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IRS e-file Signature Authorization OMB Na. 1345-1872
rom 8879-EQ for an Exempt Organization

For calondar year 2014, or fiscal yeor beginnlng , 2014, and ending 20 20 1 4
Depanment of the Traasury - Do not send to the IRS. Keep for your records.

Intomal Revenuo Service ¥ _Information about Form 8879-E0 and its Instructions is at
Name of exempt organization Nl
FOUNDATION FOR ANGELMAN SYNDROME
THERAPEUTICS

Name and titie of officer

PAULA EVANS

CHAIRFPERSON

[PartT [ Type of Return and Return Information (Whole Dollars Only)
Check the box for the retum for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the retum, If you check the box
on line 1a, 2a, 3a, 4a, or 53, below, and the amount on that line for the retumn being filed with this form was blank, then leave (ine 1b, 2b, 3h, 4b, or 5b,

whichever is applicable, blank {do not enter -0). But, if you entered -0- on the returmn, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1.

1a Form 930 check here >Eil b Total revenue, if any (Form 990, Part VI, column {A), line 12)
2a Form 990-EZ checkhere P l:] b Total revenue, if any (Form 990-EZ, line 9)
3a Form 1120-POL check here P ] b Total tax (Fom 1120-POL, line22y oS
4a Form 990-PF check here P |:| b Tax based on investment income (Form S30-PF, Part W, line 5)

5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3¢ or Part I, line 8c)

mplayer identification number

**_***0079

1,528, 780.

geebs

LT’art Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the armount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator {ERO) to send the organization’s retumn fo the IRS and to receive from the IRS
{a) an acknowledgement of receipt ar reason tor rejection of the transmission, [} the reason for any delay in processing the retum or refund, and {c}
the date of any refund. If applicable, | authorize the U.S, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit} entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
relum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior 1o the payment (settlement) date. ] also authorize the financial institutions invoived in the
processing of the electronic payment of taxes to recelve confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a parsonal identification number (PIN) as my signature for the organization's electronic retum and, if applicable, the
organization’s consent to electronic funds withdrawat.

Officer's PIN: check one hox only

(X3 1authorize HEGRE, MCMAHON & SCHIMMEL, LLC toentermyPIN] 60515
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the organization’s tax year 2014 electronically filed retum. If | have indicated within this retur that a copy of the retumn
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return. If | have
indicated ﬁithin this pefym that a péipy of the retum Is being filed with a state agency{les) regulating charities as part of the [RS Fed/State
ﬂ [

program, | wilf entey PIN gn the retush's disclosure consent screen.

Officer's signature = ™. T Date - i \\ \,L\ 201 6

/ V4 | } L
art ertificafton and Aythentication _~/

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

number (EFIN} foliowed by your five-digh self-selected PIN. [ 15476860602 ]

do not enter all zergs

| certify that the above numeric entry Is my PIN, which is my signature on the 2014 electronicaliy filed retum for the organization indicated above. |
confirm that 1 am submitting this returmn in accordance with the requirements of Put, 4163, Modemized e-File {(MeF) Information for Authorized IRS
e-fite Providers for Business Retums.

ERO's signature Date» 11/16/15

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2014
08-28-14
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EXTENDED TO NOVEMBER 16, 2015

«m 990

Department of the Traasury

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

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

OMB No. 1545-0047

éen to Public

internal Revenue Service P _Information about Form 990 and its instructions is at Inspection
A For the 2014 calendar year, or tax year beginning _ and ending
B Checkif C Name of organization D Employer identification number
welesble | FOUNDATION FOR ANGELMAN SYNDROME
1%’ | THERAPEUTICS
thange | Doing business as *H-*%*0079
[ Jrotien Number and street {or P.0. box if mail is not delivered to strest address) Room/suita | E Telephone number
[ Jea, | PO BOX 608 866-783-0078
mea" | City or town, state or province, country, and ZIP or foreign postal code G Grosareceipts § 1,597,045,
oo ) _DOWNERS GROVE, IL 60515 H{a) Is this a group retum
I"__Iﬁ‘“’““'" F Name and address of principal officer PAULA EVANS for subordinates? __[_Ives [XINo
"= PO BOX 608, DOWNERS GROVE, IL 60515 H{b) Are il subordinatea inchugea?l__ I Yes [ No

|_Tax-exempt status: L] 501(c)(3) L__1501(c)¢

) (insertno.) | 4947(a)(1)or [_T 527

J_Website: p- WWW . CUREANGELMAN . ORG

If "No," attach a list. {see instructions)
Hic} Group exemption number >

K_Form of organization: | X} Corporation L_{Trust | ] Association T Otherp»

_|L Year of formation: 20 0 8] M State of legal domicile: 1L

[Part 1] Summary

1 Briefly describe the crganization’s mission or most significant activites: THE FOUNDATION FOR ANGELMAN

SYNDROME THERAPEUTICS (FAST) IS DEDICATED TO FINDING A CURE FOR

Check this box P> |__J # the organization discontinued its operations or disposed of more than 25% of its net assets.

3
5
g 2
8 3 Number of voting members of the goveming body Part VI, bne t8) .~~~ 3 13
a | 4 Number of independent voting members of the gavering body (Part Vi, line ity 4 13
8| S Totalnumber of individuals employed in calendar year 2014 (Part V, fne28) 5 0
S| & Totainumber of volunteers festimate if necessary) . s A L 6 165
E 7 a Total unrelated business revenue from Part VIII, column (C). Ime 12 ___________________________________________________ 7a 0.
b Net unrelated business taxable income from Form 890-T,ine 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) ,898. 9523,
2| 9 Program service revenue (Part VIl line 2g) . 0. Q.
g 10 investment income (Part ViIl, column {A), Ianes3 4 and 7d) 0. 3,473.
(4
11 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, Sc, 10c.and11e) -18,196. -33,216.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (ALne 12) ........ 881,702. 1,528, 780.
13 Grants and similar amounts paid (Part IX, column (4), lines 1) 808,469, 1,042,667,
14 Benefits paid to or for members (Part X, column (A), line 4) . 0. 0.
2 | 15 Sataries, other compensation, employee benefits (Part IX, column (A) Iines 5 10) ........ 0. 0.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
&1 b Total fundraising expenses (Part (X, column (D}, line 25) B> 30,075,
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 111-24¢) S 138,983. 165,673.
18 Total expenses. Add Hnes 13-17 {must equal Part IX, column (A) Ilne25} 947,452, 1,208, 340.
—| 19 _Revenue less expenses. Sublract ine 18 rom N 12 ..........ccovounssni -65,750. 320,440.
‘5§ Beginning of Current Year End of Year
?,,!‘—‘: 20 Total assets (Part X, line 16) 1,108,989, 1,571,929,
<3| 21 Totallabilties (Part X, line 26) 7,500. 150,000.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . 1,101,485. 1,421,929,

E.
.

ignature Bloc

Under penatties of periury!ﬁéhlare that  hayarBxaniined this return, including accompanying schedules and stataments, and 1o the best ol my knowledge and bellaf, it Is

true, correct, and complet ratlop uﬂ]er than officar) & based on all informalion of which preparer has any knowledge.
' _ 1] e 1201
Sign ignalgre o! oifcer Daie
Here PA EVANS, CH}(.[RPERSON
’ yPe Of print nama an
Print/Type preparer's name Praparer’s signature Tale (‘nm (JT P
Paid SEAN MCMAHON 11/16/15)| chemors PO0350296

Frm'sEINp **-***( 334

Pieparer | Firm's name HEGRE, MCMAHON & SCHIMMEL, LLC
Use Only | Firm's address |, 600 ENTERPRISE DRIVE, STE 100

OAK BROOK, IL 60523 Phnneno.312.3g5.6200
May the IRS discuss this retum with the preparer shown above? (see instructions) . Xlves [_INo
azmo01 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



FOUNDATION FOR ANGELMAN SYNDROME

Form 990 (2014) THERAPEUTICS **-*%%0079 page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling in this Part Ill . . X

1  Briefly describe the organization's mission:

ANGELMAN SYNDROME (AS) IS A NEURODEVELOPMENTAL DISORDER CHARACTERIZED

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, ADAPTBED SIGN LANGUAGE AND

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

the prior Form 990 or 990-E27 S R _ i Eves ENo
If "Yes,” dascribe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? A |:| Yes D_ﬂ No

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

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

da {Cod-: )(F.x.'!Ml.us_ 1,022,667- ingluding grants of § _ 1,022,667- } (Revenus § )
FAST'S PRIMARY GOAL IS TO ADVANCE RESEARCH LEADING TO A CURE FOR AS.

4b (code: ) (Expenses $ 112,293, including grants of § ) (Revenuas

)

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 2014, FAST BROUGHT
TOGETHER 527 PARENTS/CAREGIVERS TC 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, JAI COURTNEY, RETTA SIRLEAF AND PAULA EVANS.
IN ADDITION, NETWORKING/MENTORING OPPORTUNITIES WERE FACILITATED SO

4c  (Code: ) (Expenses s 20,000. including grants of § 20,000. )} (Rovenues )
LITERACY AND ADVANCING ADVENTURES IN COMMUNICATING CAMP FOR INDIVIDUALS
WITH ANGELMAN SYNDROME AND THEIR FAMILIES.

4d Other program servicas {Describe in Schedule O.)
{Expenses § ingluding grants o § } (Feveras § )
4e__Total program senvice expenses 1,154,960.

Form 990 (2013)
ot SEE SCHEDULE O FOR CONTINUATION(S)
2
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FOUNDATION FOR ANGELMAN SYNDROME

Form 990 (2014) __THERAPEUTICS *¥*_**%0079 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a privale faundaticn)?
If "Yes, " complete Schedule A 1| X
2 s the organization required to complste Schedule B Schedule of Contnbutorﬁ ) | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposition to candldates for
public office? /f “Yes,* complete Schedule C, Part | . X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng actwmes ar have a sectron 501 (h) electlon in effect
during the tax year? i “Yes," complete Schedule C, Partti s X
§ Is the organization a section 501{c){4), 501(c)(5), or 501{c)(6) organization that raceives rnernhershtp dues, assessments or
simifar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedute C, Partfit 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? /f "Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes.* complete Schedule D, Partif awm L7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? h' Yes, compfete
Schedule D, Part Bl ;. i oimiimiimi o S i s s s, 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account I:abllrty. serve asa custodlan for
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part iV~ 9 X
10 Did the organization, directly or through a related organizatlon hold assets in temporarily restncted endowments, perrnanent
endowments, or quasi-endowments? /f “Yes, " complete Schedule O, Part V. 10 X
11 If the organization's answer to any of the following questions is “Yes," then complata Schedule D, Parts VI, VII, VIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule 0,
PV it ngionis oo oo o L M s o e i 11a X
b Did the organtzatlon report an arnount for investments - other secuntles in Part X Ilne 12 that is 5% or more of its total
assets reporied in Part X, line 167 If "Yes, " complete Schedute D, Pant \Vif 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of ll.s tolal
assets reported in Part X, line 167 i "Yes, " complete Schedule D, Part Vil | 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 /f “Yes," complete Schedule D, Part IX | . 11d X
e Did the organization report an amount for athar Inabnlmes in Part X Ime 25? If Yes," complete Schedule D Part X e kL 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)7 /f "Yes,” complete Schedule D, Part X 1if X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " complate
Schedule D, Parts Xfand Xl e | 120 ] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered “No" lo line 12a, then completing Schedule D, Parls Xi and Xif is optional _112b X_
13 Is the organization a school described in section 170(b){1){AKi)? /f "Yes, " complete Schedule E R R 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? " 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If “Yes,* complete Schedule F, Parts tandty 40| X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts itand IV . 15| X
16 Did the organization raport on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes, " complete Schedule F, Parts lffand IV " | 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing servtces on Part 1%,
caolumn (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incoma and contrlbutlons on Part Vill, Ilnes
1c and Ba? /f "Yes, " complete Schedule G, Parthf o 1ls X
19 Did the organization report more than $15,000 of gross income from gamlng actwmes on Part VIII Ilne Qa? it ‘Yes
complete Schedule G, Partilt _ 19 X
20a Did the organization operate one or more hospltal faclllttes? If Yes comp!et‘e Schedule L 20a X
b_If “Yes" toline 20a, did the organization attach a copy of its audited financial statements to thisretum? ... ... .. ... 20b
Form 980 (2014)
432003
11-07-14
3
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Form 930 {2014) THERAPEUTICS *k_*kk()079
| Part IV |

FOUNDATION FOR ANGELMAN SYNDROME

Checklist of Required Schedules (continued)

Page 4

21

24a

27

88

N

32

7

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part IX, column {A), line 17 f "Yes, " complete Schedule !, Parts fand il

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If "Yes," complete Schedule !, Parts tand It ;
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and farmer officers, directors, trusiees, key employees, and highest compensated employees? If "Yes,” complete
Schedule J ;oo b e 8 R L T
Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of lhe
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "ND", g0 0 liN@ 258 i ot st i G s ST e e i T R s
Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon‘? g
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

Did the organization act as an "on hehalf of issuer for bonds outstand:ng at any t:me dunng the year‘? 1o g s
Section 501{c)(3), 501(c){4), and 501{c){29) organizations. Did the organization engage in an excess bensafit

transaction with a disqualified person during the year? If “Yes," compiete Schedule L, Part | )

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reporied on any of the organization’s prior Forms 980 or 830-EZ7 If "Yes,” compiete
ScheduleL, Part! ...

Did the organization report any amount onPart X, line 5, 6 ar 22 fer receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes."
complete Schedule L, Partt ... comsiity
Did the organization provide a grant or other assistance to an off icer, director, trustee, key employes, substant:al

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part I,

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part "

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes, " compiete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV _____
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 v _ » B

Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " comp!ere Schedule M B

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes," complete ScheduleM ;

Did the organization liquidate, terminats, or dissolve and cease operations?

If “Yes," complete Schedute N, Part |« i S i i e e Rt ot anatacsanieas
Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets?/f “Yes,” complete

Schedule N, Part If R S e AR s B 1 )

Did the organization own 100% of an entlty dlsregarded as separate from the organization under Ftegulatlons

sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part | ;

Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R Part A m oriv, and
PartiViinel soa oo e s e e s e g B e o

Did the organlzatlon have a controlled entlty wnhln the meanlng of sectlon 51 2(b)(1 T e A R iR B

It "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a cenlrclled entity
within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule B, Part V, ine2

Section 501(c}){3) organizations. Did the organization make any transfers to an exempt non- chantable related crganlzatlon?
if "Yes," complete Schedule R, Part V, line 2 ) ) : . )

Did the organization conduct mora 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? /f "Yes," complete Schedule R, Pat\Vi
Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule © . .

432004

Yes

21

X

24a

24b

| 24c

244

25b

26

27

=

E T T T - %IN NlN

>

8

38

X

14-07-14
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FOUNDATION FOR ANGELMAN SYNDROME

Form 990 (2014) __THERAPEUTICS _ _ k*k-**¥*0079 page5
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V L |:|
Yes | No
1a Enter the number raported in Box 3 of Form 1096. Enter -0- if not applicable =~ B 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vandors and reportable gaming
{gambling) winnings to prize winners? . SR 1¢c
2a Enter the number of employees reported on Form W 3 Transmmal ol Wage and Tax Stalements,
filed for the calendar ysar ending with or within the year covered by this retum 2a 0
b I at feast one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in SchedueO 3b
4a At any time during the calendar year, did the organization have an interast in, or a signature or ather authority over, a
financial account in a foraign country (such as a bank account, securities account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FInCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR),
5a Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ f "Yes," ta line Sa or 5b, did the organization file Form 8886-T7 5c
B6a Does the organization have annual gross receipts that are normally greater than 3100 000 and dxd the orgamzatlon sollcn
any contributions that were not tax deductible as charitable contributions? e ; X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
waere not tax deductibla? - : : . : _ . T e s ek e
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 goads and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or sarvices provided? | X
¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was raquured
to file Form 82827 e i X
d If "Yes,” indicate the number of Forms 8282 r led dunng the year | 7d '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a parsonal benef t contract? 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? LT
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as raqunred? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsering organization have excess business holdings at any time during the year? B
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring arganization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8h
10 Section 501(c}{7) organizations. Enter;
a [nitiation fees and capital contributions included on Part VI, line 12 e el 1, |
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facﬂmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ]11a
b Gross income from other sources {Do not net amounts due or pald lo other sources agalnst
amounts due or received from them.) et B g R < AL U i S 11b
12a Section 4947(a)(1) non-exempt charilable trusts Is the orgamzatlon fi Ilng Form 990 in lieu of Fcrm 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ; | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? 13a
Note. Ses the instructions for additional information the organization must report on Schedule O,
b Enter the amount of raserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans .| 13b
¢ Enterthe amount of reserves onhand 13¢c
14a Did the organization receive any payments for |ndoor tannlng sarvices durlng the tax yeaﬂ 14a X
b_If"Yes" has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedu!e (o] 14b
Form 990 (2014)
Noraa
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FOUNDATION FOR ANGELMAN SYNDROME
Form 990 (2014) THERAPEUTICS *rH_***0079  Page 6
| Eart \_ii |

Governance, Management, and DISCIOSUre For each “Yes response to fines 2 through 7b below, and for a “No- responise
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Chack if Schedula O contains a response or note to any lineinthisPartV ... ... ... X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear 1a 13
If there are material differences in voting rights ameng members of the governing body, or if the governing
bady delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee, or key employee? : . 2 X
3 Did the organization delegate control over management dulles customarily perforrned by or under the direct supervision
of officers, directors, or trustees, or key employeas to a management company or other person? 3 ). 4
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was fi f‘ Ied? 4 X
5 Did the organization becoms awara during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
mare members of the goveming body? i X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockhnlders or
persons other than the goveming bady? y ) 7b X
8 Did the organization contemporaneously document the meellngs held ar wrltlen actions undertaken durrng lhe year hy lhe followi ng
a The govering body? ga | X
b Each committee with autharity to act on behalf of the goveming body? ____________________ L 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? i "Yes, " provide the names and addresses in Schedule O . ... 9
Sectlon B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yos | No
10a Did the organization have local chapters, branches, or affiliates? . . 110a X
b If "Yes," did the organization have written policies and procedures governing the acllvmes of such chapters, aﬂ" Ilates.
and branches to ensure their operations are consistent with the organization’s exempt pumposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before fil Img the forrn? t1a| X
b Describe in Scheduls O the process, if any, used by the organization to review this Form 920,
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 " 12a| X
b Werg officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rlse to confllcts? i Jip | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,” descnbe
I Sehedul O oW IS WaS G0N | e B e e e R A it i 12¢| X
13 Did the organization have a written whistleblower pollcy‘? i, T 13|X -
14 Did the organization have a written document retention and destruction poficy? | ; ; 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independenl
persons, comparability data, and contemporangous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official = g e y 153 X_
b Other officers or key employees of the organization | T B By e S B e 150 X
If "Yes” to line 15a or 15b, describe the process in Schedule 0 (see Instructuons]
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangament with a
taxable entity during the year? || . oo i e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evatuate |ts partlcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . . | 16h

Section C. Disclosure _ _

17  List the states with which a copy of this Form 990 is required to be filed »CA,IL,NJ,FL,MA

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 [ Another's website = Upon request [ Other {explain in Schedule Q)

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, address, and telephone number of the person who possesses the organization's books and records: =
PAULA EVANS - B866-783-0078 _
1918 SWEETBRIAR LANE, DARIEN, IL 60561

432006 11-07-14 i Farm 990 (2014)
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FOUNDATION FOR ANGELMAN SYNDROME
Form 990 (2014) THERAPEUTICS % _***0075 page7
| Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a responsa or note to any line in this Part VIl N [:l
Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
raportable 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; highsst compensated employees;
and former such persons.

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

(A (8 %] D) (E) {F)
Name and Title Average | .00 cf.&sﬁ.'g?mm one Reporiable Reportable Estimated
hours per | bex, unless person is both an compensation compensation amount of
week oficerjand’s Seecioninusise) trom from related other
{istany |2 the organizations compensation
houwrsfor | = T organization (W-2/1098-MISC) from the
related i § i (W-2/1089-MISC) organization
organizations| = | 3 gl and related
below g § - g_‘ §§ 5 organizations
line) HEHHSIE
{1) PAULA EVANS 40.00
CHAIPERSON X X 0. 0. 0.
{2) MAIDDY DUNIGAN 30.00
CO VICE CHAIRPERSON X X 0. 0. 0.
{3} DEBBIE GUAGLIARDO 10.00
CO VICE CHAIRPERSON X X 0. 0. 0.
(4) SHARON CLARIDGE 5.00
SECRETARY X X 0. 0. 0.
{5) KENA RICHERT 10.00
TREASURER X X 0. g. 0.
{6) REBECCA BURDINE 3.00
CHIEF SCIENCE OFFICER X 0. 0. 0.
{7) KRISTY DIXON 5.00
DIRECTOR 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 c. 0. 0.
(11) SHARON WEIL CHALKER 5.00
SCIENCE OFFICER X 0. 0. 0.
(12) PRYAN THOMPSON 5.00
DIRECTOR X 0. 0. 0.
{13) DANIELLE PINDERS 20.00
EVENTS COORDINATOR X 0. 0. 0.
(14) SAM MAYDEW 10.00
DIRECTOR X 0. 0. 0.
432007 11.07-14 Form 990 (2014)
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14071116 144871 263160079

FOUNDATION FOR ANGELMAN SYNDROME

Form 990 (2014) THERAPEUTICS **_***()()79 Page 8
Part Vll| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} (€ (D) {E) {F)
Name and titfe Average | @ OSHION anons Reportable Reportable Estimated
hours per | gos, unless person is both an compensation compensation amount of
week | oficerand a drsctontrusten) from from related other
fistany |5 the organizations compensation
hoursfor | 5 x organization (W-2/1099-MISC) from the
refated | g e {W-2/1099-MISC) organization
organizations| 2 | 3 £ and related
below % 21,12 g organizations
I HHEE
1b Subtotal »> 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d Total(addlinestbandfe) ... ... ... ... ... P 0. 0. 0.
2 Total number of individuals {(including but not limited to lhose listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individwad 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon !rom the organlzatlon
and refated organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual i 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |ndswdua| for services
rendered to the organization? I "Yes, " complete Schedule Jforsuchperson . ... ... ool 5 X

Section B. Independent Contractors

1 Comptlete 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) ® )
Mame and business address NONE 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 (2014)
432008
11-07-14
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FOUNDATION FOR ANGELMAN SYNDROME

Form 990 (2014) THERAPEUTICS *xk_***0079  paged
|E !ill | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl .. ... :I
{A) {B) < LDI —
Total revenue Related or Unrelated H?#:r“umfﬁﬂgg?d
exempt function business sections
revenue ravenue 512 - 514
'Eg 1 a Federated campaigns . 1a
g 3| b Membershipdues Nk
.,,'E ¢ Fundraising events S te|] 314,712.
gﬁ d Related organizations = |1d
g‘% e Government grants (contnhutions) 1e
2 5 f All other contributions, gifts, grants, and
3£ simitar amounts net included above 1#[L,243,811.
g% @ Moncash contributions included in lines 1a-1F: § 20,219.
OG| h Total.Addlinestadf ... ... .. ... ... p 11,558,523,
Eusiness Code{
_g 2a
- H
5 c
I
o f Allother program service revenue
¢ Total. Add lines 2a-2f ‘ .
3  Investment income (|nc|ud|ng dwldends, intarest and
other similar amounts) > 2,136. 2,136.
4  Income from investment of tax-exempt bond proceeds >
5  Royalties .. .. ... N
(i} Real (i} Personal
68 Grossrents .
b Less: rental expenses
¢ Rental income or (loss) |
d Net rentalincome or {l0Ss) ... ... ... »
7 a Gross amount from sales of | (i) Securities {ii) Other
assets other than inventory | 21,556.
b Less: cost or other basis
and sales expenses 20,219.
¢ Gainorfloss) 1,337.
d Netgainor(loss) ... ... . . . A i 1,337. 1,337,
o | B a Gross incame from fundraising avents (not
E including $ 314,712, o
E: contributions reported on line 1c). See
5 PartiV,line18 . ... . . . . . a| 14,830.
g b Less:directexpenses b| 48,046.
¢ Net income or (loss) from Iundraislng events . ... . » -33,216. =33 [ 216.
9 a Gross income from gaming activities. See
PartlV,line19 . . i @
b Less: direct expenses - b
¢ Net income or {loss) from gaming actwmas SlepEr e >
10 a Gross sales of inventory, less retums
and allowances ) R |
b Less:costofgoods sold b
¢_Net income or (loss) from sales of mventorv X _?
Miscellangous Revenue Business Code|
11a
b
(]
d All other revenue
e Total. Add lines 11a-11d | 4
12 Total revenue. See instructions. . . » [L,528,780. 0. 0. -29,743.
Wra Form 990 (2014)
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Form 990 (2014)

FOUNDATION FOR ANGELMAN SYNDROME

THERAPEUTICS

**_***0079 nge‘lO

[Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains aresponse ornotetoany lineinthis Part IX . . oo

L

Do not include amountis reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

)
Total expenses

Program service
expenses

(&}
Management and
general expenses

Fundraising
expenses

1

2

10
1

w - o a0 oo

12
13
14
15
16
17
18

19

RERNy

o a0 o

Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21
Grants and other assistance to domestic
individuals, See Part IV, iine 22 .
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members !
GCompensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (2s defined under section 4958(f){ 1)) and
persans described in section 4958(c)(3)(B)

Other salaries and wages sac o 2
Pension plan aceruals and centributions {includ
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services {non-employees):
Management .

Legal

Accounting

Lobbying
Professional fundraising services, See Part IV, ling 17
Investrment management fess

Other. (If line 11g amount exceeds 10% of line 25,
column (&) amount, list line 11g expenses on Sch 0.)
Advertising and promotion

Office axpenses )

Information technology

Royalties

for any federal, state, or local public officials
Conferences, conventions, and mestings
Interest

Payments to affiliates =
Dapreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered

above. {List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule 0.)

TELEPHONE AND TELECOMMU

1,022,667.

1,022,667.

20,000.

20,000.

8,000.

8,000.

28,247.

28, 247.

2,173.

2,173.

8,313.

6,485,

1,828.

112,293,

112,253,

3,297,

3,297.

WEBSITE

1,203.

1,203.

POSTAGE AND DELIVERY

1,146.

1,146.

FILING FEES AND REGISTR

960.

960.

All other expenses

41.

41.

Total lunctional expenses. Add lines 1 through 24e

1,208,340.

1,154,960.

23,305.

30,075.

&%

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising salicitation,
Check hero I;l it following SOP 95-2 (ASC 958-720}

432010 110714

14071116 144871 263160079
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Form 990 (2014)

FOUNDATION FOR ANGELMAN SYNDROME

THERAPEUTICS

#%_#%%0079 page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X .. ... . i i |:|
(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing 254,739.] 4 196,827.
2 Savings and temporary cash investments 854 ‘ 250.] 2 1 1 375 ,102.
3 Pledges and grants receivable,net 3
4 Accountsreceivable,met o 4
5 Loans and other receivables from currenl and former officers, directors,
trustees, key employees, and highest compensated employeas. Complete
Part Il of Schedule L 5
6 Loans and other receivables frorn other dtsqualll‘ ed persons (as def’ ned 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
.2 employees' beneficiary organizations (see instr). Complete Part ll of Sch L 6
n 7 Notes and loans receivable, net 7
2 8 Inventories for sals oruse 8
9 Prepald expenses and deferred charges _____ :
10a Land, buildings, and equipment: cost or other
basis. Complete Part V1 of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities =~ 11
12 Investments - other securities, See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets R 14
15  Other assets. See Part IV Ilne 11 T 15
16  Total assets. Add lines 1 through 15 {must equal Ime 34 1,108,989.] 15 1,571,929,
17  Accounts payable and accrued expenses 17
18 Grantspayable 7,500.] 1a 150,000.
19 Deferedrevenue 19
20 Tax-exempt bond llabtlmes . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 |22 Loans and ather payables to current and former officers, directors, trustees,
_E key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of ScheduleL. 22
= 123 Saecured mortgages and notes payable to unrelaled thlrd partles 23
24  Unsecured notes and loans payable to unrelated third parties L REEER 24
25  Other liabilities (including federal income tax, payahles to related third
parties, and other liabilities not included on lines 17-24). Completa Part X of
Schedule D e e L i R T 25
26 Total liabilitles. Add lines 17through 25 ... ... _____ 7,500.] 26 150,000,
Organizations that follow SFAS 117 (ASC 958), check here P IE and
B complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets ; 925,728.| 27 1,406,068.
g 28 Temporarily restricted net assets 175,761.| 28 15,861.
2 29 Permanently restricted netassets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or cument funds =~ 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund _____ i
% |32 Retained eamings, endowmeant, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances 1,101,489.] a3 1,421,529,
134 Totalliabilities and net assets/fundbalances ... 1,108,989.] 34 1,571,929,
Form 990 (2014)
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FOUNDATION FOR ANGELMAN SYNDROME

Form 990 (2014) THERAPEUTICS *k_***(0079 page12

| Part XI | Reconciliation of Net Assets

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

.

R~ s WM

-h
o

Total revenue {must equal Part VI, column (A}, line 12)

1,528,780.

Total expenses {must equal Part IX, column (A), line 25) .

1,208,340.

320,440.

Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A))

1,101,489.

Net unrealized gains (losses)oninvestments .

Donated services and use of facilities R et ek W S e R

Investment expenses

Prior period adjustments ... .

C-RE-N e RN [N [0 U Y

Other changes in net assets or furld balances (explaln in Schedule 0) ___________________________

0.

Net assets or fund balances at end of year. Combing lines 3 through 9 {must egual Part X, line 33
column (BY) i R o N R e R s e

Y
Q

1,421,928,

| Part XN | Financial Statements and Reporting

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

L]

2a

3a

Accounting method used to prepare the Form 890: [ cash  [X] Accrual :] Other

If the organization changed its mathod of accounting from a prior year or checked "Other,” explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

s‘gf’rata basis, consolidated basis, or both:
Separate basis |:| Consolidated basis ‘:l Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If *Yes,” check a box below to indicate whether the financial statements for the year were audlted on a separate basis,
consolidated basis, or both:

L—XTJ Separate basis [ consolidated basis [ Both consalidated and separate basis

If *Yes* to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337
If "Yes," did the organization undergo the raquured audlt or audlts? If the organization did not undergo lhe requnred audit
or audits, axplain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2c X

3a X

3b

14071116 144871 263160078
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SCHEDULE A . . . OMB Mo 1545.0047
Public Charity Status and Public Support 2—01 4

(Form 990 or 890-E2) Complete if the organization is a section 501(c){3) organization or a section
4947{a){1) nonexempt charitable trust.
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service P> Information about Schedule A (Form 990 or 900-EZ) and its instructions is at A Iusp_eilon
Name of the organization FQUNDATION FOR ANGELMAN SYNDROME Employer identification number
THERAPEUTICS i *k_kk*()Q70

] Part | | Reason for Public 5Earlty Status [All organizations must complete this part ) Sea instructions.

The organization is not a private foundation because it is: (For lines 1 thraugh 11, check only one box.)
A church, convention of churches, or association of churches described in section 170{b)( 1)(AMD).
El A school described in section 170({b])(1)(A){ii}. (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b){ 1)(A}{iii).
A medical research organization operated in conjunction with a hospital described in section 170({b){ 1){(A}{iii). Enter the hospital's name,
city, and state:
1 an organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1){A}{iv). (Complete Part II.}
D A federal, state, or local govermment or govemmental unit described in section 170{b)({1){A){v}).
(X1 an organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
]
]

L 7 I

()]

-

section 170{b){1}{(A){vi). {Complete Part IL.)

A community trust described in section 170(b)( 1)(A){vi). (Compleie Part I.)

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 I1.)

10 [ an organization arganized and operated exclusively to test for public safety. See section 509(aj4).

11 D An organization organized and operated exclusivaly for the benefit of, to parform the functions of, or to carry out the purposes of ong or
more publicly supported organizations described in section 509({a)( 1) or section 509(a){2). See section 509{a){3). Chack the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a 1] Type |. A supporting organization operated, supervised, or controllad by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting

organization. You must complete Part IV, Sections A and B.

] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s}, by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections Aand C.

¢ [ Typa Nl functionally intagrated. A supporting organization operated in connection with, and functionally integrated with,

]

© o

its supported organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {See instructions). You must complete Part IV, Sections A and D, and Part V.

e I:l Check this box if the organization received a written datermination from the IRS that it is a Type |, Type Il, Typa ()

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

f Enter the number of supported organizations T R e |

__p Provide the following information about the supported organization(s).

d

{l) Name of supported {if) EIN {iif} Type of organization fiv} Isrth:d organization | {v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 isted in your support [see other suppart (sse
above or IRC section {92¥aMing document? instructions) Instructions}
{see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 890-E7Z) 2014
Form 890 or 980-EZ. 422021 09-17-13
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Schedule A {(Form 990 or 990-

FOUNDATION FOR ANGELMAN SYNDROME

2014 THERAPEUTICS

upport Schedule for Organizations Described in Sections 17

*xk_*kk*x()()79 Page 2
bed in 5 1 ﬁlsiﬁﬂﬂﬂw) and ﬁﬁlﬁiﬁiﬁﬂwl

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl, If the organization
fails to qualify under the tests listed below, please complete Part lil.}

Section A. Public Support

Cal
1

endar year (or fiscal year beginning in) -
Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each parson (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

{a) 2010

(b) 2011

{c) 2012

{d) 2013

{e) 2014

{f} Total

214,162.

638,779.

956,823,

913,798.

1,573,348,

4,297,010,

214,162,

638,779.

956,923.

913,798.

1,573,348,

4,297,010,

1,411,229,

2,885,761,

6 Public support. Subvact line 5 rom line 4.
Section B. Total Support

Cal
7
B

10

1"
12
13

endar year (or fisca) year beginning in) p»
Amounts from line 4
Gross income from interast,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is reqularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. Add lines 7 through 10

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

{a) 2010

{b) 2011

{c)2012

214,162.

638,779.

956,923,

2013

{e) 2014

{f} Total

913,798.

1,573,348,

4,297,010,

570.

746.

279.

3,478.

5,073.

4,302,083,

12 |

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)

O
§ectilon €. Computation of FuBlic Suppnrt Percentage

anization, check this box and stop here

_plC

14 Public support percentage for 2014 {line §, column (f) divided by fine 11, column (f))
15 Public support percentage from 2013 Schedule A, Part Il line 14
16a 33 1/3% support test - 2014, If the organization did not check the box on llne 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization i
b 33 1/3% support test - 2013, If the organization did not ¢check a box on fine 13 or 16a, and I:ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization =
17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on I:ne 13 1Ea or 1Eb and line 14 is 10% or more,
and if the arganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization R )
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

14

67.08 ¢

15

68.19 o

organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supparted arganization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses lnstn.lcllons ) | 3 I:l
Schedule A [Form 880 or 990-EZ) 2014

432022
15-17-14
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
[Part Il [Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |). If the organization fails to

qualify under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year (or fiscal year begloning in) (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e} 2014 (N Total

1 Gifts, grants, contributions, and
membership feas received. (Do not
include any “unusual grants,”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness undersection513

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

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

6 Total. Add lines 1 throughS

7a Amounts included on fines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (syhctbre 7c from me § )
Section B. Total Support

Calendar year (or fiscal year beginning in} | {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Tatal

9 Amounts fromline® ..
10a Gross incoma 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

cAdd lings 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon ..
12 Other income. Do not include gain
or lass from the sale of capital
assets (Explain in Part VL) .- --ococ
13 Total support. (add lines 8 19c 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 box and stophere . e O < B
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by lin@ 13, colurmn (. 15 %
16 Public support percentage from 2013 Schedule A, Partlll, ine1s ... .. oo, 16 g
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (fY) e i I %
18 Investment incoms percentage from 2013 Schedule A, Part lll, ling 17 ) . . 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and line 17 is nat

more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organizaton . P

b 33 1/3% support tests - 2013. 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 mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 l:]
20 Private foundation. If the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions _» |:_l__
432023 08-17-14 15 Schedule A (Form 980 or 990-EZ) 2014
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FOUNDATION FOR ANGELMAN SYNDROME

Schedule A (Form 990 or 990£7) 2014 THERAPEUTICS k*-***0079 Pages
- Supporting Organizations

{Complete only if you checked a box on line 11 of Part L. If you checked 11a of Part |, complete Sactions A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizaticns

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’'s goveming
dacuments? If “No* describe in pgrt \ how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain 1

2 Did the arganization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If “Yes, " explain in pam \y how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization dascribed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b} and (c) below, 3a

b Did the organization confirm that each supported organization qualified under section 501{(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? #f "Yes, " describe in pgr y; when and how the
organization made the determination 3b

¢ Did the organization ensure that all suppert to such organizations was used exclusively for section 170{(c)(2)
(B) purposes? If *Yes," explain in part vy what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (*foreign supparted organization®)? if
“Yes" and if you checked 17a or 11b in Part I, answer (bj and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part V| how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)? if "Yes, " explain in pay vy what controls the organization used
to ensure that alf support to the foreign supported organization was used exciusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,*
answer (b) and (c) below (if applicable). Also, provide delail in pgr v, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
{ii)) the authority under the organization's organizing document authorizing such action, and (ivi how the action
was accomplished (such as by amendment to the organizing document). S5a

b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whather in the form of grants or the provision of services or facilities) to
anyone other than {a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that also
support or benelit one or more of tha filing organization's supported organizations? /f "Yes, " provide detail in

Part VI &

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes, " complete Part { of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes,* complete Part | of Schedule L (Form 990). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1} or (2))? /f "Yes, " provide detail in par vy, Oa

b Did one or more disqualified persons (as defined in ling 9(a)) hold a controlling interest in any entity in which
the suppeorting organization had aninterest? /f "Yes, " provide detail in par vy, 9b
¢ Did a disqualified person {as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in pars vy, 9c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4343(f)
{regarding certain Type |l supporting crganizations, and all Type HI non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, ta
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 16 Schedule A {(Form 990 or 980-EZ) 2014
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FOUNDATION FOR ANGELMAN SYNDROME

Schedule A (Form 990 or 990-E2) 2014 THERAPEUTICS **_***(1079 pages

Ipaﬂ v | Supporting Organizations -ontined)

1% Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the goveming body of a supported organization?
b A family member of a person described in {a) above?
€ A35% controlled entity of a persan described in (a) or (b) above?!f "Yes” to a, b, or ¢, provide detail in par 11

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supparted crganizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f “No, " describe in part \yy how the supported organization(s} effectively operated, supervised, or
controifed the organization's activities. If the organization had more than one supported orgamzation,
descnbe how the powers to appoint andior remove directors or trustees were allocated among the sugported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part vt how providing such benefit carried out the purposes of the supported organization|s) that operated,
supervised, or controlied the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Woere a majority of tha organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? {f *No." describe in pgrp vy how contro!
or management of the supporting crganization was vested in the same persons that controfied or managed
the supported organization(s).

Yes

No

Section D. Type Nl Supporting Organizations

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, {2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, 1o the extent not praviously provided?

2 Wera any of the organization's officers, directors, or trustees sither (i) appointed or elected by the supported
arganization{s) or {il) serving on the governing body of a supported organization? /f "No, " explain in pgy vy how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in parp 1 the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yearisee instructions):

a [Jme organization satisfied the Activities Test. Complete yng o bDefow.
b [JThe arganization is the parent of each of its supported organizations. Complete yng 3 below

c D The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions,

2 Activities Test. Apswer (a) and (b} below.
8 Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization{s) to which the organization was responsive? If *Yes.” then in pan vy igentify
those supported organizations and expiain 11O these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

b Did the activities described in (a} constituts activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in pgrp \y the
reasons for the organization's position that its supported organization(s) woulid have engaged in these
activities but for the organization's involvement

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in pgrt v,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

No

3a

3b

of its supported arganizations? If "Yes," describe in part 1y the role played by the arganization in this regard.

—_

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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FOUNDATION FOR ANGELMAN SYNDROME

Schedule A (Form 990 or 890-E7) 2014 THERAPEUTICS kk_kx %0079 paceg
(Part V | Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year B) Curr.ent L
(optional)
1__Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Cther gross incoma {see instructions) 3
4  Add fines 1 through 3 4
5§ Depreciation and depletion 5
6 Portion of operating expensas paid or incurred for production or
collaction of gress income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) [:]
Section B - Minimum Asset Amount (A) Prior Year ®) Curr'ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assats ic
d Total (add lines 1a, 1b, and ic) id
e Discount claimed for blockage or other
factors {explain in datail in Part VI):
2 _ Acquisition indebtedness applicable to non-exempluse assets 2
3 Subtract line 2 from fina 1d 3
4 (Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from ling 3) 5
6  Muitiply line 5 by .035 8
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add ling 7 tg ling 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year {from Section A, line §, Column A) 1
2 Enter 85% of ling 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prigr year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emargency temporary reduction {see instructions) ]
7 d Chack here if the current year is the organization’s first as a non-functionally-integrated Type ll supporting organization (see

instructions).

Schedule A (Form 990 or 390-EZ) 2014

432026
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FOUNDATION FOR ANGELMAN SYNDROME

Scheduls A (Form 990 or 990-£7) 2014 THERAPEUTICS *k_*k**0079 pagey
PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations rnntinueq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid 1o accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions {describe in Part VI}. Ses instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provida details in Part VI). See instructions.
9 Distributabls amount for 2014 from Section G, line &
10  Line 8 amount divided by Line © amount

o~ ;s @

it} (i) {iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
{reascnable cause required-see instructions)

3 Excess distributions carryoaver, if any, 1o 2014:

From 2013
Total of linas 3a through e
__9 Applied fo underdistributions of prior years
h
i
j

Applied to 2014 distributable amount
Carryover from 2009 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,
ling 7: §

a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

S Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 if amount
greater than zero, see instructions).

& Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014

@ a0 o |w

Schedule A {Form 990 or 890-EZ) 2014
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FOUNDATION FOR ANGELMAN SYNDROME
Schedula A {Form 990 or 990-E2) 2014 THERAPEUTICS **-***0079 Pages_
art Supplemental Information. Provide the explanations required by Part JI, line 10; Part II, line 17a or 17b; and Part Ill, line 12.
Also completa this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors OME No. 15450047
g:"grg'o_egg" 990-E2, > Attach to Form 980, Form 990-EZ, or Form 990-PF.
Department of the Fraasury P Information about Schedule B (Form 990, 950-EZ, or 990-PF) and 20 1 4
Internal Revenue Service ! its instructions is at yyw, Irs.goviform39g -
Name of the organization Employer identification number
FOUNDATION FOR ANGELMAN SYNDROME
THERAPEUTICS *k_*x*k*0079
Organization typa(check one):
Filers of: Section:
Form 990 or 990-EZ 501{e)( 3 } (enter number) organization

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

501(c)}(3) exempt private foundation

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

OD0Do000H

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

[E] For an organization described in section 501{c}(3} filing Form 990 or 990-EZ that mat the 33 1/3% support test of the regulations under
sections S09(a)(1} and 170(b){1){A){vi}, that checked Schedule A (Form 890 or 990-EZ), Part IY, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2} 2% of the amount on (i) Form 290, Part VIII, fine 1h,
or (i) Form 890-EZ, line 1. Complete Parts | and I

E:] For an organization described in section 501(c)(7), (8}, or (10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and Il

D For an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any cne contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. i this box
is checked, enter here the total contributions that were raceived during tha year for an exclusively religicus, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ]

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 930-EZ, or 930-PF),
but it must answer "No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
cerlify that it does not meset the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9380, 990-E2, or 990-PF. Schedule B (Form 990, 990-EZ, or 390-PF) (2014)

423451
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Schedule B (Form 990, 990-E2, or 990-PF) (2014)

Page 2

Name of organization

FOUNDATION FOR ANGELMAN SYNDROME

Employer identification number

THERAPEUTICS *k_*k*k*00)79
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | DONOR #1 Persan  [X]
Payroll [:
PO BOX 608 35,000. | Noncash []
{Complete Part Il for
DOWNERS GROVE, IL 60515 noncash contributions.)
(a} (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DONOR #10 Person [ X]
Payroll [:I
PO BOX 608 400,000. Noncash [ _|
(Complete Part Il for
DOWNERS GROVE, IL 60515 noncash contributions.)
{a) {b) {c) {d)
Ne. Name, address, and ZIP + 4 Tatal contributions Type of contribution
3 DONOR # 1 4 Person m
Payroll I__—l
PO BOX 608 15,000. Noncash [ |
(Complete Part Il for
DOWNERS GROVE, IL 60515 noncash contributions.)
(a) ib) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | DONOR #29 Person x!
Payrall |:]
PO BOX 608 5,045, Noncash [ ]
{Complete Part || for
DOWNERS GROVE, IL 60515 noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll |:]
PO BOX 608 278,175. Noncash [ |
(Complete Part Il far
DOWNERS GROVE, IL 60515 noncash contributions.)
{a) {b) ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | DONOR #37 Person  [XJ
Payroll |:|
PO BOX 608 5,118. Noncash [
(Complete Part Il for
DOWNERS GROVE, IL 60515 noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 930-PF) (2ﬁﬁ
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization
FOUNDATION FOR ANGELMAN SYNDROME

Employer identification number

THERAPEUTICS *k_**%()079
Partf Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | DONOR #38 Person x1
Payroll D
PO BOX 608 8,000. Noncash [ |
{Complete Part Il for
DOWNERS GROVE, IL 60515 noncash contributions.}
(a) (b) ic) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | DONOR #39 Person  [X]
Payroll l:l
PO BOX 608 10,000. Noncash [ _|
{Complete Part Il for
DOWNERS GROVE, IL 60515 noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 DONOR # 4 0 Person m
Payroll [__J
PO BOX 608 5,349. Noncash [ |
(Complete Part |l for
DOWNERS GROVE, IL 60515 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
10 | DONOR #41 Person  [X]
Payroll D
PO BOX 608 13,000. Noncash [ |
{Complete Part Il for
DOWNERS GROVE, IL 60515 noncash contributions.)
{a) {b) (c) {d)
No. Nama, address, and ZIP + 4 Total contributions Type of contribution
11 | DONOR #42 Person  [X]
Payroll —
PO BOX 608 7,000. Noncash [_|
{Complete Part Il for
DOWNERS GROVE, IL 60515 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | DONOR #43 Person  [XJ
Payroll I:l
PO BOX 608 10,000. Noncash [ ]
(Complete Part It for
DOWNERS GROVE, IL 60515 noncash contributions.)

423452 11-05-14

14071116 144871 263160079

Schedule B (Form 990, 990-EZ, or 890-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2014)

Page 2

Name of organization
FOUNDATION FOR ANGELMAN SYNDROME

Employer [dentification number

THERAPEUTICS **_**%0079
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | DONOR #44 Person xJ
Payrall |:|
PO BOX 608 25,000. Noncash [ |
{Complete Part Il for
DOWNERS GROVE, IL 60515 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | DONOR #45 Persan  [XJ
Payroll
PO BOX 608 5,050. Noncash [ |
(Complete Part Il for
DOWNERS GROVE, IL 60515 noncash contributions.)
(a) (b} (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | DONOR #46 Person (X1
Payroll |:|
PO BOX 608 25,000. Noncash [_|
{Complate Part Il for
DOWNERS GROVE, IL 60515 noncash contributions.)
{a) (b} (e} {d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | DONOR #47 Person X
Payroll :l
PO BOX 608 10,000. Noncash [ |
(Complete Part Il for
DOWNERS GROVE, IL 60515 noncash contributions.}
(a) (b) (c) (d)
No. Name, address,and ZIP + 4 Total contributions Type of contribution
17 | DONOR #48 Person [
Payroll |:|
PO BOX 608 10,064. Noncash [X]
{Complete Part Il for
DOWNERS GROVE, IL 60515 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | DONOR #49 Person [ _J
Payroll [
PO BOX 608 10,155. Noncash [X]
{Complete Part |l for
DOWNERS GROVE, IL 60515 noncash contributions.)

423852 11-05-14 Schedule 8 (Form 980, 990-EZ, or §90-PF) (2014)
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Schedule B (Form 930, 990-EZ, or 890-PF) (2014)

Page 3

Name of organization
FOUNDATION FOR ANGELMAN SYNDROME

Employer identification number

THERAPEUTICS kk_kx*(0()79
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. (b) @
;l:rl:ll Description of noncash property given ::: I{:;::::I:?oar::; Date received
100 SHARES OF ALCOA INC; 119 SHARES
17 | SOUTHWEST AIRLINES; 140 SHARES OF
MICRON TECH
$ 10,064. 0B/28/14
{a)
(c)
No. {b) (o)
:::II Description of noncash property given f_r:: ::;3:2:?:'::’) Date received
74 SHARES OF SIGMA AALDRICH CORP
18
3 10,155, 12/25/14
(a)
{c)
No. ®) C)
:::l Description of noncash property given T:;: ::;t:::::‘:::; Date received
$
(a) )
No. {b) {d}
::r;“l Description of noncash property given ::::: I(::;:::::?:r::)' Date received
$
(a)
]
No. (b) (o
FMV (or estimate)
lf;':rtl'ﬂl Description of noncash property given {see instructions) Date received
$
(a)
(c)
No. (b} {d)
:::l' Description of noncash property given '(:::: itr‘:;:::::::::: Date received
$

423453 11-05-14

14071116 144871 263160079

Schedule B (Form
25
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Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

Page 4

‘Name of organization

FOUNDATION FOR ANGELMAN SYNDROME
THERAPEUTICS

Employer identification number

**_***0079

Part m Fﬁ‘d"s“'f;’zm lellﬂlﬂlll. cliarilaﬁle. B!ﬂ., CONIDULIONS 10 nrgamzaﬁona described in seclion 50 “E“’ l, iBl, [} at leial more than $1, [

eyear

any ane centributor. Complete columns {a}through (e) and the following fine entry. For organizations
ly redigi of 51,000 or lass tor the year. (£ntsr thisinfo_ once ) 3

complating Part lll. enter the total of axclusively relig itabla, aiz
Use duplicate copies of Part lll if additional space is needed.
{a) No.
;faorlt!l' {b) Purpose of gift (e} Use of gift (d) Dascription of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l;r:rrt“l {b) Purpose of gift {c) Use of gitt (d} Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr;rﬂ (b) Purposa of gift (c) Use of gift (d) Description of how gift Is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Ff'r:r't“l {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
423454 11-05-14 Schedule 8 (Form 980, 990-EZ, or 980-PF) {2014)
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OMB No. 15450047

SCHEDULE D Supplemental Financial Statements ~

{Form 980) P Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.

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

Internal Revenue Service P Information about Schedule D {Form 990) and its instructions is at Inspection
Name of the arganizaton FOUNDATION FOR ANGELMAN SYNDROME | Employer identification number
THERAPEUTICS *k_*%xx(0079

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Farm 990, Part IV, line &.

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

Totalnumber atendofyear . .
Aggregate valua of contributions 1o (during year)
Aggregate value of grants from {during year}
Aggregate value atendofyear
Did the organization inform all donors and donor advisors in writing that the assets held in doner advised funds
are the organization's property, subject to the organization’s exclusive legal control? ) N |:| Yes D No
6 Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used onty
for charitable purposes and not for the benefit of the donor ar donor advisor, or for any other purpose conferring
impermissible private benefit? . Cooacisl i s S R R A R R el i 2
I Part Il |Conservat|on Easements. Complets if the organization answered “Yes" to Form 990, Part IV, Ime 7.
1 Purpose(s) of conservation easements held by the organizaticn (check all that apply).
Preservation of land for public use {e.g., recreation or aducation) :| Preservation of a historically important land area
Protection of natural habitat | Presarvation of a centified historic structure
Praservation of opsn space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

th & W N -

A I:'Yes I:'No

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a certified historic structure mcluded in [aj | 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | 2d
3 Number of conservation easements rnodlﬁed transferred released exttngunshed ortermmated by the orgamzation during the tax

year p-
4 Number of states where property subject to conservation easement is located p-
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viglations, and enforcement of the conservation easements it holds? N L § |___] Yes [:I No
6 Stalf and volunteer hours devoted to monitoring, inspecting, and enfarcing conservatlon easements dunng the year -
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170{h){4)(B)()
and section 170(h)(4)(B)6? . e ves I No
9  In Part Xlll, describe how the organization reports ccnservation easements in lts revenua and expense staterment, and balance sheet, and
include, if applicable, the text of tha footnote to the organization’s financial statements that describes the organization's accounting for
conservation sasements. _ _ N
[Fart i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part XlII,
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:

{iy Revenue included in Form 990, Part ViIl, line 1 = : ; > 5
(i} Assets included in Form 990, Part X S, e > 5

2 If the organization received or held works of art, hlstoncal treasures or other samnlar assets for f nancial gain, prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VI, line 1 e S e e PP §
b Assetsincluded in Form990,PatX e sy, PP B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2014
007 e
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FOUNDATION FOR ANGELMAN SYNDROME
Schedule D (Form 990} 2014 THERAPEUTICS Ak _***0079 page2
[Partiil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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):

a [:] Public exhibition d L.—_l Loan or exchange programs
b D Schotarly research e :l Other
c Preservation for future generations

4 Provide a description of the arganization's collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ] Yes D No
] Part IV | Escrow and Custodial Arrangements. Complets if the organization answerad *Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm990, PartX? e e Yes [ Mo

b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amaount
¢ Beginning batance R e ER e g e e cimdiarena | 16
d Additions during the YBar . .. . ...t e U I |
& Distributions during the year . e ihse e e : 1e
f Ending balance - R R g ) : ok : ; 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? = L] ves L] No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIl . ...
| Part V | Endowment Funds. Complste 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

-t
-]

Beginning of year balance
Contributions : ;
Neat investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs

f Administrative expenses

9 Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line tg, cofumn (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment p- %

¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

LT - R+ I -

by: Yes | No
(i) unrelated organizations ST s . e R (R R | Jafi)
(i) related organizations S : . 3a(ii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 _Describe in Part Xl the intended uses of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depraciation

18 Land s s panna
b Buildings | ...
¢ Leasehold improvements
d Equipment

Total. Add lines 1a through 1e. (Cotumn (d) must equal Form 990, Part X, column @), line 10} . . ... B 0.
Schedule D {Form 990) 2014

432052
T0-01-14
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FOUNDATION FOR ANGELMAN SYNDROME

Schedule D {(Form 990) 2014 THERAPEUTICS k¥ -***0079 paged
- Investments - Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or cate-gcry {inclucing name of security} {b) Book value {c} Mathod of valuation: Cost or end-of-year market value

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

(A)

8)

{C}

(2]

(3]

(]

G)

(H)
Total. (Col. (b) must equal Form 980, Part X, col. (B} line 12.) P
| Part Vlll] Investments - Program Related.

Complets if the organization answerad "Yes" to Form 990, Part IV, line 11¢. Ses Form 990, Part X, ling 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

()]
-2
(3)
(4)
{8
{6)
)
{8)
(9
Total. (Col. {b) must equal Form 990, Part X, col. (B)iine 13.) >
] Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Bescription {b) Book value

(1

@

3

[C]

15}

{6)

N

{8)

9
Total, (Column (b) must equal Form 990, Part X col. Bl iine 15) . .. ... >
ther Liabilities.

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

1. {a) Description of liability {b) Book value

(1) Federalincome taxes

2

(]

2]

(5)

6

1]

8

9
Total. (Column (b} must equal Form 990, Part X, col. (B) fine25) ............ >

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial stataments that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740}. Check here if the text of the footnote has been provided in Part XIlt ]
Schedule D (Form 990) 2014

432053
10-01-14
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FOUNDATION FOR ANGELMAN SYNDROME

Schedule B {Form 990) 2014 THERAPEUTICS **-%++%0079 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum,

Complete if the organization answered "Yes" 1o Form 920, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1,576,826,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments | 2a

b Danated services and use of facilities 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part Xiil) AT il ) | 2d 48,046.

& Add lines 2a through 20 © sl Lo i i el Tl s 2e 48,046.
3 Subtract line 2e from fine 1 R T A et A BN Sl e e S G s | 1,528,780,
4 Amocunts included on Form 990, Part VIIl, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b . | 4a

b Other (Describe i Part XL} ... .ioiossimsrososeorersseesssersesors L4

C AdDENBs 48 8nd Ab i i e R S S e S e 4c 0.
5 Tofal revenue. Add lines 3 and 4c¢. (This must equaJFonn 990 ParH hne 12) (e 5 1,528,780.

- Reconciliation of Expenses per Audited Financial Statements With Expe Expenses per Return.

Complete it the organization answerad "Yes" 1o Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements o s i i e e I | 1,256, 386.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities o v - 2a

b Prior year adjustments Bt i E e e s e S e s |2

¢ Otherlosses ) . ) . : iy . |L2¢

d Other (Describein Part Xlll) ) 2d 48,046.

e Addlnes2athrough2d | e S 2e 48,046.
3 Subtract line 2e from line 1 L L e 3 1,208,340.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b B | da

b Other (Describein Part XL} e LB

c Addlinesdaanddb : R Y. - 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L line 18 ..o, 5 1,208, 340.

| Part XIII| Supplemental Information.

Provide the descriptions required for Pant Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, 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 VIII,

LINE 8B)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

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

LINE 8B}

FORM 990, SCHEDULE D, PART XI, LINE 2D AND PART XII, LINE 2D

PART XI, LINE 2D - DIRECT EXPENSES FROM FUNDRAISING EVENTS INCLUDED ON

PAGE 9, PART VIII, LINE 8B.

G Schedule D (Form 990) 2014
30
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FOUNDATION FOR ANGELMAN SYNDROME
Schedule D (Form 980) 2014 THERAPEUTICS **-***0079 Pages
art | Supplemental Information (continued)

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

PAGE 9, PART VIII, LINE B8B.

Scheadule D (Form 890) 2014
432055
10-01-14
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Aevenue Service

Statement of Activities OQutside the United States

P Complete if the organization answered *Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Attach to Form 990.

P Information about Schedule F (Form 990) and its instructions Is at

Name of the organization

FOUNDATION FOR ANGELMAN SYNDROME

THERAPEUTICS

OMB No, 1545-0047

2014

Open to Public
Inspection

Employer identification number

**__***0079

[Part | _| General Information on Activities Outside the United States. Complete if the organization answered *Yes® on
Form 990, Part IV, line 14b.

1

For grantmakers. Doas the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Eves [ ] No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. {The following Part |, line 3 table can be duplicated if additional space is needed }

(a) Region {b) Number of | {c) Number of | (d) Activities conducted in region (e} If activity listed in (d) () Total
) ofﬁces' :B“Eﬂg?l% (by type) (e.g., fundraising, pragram is a program service, e*li;:pg:gfﬁs
in the region | indspendent services, investments, grants to descut)‘e spef.'iﬁl: type investments
C?r:‘éaqfi;%fs recipients located in the region) of service(s) in region in regian
LITERACY AND ADVANCING
ADVENTURES IN
FROGRAM SERVICES AND GRANTS [LOMMUNICATING CAMP FOR
NORTH AMERICA 0 0 0 FOREIGHN ORGANIZATIONS ENDIVIDUALS WITH 20,000,
3a Subotal . 0 0 20,000,
b Total from continuation
sheetsto Part| 0} o 0,
¢ Totals {add lines 3a
and3b} . 0 ¢ 20,000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule F (Form 990} 2014
SEE PART V FOR COLUMN (E) DESCRIPTIONS
09241

14071116 144871 263160079
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FOUNDATION FOR ANGELMAN SYNDROME

Schedule F (Form 990) 2014 THERAPEUTICS k*k-***0079  Pages
[Part V] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if "Yes,” the
organization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign
Carporation (see Instructions for Form 926) R T L1 ves I__YD No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes. " the organization
may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) o R L—_.] ves [X]No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Ferm 5471 b ] Yes ET_I No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,® the organization may be required to file Form 8621,
information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see instructions for Form 8621) . R R s, | Yes [ mo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes, "

the organization may be required {o file Form 8865, Retum of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) : o et s e e T ves X no
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

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

for Form 5713; do not file with Form 990} o e E ves XN

Schedule F (Form 990) 2014

422074
09-24-14
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FOUNDATION FOR ANGELMAN SYNDROME
Schedule F (Farm a0y 2014 THERAPEUTICS *r_***0079  Pages
[Part V' | Supplemental Information
Pravide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expendituras per region); Part Il, line 1 (accounting method); Part 1l (accounting methed); and Part lll, column (c)
{estimated number of recipients), as applicable. Also complate this part to provids any additional information.

PART I, LINE 2:

EACH DISBURSEMENT OF ANY FUNDING AWARDED IS CONTINGENT UPON RECIPIENT'S

DEMONSTRATION OF PROGRESS THAT IS SATISFACTORY TO THE FOUNDATION, IN ITS

SCLE DISCRETION. RECIPIENTS WILL BE REQUIRED TO SUMBIT WRITTEN REPORTS

TO THE FOUNDATION FROM TIME TC TIME AS FOLLOWS DESCRIBING PROGRESS MADE.

RECIPIENT WILL SUBMIT A PROGRESS REPORT DUE 11 MONTHS AFTER RECEIPT OF

THE FIRST DISBURSEMENT. THE INITIAL PROGRESS REPORT SHOULD FOCUS ON

PROGRESS MADE TOWARD MEETING THE MILESTONES OUTLINED IN THE PROJECT. A

FINAL PROGRESS REPORT MUST BE SUBMITTED WITHIN 60 DAYS AFTER PROQJECT

TERMINATION AND SHOULD INCLUDE A DETAILED ACCOUNTING OF THE FUNDS

AWARDED. AT THE FOUNDATION'S REQUEST, THE RECIPIENT WILL ALSO MAKE A

PRESENTATION ABOUT THE SIGNIFICANCE AND PROGRESS OF THEIR WORK TO A

MEETING OF THE FOUNDATICN'S BOARD AND ANY OTHER PARTICIPANTS CHOSEN BY

THE FOUNDATION. UPON REASONABLE NOTICE, THE RECIPIENT AGREES TO ALLOW

THE FOUNDATION'S REPRESENTATIVES TO VISIT THE LOCATION(S) WHERE THE

ACTIVITY AND/OR RESEARCH IS BEING CONDUCTED IN ORDER TO GAIN FURTHER

KNOWLEDGE TO EVALUATE PROGRESS WITH RESPECT TO THE PROJECT.

PART I, LINE 3, COLUMN (E):

REGION: NORTH AMERICA

(E} SPECIFIC TYPES OF SERVICES IN REGION: LITERACY AND ADVANCING

ADVENTURES IN COMMUNICATING CAMP FOR INDIVIDUALS WITH ANGELMAN SYNDROME

AND THEIR FAMILIES.

PART II, COLUMN {(D):

REGION: NORTH AMERICA

(D) PURPOSE OF GRANT: LITERACY AND ADVANCING ADVENTURES IN COMMUNICATING

432075 08-24-14 Schedule F (Form 990) 2014
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FOUNDATION FOR ANGELMAN SYNDROME

Schedule F (Form 990y 2014 THERAPEUTICS **_*%%0079 pages
upplemental Information

Provide the information required by Part i, line 2 (monitoring of funds); Part I, line 3, column {f) {accounting method; amounts of
investments vs. expenditures per region); Part ll, line 1 {accounting method); Part lll {accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

CAMP FOR INDIVIDUALS WITH ANGELMAN SYNDROME AND THEIR FAMILIES.

432075 09-24-14 Schedule F (Form 990) 2014
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OMB Na. 1545-a0a7
Szl LS Supplemental Information Regarding Fundraising or Gaming Activities —-20—14—

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization enterad mora than $15,000 on Form 890-EZ, line 6a.

{Form 990 or 990-EZ)

ﬁmm';: !: -}:.s :r:f;w o » Attach to Forrn or Form 990- _ E‘;:::n::huc
Name of the organization FOUNDATION FOR ANGELMA_N SYNDROME Employer identification number
THERAPEUTICS *k_*kxXQ079
Furgdraising Activ?ties. Complate if the organization answered "Yes* to Form 990, Part [V, line 17, Form 990-EZ filers are not
required to completa this part.
1 Indicate whether the organization raised funds through any of the following activitias. Check all that apply.

a Mail solicitations e [ Solicitation of nen-govemment grants

b [ internet and email solicitations f D Solicitation of govemnment grants

c Phone solicitations g I:l Special fundraising events

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

i v) Amount paid .
(i} Name and address of individual L 1£n a?;:' {iv} Gross receipts u(:, zOI' m‘ainelé by) {vi) Amount paid
or entity (fundraiser) fii) Activity et ot o from activity fundraisar LA retialna_d by)
contributions? listed in col. {i) il D
Yes | No
Total  sosecrmmrme s et e e _ P
3 List all states in which the organization is registered or licensed to solicit coninbutlons or has been notified it is exempt from registration
or ficensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schadule G (Form 990 or 990-E2Z) 2014
432081
08-28-14
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FOUNDATION FOR ANGELMAN SYNDROME

Schedule G {(Form 990 or 990-E2) 2014 THERAPEUTICS ¥*_***0079 page2
(Partll| Fundraising Events. Complete if the organization answered *Yes" to Form 830, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
NONE {add col. (a) through
BANNUAL GALA col. {e)
~ (event type) {event type) {total number} ’
=
5
é 1 Grossreceipts 329,542, 329,542.
2 Less:Contributions 314,712, 314,712,
13 Grossincome {line 1 minusline2) . 14,830. 14,830.
4 Cash prizes
5 Noncash prizes
[+1]
E 6 Rent/facility costs
thi
g 7 Food and beverages 37,792, 37,792.
5
8 Entertainment _ o 3,505. 3,505,
9 Otherdirect expenses 6,749. 6,749.
10 Direct expense summary. Add fines 4 through 8 incokemn () p» 48,046.
11 Net income summary. Subtract fine 10 fromline 3, column {d) ... ... . | 4 -33,216.

] Eart m | Gaming. Complete if the organization answered "Yes" to Form 880, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o ' {b) Pu Itabs;’@nstam . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo | (6 Other gaming . o) thraugh col. {c)
:
o
—1 1 Gross revenue
o | 2 Cash prizas
:
lg- 3 Noncash prizes
9
£ ] 4 RentfAacility costs
B
5 Other direct expenses
L] Yes % L] Yes % L ves %
6 Vounteerlabor . |LJNo L INeo L no
7 Direct expense summary. Add lines 2 through 5 in column (d) : ) >
1 8 Netgaming incoma summary. Subtract line 7 from line 1, column (d) ... R i, | S e | 2
9 Enter the state(s) in which the organization conducts gaming activities:
a [s the arganization licensed to conduct gaming activities in each of these states? |_l Yes D No
b If “No," explain:
10a Were any of the arganization’s gaming licenses revoked, suspended or terminated during the tax year? LJves L_Ino
b If *Yes,"” explain:
432082 08-28-18 Schedule G (Form 890 or 990-EZ) 2014
39
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FOUNDATION FOR ANGELMAN SYNDROME
Schedule G (Form 990 or 990-£2) 2014 THERAPEUTICS kh_*%x%(0079 PaFe 3
11 Does the organization conduct gaming activities with nonmembers? . - R |:| Yes No
12 Is the organization a grantor, beneficiary or trustee of atrustor a member ofa parlnershrp or other entity formed
to administer chantable gamingG D Yes D No

13 Indicate the percentage of gaming actl\my conducted in:
a The organization's facility

e L L W A e g B PR A i e e e B el b e s i g e 13a %
b Anoutside faclity | | e 13b %
14 Enter the name and address of the person who prepares the organlzatwn s gamlng/spacual events books and records:
Name P
Address »-
15a Does the organization have a contract with a third party from whom the organization receives gaming ravenue? Clves [CIno

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

and the amount

Name P

Address p

16 Gaming manager information:

Name

Gaming manager compensation B §

Description of services provided b

:l Director/officer D Employee D Independent contractor

17 Mandatory distributions:

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

b Enter the amount of distributions required under state law to be dlstnbu‘ted to other exempt orgamzatmns or spent in the

organization's own exempt activities during the tax year - $
i Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and {v}, and Part ill, lines 9, 9b, 10b, 15b

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

432083 08-28-14

Schedule G (Form 980 or 990-EZ) 2014
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FOUNDATION FOR ANGELMAN SYNDROME

Schedule G (Form 990 or 980-E2) THERAPEUTICS **-*%**0079 pages
art IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
437084
05-0%-14
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 11

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 890 or 930-EZ or to provide any additional information.
Department of tha Treasury P Attach to Form 590 or 990-EZ. Open to Public
Internal Ravenus Service P> Intormation gbout Sched Q (Form £90 or 900-EZ) and itg instryctions is atwaans ner 990 Inspaction
Name of the organization FOUNDATION FOR ANGELMAN SYNDROME Employer identification number
THERAPEUTICS **_*¥%(079

FORM 9390, 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 1S IMPATRED. THIS NEURONAL, IMPAIRMENT IMPACTS THE

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

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

THERAPEUTICS IS AN ORGANTIZATION OF FAMILIES AND PROFESSIONALS DEDICATED

TO FINDING A CURE FOR AS AND RELATED DISORDERS THROUGH THE FUNDING OF

AN AGRESSIVE RESEARCH AGENDA, EDUCATION, ADVOCACY, AND COMMUNITY

SUPPORT. PFAST 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:

THAT PEOPLE CARING FOR INDIVIDUALS OF THE SAME AGE OR WITH SIMILAR

CIRCUMSTANCES COULD EXCHANGE EXPERIENCES, INFORMATION AND GUIDANCE AND

SOLIDIFY RELATIONSHIPS.

FORM 590, PART VI, SECTION A, LINE BB:

THE FOUNDATION DOES NOT CURRENTLY HAVE ANY COMMITTEES WITH THE AUTHORITY TO

ACT ON BEHALF OF THE GOVERNING BODY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2014)

43221
08-27-14
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Schedute O {Form 990 or 990-E7) (2014 _ _ Page 2
Nama of the organization FOUNDATION FOR ANGELMAN SYNDROME Employer identification number
THERAPEUTICS *x_*k*k*(1(079

FORM 590, PART VI, SECTION B, LINE 11:

THE BOOKS AND RECORDS ARE 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 CHAIRPERSONS REVIEW

THE RETURN IN GREAT DETAIL, 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 INTC 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 AVAILABLE UPON REQUEST.

0827 14 e Schedule © (Form 890 or 990-E2Z) (2014)
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Form 8868 (Rav. 1-2014) Page 2

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete enly Part Il and check this box

Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a praviously filed Form BBSB

@ |f you are filing fo:; an Autogatic 3-Month Extension, comp[gte only Part | (°l page 1).

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

Enter filer’s identifying number, ses instructions
Type or | Name of exempt arganization or other filer, see instructions. Employer identification number (EIN) or
print FOCUNDATION FOR ANGELMAN SYNDROME
riecyme [THERAPEUTICS *x_x*kx()(79
:::::::U Number, street, and room or suite no. If a P.O. box, see instructions. Soclal security number {(SSN)
retum. 50 [P0 BOX 608

instructions. | iy, town or post office, state, and ZIP code. For a foreign address, sea instructions.

DOWNERS GROVE, IL 60515

Enter the Return code for the return that this application is for (file a separate application for each retumy} o . m
Application Return || Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 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! Bo not complete Part )l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
PAULA EVANS

® Thebooksareinthecareof p 1918 SWEETBRIAR LANE - DARIEN, IL 60561

Telephone No.p» 866-783-0078 FaxNo. p
® |f the organization doas not have an office or place of business in the United States, check this box R » |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) RH thls is for the whole group. check this

box - D I it is for part of the group, check this box P> and attach a list with the names and EINs of all members the extension is for.
| request an additional 3-month extension of ime unti  NOVEMBER 15, 2015,
5 For calendar year 2014 , or other tax year beginning , and ending
6  If the tax year entered in lina 5 is for less than 12 months, check reason: L1 initial retum L Finat retum
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 RECIEVED FROM THIRD PARTIES.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative tax, less any

nonrefundable credits. See instructions. Ba| $ 0.

b If this application is for Forms 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 paid

previously with Form 8868. 8b | $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Payment System). See instructions. 8¢c| $ 0.

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 ef my knowledge and betief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P Tite p» CPA Date >

Form B&68 (Rev. 1-2014)
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