Schedule F, Part | 14k v
ation report on Part X, colunn (&), line 3, more %has 58,000 of grants or assigiance o any
or entity located outside the United States? I “Yes,” complete Sc Piﬁa F Paill, . . . .18 l
nization report on Part IX, column (A}, line 3, more than $5.,000 of aggregate grants or assistance
ividuals located outside the United St “Yas,” complete Schedule F, Part Ifi R - ‘v
organézaﬁz@ﬁ report a total of more i %i%,*ﬁf}(} of expenses for professional fundraising servios
on Part X, column {A‘ es § and 11e? i “Yas, " complete Schedule G, Part!{ . | . Lo 17 v
i N report mors éx S‘“ 000 total of fundraising event gross ingome and contriby on
18 ¥




FOUNDATION FOR ANGELMAN SYNDROME THERAPEUTICS 26-3160079

Checklist of Required ﬁeﬁedwéeg {continued)

Yes | Mo

2t Did : ization report imove than $5.000 of grants ar ut er assistance o qovemmuﬁs and organizations
En t* e United States on Part X, column (&), fine 17 If *Yes,” complete Schedule |, Parts land i, . . . . 21 s

lzation report mors than $5,000 of gra inits and other assistance 1o individuals in the

Part 1X. column (&), line 27 If “Yes.” complete Schedule |, Parts tand . . . . . . 22 v

i ’ "Y’eﬁ‘ ic Part Vi, Bet or § :z‘éfsar% compensation of the

or officers, direciors, . nployess, and highest compensated
Sc:hedufeu’,@(>i...<,.',AA(,‘,R.,,ES ¥

ave g iex-exermipt bond iss sue with an oulstanding principal amount of more than

5100, QL‘Q as of the last day of the year, that was issued afler December 31, 20027 If “Yas,” answer lines
24y through 24d and camplate Schedule K I Sgetelne2s . . . . . . . . . . . . .| 24a ¢

Dict the orgarization invest any proceads of tax-exempt bonds beyond & temporary perfod exception? . . |24B

roanization mainiain an escrow account other than a refunding escrow at any tims dur
to defenss any fax-exempt bonds? | . R .

d Did the organization a{*i as an “on behalf of” lssuer fGi’ bonds z;zu%s‘fa d ng &
25z Sect;m*s 501 {c}{i&} and 504 organizations, Did the organization en ‘;
with a disqualified person during the ‘;‘8&?4 if “Yes,” complete Schedufe L, Par

24
244 ¥

! ,\‘.253 v

it engaged In an «
ion has not bee, r“t {on any of the organization’
) :

B s the organization awars that
prior year, and that the transac
O80-EZ7 If "Yes,” complete Schedule L, Part

BROESS :x@nmftt fransaction with & ¢ ;ng)eiwd parsnn in a
3 prior Forms 980 or

k=

5b ¥

former offiger,

tor, trustee,
‘ganization’s v i
1 assistancs 1o an officer, dsmacr w"aw ey
*mtr%butér or a grant selection committes member, oric {zp arson related to such
ssgmmpfsz‘p Schedle L, Part itf . . . . . . g s

digrue 26 ¥

27 Ddh

h one of the following parties {see Schedule L,
ions for applicable il s“sg thrasholds, condliions, and exceptions):

28 Was the organization a party 1o a buginess transaction
Part IV inatru

a : or fc,wx,; officer, director, trustee, or key employee? if ”f’:,,sy comnplate Schedule L, Part iy . . 288 "
B A famil of a currend or fux mer officer, director, trustee, or key em ye@? If "Yes,” complete
Schedule L, Part IV . . . . . ., ' . L . R 2 < v

oh g ourrent or former officer, director, rustes, or Key e’i“[ﬁ(}\féc} of the organization {or &
s an officer, director, rustee, or dirsct or indirect owner? ¥ “Yes,” complete Schedul

¢ An entity of wi
family r

28¢ ¥

25 Did the organization receive more tha 5525 000 in non-cash contributions? ¥ “Yes,” complete Schedule M .28 v
30 hd the oy ion recelve oonts mmma af art, historlesl treasures, or other lar assets, or qualified
servation contributions? /f “Yas,” complets Schedwie M . . . . . . . . . . . . . .l3 v

w7 If “Yes,” complete Schedule N,

& organization figuidate, terminate, or dissolve and cease operatior

31 &

disposs of, or transfer more than26% of iis

32 -
. - . B “ - - < » . “ v - < - > . B ~ - 32 RX
33 0% of an m’t;’t\f digregarded as ”v‘“pﬁraie fmm ihe orgat !

@ SOT.77071-2 and 301.7701-37 If "Yes,” complete Sche

i or taxable entit

any fax-ex

35 s anv related organization a controlled entity witﬁém the meaning of section 5120137 # “Yes.” ¢

38 $e{>§i{m 5%1{*‘3{ o gamzat;m:}, mﬁ th az’g&mva‘ ion make any ransfers te an exempt non-charitabls related
' 5. complete Scheduie R, Part V, iine 2 . . . . . O - #
x( of itg ;m*”mqthe‘ouw an entlty that is not a related organization
¢ federal income tax purposes? i “Yes,” cor ??piere Schedule H,
L e .. 37 I'4
2 guplanations in Schadule O o F‘ﬂr* ‘v: Me« :i and
‘mpi te Schedule O, 0 . . 0 L . . L . . . . a8 v

Form 990 jEdut]

fon oo p%@t Sohed
orm ’MQ filers are re
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LMAN SYNDROME THERAPEUTICH

Statements Regarding Other RS Filings and Tax Compliance

Yus | Mo
{ N ;
orted in Box 3 of Form *B% "“"% ual Summary and Transmittal of '
. turns, Enter -0- f not applicable . 0 0 0 L 1a | g.
ef the number of Forms W-2(2 included 10 line 1a, Enter -0- 1 not applicable . ib 4.
organization comply wit h aa{up ithholding rules for reportable Qagzmeﬂta to vend
5 76 wWinners? R o e
ei orted on Form W-3, Transmittal of Wage and Tax |
rear ending with or wi t:';(x%h“""; r coverad by thi
2 *d the organization fle all required federal employment tax rett 2b
éa is greater than 250, you may be required o e-fle this retum
wization have unrelated business gross income © /%‘ $1,000 or more during the vear covered by :
R . \ 3a z
“ provide an explanation in Schedils Q . 3b
T n have an Interest in, or a signature or other authority
trrc qrx "Quﬂtrv {;dc% as @ bank account, securities account, or other finang
. 48 ¥
See the ﬂstmvtsms for excer tioz“s:s and filing requireme
and Financial Accoun :
s a . N 5
et any tme during the tax yvear?. Sa ;
or is & party to a prohibited tax shslter transaction? 50 i
"sa or “t\ d!:i ‘em organiza sissm (ﬂE‘ ﬁ“m“ 8886-7T, Disclosure by Tax-Exempt B
Prohibited T«sx Shelter Transaction?. . . . . . . . . o Se
fuf)é%é; the organization have annual gross recaipts 'fha% are n@rmaih greatel ‘ci (et ‘«1 O(} &QC‘ a;?d P’ id the _Ba v
arganization solicit any coniributions that were not tax deguctible? Lo
i “Yes,” did the organiza Qn fude with every solicitation an express statement that such contributions or
gifts were not tax deductible? e Lo o &b
Organizations that may receive deductible contributions under section 170{c)
;'“‘ the umam noreceive a payment In excess of §75 made ﬁar{iu as a contribution and partly for goods
fio the payor? . . . . .. . Ce Ja | ¥
anization notify the donor of the v of the g’)'si or services provided? | F-
i a?.:um sell, exchange. or otherwise dispose of tangible personal property for which it was
e Form 82827 o . e < -
rns 8282 filed d i sm tha vear .. . . . L. :
. recaive any funds, directly or indirectly, to pay premiums on a personal :
) 7e d
s 7E o

ation, during the vear, pay premivms, di m:%x or f‘id fractly, o pr rsonal benefll cmt* ci?
’v ?Qfm 8899 as required?

79

wtions of qualified intellectual property, did the organization fil
For contributions of cars, boats, airplanes, and other vehicles, did the organization file & Form 1088-C as

Sponsoring  organizations maintaining donor advised funds and section 808{ENH3) supporting
mgamzcﬂzms. Did the supporting organization, or a donor advised fund maintained by & sponsoring
organization, have exce ness holdings al n’x\, time during the year?

7h

Bponsoring wgara%zaﬁan*s maintaining donor advised funds.
Did the organization make any taxable distributions under section 40687 . . . . . . .

Sa

Did the organization make & distdbution to a donor, donor advisor, or relzsted person?.

Sh

Section 56?@){7} organizations. Enter:
(mé:ar :anj mg};:a contributions h”a[:fb("@d orn
ded on Form aq Part VIll, 1

0@
fos 10D

ne fa'om ﬂti“-@;‘ sources (Do not net amounts ¢ dw or paid 1 other sources agalnst
or recsived from them.) e L
n 4347 (aH1) non- exempt charitable “ﬁras s 15 the crganization filing Form 890§

pof Form 10417 128

tie
i? Yes,” enter the amount of tax-exermpt intersst received or accrued durmg the year,

Form 980 @

e
3001



FOUNDATION FOR ANGELMAN S 6.3

160079

Governance, Maﬁagemem and Disclosure For each “Yes” response fo lines 2 through 75 b
for a “No” response o linge 8a,-8h, or 105 below, describe the circurnstances, processes, or oh
Schedule Q. Sse instructions.

Section A, Governing Body and Managemeant

. Yes | Mo
14 . s 121
b R O 12
2 é%a‘téc:nahi;s or a business relationship %
rustes, or key emplo a? A . S 2 i’

1 w*germ dme cns’mmav‘ilv parformed itﬂ or under the direct

5
em ;, loyses 10 4 managsment company o other person? | v
4 s orpanizal umf documants since the prior Form 990 was file ¥

&
ial diversion of the organization’s asse

L or of hpr [elcirctalaty ,zha g

a Doss the on

G Lm* subject w0 approval by me g, stonkhnicers ther par 2 Tk ‘ v
zation oo N*t»mg»u ransously document | i B S L
he following
QUC’dy‘, e ﬂ Lo e e e e 8a ¥

the governi

b Each commit
8 s there any officer, d
at the organization’s malling
Section B. Policies (This Sag
Revanue Code.)

1t V* . Uevizezi Aw h anm’z ba reached |
mes and addresses in Schedule G( .. . 8a Lo

s

;rrzsf@;mafmz? about policies not required by the Internal

3
D&
Pk
L2
|

Yas | Na

102 ¥

anizat iu"“ U I 11+
sody before ling the

ensure thelr opsrg
organizaz;f provided a copy of

Js?si) te &;z TiE mbe 2 of ite govemning

zation 1o ﬁ”ie‘ this Form 9

Attachment 3

0y

(\

ave 4 Wé’i{?&’? contlict of interest *ms 7 N go o line 13 S i2a] ¥

"’C}i"i or trusiees, a

i key emplovees required to disclose annually r*’cwesm ?% at could give

¢ tion regularly and Cm@stwuy monitor and enforce compliance with the policy? IF "Yes,
dascribe in twm, e O how thisis done . L L L L L L . ige) ¥
13 he organization have a written whistleblower policy’ . - . 13 “
14 s the organization have a writlen document retention and destruction ;e iey?r oL L L N

ocess for determining compensation of the following persons include a 1

et persons, comparabiiity data, and contemporanaous substantiatio

E} > wrganization’s CEO, Executive Director, or Tv{} maragement officisl . . . L Attachment & 18a
vi:‘ s of the Oiﬁz:i"!"’d? 2 B 12
i:su‘m the process in >C§'}ﬁ§n§t C. {See instructions.) :
contri bum assels 1o, of participate in a joint venture or similar arrangement
tity dufm g L’rii% vear? . . . . . . . . . . . . . . . . . . . . . . . |1ba l

valugie

v adopled & writte
hum arrangements und
E eze.m* status with respect o
ﬁgetmﬁ C“ aiﬁciawm

17
18

zr provedure requiving the organization 1o &
cable fedaral 4 ax lawe, and aken steps to safe
! arrangemem ;

18k

a copy of this Form 900 is required to be filed » CA L e
quires an sr'aﬁu{wf ion to make s Forms 1028 {or 1024 i applicabie). 990, and ‘3@”\ (3&3 {oH
o Indicate how you maixu these av weok all that ap
1 website Another's website
- in Schedule G whether {and if so, how), the
i financial cments avediahble to the pub

name, physical address, and elephone n ”“JE? 3 1] I
ization: B PAULA EVANS A“‘%’é mﬂ%é?%% AR LANE, th %‘u%_ %ﬁ‘%
566.783, i}{}?a

documents, contiict of interest

Form 980




FOUNDATION FOR ANGE

AN SYNDROME THERAPEUT fi’fﬁf&l - 26-3160079

Compensation of Officers, Directors, Tmsﬁeusﬁ Key Empl f}y%s, High%i Compensated
Employees, and Independent Contractors

Becton A, Officers, I}zréctors, Trustees, Key Emplovess, and H;ghess *;’:;f:&m;;ensdt@d Employees

*s* all persons 'bQu ired 1o he ;@i@fi F%eﬁ;}’zft compensation for the calerdar vear ending with or within the

. Use Schedule J-2 if additional space Is needed, ‘

zamn 5 fmrrem‘ officers, directors, frustess (whethe
ro compensation was pald

of the organi
wation. Enter -0- In columns (D), (5), and (F) if

ion's uut’f*‘ent i\e‘« amployess. See instructions for d
k it it m}wnaawj emplovess (othe

ecaived r“pu’é *\h, f“om;m RaT!C/‘ ‘BD‘% 5 of Form W-2 and/or 8{; 7 of Fol
ization and any related organizations.

all of the orga
3{ kay employes)
$100,000 from the

@ organization's former officers, key smployees, and highest compensated employees whs recelved more than
{:;cmbf compensation from the organization and any related Qfgambat 25,

s former directors or trustess that received, in the :apq
] :;"%Q 000 of reportable compensation from the orjv‘sma‘c on and

i the following order: individual frustess or directors; institutional trastee&; {3?’;
sinplovees; and former such parsons,

Ck i?uﬁ tox if the organization did « compensate any current af‘ cer, diracior, or frustes,
e ®) )
REBECEA BURDINE
EHIE 5':,“, ENCEOERIGER ™71 3.00 v , 0. o
300 0 o
W
....E?‘:‘%fi?f%?g.“:?}??f,.....,_W,.H_ e =
ACCOUNTANT 5.00 6 0
MEAGAN CROSS
e e e by W e e e e e s e e e e e e e ] . {? . X
SCIENCE OFFICER 50 v 0 0
TERENCESULIVAN T . ;
FINANCIAL OFFICER = y
SHARON WEIL-CHALKER _
e o e e e e e e A e lg . \’\’
SCIENCE amma S0 v o N
{\ﬁg{gp QSQ& B a e s s e e e e Y M e A A e e w e e ee e 3§‘{}G g’) - i%x {EL
ELKE SPROW
B 18( % . .
VICE-CHAIRMAN 0 P ” 0 0
REGGIE HAMM.
VICE-CHAIRMAN >00 v 0 - ’
SHARON CLARIDGE [ , ,
BECRETARY - v «
MAIDDY DUNIGAN
Y e ek 4 e e e e A s A e e e e o e e e o ‘{8 . ;
TREASURER 54 p y - 0 0
'DEBBIE GUAGLIARDO 500 { .
CHIEF FINANCIAL OFFIC : v v ’
%

Forrn 380




YWUNDATION FOR ANGELMAN SYNDROME THERAPEU

Section A, (fficers, {} ractors, '%‘mswe«a, ey Employess, and Highest Compensated Employees (confinues
) o G )

L i, g,

huding b{ it mé firm red m mc::se im‘fad above) who raceivad more than $100.000 In
organization » 4

Yoz MNo

3

vy former officer, director or trustes, key employee. or highest compensated ‘
v line 187 F Yes, " complete Schedule J for such individual . . . . . . . o . . . 3 :

ls compensation and other com ;mmsa’ﬁm from
1500007 i “Yes,” complete Schedule J for such

vidual listed on line fa g‘ss the sum of r
n and related organizations greater t

1 ,,4;§ #Bny

SErvices !

¢ Iec on lne 1a rec F‘ Ve O aocrue mmper& Hon from any unrelated o o [

dered to the organization? If *Yes,” complete Schedule J for ‘J&C?? persen oL ... ) v
Section B, Independent Contractars

1 5 this table for vour five highest compensated independent contractors that recelved more than $100,000 of
sation from *h&, organization,

8

sescription of g

1

it ot fimited to those listed above) who recaivad
organization G

ctors {ine
xat ion from th

Form BB0 2
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&= .
mg

&
- 84,001
&=,
F
£ ;
A5 8,711
£ & ; ;
EE Do
(s B 92,712

Business Coda

PO

[$ I v

o
:

Program Service Revenus

@ o @
k4
&

3 ome :’lms;cmg dividends, | and

; 8. g
4 -exemp b g,
5 .

a 27,331 )
8,150 %5 G L B ‘ S
sunaweh 4 19181 19,181

Oither Reventie

&

R
wﬁam ng sotivities . . B

10a sales  of inventory, less
retums and allowances . . . . @&

b fes cost of gavw sold . . . b

¢ MNeting or“m,rizcz sl fromsales of inventory . . . B

Business Sodg

WA YEVENLES .. . .
Total Add lines ]€a~1 d L.
Total revemss&” 2 instructions.,

0| e : L
111,888 | 19,187,
Form 880 moom
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prge 10
Statement of Functional Expenses
Section 501{cl3) and 801c}{4} organizations must complets all columns.
afl other organizations must complets cammﬁ {4 but are not required to wmgs}ate columns (B), (G}, and (D).
Do not include amounts reported on lines b, @“ o o sorice | e o
iy, &b, 86, and 10B of Part Vi - ' ¢
4 e o governments and
e Part IV, ling 2
2 e to individuals in TR A
3 anis A a *ihcr assl
ganizetions, and indiv ,u&%a out sﬁa ’mw -
(LS. Bee Part IV, lines 15 and 16 :
4 fits paid to or for members
5 '
tristess, an
B
‘:P
8
g
10
11
)
b . ,
o Accourting . . . . . . . .
o Lobbying
& Profe S,
f ?nvestfremtra“"r;”w*w foes
g o 231 831
12 Advertising and promotion, . . . 450 A50
14 Office exg:er‘ss% 1,787 1,787
14
15
16 Occupancy |
17 Travel S
18 P frravel or entertainm ‘ax;
for . state, or local public
9 o . and mestings 33,376 11,289 22,087
26 In
b B
22
23 Insurance LIE L] R 1,031
24 Other exym‘ ses.  ltemize expenses not : ‘ :
uoversd waw iEx;:xaﬂs~$ grouped togsther
f : not excead
28 b;O"\’} o o 0 L i : AT
a Fil wg,feesf’@xes 682 682,
b Bankfees 240 240
o Busmess plan prmtmg L 2,239 2,238
o Merchant account fees 1,847 1,847
& ng;gj.;ﬁ ef 20&8 fundraasmg v&nue exp o {2,077) (2,077}
i Al other expenses ...
26 Total funclional expenses, 40,406 12,570 3,740 24,096
26 Jomt ms uf ack ‘wm §
2 plete this fine only
on reporte ’i '1 E mr* ({:‘* jolr

Form B85 poom
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(A}

o of vesr
32,885
702

investments |

Gy

nporary cash

e

3 ]

ER LR SRR

B E0 B e

s from current and for ficars,
o highest compensated smploye

r disgualified persons {z
desoribed i sectio

g PEFy

Motes and loans receivable, net
mtoz*z'@s for sale or use

Assets
@ oo~
e e

10c
i1

19 ~ ‘ 12
15 13
i4 ! gmhﬁ:« a8 o o . 14
15 Other assets, See P e 11 oL 15

18 Te%fasasts.,g i 5 gual ine 340 0 33,887 18 105,180
L7

18

19

ab;éicm,“,._‘v.,(,<, 20

20 Tax-exempt bond |

% 21 Escrow or custodial account llability. Complete 21
= a2 Q‘Q“mss {0 {:mr{sm and xomw«{ afiz::: rs, directors, trusises, key :
% uam amployess, and  disgualified
- L 22
28 latad third parties | | 23
2 fihird parties . L. 24

25 Other liabili 25

96 Total ieamtes A

Crganizetions  that follow SFAS 117, check here &
comp%ﬁe lines 27 through 28, and lines 33 and 34.

st

27
iy restricted g . 28
ently restricted net assels . : — 29

Organizations thet do not fo i&w S%;’:AS i‘iz, meﬁk iser@ oL
and complete lines 30 through 34

30 Capital stock or trust principal, or current funds . . . . . ., 30
a1 Faid-in or capital surplus, or land, bullding, or eguipment fund || ' 31

33,687 ao 105,180
P 33,687 33 105,180
balances L 33,687 34 105,180
Form 980 2

cumlated ncomes, or ¢

'*’;3; m:ﬁﬂwmeni, ac

32 Ral Lazm
33 To
34 To

I

Net Assets or Fund Balances




AN

GELMAN SYNDROM

E THERAPEUTICS 26-3160079

Financial Statements and Reportin

g method used 1o prepare the Form 980

financial
financial

ion chengad tts method of accounting from a prior v

statements an

roness or

d audit or audiis? If the organiz

ht of

hasis

or audits as set forth in

tion di

and describe any steps faken o un

da

3B

Form 980 @




SCHEDULE A | oms

” Public Charity Status and Public Support

{Form 8980 or 880-EZ

Complete if the organization s a section 501{c)(3) crganization or @ section
484751} nonexernpt charitable trust.

g Attach to Form 890 or Form 290-EZ, p See separate instructions.

Hame of the arganize;iian Emplayer identification numher
FOUNDATION FOR ANGELMAN SYNDROME THERAPEUTICE 26 3180079
Heason for Public Charity Status (Al orqcm izations must complets this part) See instructions,

10
11

he oroanization is not a private foundation because 1t is: {For lines 1 through 11, check only ong boxJ)
1 church, convention of churcheag, or assoclation af churches described in section 170HHHANE.
2 £ school described in s&sta{m 1FOIbHTIANI. (Atiach Scheduls E)
3 ct}c,raiw ospital service organization described in section 170 LA
4 3 anization operated in conjunction with a hospital des cribed in section 170{b}1HAND. Enter the
5 nization opergte fm %:ﬁ benefit of a college o :‘ti‘».«(%w f;f awnad or Qg}ef 3 by @ governmaental unit \Jeaur'b\:d in
?S{b}{i}{ﬁi}ii 3u {Complete Part i)
A federal, state, of local government or governmental unit described In section TTORTMAN .
7 on that normai;y receives a substantial part of iis support from a governmental unit or from the general public
bed in section %?D{b}{i}{fi}{w;, {Complets | Part iy
B ity ai ws:rube“* i St?a,’ﬁ’{}ﬁ 17OBHIANVE. (Complete Part 1L}
G ras: (1) more than 3314 % of is support from contributions, membership | fsas, and gross
its axem;}* functions—subject to certain exceptions, and (2} no more than 384 % of its
support from gfvas {s‘:esﬁ. arst Income and urrelsiad business taxable income (less section 511 tax) from businesses
acquired by the organization after June uﬁ, ?J: 5. See section 508{a){2). (Complete Part lIL}
sively to test for public safety. See section 509(aj4L
sively for the henefit 0&, to perform the functions of, or 1o carry oul the

nurposes of one or more public! organizations desc ix n section S08()(1) or section 508{a)(2). See section
58%3){3} Chack the box that desoribes ’tm» iﬁ;’. of supporting gaw :at xs:anc‘f completa lines 11e through 11h

a Typa | b [ Typell ¢ [ Type W-Functionall
By checking this box, | cer‘téfy that the organization is not conirolled di
persons other than foundation managers and other than one or more puibl
08N} or saction 1 50B(RI2).

i egra‘w
rec i or indirectly b
SLH ;4% arg

ir
icl

£ it ’h“ rmanization recelved a written determination from the RS that itis a Type |, Type 1, or Type U support]
oi amczw?hga«:‘oxw
g qust 17, 2008, has the orgar w?*sm acoeptad any gift or contribution from any of the
2 4 -y
FSONG
frectly 3 described in (i) Yes | Mo
18 governing Goﬁy .
Hh / member of a parson deec:‘r?%::e:? in (i} above? . .
{ii)} A 35% controlied entity of a parson described in (i} or {i) ¢
h Provide the following information 0‘3@{:* the 3up;ﬁ30 ried o

{iv) i

PO Type
| (de
i iR

{see instructions)

Total

For Privacy Act and Papsowork Redustion Act Notice, see the instructions for Car do. 11 Soheduls 4 Forrn 980 or Q80-E2) 2009

Form 990 or 990-EZ,



FOUNDATION FOR ANGELMAN SYNDROME THERAPEUTICS 25

Form Bal

-2 16007

Support 8{:%1&{!&; e for Organizations Described in Sections 1701
(Compilete only if you chacked the box on ina 5.7, or 8 of Part 1)

b){1){ANiv) and 170{0}(1HANVD

Section A. Public Bupport

Calendar vear (o fiscal vear beginning in} » {a) 2005 {i) 2006 {c} 2007 {cdy 2008 {e) 2004 Loif Total
1 |
55,315 92,712 158,027
Z
g services  or i
zmentai unit to the
4 Total. Add i 65,315 95712) 158,027
£0,700
& Public support. Subtract ‘ 94,327
Section B. Total Support
Calendar year (or fiscal year begioning i} » {a} 2005 {3 2008 {dy 2008 fe) 2008 £y Total
T Amounts fmm fing 4 65,315 92,712 158,027
8
6 5]
g
10 SEi o
assals
11 g 10 - 158,033
T
12 Gross s rs‘;ﬂeg ies, elc. (see instruct . o 12
14 First ﬁve years. e Form 980 is for the organiza b fth tax year as a section 801C
organization, che is box and slop here e

Section S Camputanon of Public Support Qementage

4 support percent v 2009 (ine 8, coumn {) divided by i 1, cowmn () 14 Y
15 - support percentage from 2008 Schedule A, Part 1, line B 18 %
162 33% % support test-— 2000, If the arganization did n ot chack ihe box on line 13, and line 14 % or more, check this box
and stop here, The gmar\;mt on g ies as a g‘snbﬁ .3; supported organizati . . L. RO
b 33% % support test—2008. If the omaﬁ ization did not check a box of Cand line 15 Is 834 % or more, check thig
hox and stop here. The organiza as & publicly supported . R R
{Ta 10%-facts-and-circumstances test— 2008, If the organization did 1 1 : box on ine 13, 18a, or ‘%6:} and line 14 s 10% or
ranre, and e organization meats *%ﬂe fanig-and-circumstances” m t. check this box and stop here. Explain in Part IV how the
reumstances” test. T fig s publicly supported organization ¥
b 16a, 16b, or 172 ;m
mare, and i5 box and tﬁg} here.
jzat sealifies a5 @ put c%y ~up;,;{){t¢;d organization
18 did not check a Ga, 160, 17a, or 17D, check this box and sea i

Sehedule A Form 890 or 990-E2] 2009
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_MAN SYNDROME THERAPE

uT

1S

0079

76310

{Complete only if you checked the box on line 9 of Part |

Support Schedule for {}zfgamzaﬁons Described m Sc:zcmm BOo{al2)

Saection A. Public Support

EsTala e
Zulin

[¢3]

Calendar year (or fiscal vear beginning Inj » {a) o} 2008

{c) 2007

I ) 2008

[e} 2009

1 Total

food

g
ity

«Jater of 35000 or 1%
ne 13 tor the year

ceed e g

Sectmn fé; T{)ta S}ugjport

Calendar vear {or fiscal year begioning in} » {a) 2005 {b} 2008 {v) 2007 {d) 2008 {e} 2009 ] Totl
iing Sx
fialete:
section 51 :amal n'e»m Di:\ Nesses |
acguirad after June 30, 1975
o 10a and 106
11
12 |
F capital assely
13 ?c@t'ﬁl wg}p{m, {Add lines g, 10¢g, ‘:‘E,
angd 1 ]
14 Fi rst fzw year‘»« If "i & Fa%m %u is mr he organization’s first, second, third, fourtn, or fifth tax year as a section EO1CHS)
organization, check this box and stop here . . R e
Section ©. Computation of Public Support Percentage
15 Public support percentage for 2008 (fine 8, column () di 15 %
16 Public support percentage from 2008 Scheduls A, Part U], line 15 16 2,
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2008 {ine 10c, wu;w i divided by fing 13, column ()} iz %
18 Investment income ;wrcm’(aq“ fram 2008 Schedule A, Part il ine 17 . . . . . 18 %
: on did riot cheok the box on ine 14, and tne 1 5 is more than 334 %, and ling

Vo saippeﬁ teats— 2@89 if the organizali
not more than 3

4, check this box and stop here. The organization qualifies as a pu

ficly supported org

anization » |

o

5 33%% vupmrﬁ tests - 2008, 1 *%mz aga ation did not check a box on ling 14 or ling 183, and in i more than 33
lirg 18 Is not more than 3304 ¢ box and stop here. The organization gualifies as a publi i y supported organization v
20 Private foundation. [T the c»rfganizat;m dicd ot check a box on line 14, 19a, or 190, cheok this box and see instructions ¥

Sehedule A Form 990 or 990-EZ) 2008
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G0 or 9%0-EZ 2009 Page 4

smentat Information, Complets this part to provide the explanations required by Part I, fine 1
Jline 17a or 17b; and Part I, line 12, Provide any other additional information. See instructions.

Sehadule A Form 980 or 950-EZ) 2004



Schedule B Schedule of Contributors

{Form 4980, 880-EZ,
N 3
or 890-FF) B Attach to Form 990, 990-EZ, or 990-PF.

Mare of Hhe organizetion Employer identification number

FOUNDATION FOR ANGELMAN SYNDROME THERAPEUTICS 28 3160075

Organization type (check onek:

Filers of: Bection:

<,£I,)
R

A1y nonexempt chariiable trust not weated as a private foundation

al organi

inclation

(3 exernpt rivale

(@11 nonexempt charitable trust reated as a private foundation

indation

L. 50HcH3) taxakie private f

P
henk Ry

OLY orgamizatien is coverad by the General Rule or a Special Rule.
s S0TETY. (8), or (10) organization can check boxes for both the General Rule and & Spacial Rule, See

3 i

General Rule

he year, 55,000 or more {in money of

080 or QU0-EZ that met the 33% % support test of the regulstions under
received from any on wutar, during the year, a contribulion of the greater
Form 880, Part VIl Form 800-EZ2, line 1. Complete Parts [ and

3,

or {108 organization filing Form 9*3“ or ’JE‘U»LX t“\at wmz vedl ?m:m any one contributor, during
aggregate contributions of mors bia, scientific, erary. or

e prevention of cruslty 'm chiidren of ani mz:;!s wom;ﬂeie Par i”b N i\ and HiL

or {10 r‘rg gfjr filing Form 990 or 880-EZ that received from any one cont oy, during
USE 8xs fs, y & ous, charltabla, &io., purposes, D: ?e&t contributions (m et
ecked, enter hare the totel contributions that wers red
. pUIpOse. C*{} ot complete any of the parts unless the General Rule
ioue, charftable, sto., contributions of 85,000 or more
| S

14 @wed nonexclusively reli

ared by the Gene
xf\cO on Part \\/5 H
s that it does not meet in

§3O or oh wd\ ta*e box on tin H of its qum 480
ements of Schedule B fffw Ga0, 990

Sehedue B Form 990, 990-EZ, or 980-PF) {2009)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions
fov Form 980, 980-EZ, or 990-PF.



o BRG-PEY (2

Page of . oiPartd

Mame of organization

Emsloyer identificalion number

ECUNDATION FOR ANGELMAN SYNDROME THERAPEUTICE IE0079
Contributors (sse instructions)
(& {b) {c} {d}
Mo, Nams, address, and ZIP + 4 Agygregate conlribulions Type of contribution
1
Qanor#‘f Person
i Payreoit
. B 3,600 Moncash
{Complete Part i i th
. a noncash contributiont
(a b} i () i}
Mo Mame, address, and ZIP + 4 | Aggregate contributions Type of contribution
% Donor #2
AU B U i e ! Person
Payroll
- | 5,000 Noncash
{a () {c} {dj
Mo, Mame, address, and ZIF + 4 Aggregate contributions Type of contribution
3 Donor #3 ‘ ! Person
| . Payroll
$. . .........5boc Moncash L
{Complets Part e is
& noncash oon (N}
{a} {B) (¢} {d}
na. Name, address, and ZiPF + 4 Aggregate contributions Type of contribution
4 | Donor#4 Person
Payroll
3 ; B 5,000, Noncash
worcast gont
(@l | {b) (c) (d)
Mo, HWame, address, and ZIP + 4 Aggregate contribuions Type of contribution
5 | Donor #5 Person
Payroll
; . S 8004, Noncash
Bt thers i
{a] b} (e} {d}
Ne. pame, address, and ZIP + 4 Aggregate contributions Type of contribution

w

Ferson
Payroli
Noncash

Compleis P

art 1

Sehedoie B Form 990, BO0-EZ, or 980-8F) 2009



Supplemental Information Regarding |
Fundraising or Gaming Activities f

Complets if the organization answargd “Yes” 1o Form 990, Part IV, lines 17, 18, or 19, or if the
amam?aiwn writered more than 518,000 on Form QS}U EZ, ing 5a.
w Artzoh to Fraem 990 or Form S90-BZ. »  Bee sepacale instrostions,

SCHEDULE G
{Form 990 or 980-EZ)

Employer identification number

FO%}%D&?IQI\; ?GR ANGELMAN 5YNDROME THERAPEUTICS 26 3160079

Fundraising Activities. Complete if the organization answered "Yes” to Form 980, Part IV, line 17.
Form 990-F7 filers are not required to wampé 2 this part.
v of the following activities. Check all that apply.
slicitation of non-government granis
on of government grants
cial fundraising eventa

%

or the organization raised funds through ¢
tatons
tand email solic
> solicitations

areon solicitations

i which the organization is registersd or licensed to solicil funds or has been no i i is axempt from

Clicensing.

For Privacy Act and Paperwork Reduction Act Notice, see ths Instrustions for Form 990 or $90-EZ, Cae No. 50083H  Schedule G (Form 990 or 980-E2Z) 2008



FOUNDATION FOR ANGELMAN SYNDROME THERAPEUTICS 26-316007Y9

. L
PLC) Y4

Gotn B30 or 990-E7) 2009
Fundraising Bvents. Complete if the urgng ion answered “Yes” to Form 890, Part IV, line 18, or report
more than $15,000 on Form 980-EZ, line 6a. List events with gross fef*e!ais gma‘{ﬁr than "S\GC{}

{a} Everg #1 {2) #2 ‘ 1d) Total

GALA GOLF TO OURNEY | add col. (8

o4

ien

82,761 28,571 111.332

Revanue
e

56,296 27,708 84,001

26,465 | 866 27331

8,050 8,050

100 108

10 Direct expense summa 4 through @ mcolumnid) . . . . . . . . . . . ¥ |1 8150
11 Netincomes summary, O @ 3, column \Cf§ andlinetC. . . . . ¥ 19,181
Gaming. Complete if the o{gaz‘nzm_mn answered "Yes” to Form 9 G ‘Pw ‘v’ fine 19, or reported morg

than $15,000 on Form 980-EZ, ling Ba.

oy B

{0} O

Reveriy

b

Gross revenue L L

Cash prizes

Nonoash prizes

5
A | ﬂ Mui.;;;;} Yes %
& teer labor :
e (o £
7 Direct expense surmmary, Add lines 2 through § in colurmm (d) . | S !
7 b

8 Net gaming incorne sumimary. Combine fine 1, column d, and ling 7

Yes | Ne

jmmn i ACTATIBE. e e

A‘%

arny  of the \)(i;fi ation's gaming licenses revoked, suspen 108
b *Yes," explain :

11

onmembers? L
a trust or a member of a 33?:’;?”’“}% S

31 Doss the
12 s the ::ng;
formed

12
Sohedade 3 Form 890 o Ha0-EZ] 2008




FOUNDATION FOR ANGELMAN SYNDROME THERA

Pags 3
Yes | Mo

13 Indicate
& The o ‘:.}v}?

i’g

r:@n“sfw&%ity,,‘,.\,,.‘,<,.\,,4..?33
b An oulside f U = %

woE the rmm ané address of the person who prepares the organizetion's gaming/special events DOOKS
and records

BTV o e e e e e e n e

nes the organization have a contract with a third parly from whom the o rganization receives gaming :
! e amam‘ of gaming revenue recelved by the organization » $ . And the
revenue retained by the third party » $ .

dcﬁy ess of the third party

EitE el "k'[ &
c e

16 Gaming manager information

Bo o e e e R .
Gaming manager compensation » $
iption of services provided »

[,) Employee lependent contractor

17 Mandatory cﬁ%@’t:oumm

& organiza aguired undsr ritable distributions from the gaming procesds fo |0
h the state gaming license? . . o . B B ¥ ¢ -
*‘hc- amount of di afn‘:)qt ions requ ‘i%’éfﬁ under state aw to b s’[r buited ?Q am FXem ,t organiz .
pent in the organizalion’s own exempl activities during fm ?z‘ vear ¥ §

OF &

Sohedule G (Foom 990 or B80-E2) 2009



SCHEDULE ©
(Form 990) Supplemental Information to Form 980
Complete to provide Infarmation for responses to spoecific guestions on
Forpt D80 or o provide any additional iInfonmation.
b Attach to Form 9900

- Employer identification number

TION FOR ANGELMAN SYNDROME THERAPEUTICS 26 3160079

o

FOUNDA

Attachment 1 - EXPLANATION OF CHANGES BETWEEN THE ORIGINALLY FILED RETURN AND THIS AMENDED RETURN
The initial return was prepared without adequate guidance and once guidance was received, the return hadtobe
significantly revised in both financial presentation and program explanations in order that a complete and accurate

Form 990 be filed with the IRS. The following changes were made:

After further analysis, the reporting of revenue from fundraising and expense allocations were changed to more correctly

refiect the operations of the organization. These changes have resulted in numerical ‘changes throughout the amended

Form 990, including Parts VIll, IX and X and Schedules Aand G.

Form 990-Part Iine 1 - A brief description replaces the reference to the detalled description (Schedule O, Attachment 2)

Form 990-Part fll-ine 2 - Changed to "Yes™

Form 90-Part lil-line 4b - We have now included a description of the program and the applicable expenses. .

Form 990-Part VI-Section B-line 11 - We have provided advance copies of this amended return to each Board member.

Form 990-Part VI-Section B-line 11a - Description of the process has been added to Schedule O.

Form 990-Part Vi-Section B-line 15a & 15b - “No" has now been checked as there are no paid individuals as listed. An__
explanation that FAST is an all volunteer organization has been added to Schedule O, Attachment®. . .

Form 990-Part VI-Section A - Checked the director column for the last 8 individuals listed in the table. FAST has 12 Board

members and had only checked the officer box for the last & individuals as they also served as officers during the year.
Form 990-Part X-lines 1 and 2 - we reclassified the balances in our interest bearing savings account from line 1toline 2.

Form 990-Schedule A-Part lI-Section B-fine 8, Column (e) - we hadn't provided the interest income amount fromour

interest bearing savings account on the original return.

Form 990 - Schedule O - now contains the following Attachments: 1 - explanation of changes from the original return to the

amended return; 2 - Formerly Attachment 1; 3 - Added support for Form 990, Part Iil, Line 2 - to describe program expenses
4 - Formerly Attachment 2. The data in this attachment was updated to agree with the amended Schedule G; 5 - Added ta
describe the review process for this tax return; 6 - Added support for Form 890, Part VI, Line 15 - to explain that FAST is an
all volunteer organization; and 7 Form 990, Part VI, Sec B - Line 15 regarding availability of governing documents.

Attachment 2 - FORM 990, PART Ill, LINE 1 - ORGANIZATION'S MISSION .. T

Angelman Syndrome (AS) is a neurodevelopmental disorder characterized by global developmental delays and severe

-

For Privacy Act and Paperwark Beduction Act Notice, see the tnstruciions for Form 980, Cat, Mo, S1088K Sohedule & (Form 890) 2008




Page 2

Employey identification nomber

HON FOR ANGELMAN SYNDROME THERAPEUTICS 26 3160078

FOURNDAT

speech impairment. A few individuals with AS develop functional speech, but most communicate through a mixture of
gestures, eye gaze, adapted sign language and augmentative communication devices. [ndividuals with AS have develop-

mental delay and intellectual disabilities. Gurrent research suggests that neuranal development occurs correctly in the

brain in AS, but neuronal functioning is impaired. This neuronal impairment impacts the individual's ablity to learn in that

skills are acquired less rapidly than in age-matched peers. However, AS individuals continue to progress throughout their

lifespan, and their ability to learn is greatly enhanced by intensive educational programs, repetition, and environmental

enrichment. The Foundation for Angelman Syndrome Therapeutics is an organization of families and professionals

dedicated to finding a cure for AS and related disorders through the funding of an aggressive research agenda, education,

advocacy, and community support. The Foundation is committed to assisting individuals living with AS to realize their full

potential and quality of life.

Attachment 3 - Form 990, Part lif, Line 2 - Program Services

As AS is a rare disorder, the community of parents and caregivers of individuals with AS rely heavily on social networking

to become informed and seek advice and guidance on the challenges which the disorder presents. Itis one of FAST's

objectives to educ

support and strengthen this community, In December, FAST brought together 94 parents/caregivers
to hear about the latest research on AS, the goals and objectives of FAST, its progress towards meeting those goals and
its plans for the future, Speakers included the head of FAST's Scientific Advisory Board, Dr. Edwin Weeber, who cured AS
in the mouse model. Networking/mentoring opportunities were facilitated so that people caring for individuals of the same
age or with similar circumstances could exchange experiences, information and guidance and solidify relationships.

Attachment 4-Form 980, Part VIll-Fundraising Events

_ Grossincome DirectExpenses  Netlncome

Gala . s284e5 8BS0 UEISSTS

Golf Tournament $ 868 $ 0 .5 886

. Total oser3d . seaso L sest

Attachment 5 - Form 990, Part VI, Section B - Line 114 - Review process for this amended form 990, .

The books and records are maintained by FAST's Treasurer, who prepared the financial statements and detailed schedules
to support the amended tax return. The Co-Vice Chairperson reviewed the data in great detail and suggested a number of
changes. In addition, a volunteer with extensive tax knowledge was consulted who answered outstanding questions and

helped explain relevant provisions of the tax code. The Co-Vice Chairperson used all of this information to prepare require
Schedule O (Form §20) 2009
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of i Employer identification number

FOUNDATION FOR ANGELMAN SYNDROWVE THERAPEUTICS 26 3160079

Attachment 5 - continued.

required revisions to the original return. Finally, the tentative admended return was distributed to all Board members for

questions and comments before being filed.
Attachment 6 - Form 990, Part VI, Section B -Line 15

All Board Directors, Officers and Scientific Advisory Beard Members are non-compen sated v

Attachment 7 Form 990, Part VI, Section 6 -Line 19 ) .
Governing documents are available uponrequest. - ) )

Gphedule O {Form 980) 2008



