..990

benefit trust or private foundation}

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

OMB No. 1545-0047

2012

Department of the Treastry B ) L - . : . e :
Internal Revenue Service P The organization may have to use a copy of this return to satisfy. state reporting requirements.
A Forthe 2012 calendar year, or tax year beginning ) and ending - .
~— B Check if C Name of organization ' D Employer identification number
applicetle: | mOUNDATION FOR ANGELMAN SYNDROME
Addess | THERAPEUTICS - o
Neme. |~ Doing Business As ' . - 26-3160079
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
emi | PO BOX 608 866-783-0078
Amended| ity town, or post office, state, and ZIP code G Gross receipts $ 955,052.
fppiiee- | DOWNERS GROVE, IL 60515 H(a) Is this a group return
pending I - e and address of principal officer: PAULA EVANS for affiliates? [ 1Yes No
PO BOX 608, DOWNERS GROVE, IL 60515 Hi(b) Are all affiliates included? [ Yes [_INo
1 Tax-exempt status: 501(c)(3) l—_—i 501(c) ( )y« (insert no.) l:l 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: » WWW .CUREANGELMAN . ORG H(c) Group exemption number P>

K Form of organization: Corporation || Trust [ ] Association [ | Other P>

[ Year of formation: 2.0 0 8] M state of legal domicile: T L

Summary

o | 1 Briefly describe the organization’s mission or most significant activites: THE FOUNDATION FOR ANGELMAN
% SYNDROME THERAPEUTICS (FAST) IS DEDICATED TO FINDING A CURE FOR
qu 2 Check this box P> |:] 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, fine 1) ... 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 14
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) ... 5 0
:g 6 Total number of volunteers (estimate if NECESSANY) ..o 6 0
E 7 a Total unrelated business revenue from Part Vill, column (), NE 12 ..o 7a 0.
' b Net unrelated business taxable income from Form 990-T, ine34 ...........oovieevnnnnneci e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line TR et 621,479. 939,523.
— g 9 Program service revenue (Part VIIL, ine 2g) ... 0. 0.
|10 investment income (Part Vil, column (A), lines 3,4,and 70) ... 746. 279.
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... <9,443.p <17,327.>
12 Total revenue - add lines 8.through 11 (must equal Part VIII, column (A), line 12) ......... 612,782. 922,475.
13 Grants and similar amounts paid (Part X, column (A), lines 13) ____.........cooooveicruuirrn 125,110. 253,890.
| 14 Benefits paid to or for members (Part IX, column (A, INe4) e 0. 0.
@ 15 Salaries, other compt_ansation, employee benefits (Part IX, column (A), lines 5-10) ... 0. 0.
-‘qc': 16a Professional fundraising fees (Part IX, column (A), line 11€) ...\ ooororevoroicreee 0. 0.
= b Total fundraising expenses (Part IX, column D), line 25) »
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24) ..o 55,547. 105,133.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ................... 180,657. 359,023.
19 Revenue less expenses. Subtract line 18 from ine 12 ...oooooocvvvcenieicnisnecininees 432,125. 563,452.
§§ Beginning of Current Year End of Year
BS| 20 Total assets (Part X, e 16)  ......oooooriveuvemoeeoiriooeereeeseccmesssss e 711,397. 1,174,739.
23121 Total liabiities (Part X, M@ 26) ... 107,610. 7,500.
g...:_ 99 Net assets or fund balances. Subtract line 21 from iN€ 20 ..coooocvvcnnieniseninizzee 603,787. 1,167,239.

amined this return, includingéccorripanying schedules and statements, and to the best of my knowledge and belief, it is

icar) is based on all information of which preparer has any knowledge.
it 12012013
Date
Here
Type or print name and tilie
Print/Type preparer's name ’ Pypager }ignature - | Date o [ ]| PTIN
Paid |PETER T. SCHIMMEL ﬂz, /eA (4 111/13/13| tempioys 00024655
— reparer | Firm's namLLHEGRE , MCMAHON & ISCHIMMEL , LLC Firm’s EIN p» 45-3950334
Use Only | Firm’s address p 700 COMMERCE DRIVE, SUITE 5 077
OAK BROOK, IL 60523 Phoneno. 312.345.6200
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes D No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

232001 12-10-12

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



N

(Rev, Jahuary 2013) L

" Telephone No.» T e66.783.0078 . - © EAXNo.»- - 630-852-3270

 Application for Extension of Time To File an
5 Exempt Organization Return =~~~ :

OMB No. 1545-1709

Department ofthe Treasury |~~~ = " » File a separate application for each return. ’

" Internal Revenue Service

« if you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . >

« i you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

' Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for

a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part-1l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

=S Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part1ONlY . . v . e e e e e e e e e e e e e e e e e e e e e e » [
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. : : ' o :

Enter filer's identifying number, see instructions

Typ e or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print Foundation for Angelman Syndrome Therapeutics 263160079

Filebythe | Number, street, and room or suite no. if a P.O. box, seejnstructions. | Social security number (SSN)

due date for  |P.O. Box 608 ) . .

' ﬁ“tngrgmsuée City, town or post office, state, and ZIP code. For a foreign address, see instructions.

return.

Jnstructions. _{Downers Grove, IL 60515

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . n
Application : : | Return } Application Return

“Is For Code |lIsFor _ Code

_ Form 990 or Form 990-EZ 01 Form 990-T (corporation) . ) 07

. Form 990-BL 02 Form 1041-A - 08
Form 4720 (individual) : 03 Form 4720 09
Form 990-PF . 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) : 05 Form 6069 ‘ . ' 11

Form 990-T (trust other than above) 06 . 4§ Form 8870 _ 12

-‘"T'he books are in the care of » Paula Evans, Principal Officer

 >|:| "

« If the organization does not-have an office or place of business in the United States, check this box - T
« |f this is for a Group Return, ehter the organization’s four digit Group Exemption Number (GEN) .If this is
for the whole group, check thisbox . . . » [1.Ifitis for part of the group, checkthisbox . .~ . . » [Jandattach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until August 15 ,20 13 , to file the exempt organization return for the organization named above. The extension is

" for the organization’s return for:
» [7] calendaryear20 12 or

» [ ] tax year beginning ,20 , and ending , 20
2 Ifthe tax year entered in fine 1 is for less than 12 months, check reason: [Jinitial return [ Final return
[T change in accounting period . :

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, lessany | -
nonrefundable credits. See instructions. . ' 3a |$ . o.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. ’ 3b-|$ o,
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
'EFTPS (Electronic Federal Tax Payment System). See instructions. 3c I$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. - Cat. No. 27916D Form 8868 (Rev. 1-2013)



Form 8868 (Rev.1-2013) ..~ = . : S ce : - s _ , Page 2
* lfyou are_»filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . "> |
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

- If-you are filing for an Automatic 3-Month Extension, complete only Part | (on'paget): - - o _

Xl Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

o Type 6 r Name of exempt organization or other filer, svee viU_S'ff”Cti'9h$- o . - Em‘ploygr iQentiﬁc_ation number (EIN) or

Filo b)? the Number, street, and room or suite no. if a P.O. box, see instructions. - . . Social security number (SSN)

due date for .

IL“tTlgr!oSLl;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . |___|:]
Application Return | Application ) Return
Is For : Code |Is For Code
Form 990 or Form 990-EZ 01 e . _ '

Form 990-BL {02 Form 1041-A ' 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF ) 04 | Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

'STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

-« The books are in the care of

Telephone No. » FAX No. >
« If the organization does not have an office or place of business in the United States, check this box . e A
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . » [].Ifitis for part of the group, check thisbox . . ... » [Jandattacha
Jist with the names and EINs of all members the extension is for. ‘
4 lrequest an additional 3-month extension of time until , 20 .
5 For éalg;:ndar year , or other tax year beginning , 20 , and ending ,20

6 Ifthe ta%'( year entered in line § is for less than 12 months, check reason: [ Initial return [JFinal return
[JChange in accounting period
7  State in detail why.you need the extension

B8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069; enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and P
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). Seg instructions. o . _ _ 8c IS

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form. :

Signature » . o Title» ’ S o Date » -

Form 8868 (Rev. 1-2013)



' Form 8868 (Rev 1-2013) _' S R : ‘ : o _' o ’pa'ée 2
« If you are filing for an Addntxonal (Not Automatlc) 3-Month Extens:on, complete only Part ll and check thls box . .- .. »

. Note. Only complete Part It if you have already been granted an automatic 3- month extension on a prevlously filed Form 8868
"« |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m Additional (Not Automailc) 3-Month Extensnon of T:me. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

o Typ oor - Name of exempt organlzatlon or other fi Ier see mstructlons ) . . Employer identification number (EIN) o s
- print Foundation for Angelman Syndrome Therapeutics L . ' 263160079
Fie by 1hé Number, strest; and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
duedatefor  |P.0. Box 608
:‘:&%ﬂge City, town or post office, state, and ZIP code. For a foreign address, ses instructions.
instructions.  {Downers Grove, IL 60515

Enter the Retum code for the return that this application is for {file a separate application foreachretum) . . . . . .
Application Retumn ] Application Return
Is For ) . ’ Code Is For Code
Form 990 or Form 980-EZ 01 | x. '

Form 920-BL . 02 Form 1041-A 08

"Form 4720 {individual} 03 Form 4720 09
Form 990-PF 04 | Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 ) 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previcusly filed Form 8868.

» The books are in the care of » Paula Evans, Principal Officer

Telephone No. » 8686-783-0078 FAX No. » 630-852-3270
« If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . »[]
o if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) fthis is
© for the whole group, checkthisbox . . . » [J.Ifitis for part of the group, check thisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension Is for,
4 Irequest an additional 3-month extension of time until NOVEMBER 15 ,20 13
5 For calendar year 2012 , or other tax year beginning , 20 , and ending , 20
6 Ifthe'tax year entered.in line 5 is for less than 12 months, check reason:  []Initial return [ Final return

[J Change in accounting period
7 .State in detail why you need the extension
: INFORMATION NEEDED TO FILE A COMPLETE AND ACCURATE RETURN HAS NOT YET BEEN RECEI\IED FROM THIRD PARTIES,

8a If this 'applicatioh is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatiye tax, less any

nenrefundable credits. See instructions. o
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any {:

amount pald previously with Form 8868. o.
¢ Balance due. Subtract fine 8b from line 8a. Include your payment with th:s form, if requ1red by using EFTPS

(Electronic Federal Tax Payment Systerr). See instructions. A |8c (8 o

Signature and Verification must be completed for Part H only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complets, and that | am authorized to prepare this form.

Signature» KPM /g'(/&m 7L , ﬁtleb. 77/45 T 7‘.}645 Ve . Daer 8/&/20/3

Form 8868 (Rev. 1-2013)




' : FOUNDATION FOR ANGELMAN SYNDROME

Form 990 (2012) THERAPEUTICS 26-3160079 Page2
Statement of Program Service Accomplishments ‘ . ,

Check if Schedule O contains a response-to any question in this PartIll ... e e eeeeriaaiens s )

1 . Briefly describe the organization’s mission: ' : ' .

ANGELMAN SYNDROME (AS) IS A NEURODEVELOPMENTAL DISORDER CHARACTERIZED
N BY GLOBAL DEVELOPMENT DELAYS AND SEVERE SPEECH IMPAIRMENT. A FEW

INDIVIDUALS WITH AS DEVELOP FUNCTIONAL SPEECH, BUT MOST COMMUNICATE

THROUGH A MIXTURE OF GESTURES, EYE GAZE, ADAPTED SIGN LANGUAGE AND

2 Did the organization undertake any significant program services during the yéé'r which were not listed on

the prior Form 990 or 990-EZ? _._.oooooooiooioooooreeeeeee i e e [ ves [XINo
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 services?.................. l___IYes No

If “Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 253 I4 890. including grants of $ 253 [ 890. ) (Revenue$ )
FAST’S PRIMARY GOAL IS TO ADVANCE RESEARCH LEADING TO A CURE FOR AS.

4b  (code: ) (Expenses $ 79,99 4. including grants of $ ) (Revenue $ )

N 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. ITS IS ONE OF FAST’S OBJECTIVES TO EDUCATE,
SUPPORT, AND STRENGTHEN THIS COMMUNITY. IN DECEMBER 2012, FAST BROUGHT
TOGETHER 276 PARENTS/CAREGIVERS TO HEAR ABOUT THE LATEST RESEARCH ON.
AS, THE GOALS AND OBJECTIVES OF FAST, ITS PROGRESS TOWARDS MEETING
THOSE GOALS AND PLANS FOR THE FUTURE. SPEAKERS INCLUDED THE HEAD OF
FAST’'S SCIENTIFIC ADVISORY BOARD, DR. EDWIN WEEBER, WHO CURED AS IN THE
MOUSE MODEL, AS WELL AS DR. REBECCA BURDINE, FAST’'S CHIEF SCIENCE
OFFICER, COLIN FARRELL, AND PAULA EVANS. 1IN ADDITION,
NETWORKING/MENTORING OPPORTUNITIES WERE FACILITATED SO THAT PEOPLE

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ . )

NO OTHER PROGRAM SERVICES

— 1d Other program setvices (Describe in Schedule 0)

(Expenses $ including grants of $ ) (Revenue$ )
4e¢ Total program service expenses » 333 1 884 .
Form 990 (2012)
Eeren SEE SCHEDULE O FOR CONTINUATION(S)
' 2

20071112 144871 263160079 2012.04040 FOUNDATION FOR ANGELMAN SYN 26316001



FOUNDATION FOR ANGELMAN SYNDROME

Form 990 (2012) - THERAPEUTICS . 26-3160079 Ppage3
Checklist of Required Schedules ' ' :
. C : ! Yes | No
1 ' Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? . L
If "Yes," complete Schedule A ....... e et e et SRS I X
~— 2 lsthe organizétion required to complete Schedule B, Schedule of CoNtBULOIS? e en 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for _
 public office? If "Yes," complete Schedule C, Part] oo e e e eeeeereseeen 3 X
4 Section 501(c)(3) organiiations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect ‘
during the tax year? Jf "Yes," complete Schedule C, Part Il ... ...t e, 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes, " complete Schedule C, Part lll ...............cciieeeeeeeeenne 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Patl | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Partll.._..........ccccooiiieeiiiie 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ml ... e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCReaUIE D, PArt IV ... 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part Vo et 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes, " complete Schedule D,
PAE VL oo 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ...t 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
- assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ..o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCHEAUIE D, PArt IX ___.........coovweuueirrroeeeemssssseeeeis s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses )
the organization’s. liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and XII —....... e | 120 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? :
If "Yes," and if the organizatioh answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ............... 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E o, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts 1 @nd IV ...t s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts lland IV ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts lll and VY s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
‘column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! ....... v veo e taa—o—aaeeevaaaaeraeatneasanteteannnraeen 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes," complete SChedUIE G, Part Il ... eeeeeeeeeee e 18 | X
19 - Did the organizatibn report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes," : .
COMPIEte SCREAUIE G, PAIt Il ...\ 19 X
L .0a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? _.............................. 20b
Form 990 (2012)
232003
12-10-12
3
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 FOUNDATION FOR ANGELMAN SYNDROME

Form 990 (2012) THERAPEUTICS _ 26=3160079 ' paged
Checklist of Required Schedules (continued) S : :
) . o . ] : .| Yes | No
21. Did the organizétion report more than $5,000 of grants and other assistance to-any government or organization in the
United States.on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land Il ... A S 21 | X
"~_-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 22 If Yes, " complete Schedule |, Parts 1 8NG Ml __............corioiserrrerssssiesmess e 22 X
23.  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of ihe organization"s current -
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete :
SCREGUIE oo e e e e e 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, 2002? If "Yes," answer lines 24b through 24d and complete
SCREAUIE K. I "NO", G0 80 M€ 25 oo oo ooeoeeeeoeoee oo eeoee oo eeee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY FAXEXEMPY DOMAST ... ... oooeeeeieiaereacememeeees s 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the YEAI? e 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
SOREUUIE Ly PAE] oo oo oeesess s 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll .................ccccocceeenc 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule Ly Part lll ................ooooviiiiiinniicrssins s
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part WV o e
" b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ...........cccccociimiiciiinciinncns 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ......................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtions? If "Yes," COMPIEtE SCAEAUIE M __...............ooow..ioooeeeeeeeeees oo 30 X
31 Did the organ‘ization liquidate, terminate, or dissolve and cease operations? ‘
If "Yes," complete SCheaule Ny PArt] ..............ooooooioveeireeessssssimmmreesesssssoosisss e e bt 31 X
32 - Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes;" complete
Schedule N, Part Il ......................................... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] oot e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part l], Ill, or IV, and
PPV, JI08 T oo eee oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part Vo liN€ 2 .. oot 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, N8 2 ... ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
" and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVl . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ...........oooeeniieeeiiicene ez 38 | X
' S Form 990 (2012)
N
232004
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FOUNDATION FOR ANGELMAN SYN_DROME

Form 990 (2012) THERAPEUTICS . 26-3160079 pageb

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Pér_t v

) 1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applidab!é' evemerieeciiessiessogesssensanie 1a
—" b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ............................ e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisteturn ... ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ...
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .....................
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?...._._._...........
¢ lf"Yes," to line 5a or 5b, did the organization file Form 8886-T?7 ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtions? ... ..
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MOt 1aX ARAUCHIDIE? oo oo oottt e e e s e e e a ST
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O i1 FOIM 82827 oo eeeeee e X
. d If"Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 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?
9 Sponsoring organizations maintaining donor advised funds. »
a Did the organization make any taxable distributions under SeCtON 49667 . et e e e e e e a e e
b Did the organization make a distribution to a donor, donor advisor, or related Person? ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .................. 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... s [ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received From them.) ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one StAtE? . e
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plané et 13b
¢ Enter the amount of reserves on Kand ... ... oo 13¢c
N 4a Did the organization receive any payments for indoor tanning services during thetaxyear? ... 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............coooceeeceonnee 14b
Form 990 (2012)
232005
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; FOUNDATION. FOR ANGELMAN SYNDROME
Form 990 (2012) THERAPEUTICS - 26-3160079  Pageb

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

Check if Schedule O contains a response to any qu'éstion inthisPart VI ........................ (ST UOUUPI U OO SVPOON Seeit o eaaemenbons
3ection A. Governing Body and Management : ’ »

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent _............... 1b
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or ke eMPIOYEET? o e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware duting the year of a significant diversion of the organization’s assets? ...
6 Did the organization have members or SEOCKIOIAEYS Y oo e e e eeeen e eeeeieae oo samaaeeeearetnee e enna e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING DOTYT ... ... . ettt e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing [<TeYe Y2 2SSO OO POO RSO PRSP RIS PRISRSPLRRS
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The QOVEIMING DOGY? ..o oo eeee et eeeeae e a8
b Each committee with authority to act on behalf of the govermning body? ...
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 in Schedule O ........oooooeiiienenn e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

a

b T b Pt s

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
N and branches to ensure their operations are consistent with the organization’s exempt PUrPOSes? ... ....ccccciiiiiiiiinens 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "NO," GO L0 lINE T3 e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe _
in Schedule O ROW thiS WaS DON ....................coovererveeeerecemeeereremmsseee oo ' 12¢| X

13 Did the organization have a written whistleblower PONICY?  _____....._.....iiiiiiiiri e
14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization ...
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... ... e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ........c.ooooooiiin i
Section C. Disclosure
17 List the states with which-a copy of this Form 990 is required to be filed PCA, I L, NJ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website L__] Another’s website Upon request . D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
. statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
PAULA EVANS - 866-783-0078
1918 SWEETBRIAR LANE, DARIEN, TL 60561

i ] Form 990 (2012)
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. FOUNDATION FOR ANGELMAN SYNDROME

Form 990 (2012) THERAPEUTICS ' _ ' 26-3160079  Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors . . S _ _ .
Check if Schedule O contains a response to any questioninthis Part VIl ... oot L]
; Jection A. ' Officers, Directors, Trustees, Key Employees,' and Highest'Compehsated Employees ’ .
“—-1a Complete this table for all persons required to be listed. Report compensatibn for the calendar year ending with or within the organization’s tax year.

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

Enter -0- in columns (D), (E), and (F) if no compensation was paid. o .
 List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable -
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. -

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (©) (D) (E) F)
Name and Title Average | . ot cfe‘c’f':ﬂgg than one Reportable - Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(list any g the organizations compensation
hours for § N 2 organization (W-2/1099-MISC) from the
related 8 § . g (W-2/1099-MISC) organization
organizations| £ | & 2 (g and related
below § é 5 5 ;%;i B organizations
line) 2|Z2|5|& |25
(1) PAULA EVANS 30.00
CHAIPERSON X X 0. 0. 0.
(2) MAIDDY DUNIGAN 10.00
CO VICE CHAIRPERSON X X 0. 0. 0.
“3) DEBBIE GUAGLIARDO 10.00
\__<JO VICE CHAIRPERSON & CFO ' X X 0. 0. 0.
(4) SHARON CLARIDGE 5.00
SECRETARY X X 0. 0. 0.
(5) KENA RICHERT 5.00
TREASURER X X 0. 0. 0.
(6) REBECCA BURDINE ' 15.00
. CHIEF SCIENCE OFFICER X 0. 0. 0.
(7) MELISSA ELKINS 3.00
COMMUNICATIONS OFFICER X 0. 0. 0.
(8) MEAGAN CROSS 15.00
COMMUNICATIONS OFFICER X 0. 0. 0.
(9) TERENCE SULLIVAN 3.00
FINANCIAL OFFICER X 0. 0. 0.
(10) SCOTT BACKER 3.00
DIRECTOR X 0. 0. 0.
(11) JAMIE RATZMAN 3.00
DIRECTOR X 0. 0. 0.
(12) SHARON WEIL-CHALKER 3.00
SCIENCE OFFICER X 0. 0. 0.
(13) BRYAN THOMPSON 5.00
DIRECTOR X 0. 0. 0.
(14) DANIELLE PINDERS 5.00
DIRECTOR X 0. 0. 0.
N
232007 12-10-12 Form 990 (2012)
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FOUNDATION FOR ANGELMAN SYNDROME

Form 990 (2012) THERAPEUTICS 26-3160079 Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) :
‘ A e e - e v e D) : (3] ®
Name and title ‘Average | ( " not cﬁeg(snn:gg than one Reportvgbl.e ‘ Reportable Estimated
_‘hours per | pox, unless personis-both an. compensation compensation amount of
- week officer and a director/trustee) from from related ‘other
~— (st any % the organizations compensation
' hoursfor |s | 3 organization (W-2/1099-MISC) from the
related | 3| & 2 (W-2/1099-MISC) organization
organizations| £ § 8 g : and related
below | g § 5|8 72 2 organizations
ine) |21 |E |5 2E(5
ID SUB-TOMAI oo oo 0. 0. 0.
N Total from continuation sheets to Part VII, Section A : 0. 0. 0.
d Total (add lines 1b and 1c) 0. 0. 0.

5 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> _ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for stich 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 $150,0007 If "Yes," complete Schedule Jfor such individual ..................cccccoccoiiinninens
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes," complete Schedule J for SUCh PEISON .........cooeevzzeeeeenizneenesennenn vz
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) o . , B) €
Name and business addres NONE i Description of services Compensation

“~—"2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 0

Form 990 (2012)
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FOUNDATION FOR ANGELMAN SYNDROME

Page 9

Contributions, Gifts, Grant
and Other Similar Amounts

- 0 O 0 T o

-3

Federated campaigns

Membership dues ...
Fundraising events . 1c!|

Related organizqtions __________________
Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f ..................................

990 (2012) THERAPEUTICS 26-3160079
Statement of Revenue - .
Check if- Schedule O contains a response to.any question in this Part VI oo ]
(8) (C) D) .
Related or Unrelated R?venue excluded
exempt function | - business ggrcr{lgaa(susrydzer
revenue revenue 513 or 514

939,523

am Service
evenue

Progg

a
b
c
d
e
f

g Total. Add lines 2a-2f

Business Code

All other program service revenue __...._........

3

4
5

Other Revenue

a o o

b Less: cost of goods sold
Net income or (loss) from sales of inventory ...

O

Investment income (including dividends, interest, and

other similar amounts)..............ccccceeeeiiiienes

Income from investment of tax-exempt bond proceeds »

Royalties

279.

279.

Grossrents ...

Less: rental expenses .........

Rental income or (loss) ......

Net rental income or (loss)

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

Less: cost or other basis

and sales expenses -
Gain or (loss) .........

Net gain or (loss)
Gross income from fundralsmg events (not
including $ 85,827. of
contributions reported on line 1c). See
PartIV,line 18 . i
Less: direct expenses ...
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 oo I
Less: direct eXpenses  ...............cccccceeeen
Net income or (foss) from gaming activities
Gross sales of inventory, less returns

and allowances

Miscellaneous Revenue

12

[T - R Y I -

Business Code

Allotherrevenue ... .............ccccciiiiiienen.
Total. Add lines 11a-11d
Total revenue. See instructions.

922,475.

0. <17,048.>

- 3232009
12-10-12
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Form 290 (2012)

FOUNDATION FOR ANGELMAN SYNDROME

THERAPEUTICS

Statement of Functional Expenses

26-3160079 Ppage 10

Sectlon 501(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questlon 0 thiS Part IX it e e e s e et L]
Do not include amounts reported on lines 6b, Total expenses» Prograg?)s'ervice Managé%)ent and Funcglraezlsmg
«_. 7b, 8b, 9b, and 10b of Part vill. expenses general expenses expenses
1 Grants and other assistance to governments and ) ,
organizations in the United States. See Part IV, line 21 253,890.[ .253,890
2 Grants and other assistance to individuals in ) ) '
* . the United States. See Part IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. 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 4958(f)(1})) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ....................ccceeee
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10  Payrolltaxes ...
11  Fees for services (non-employees):
a Management ...
b Legal e :
¢ AcCOUNtING ... ..o 810000 8/000~
d LobbYING ..o
e Professional fundraising services. See Part 1V, line 17
- f Investment managementfees ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, fist fine 11g expenses on Sch 0)
12 Advertising and promotion ... 1 7 388. 1 7 388.
13 Office eXPENSES . ... .ooiiiiieeceeeeeeiceee e 488. 48 8 .
14 Information technology .................ccccccceeeeeeeee '
15 Royalties ..........ccoeveeeeieeene
16 Occupancy
R L 1 7,329. 7,329.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _..... 57,163. 57,163.
20 Interest s
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization __....
93 INSUFANCE oo eeeeeeaaeeeeeenenaeennneees
24  Other expenses. Itemize expenses not covered
above. {List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O. ) T
a CLINICAL TRIAL TRAVEL
b FEES '
¢ TELEPHONE AND TELECOMMU
d POSTAGE AND DELIVERY
e All other expenses J - . :
25 Total functional expenses. Add lines 1 through 24e 359,023. 333,884. 13,476. 11,663.
. 6 Joint costs. Complete this line only if the organization
s reported in column (B joint costs from a combined
educational campaign and fundraising solicitation.
Check here I D if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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FOUNDATION FOR ANGELMAN S‘YNDROME

Form 990 (2012) THERAPEUTICS 26-3160079 Ppage 11
Balance Sheet o
Check if Schedule O contains a response to any questlon in thls PartX .......... ST S SO ST TOOU P i [:I
R - A) (8)
Beginning of year End of year
N 1 Gash - NON-ANTEreSt-BEAMNNG ... o oo ceee e canaeannn e 232,696.| 1 295,215.°
2 Savings and temporary cash investments ... e 428,697. 2 378,541.
3 Pledges and grants receivable, net. ... e o 3
4 . Accounts receivable,net ...l e, 4
5 . Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1 of SChedUIE L e e e et
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instr). Complete Part llof SchL ... 6
'§ 7 Notes and loans receivable, net 7
) 8 Inventoriesforsaleoruse ... e e 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a
b Less: accumulated depreciation .................. 10b 10c
11 Investments - publicly traded securities ... 50,004.] 11 500,98 3.
12 |nvestments - other securities. See Part IV, line 11 ' 12
13  Investments - program-telated. See Part IV, line 11 13
14 Intangible assets ... e 14
15 Otherassets. See Part IV, line 11 e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 711,397.| 16 1,174,739.
17 Accounts payable and accrued expenses 17
18 GIANES PAYADIE o o oo 107,610.| 18 7,500.
"y 19 Deferred FeVENUE .........o.ooiioiiirn et
20 Tax-exempt bond liabilities ...
2 21  Escrow or custodial account liability. Complete Part IV of Schedule D ...
"'_E' 29 Loans and other payables to current and former officers, directors, trustees,
:§ key employees, highest compensated employees, and disqualified persons.
- Complete Part [l of Schedule L ...
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...................
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIE D e e s 25
26 Total liabilities. Add lines 17 through 25 7,500.
Organizations that follow SFAS 117 (ASC 958), check here P> - and
4 complete lines 27 through 29, and lines 33 and 34.
Q 27 Unrestrictednetassets ............coccooeeceiiine s 592,124.| 27 1,142, 194.
§ 28 Temporarily restricted net assets ____________ '11,663.] 28 25,045.
o 29 Permanently restricted netassets ... ..
e Organizations that do not follow SFAS 117 (ASC 958), check here | 2 D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ...
2 31 Paid-in or capital surplus, or land, building, or equipment fund-.
% |32 Retained earnings, endowment, accumulated income, or other funds ...
Z |33 Totalnetassetsorfundbalances ... 603,787.] 33 1,167,239.
34  Total liabilities and net assets/fund balances ........... e et 711,397.| 34 1,174,739.
Form 990 (2012)
N
oA
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FOUNDATION FOR ANGELMAN SYNDROME
Form 990 (2012) THERAPEUTICS _ :
1 Reconciliation of Net Assets .

26-3160079 page12

Check.if Schedule O contains a response to any.question in this Part XI ............ ceorieieaesfanaanasses e D
1 Total revenue (must equal Part VIil, column (A), liné 12) - 1 922,475.
. 2 Total expenses (must equal Part IX, column (A), line 25) 2 359,023.
3 Revenue less expenses. Subtract line 2 fromline 1 ... 3 563, 452. ,
4 Net assets or fund balances at beginning of year (muét equal Part X, line 33, column (A)) ..o 4 - 603,787.
5 Net unrealized gains (losses) on investments ....... e e e e e ee e et nrans 5 .
6 Donated services and use of facilities e ' 6
7 INVESHMENT EXPEMSES .o oeeees oo e et ceeseeaoeaemnmess s o s e e e e e e s e e e e £ 7
8 Prior period AgUSIMENTS .. . . o oot 8
9 Other changes in net assets or fund balances (explain in SchedUle O) ... 9 0.
40 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUIMN (B)) oo oo 10 1,167,239.

} Financial Statements and Reporting _
Check if Schedule O contains a response to any question in this Part XM ...ooooooooeererrore ey

1 Accounting method used to prepare the Form 990: |:] Cash Accrual ] other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l—___l Separate basis D Consolidated basis [__1 Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis [ ] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

"
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt AN OMB GIGUIAE AB37 oo eeeee oo ooees e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... 3b
: ) " Form 990 (2012)
232012
12-10-12
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity S_ta_t.u's 'an_d Public Support | OENO 1ji5.o£7

Complete if the organization is a section 501 (c)(3) organization or a section

: Depa&,ﬁentof the.vTrea,sury . 4947(a)(1) nonexempt charitable trust.
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
__ lame of the organization FOUNDATION FOR ANGELMAN SYNDROME Employer identification number
THERAPEUTICS 26-3160079

Reason for Public Charity-Status (All organizations must complete this part.) See instructions.

"The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 ]
2 [
3 []
4 [

00 RO O

10
1"

HN

el ]

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

A school described in section 170(b){(1}{A)ii). (Attach Schedule E))

A hospital or a cooperative hospital service organization described in section 1 70(b)(1)(A)(ii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit described in section 1 70(b)(1){A)}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part I1.)

A community trust described in section 1 70(b){1)(A){vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Typel b D Type Il c D Type lll - Functionally integrated d |::| Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

o~ f If the organization received a written determination from the IRS that it is a Type |, Type li, or Type llI
SUPPOTtING OrGANIZAtION, CRECK TS DOX ... o o et ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i) below, Yes | No
the governing body of the supported organization? ... R s s | 11gf)
(i) A family member of a person described in () @DOVE? ...l e reeeee st bernenra et e e 11g(ii)
_ (iii) A 35% controlied entity of a person described in () OF () @DOVE? ... oo s 11giii)
h Provide the following information about the supported organization(s).
(1) Name of supported (ii) EIN (ili) Type of organization [1¥) IT the organization| (v) Did you notify the Orgag‘i'g)at‘.%}]“i‘; col. | (vil) Amount of monetary
organization (described on lines 1-9 n col. (.l) listed in your| qrgamzatlon in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
tal
“~{HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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FOUNDATION FOR ANGELMAN SYNDROME
Schedule A (Form 990 or 990-E7) 2012 THERAPEUTICS . 26-3160079 Ppage2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5,7, or 8 of Part | orif the organization failed to qualify under Part 11. If the organization
fails to qualify under the tests listed below, please.complete 'Pa[t'lll.)_ ’ :

Section A. Public Support . L e _ _

“___-alendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

65,315.| 92,712./ 214,162.) 638,779. 956,923. 1,967,891,
2 Tax reveriues levied for the organ- S S
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 ... 65,315.] 92,712. 214,162.) 638,779. 956,923. 1,967,891,

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

column () 752,966.
6 Public support. Subtract line 5 from line 4. 1,214,925,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
7 Amounts from ine 4 ..o 65,315.] 92,712.] 214,162. 638,779.5 956,923. 1,967,891,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ... 6. 570. 746. 279. 1,601.

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

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

S

11 Total support. Add lines 7 through 10 1,969,492,
12 Gross receipts from related activities, etc. (see instructions) . ... .. e e 12 [
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ..o »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part Il HNE T4 e 15 %

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... . TR U O U UV SRR
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OFGANIZATION . oo | 4 [___]
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...l
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The orgahization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 - . : ' ’ Page 3
Support Schedule for Organizations Described in Section 509(a)(2) -
(Complete only. if. you checked the box on line 9 of Part | or if ih__e organization failed to qualify under Part il. If the organization fails to
qualify under the tests listed below, please complete Part I1.) -
Section A. Public Support . S S : :
“_.<alendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 {d} 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1through5 ........

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

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

cAddlines7aand7b ...

8 Public support (Subtractline 7¢ from ling 6)
section B. Total Support

Calendar year (ot fiscal year beginning in) > (a) 2008 (b) 2009 {¢) 2010 (d) 2011 (e) 2012 (f) Total

9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources. ...
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b _...............
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cartiedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V) oo
13 Total support. (add lines 9, 10¢, 11, and 12

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

check this boxX And STOP METE ... o i oo »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part W, Ne 15 coioiiiiiiiie il 16 " %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2011 Schedule A, Part Il line 17 e e 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > D

“~— b33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ » D
232023 12-04-12 1 Schedule A (Form 990 or 990-EZ) 2012
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ScheduieB - Schedule _of Contributors OME No. 1645-0047

{Form 990, 990-EZ, ) : . . ]
or 990-PF) ) ) P Attach to Form 990, Form 990-EZ, or Form 990-PF. )

Department of the Treasury : o T : :
Internal Revenue Service

Name of the organization . Employer identification number

FOUNDATION FOR ANGELMAN SYNDROME
THERAPEUTICS _ 26-3160079

Organization type (check one):

N

Filers of: . Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

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

O0o00n

501(c)(@3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (1 0) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
" contributor. Complete Parts | and Il.
Special Rules

L__—] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
500(2)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for refigious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringthe year ... > 3

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

LHA For Paperwork Reduction Act Notice, see the Instructions for F_orm 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12



Schedule Bb(Forn"l 990, 990-EZ, or 920-PF) (2012)

Page 2

Name of organization

- FOUNDATION FOR ANGELMAN SYNDROME

Employer identification number

THERAPEUTICS . 26-3160079
Contrlbutors (see instructions). Use duphcate copies of Part | if additional space is needed.
(a) () o (© | (@
No. Name, address, and ZIP +4 Total contributions Type of contribution
1 | DONOR #1 Person
Payroll |:]
255,250. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DONOR #2 Person
Payroll |:|
190,694. Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

3 | DONOR #3

128,116.

Person
Payroll [:I
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) ) (© )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | DONOR #4 Person
Payroll 1
50,000. Noncash [ ]
(Complete Part |l if there
is a noncash contribution.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | DONOR #5 Person
Payroll |:|
20,000. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

6 | DONOR #6

15,000.

Person
Payroll [:]
Noncash [ |

(Complete Part |I if there
is a noncash contribution.)

223452 12-21-12

2720071113 144871 263160079
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

_ FOUNDATION FOR ANGELMAN SYNDROME -

Employer identification number

' THERAPEUTICS 26-3160079
Contributors (see instructions). Use duplicate coples of Part | if addltlonal space is needed. o
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

7 | DONOR #7

15,000.

Person
Payroll [:l
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)

(b)

(c)

(d

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | DONOR #8 Person
Payroll D
13,000. Noncash [ |
(Complete Part |l if there
is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

9 | DONOR #9

12,993.

Person
Payroll ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

'Name, address, and ZIP +4

(]
Total contributions

(d)

Type of contribution

10 | DONOR #10

~10,000.

Person
"Payroll ]

Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d

Type of contribution

11 | DONOR #11

10,000.

Person
Payroll |:|

Noncash [ _|

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

(b)

(c)

Total contributions

{d)

Type of contribution

12 | DONOR #12

Name, address, and ZIP + 4

10,000.

Person
Payroll |:|

Noncash [ ]

(Complete Part li if there
is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page2

Name of organization
FOUNDATION FOR ANGELMAN SYNDROME

THERAPEUT ICS

Employer identification number .

26-3160079

Contributors (see lns'(ructlons) Use dupllcate coples of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(¢

" Total contributions

{d)

Type of contribution

13

DONOR #13

8,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

14

DONOR #14

7,334.

Person
Payroll [_—_I

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

15

DONOR #15

5,000.

Person
Payroll :‘
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

16

DONOR #16

5,000.

Person
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

17

DONOR #17

5,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

18

DONOR #18

5,000.

Person
Payroll I:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

200711132 144871 263160079
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Schedule B (Form-990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

FOUNDATION. FOR ANGELMAN SYNDROME

- THERAPEUTICS

Employer identification number

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

26-3160079

(a)
No.

(b)

Name, address, and ZIP +4

(c)

Total contributions

{d)

Type of contribution

19 | DONOR #19

$ 5,000.

Person '
Payroll [:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and iIP +4

{c)

Total contributions

(d)

Type of contribution

Person l:l
Payroli D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroll |:|
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person |___|
Payroll ]
Noncash [ |

(Complete Part Il if there
is a'noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12
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~ Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

FOUNDATION FOR ANGELMAN SYNDROME

Employer identification number

THERAPEUTICS . 26-3160079_
Noncash Pro‘pe.rty (see instructions). Use duplicate copies of Part Il if additional space is needed. ‘
(a)
R
No. - e (0) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
Part| ) _ (see instructions)
(a)
(c)
No.

° L. ) 3 FMV (or estimate) d .
from Description of noncash property given . : Date received
Part | (see instructions)

(a)
No. (b) FMV (or(:)stimate) (d)
from Description of noncash property given . . Date received
Part| (see instructions)
(a)
()
No. (b) . (d)
FMV .
from Description of noncash property given ( or estlrfnate) Date received
Part | i (see instructions) .
(a)
(c)
No. (b) {d)
FMV i
from Description of noncash property given ( or estlrf:ate) Date received
Partl’ : - (see instructions)
(a)
No. (b) FMV (or(:)stimate) (d)
;r::tnl Description of noncash property given . ‘(see instructions) Date received

223453 12-21-12

20071112 144871 263160079
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) » ) ) . Page 4
Name of organization R ' Employer identification number

FOUNDATION FOR ANGELMAN SYNDROME

THERAPEUTICS : : - S , 26-3160079

: Exclusivelyreligious, charitable, etc., individual contributions To section 501(c)(/); (8), of (10) organizations that total more than $1,000 for the
year. Complete columns (a) through () and the following line entry. For organizations completing Part ll, enter S
the total of exclusively religious, charitable, etc., contributions of $1,000 ar less for the year. nter tisinformation once) >

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

{a) No. ) . .
E’rorTI (b) Purpose of gift (¢} Useof gift - (d) Description of how gift is held
a : : . R : :
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. .
lgmrlinl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Pa
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IE‘I:rTI (b) Purpose of gift (c) Use of gift - (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
N
223454 12-21-12 Schedule B (Form 990, 890-EZ, or 990-PF) (2012)
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SCHEDULE D Supplemental Financial Statements OB Mo 1545 2047
(Form 990) - . P Complete if the organization answered "Yes," to Form 990, . 2 01 2
Part1V, line 6, 7,8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. e o R Sk

ﬂfg;’;{"ggﬁgjgeslﬁf:: v » Attach to Form 990. B> See separate instructions.
jame of the organization FOUNDATION FOR ANGELMAN SYNDROME Employer identification number
THERAPEUTICS 26—3160079

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 other accounts

Total numberatend of year ...
Aggregate contributions to (during year)
Aggregate grants from (during YeA) i
Aggregate value at end of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject o the organization’s exclusive legal CONTTOI? e |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .......... il e eeeeeneeanesenmneeistiesiiisesiiisisiiiiiiieciiiiiiciiiceiieniiiiesess [ 1Yes [ INo
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
I:| Preservation of land for public use (e.g., recreation or education) lj Preservation of an historically important land area
I:l Protection of natural habitat Preservation of a certified historic structure
l:] 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

G oA WN -

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements ... .o.................... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) .......ccocoeiiiiiiiieeeeeee 2c
d Number of conservation easements included in (c) acquired after 8/1 7/08, and not on a historic structure
" listed in the NAHONAl REGISIEr . ... . oo eees e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement is located | 4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? - ...
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred in monitoring, ihspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B){)
and section 170(0)@B)? .............. e Clves [ INo
9 |n Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
rvation 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. '

DYes |:| No -

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to repott in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items: ' ’ :
i Revenues included in Form 990, Part VIlI, line 1
{ii) Assetsincludedin Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

. a Revenues included in Form 990, Part VIIL e 1 ...t > s
b Assets included in FOrmM 990, Par X o oo eae e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2012
232051
12-10-12

23
20071113 144871 263160079 ~ 2012.04040 FOUNDATION FOR ANGELMAN SYN 26316001



FOUNDATION FOR ANGELMAN SYNDROME
Schedule D (Form 990) 2012 THERAPEUTICS v ’ 26-3160079 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3. Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

" (check all that apply): - , o : .
a D Public exhibition -~ . - d D Loan or exchange programs
) {:] Scholarly research e D Other
c [ Preservation for future generations _
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets B
sold to raise funds rather than to be maintained as part of the organization’s collection? ..ol L [ 1Yes - [:] No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 900, Pal X2 oo oot eeem e e s oo e ecassmaneeseaeses e e e £ e L [ Yes CIno
b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount

BEQINNING DAIANCE ......o.oo oottt eaea e e

Additions dURNG the YEar ... .. e

Distributions during the year

ENGING BAIBNGCE ... eeee e ceeeeeeee e ee e rs e

2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedin Part XIl_...........ooooooonneniiinenicecc:

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

- (a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back

- 0 Q O

1a Beginning of yearbalance ...

b Contributions .............coooiiveiiieeeieeeins
¢ Net investment earnings, gains, and losses
d
e

Grants or scholarships ..............cccccceeeeeee
Other expenditures for facilities
and programs  _................
“— f Administrative expenses
g Endofyearbalance ...
5 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment | 4 %
b Permanent endowment P % '
¢ Temporarily restricted endowment » %
The percentages in lines 2a, b, and 2¢ should equal 100%.
3a Arethere endowment funds not in the possession of the organization that are held and administered for the organization

by: . ‘ o Yes | No
(i) unrelated organizations ' 3al(i)
(i) related OFGANIZAHIONS ... ... o oiioiiieetet e eeeeeeeeammecensns o eSS 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on SCNEAUIE R et aeee e e e e e e e e e e e e e e e e e e eeenaes 3b
4 Describe in Part Xl the intended uses of the organization’s endowmnent funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciati )
1A Land s \
b BUlldingS ..o
¢ Leasehold improvements _.............................
d Equipment ...
e_Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 1 0(C)) e | 0.

Schedule D (Form 990) 2012

232052
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: FOUNDAT ION FOR ANGELMAN SYNDROME
Schedule D (Form 990) 2012 THERAPEUTICS. _ . 26-3160079 Page3

: | 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 valuation: Cost or end-of-year market value

(1) Financial derivatives ................... e e ——aees

%) Closely-held equity interests ...l v

~—(3) Other
A
B)
©
(V)
()
F)
@)
H)
()

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

1 Investments - Program Related. See Form 990, Part X, line 13.
{a) Description of investment type (b) Book value - () Method of valuation: Cost or end-of-year market value

(1)

2

@)

@

)

®

@)

@)

©
(10)
1. (Gol. (b) must equal Form 990, Part X, col. (B) line 13.) >
Other Assets. See Form 990, Part X, line 15.

NG : (@) Description {b) Book value
(1)
@
3
@
(5)
6)
0
@®)
(]
(10)
. (Column (b) must equal Form 990, Part X, col. (B)fine 15.) .......ooovvvvvonreoznieeeeszieenee s »

Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes
@
@)
@
)
6)
@)
@®)
]
(10)
an
otal. (Column (b) must equal Form 990, Part X, col. B)line25) .............. »
"2, FIN48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part X e
Schedule D (Form 990) 2012
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FOUNDATION FOR ANGELMAN 'SYNDROME

(Form 990) 2012 THERAPEUTICS 26-3160079 paged

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . ... 1 . 955 7 052.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:." - ' o '
a Net unrealized gains on investments : S _ _" v s 2a
b Donated services and use of facilities ' 2b
¢ Recoveries of prior year grants 2c
d
e

Other (Describe in Part XIL) ... R TR, .. |ad 32,577

Add lines 28 through 2d oo i et e oo 32,577.

3 Subtract line 2e from line 1 v ] : 3 922,475.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:

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

b Other (Describe in Part XILL) . 4b
© AGANNES 8@ AN 4D e ee e eeieataeeeaeeeeseeseeeaieeeeieeeeseesesoeeesreeessieieeiineeeiiesiteess 4c 0.
revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, fine 12.) ...ocoooovieeeievcvineiciinse i 5 922,475.
{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 1 391,600.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments 2b

a
b
© OUREIIOSSES oo eea e e ee e e e e et e e e e en s e e e e ae et 2¢
d
e

Other (Describe in Part XIHL) ..o 2d
A lINES 28 thIOUGN 20 oottt ee oo e e em e 32,577,
3 SUDBLIACt INE 20 TrOM N b oottt e et e e s e e e et e e e f e st 3 359,02 3.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line 7b ...
b Other (Describe in Part XHL) ... ..o
C ADAHNES 88 ANA AD oo oo 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part}, line 18.) 359,023.
: 1| Supplemental Information
&oomple‘te this part to provide the descriptions required for Part Il, lines 3,5, and 9; Part I1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES FROM FUNDRAISING EVENTS (PAGE 9, PART VIIT,

LINE 8B)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES FROM FUNDRAISING EVENTS (PAGE 9, PART VIII,

LINE 8B)

Schedule D (Form 990) 2012

232054
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FOUNDAT ION FOR ANGELMAN SYNDROME v
(Form 990) 2012 THERAPEUTICS ~ 26-3160079 page5 .
fSuppIementaI Information (continued) - : .

PART XII, LINE 2D - DIRECT EXPENSES FROM FuNDRAISING EVENTS INCLUDED ON

'~ PAGE 9, PART VIII, LINE 8B.

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULE G Supplemental Information Regarding - OMB No. 1545-0047

(Form 990 or 990-E7) | . ~ Fundraising or Gaming Activities 2012
Lo Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
. “temal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
“_Name of the organization FOQUNDATION FOR AN GELMAN SYNDROME Employer identification number
THERAPEUTICS 26-3160079

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

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

a D Mall solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c {:l Phone solicitations g D Special fundraising events

d D In-person solicitations .
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

- i) Di N . v) Amount paid . :
(i) Name and address of individual o A, (iv) Gross receipts t<(> 2or retaine[c)i by) | ,{vi) Amount paid
or entity (fundraiser) (i) Activity e e from activity fundraiser to (or retained by)
r 1 . .
contributions? listed in col. (i) organization
Yes | No
—
TOUAL oottt ee et et e e ene s eAsEenfiEeameseeeiiiiisereiieitiiiiitiiiriiineiiiiees |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
A
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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Schedule

FOUNDATION FOR ANGELMAN SYNDROME

> G (Form 990 or 990-EZ) 2012 THERAPEUTICS

26—-3160079 page2

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

of fundraising event contributions and gross

—— - 0 :
(a) Event #1. {b) Event #2 (c) Other events (d) Total events
. o NONE (add col. (a) through
S~ ANNUAL GALA col. ()
° (event type) {event type) {total number) )
=] - B M
2 .
[} ~ B
di: 1 Gross receipts ___.........cocoireerieeniecnnes . 101,077. 101,077.
2 less:Contributions ... 85 [4 827. 85, 827.
3 Gross income (line 1 minusline2) ............ 15,250. 15,250.
4 CashprizeS ........oieeeieeiceeeeeeanns
5 Noncashprizes . .......coccoiooiiiiiiiiieees
3
23
?é 6 Rentfacilitycosts ... ...
i
B |7 Foodandbeverages ... 22,986. 22,986.
=
8 Entertainment ... 11581 . 11581 .
9 Otherdirectexpenses ..............ccccoceeenne 8, 010. 8, 010.
10 Direct expense summary. Add lines 4 through 9 in column (d) ( 32,577 )
Net income summary. Combine line 3, column (d), and line 10 <17,327.>
| Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
()]
g (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. (c))
B
o
1 GroSSFeVENUE ...ocoevvveneiceninnieiieriianiianieeeee
o |2 CashprizesS . .. eeeeeeees
&
3
0|3 Noncash plizeS ......coiiiooeeceeebeeeeeenaeees
o
k3
2|4 Rent/facilitycosts .. ...
a
5 Other direct eXpenses .........cccccceeeeeereennnn..
[ Yes % |[_] Yes % | Yes %
6 Volunteerlabor .. . ... D No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) ... > |( )
8 Net gaming income summary. Combine line 1, column d, and B@ 7 e »
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities N €ach Of these StateST oo e ens |__—] Yes |:| No
b If "No," explain:
L IYes [INo

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain: ' : ‘

-

232082 01-07-13
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FOUNDATION FOR ANGELMAN SYNDROME
Schedule G (Form 990 or 990-EZ) 2012 THERAPEUTICS

26-3160079 pages

11 Doces the organization operate gaming activities with nonmembers?
.12 Isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

. to administer charitable gaming?

"~ a The organization’s facility

‘3 Indicate the percentage of gaming act_iV'lty operated.in:

b An outside facility ...

13a

E___‘ Yes [_INo
' D.Y_es DNo

%

13b

14 Enter the name and address of the | person who prepares the organlzatlon s gaming/special events books and records:

Name »

%

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ’:] Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization > $ and the amount
of gaming revenue retained by the third party »s$ . N
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name »

Gaming manager compensation |

Description of services provided P>

[ Director/officer 1 Employee

17 Mandatory distributions:

] Independent contractor

a Is the organization reqUIred under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

ization’s own exempt activities during the tax year » 3

|:| Yes |:| No

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13
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FOUNDATION_FORiANGELMAN SYNDROME
Schedule | (Form 990) THERAPEUTICS = 26-3160079 page2
Supplemental Information . ' : : o

RESEARCH COSTS AIMED AT FINDING A SPECIFIC TREATMENT FOR ANGELMAN

“~— SYNDROME .

NAME OF ORGANIZATION OR GOVERNMENT:.UNIVERSITY OF NORTH CAROLINA

(H) PURPOSE OF GRANT OR ASSISTANCE: STIPEND, TRAVEL EXPENSES AND

RESEARCH COSTS AIMED AT FINDING A SPECIFIC TREATMENT FOR ANGELMAN

SYNDROME.

Schedule | (Form 990)

232291
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y P}
(Form 990 or 990-EZ) ' - Complete to provide information for responses to specific questions on 2 0 1
) ’ . Form 990 or 990-EZ or to provide any additional information. .
:?::g:’;";g\f :l::';esgaa:;'y : ‘ » Attach to Form 990 or 990-EZ. _ . She
~ 'ame of the organization . FOUNDATION FOR ANGELMAN SYNDROME - | Employer identification number
S THERAPEUTICS 26-3160079

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

ANGELMAN SYNDROME (AS) AND RELATED DISORDERS THROUGH THE FUNDING OF AN

AGRESSIVE RESEARCH AGENDA, EDUCATION, AWARENESS, AND ADVOCACY.

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

AUGUMENTATIVE COMMUNICATION DEVICES. INDIVIDUALS WITH AS HAVE

DEVELOPMENT DELAY AND INTELLECTUAL DISABILITIES. CURRENT RESEARCH

SUGGESTS THAT NEURONAL DEVELOPMENT OCCURS CORRECTLY IN AS, BUT NEURONAL

FUNCTIONING IS IMPAIRED. THIS NEURONAL IMPATRMENT IMPACTS THE

INDIVIDUAL’S ABILITY TO LEARN IN THAT SKILLS ARE ACQUIRED LESS RAPIDLY

THAN IN AGE-MATCHED PEERS. THE FOUNDATION FOR ANGELMAN SYNDROME

) "HERAPEUTICS IS AN ORGANIZATION OF FAMILIES AND PROFESSIONALS DEDICATED
B :
TO FINDING A CURE FOR AS AND RELATED DISORDERS THROUGH THE FUNDING OF

AN AGRESSIVE RESEARCH AGENDA, EDUCATION, ADVOCACY, AND COMMUNITY

SUPPORT. FAST IS COMMITTED TO ASSISTING INDIVIDUALS LIVING WITH AS TO

REALIZE THEIR FULL POTENTIAL AND QUALITY OF LIFE.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

CARING FOR INDIVIDUALS OF THE SAME AGE OR WITH SIMILAR CIRCUMSTANCES

COULD EXCHANGE EXPERIENCES, INFORMATION AND GUIDANCE AND SOLIDIFY

RELATIONSHIPS.

FORM 990, PART VI, SECTION A, LINE 8B: THE FOUNDATiON DOES NOT CURRENTLY

HAVE ANY COMMITTEES WITH THE AUTHORITY TO ACT ON BEHALF OF THE GOVERNING

JODY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-E7) (2012) ' - Page 2
Name of the organization .= FOUNDATION. FOR ANGELMAN SYNDROME v Employer identification number
. THERAPEUTICS . C e e e . 26-3160079

"ORM 990, PART VI, SECTION B, LINE 11: THE .BOOKS AND RECORDS ARE

N
MAINTAINED BY FAST'’S TREASURER AND REVIEWED BY THE CFO AND THE CO-VICE

CHAIRPERSONS FAST'S TREASURER GIVES FAST S 'BOOKS AND RECORDS TO AN OUTSIDE

CPA FIRM TO PREPARE FAST’'S FORM 990.' ONCE COMPLETED THE FORM 990 IS

PROVIDED TO THE TREASURER, CFO AND CO-VICE CHAIRPERSONS FOR REVIEW. THE

TREASURER, CFO AND CO-VICE CHATRPERSONS REVIEW THE RETURN IN GREAT DETATL,

ASKING CLARIFYING QUESTIONS AND SUGGESTING CHANGES. ONCE THE RECOMMENDED

CHANGES HAVE BEEN INCORPORATED INTO THE RETURN, THE FORM 990 IS DISTRIBUTED

TO ALL BOARD MEMBERS FOR QUESTIONS, COMMENTS, AND RECOMMENDED CHANGES.

ONCE THE BOARD MEMBERS QUESTIONS HAVE BEEN ANSWERED AND ANY CHANGES

INCORPORATED INTO THE RETURN, THE FORM 990 IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUIRED TO

\_CERTIFY ON AN ANNUAL BASIS ANY INTEREST THAT COULD GIVE RISE TO A CONFLICT.

IF A CONFLICT APPEARS TO HAVE ARISEN, FAST BOARD OF DIRECTORS MEET TO

DISCUSS THE POTENTIAL CONFLICT OF INTEREST AND CONSULT LEGAL COUNSEL AND

OTHER APPLICABLE THIRD—PARTY’EXPERTS AS DEEMED NECESSARY.

FORM 990, PART VI, SECTION B, LINE 15: ALL BOARD OF DIRECTORS, OFFICERS,

AND SCIENTIFIC ADVISORY BOARD MEMBERS ARE NON-COMPENSATED VOLUNTEERS.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, THE CONFLICT

OF INTEREST POLICY, AND THE FINANCIAL STATEMENTS ARE AVATLABLE UPON

REQUEST.

292212 | Schedule O (Form 990 or 990-EZ) (2012)
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