990 Return of Organization Exempt From Income Tax Firie Sony
Form Under section 601(c), 527, or 4847(a){ 1} of the Internal Revenue Code {excapt private foundations) o 1

P~ Do not enter Social Security numbers on this form as it may be made public, W
EWTW P information about Form 990 and its instructions 18 8t wyw irs goviinang90 lmp?won
A For the 2013 calendar year, or tax year beginning and endi
B Checklt ‘CNamoforganlmt:m D Employer identification number
welatle: | FOUNDATION FOR ANGELMAN SYNDROME
s’ | THERAPEUTICS
nge | _Doing Business As 26-3160079
i | Number and street {or P.O. box If mail Is not defivered to strest address) Roumvsuite | E Telephone number
CJiem~ | PO BOX 608 866-783-0078
[:__.l..“‘.?"..."‘"’ City or town, state or province, country, and ZIP or fovelgn postal code G Oross receipts § . .
[Jige*={ DOWNERS GROVE, IL 60515 Hia} Is this a group retum
? | F Name and address of principal officerPAULA EVANS for subordinates? __[_Ives [XINo
PO BOX 603, DOWNERS GROVE, IL 60515 mh)mmmwmves DNO
| Tax status: L] 501(o)3) L J 501(c ) (insertno) [_T4oavait)or L_T827|  1f “No,” attach & hist. (see instructions)
4 Websita: D> .C N.ORG Hie} Group number B>
K_Form of organtzation: | X | Corporation | [ Trust [ | Association [ T Other> i L Year of formation: 200 8] m State of iegal domicie: 11r
]FEﬂiIéEmwmnr .
1 Briefly describe the organization’s mission or most significant activites: THE FOUNDATION FOR ANGELMAN
SYNDROME THERAPEUTICS (FAST) IS DEDICATED TO FINDING A CURE FOR
2 Checkthisbox P LI if the organization discontinued its operations or dispased of more than 25% of ts net assets.
3 Number of voting members of the goveming body Part Vi, fine 18} 3 13
< | 4 Numberof independent voting members of the goveming body (PartV,tinetb) . {4 13
g § Total number of individuals employed in calendar year 2013 (Part V. line2s) 5 U
6 Total number of vohintasre {estimate if necessary) ... [g 150
§ 7a Total unreiated business revenue from Part VIll, column (C) bine 12 T Iy 0.
_b Net unreisted business taxabie income from Form 990, fine 34 ., . I 0.
Prior Year Curvent Year
8  Contributions and grants {Part VIll, line th) O~ ¥ - SO $39,523. 899,898,
g 9  Program service revenue (Part VIlL Ene2g) . 0. 0.
B |10 lnvestment incoma (Part VIIl, column (A), Itnesa 4 and7d} 279, 0.
1t Other revenue (Part VIll, column (A), lines 5, 8d, Bc, ¢, 10c, and 116) N <17,327.p <18,196.>
12_Total revenue - add fines 8 through 11 (must equal Part VI, column (A), line 12) . 922,475. ' .
13 Grants and similar amounts paid (Part IX, colurnn (A), lines 18} 253,890, 808,469.
14 Benefits pald to or for members {Part IX, column (A), ine 4) 0.
15 Salaries, other compensation, employee benefits (Part [X, coumn (A), fines 510} . 0. 0.
18a Professional fundraising fees (Part IX, column (A), iné 11e}__ 0. 0.
g b Total fundraising expenses (Part [X, coumn (0, ne 25) B> 50,930
17 Other expenses (Past X, column (&), lines 11a-11d, 11724e) 195,133, 138,983,
18 Tolnlamenses.Mdhnesﬁ-W(mstequalPaltD(.cohmw.lineas) 355,023, 947,452.
19 _Revenue less expenses. Subtractline 18 from ine 12 ... . ... - 563,452, <65,750.>
=8 Baglaning of Current Year End of Year
*;‘g 20 Total assets (Part X, lina 16) _ o 1,174,739, __1,108,989.
= 21 Totai liabiities (Part X, fine 26) . ... 7,000, 7,500,
%ﬁ;_ 22 Nt assets or fund balances. Subtract fine 21 OMMNG20 ..o oo 1,167,239 1,101,489,
art 1l Imgnﬁre Block
Undar penalties of pegjury, | declaper it | have examined this seturn, including accompanying schedules and statements, and to tha best of my knowledgs and betief, it is
true, comect, and 2 gpare er than officer) is based on all information of which preparer has any knowladge.
Sign ) hndi OTHICE Date
Here EVANS, CHAIRPERSON i IH I
Type of prit name and e !
Print/Typa preparer's name Preparer's signature Date wet | [] PIN
Pid  [SEAN MCMAHON . 11/13/14; P00350296
Praparsr |Fim'snama p HEGRE, MCMAHON & SCHIMMEL, LLC Fem'sEINy, 45-3950334
Use Only | Firm's address . 600 ENTERPRISE DRIVE, STE 1090
OAK BROOE, IL 60523 Phonenc.312.345.6200
the IRS discuss this retum with the shown above? (see instructions R X ves L INe
1001 102012 LHA ForPapmkRethcﬂonActNoﬂoe.mﬂmumtehutmcﬂms. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



FOUNDATION FOR ANGELMAN SYNDROME

Form 990 (2013 THERAPEUTICS 26-3160079 page?
tement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Parttil .. . . e IEI

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, ADAPTED 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 990E2? B . . [ves EXno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? D‘(es IE No

It *Yes,” describe these changes on Schedule O.

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

4a  (Code: ) (Exponses § B08,469. including grants of § 808,469. )} (Revenue § _
FAST'S PRIMARY GOAL IS TQO ADVANCE RESEARCH LEADING TO A CURE FOR AS.

4b  (Coge: ) {Expanans § 63,544. including rants of § ___ . ) (Revenue s )
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. 1TS 1S ONE OF FAST'S OBJECTIVES TO EDUCATE,
SUPPORT, AND STRENGTHEN THIS COMMUNITY. 1IN DECEMBER 2013, FAST BROUGHT
TOGETHER 242 PARENTS/CAREGIVERS TO HEAR ABOUT THE LATEST RESEARCH ON
AS, THE GOALS AND OBJECTIVES OF FAST, ITS PROGRESS TOWARDS MEETING
THOSE GOALS AND PLANS FOR THE FUTURE. GOPEAKERS 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 § including grants of § ) (Revern s h)

NO OTHER PROGRAM SERVICES

4d Cther program services (Describe in Schedule O.)

{Expenses $ including grants of § ) {Aevanua $ )
4e _Total program service expenses - 872,013.
Form 990 (2013)
0204 SEE SCHEDULE O FOR CONTINUATION(S)
2
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FOUNDATION FOR ANGELMAN SYNDROME

Form 990 (2013 THERAPEUTICS 26-3160079 page3d
['P_W‘FC_Lart hecklist of Required Schedules
Yes | No
1 Is the organization described in section S01(c}(3) or 4947{a)(1) (cther than a private foundation)?
If *Yes, complete Schedule A 1| X
2 Is the organization required to complete Schedu!e B, Schedule of CantnbutorS? e ) R X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f *Yes," compfete Schedule C, Part! 3 X
4 Section 501(c}(3) organizations. Did the organization engage ln Iobbylng actlvmes, or have a sectlcm 501 (h) electlon In effect
during the tax year? If “Yes," complete Schedute C, Part It e WA——— X
§ Is the organization a section 501(c)(4), 501(c)i5), or 501 (c)(E) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, * complete Schedute C, Partt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if *Yes," complete Schedule D, Part{ | & X
7  Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, " complete Schedufe D, Part If ) 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," complete
Schedule D, Part #f e e |8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Scheduie D, Part IV O I - X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes,® complete Schedule D, Part V. e e P 10 X
11 If the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts V1, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes,* complete Schedule D,
Pa Ve s 1108 X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mare of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Partvtt L e R 1 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if “Yes,* complete Schedule D, Part Vill S s ne o | 198 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assats reported in
Part X, line 167 If "Yes,* complete Schedule D, PartiX . ... .. . ... 11d X
e Did the organization report an amount for other Jiabilities in Pant X, line 257 If "Yes,* complete Schedule D, Part X : 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If *Yes, * compiete Schedule D, Part X 11 X
12a Did the arganization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xfand Xt [12a | X
b Was the organization included in consolldated |ndependent audlted fi nanclal statements for the tax yeaﬂ
if “Yes,* and if the organization answered "No* to line 12a, then complating Schedufe D, Parts X! and X! is optional | 12b X
13  Is the organization a school described in section 170(b)(1)(A)ii)? / “Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? oo an s e s | 148 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Partstand ity s 14b X
15 Did the organization report on Part IX, column (A), line 3 maore than $5, 000 of grants or other asslstance to or for any
foreign organization? /f "Yes,* compiete Schedule F, Parts lfand Iv =~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 ol aggregate granls or other asslstance to
or for foreign individuals? f *Yes,* complete Schedule F, Pants ifandtv e | 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | AT e e g e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and Ba? f *Yes," complete Schedule G, Partf e A R D SN IR e 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If *Yes,®
complete Schedule G, Partl : 19 X
20a Did the organization operate one or more hospltal facﬂrtles? If Yes,* complete Schedule H e s s e e | 208 X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
Form 990 (2013)

332003

10-29-11

20521113 144871 263160079
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FOUNDATION FOR ANGELMAN SYNDROME

Form 950 (2013} __THERAPEUTICS 26-3160079 paged
[Part IV Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (), line 17 If *Yes," complete Schedule |, Partstand i Ll ] X
Did the organization report mare than $5,000 of grants or other assistance to individuais in the Umted States on Part IX,
column (A), line 27 If *Yes," complete Schedule I, Partstandttt e X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the urganszatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b through 24d and complete
Schedule K. If ‘No*,gotofine 258 e | 200 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? S— ... 124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? | : VORI £ . (-
¢ Did the organization act as an “on behalf 0{" issuer fcr bonds outstandrng at any trme durlng the year‘? . . |24d
25a Section 501(c){3) and 501(c){4) erganizations. Did the organization engage in an excess benefit transaction wnh a
disqualified person during the year? if "Yes, " complete Scheduie L, Part{ | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ7 /f "Yes, " complste
SCREOWBL, PAILT . v oo m sy st et B e o RS ol e T A T AR 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
compiete Schedute L, Part il o - X

27 Did the organization provide a grant or olher assistance to an off cer, dlrector, tmslee, key ernplcyee substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part Il aianacs |27 X
28 Woas the organization a party to a business transaction with one of the following partres (see Schedule I_, Pan IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes, " complete Schedule L, Partiv =~ 28a X
b A family member of a current or former officer, directar, trustee, or key employee? If "Yes," complete Schedule L, Pan' IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct orindirect owner? /f *Yes, " complete Schedule L, Part iV 2Bc X
28 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, * complefe Schedule M T - X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes,* complete ScheduleM 30 X
31 Did the arganization liquidate, terminate, or dissolve and cease operations?
if *Yes,* complete Schedule N, Part | A o S T 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets?/f "Yes,” complete
Schedule N, Part 1 e B R S A B S N A 32 X
33 Did the arganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If ‘Yes,* complete Schedule R, Part | o St : 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, Ili, or IV, and
PartV,lne 1 i inca o R e i e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13}? NN g 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? /f "Yes, " complete Schedule R, Part V, line 2 Pt 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzation?
if “Yes," complete Schedule R, Part V, line 2 e R SRR | 98 X
37 Did the organization conduct mare 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, Pantvi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 fiters are required to complete Schedule O R H BT o as | X
Farm 990 (2013)
332004
10-28-13
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FOUNDATION FOR ANGELMAN SYNDROME

Form 990 (2013 THERAPEUTICS 26-3160079  pPage5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or nole to any line in thisPaty o O

Yes | No
1a Enter the number reported in Bax 3 of Form 1096, Enter -0- if not applicable | 1a 0
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 vendors and reportable gaming
(gambling) winnings to prize winners? i . . . L1e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year cavered by thisretum | 2a 0
b i at least one is reported on line 2a, did the organization file all required federal ernployment tax returns'? R 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? SR I | X
b If "Yes,” has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O ] 8B
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to 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? T I X
¢ It “Yes," to line 5a or Sb, did the organization file Form 8886-T7 P - e B s S
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ) o g Ba X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or glfts
were not tax deductibte? R L e R e T 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goods and services provided to the payor? | 7a E
b I "Yes," did the organization notify the daner of the value of the goods or services provided? e | T X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82627 .. e —— sl e e : 7c X
d If *Yes," indicate the number of Forms 8282 filed during the year e e |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Pl e e Te
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? = 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form B892 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1008-G? | 7h
8 Sponsoring organizations maintaining donor advised funds and sectlon 509(a){3} supparting organizations, Did the supporting
organization, or a donor advised fund maintained by a spansoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 s Ay T i Ciws | 9a
b Did the organization make a distribution to a donor, doner advisor, orrelated person? : ... 1 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, line 12 e e e G 10a
b Gross receipts, included on Form 990, Part VI, line 12, for publicuse of clubfacilites | 40b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders e L L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) o 11b
12a Section 4947(a)(1) non-exempt charlteble trusts. Is the orgamzatlon f Img Fon'n 990 in Iieu of Forrn 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c}{29)} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? £ ... | 13%a
Note. See the instructiens for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans figanesnameans | 13
¢ Enter the amount of reservesonhand | s | 136
14a Did the organization receive any payments lonndoor tanning services during the tax year? 75t mattee s | 148 X
b_If "Yes,* has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O R oo 14b
Form 990 (2013)
332005
10-28-13
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Formeeo 2013) THERAPEUTICS 26-3160079 page6
ovemance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a *No* response

FOUNDATION FOR ANGELMAN SYNDROME

;

to line 8a, 8D, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part vl SRk EENE X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body atthe end of the tax year 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 13
2 Didany officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contrgl over management dutles customanly perlormed by or under the direct supervnsion
of officers, directors, or trustees, or key employees to a management company or other person? 3 X_
4 Did the organization make any significant changes to its governing documents since the prior Form 930 was nled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . e 6 X
7a Did the organization have members, stockholders, or ather persons who had the power to elect or appoint one or
more members of the govemingbody? 7a X
b Are any governance decisions of the organization reserved to (or sub}ect to approval by) members stockho!ders or
persons other than the goveming body? LT e Lo e S e e . e I | | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governingbody? . . . R i | BB | X}
b Each committee with authority to act on behalf of the goveming body? e | BB X
9 s there any officer, director, trustee, or key emplayee listad in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, * provide the names and addresses in Schedule O A——— 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? T [ X
b If "Yes," did the organization have written policies and procedures govemlng the actwrties of such chapters, aff Irates
and branches to ensure their operations are consistent with the organization's exempt purposes? - 10b
11a Has the organization provided a complete copy of this Farm 920 to all members of its goveming body belore f Img the form'? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930,
12a Did the organization have a written conflict of interest palicy? if *No," go to line 13 ; 12a| X
b Were officers, directors, or trustees, and key smployees required lo disclose annually interests that cuuld give rlse to conl u:ls? 1] X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? if "Yes,® describe
in Schedule O how this was done . e |p2e | X
13 Did the organization have a written whistieblower poticy? o o l1s X
14 Did the organization have a written document retention and destruction polu:y? ST oo | 14 X
15 Did the process for determining compensation of the following persons include a review and approvel by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official y Ll e o st 15a }.{_
b Other officers or key employees of the organization . T e e e | 190 X
It "Yes" to line 15a or 15b, describe the process in Schedule O (see instruct:ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e . | 16a X
b If “Yes,” did the organization follow a wntten poln:y or procedure requunng the orgamzation to evaluate |ts participatian
in jolnt venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? TS L e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »CA , IL , NJ
Section 6104 requires an organization to make its Forms 1023 {ar 1024 i applicable), 980, and 830-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Anpther's website III Upon reguest ] Other (explain in Schedule O}
Bescribe 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.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

PAULA EVANS - 866-783-0078
1918 SWEETBRIAR LANE, DARIEN, 1L 60561

332006 10-20-13 Form 990 (2013)
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FOUNDATION FCR ANGELMAN SYNDROME
Form 990 (2013) THERAPEUTICS _ _ 26-316007% page?
|Eart !li[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schadule O contains a response or note to any line in this Part VIl e i g
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,

® List all of the organization’s current officers, directors, trustees (whether individuals or crganizations}, regardless of amount of compensation.
Enter -0- in columns (rlg). {E}), and {F} if no compensation was paid.
® List alt of the organization’s currant 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 employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
maore than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

_I'.El Check this box if neither the organization nor any related organization compensated any current offier, director, or trustee.

{A) (B} (C) {D) {E) {F)
Name and Title Average | oo d'?.gf't"ﬂ‘mn ono Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amaount of
week Sificer/ond s diecton Bustae) from from related other
(list any «g the organizations compensation
hoursfor | = b organization (W-2/1099-MISC) from the
related | = § 2 (W-2/1089-MISC) organization
organizations| 2 | 3 £ g and related
below g Els|E (25 = organizations
tin |S|2|# |5 [EE[E
{1) PAULA EVANS 40.00
CHAIPERSON X X 0. 0. 0.
{2} MAIDDY DUNIGAN 20.00
CO VICE CHAIRPERSON X X 0. 0. 0.
{3} DEBBIE GUAGLIARDO 10.00
€O VICE CHAIRPERSON & CPO 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. 0. 0.
(6) REBECCA BURDINE 10.00
CHIEF SCIENCE OFFICER X 0. 0. 0.
{7) MELISSA ELKINS 3.00
COMMUNICATIONS OFPICER X 0. 0. 0.
{8) MEAGAN CROSS 15.00
COMMUNICATIONS OFFICER X 0. 0. 0.
{9) TERENCE SULLIVAN 3.00
FINANCIAL OPFICER X 0. 0. 0.
(10} SCOTT BACKER 3.00
DIRECTOR X 0. 0. 0.
(11} JAMIE KATZMAN 3.00
DIRECTOR X 0. 0. 0.
(12} SHARON WEIL-CHALKER 3.00
SCIENCE OFFICER X 0. 0. 0.
{13) BRYAN THCMPSON 5.00
DIRECTOR X 0. 0. 0.
{14) DANIELLE PINDERS 20.00
EVENTS COORDINATOR X 0. 0. 0.
{15) SAM MAYDER 10.00
DIRECTOR X 0. 0. 0.
332007 10-29-13 Form 990 (2013}
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FOUNDATION FOR ANGELMAN SYNDROME

Form 990 (2013} THERAPEUTICS 26-3160079 pPage8
art Vil I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (€] {F)
Name and title Average o cf&si}‘ig:‘mm one Repartable Reportable Estimated
hours per [ pox, unless person is both an compensation compensation amount of
week officer ond 2 dirctoriruston) from from related other
{list any 'g the organizations compensation
hours for | & % organization {W-2/1099-MISC) from the
related | & S ] (W-2/3099-MISC) organization
organizations E g g £ and refated
li:::;v g g g f; g;é E organizations
b Sub-total T 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A e 0. 0. 0.
d Total (add tines tband 1c) . . y it P 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if 'Yes,* complete Schedule J for such individual S e e e R (L ] X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, ® complete Schedule J for such individual : B, 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 10 the organization? If “Yes, * complete Schedule J for such person 5 X

Section B. Indepandent Contractors

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

(A) {B) (<)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited ta those listed above) who received mare than
$100,000 of compensation from the organization i
Form 990 (2013)
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FOUNDATION FOR ANGELMAN SYNDROME

26-3160079

Page 9

Form 990 (2013) THERAPEUTICS
| Eart !iii | Statement of Revenue

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

[

Total revenue

1]
Related or
exempt function
revenue

{C)
Unrelated
business

rayenue

Revenu e)xcluded
Tom tax under
sections
512-514

Federated campaigns

1a

Membership dues

1b

Fundraising events

1c

144,081.

Related organizations

1d

Government grants (contributions)

e

= aan Ccw

All other contributions, gifts, grants, and

similar amounis not inciuded above

i

755,817.

Noncash contributions included In lines Ya-1F §

and Other Similar Amounts

T o

Total. Add lines 1a-1f .

IContrlbutlons. Gifts, Grants|

859,898.

- Eu#l.ness Code]

am Service

evenue

Pro?{

g Total. Add lines 2a-2f .

f All other program service revenue

other similar amounts)

5  Royalties

3  Investment income (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds

| <
>
»

>

(.i.)ReaI

(ii) Personal

B8 a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

>

7 a Gross amount from sales of

{i) Securities

i (‘Ii.] dher

assets other than inventory

b Less: cost or other basis
and sales expenses

c Gainor(loss)

d Net gain or (loss}

Other Revenue

8 a Gross income from fundraising events {not
including $ 144,081, of
contributions reported on line 1c). See
Part IV, line 18 it B

b Less: direct expenses b

¢ Net income or (foss) from fundraising events
9 a Gross income from gaming activities, See

Part IV, line 19

b Less: direct expenses

¢ Net income or {loss) from gaming activities

10 a Gross sales of inventory, less returns

and allowances =~

b Less: cost of goods sold

¢ _Net income or {loss) from sales of inventory

13,500.

32,096.

<18,196.

<18,196.>

a
b

b

>

Miscellanecus Revenue

usiness Code|

11 a

b

<

d All other revenue R
e Total. Add lines 11a-11d

12 Total revenue. See instructions.

i
o

881,702,

0.

0.

<18,196.>

10-29-13
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FOUNDATION FOR ANGELMAN SYNDROME

Form 990 {2013 _THERAPEUTICS 26-3160079 page10
| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this PartIX .. L]
Do not inctude amounts reported on lines &b, Total e(xAgenses Program service Managé?n)ent and FuncSra!s[ng
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance lo governments and
organizations in the United States. See Part IV, line 21 808,469, B08,469.
2 Grants and cther assistance to individuals in
the United States. See Part IV, ling 22
3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States. See Fart IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors.
trustees, and key employees
6 Compensation not included above, to dlsquahlleﬁ
persons {as defined under section 4958(M)(1)) and
persons described in section 4958(c){(3}(B)
7  Other salaries and wages
B Pension plan accruals and contributions (Include
seclion 401(k) and 403(b} employer contributions)
8 Other employee benefits
10 Payroll taxes ,
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 8,000. 8,000.
d Lobbying .
e Prolessicnal fundralsmg services. See Part W, Ime 17
f Investment management fees =
g Other. {If line 11g amount exceeds 10% of line 25
celumn (A) amount, list fine 11g expenses on Sch 0.)
12 Advertising and promotion 20 ,076. 20 ,076.
13 Office expenses e 3,007. 3,007.
14 Information technolegy . . .
15 Royalties s s e R S
16 Occupancy .. ... ...
17 Travel R 31,856. 4,284. 27,572,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 62,148. 62,148.
20 Interest S L TIC e S S
21 Payments to affiliates s
22 Depreciation, depletion, and amortization
23 Insurance 2,793- 1,396- 1,397-
24 (Other expenses. Ilemize expenses nnl covered
above. (List miscellaneous expenses in line 24e, If line
24e amount exceeds 10% of line 25, column (A)
amaount, list line 24¢ expenses on Schedule 0, )
a WEBSITE 5,345, 5,345,
b TELEPHONE AND TELECOMMU 2,407. 2,407,
¢ FEES 2,011, 126. 1,885,
d POSTAGE AND DELIVERY 755. 755.
e Al olher expenses 585. 585.
25 Tofal functional expenses. Add lines 1 through 24e 947,452. 872,013. 24 ,509. 50,930.
26  Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ D It following SOP §8-2 (ASC 958-720)
332010 10-29-12 Form 990 (2013)
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FOUNDATION FOR ANGELMAN SYNDROME

Form 930 (2013) THERAPEUTICS 26-3160079 page i1
Part X | Balance Sheet
Check it Schedule O contains a response or note to any line in this Part X . I |
(A) (8)
Beginning of year End of year
1 Cash.nondnterestbearing _ _ o 295,215.] 1 254,739,
2 Savings and temporary cash investments e 378,541.] 2 854, 250.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net : O T TR T RPN g 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees, Complete
Part Il of Schedule L 5 i R S e i 5
6 Loans and aother receivables from other disqualified persons (as defined under
section 4958(1)(1)), persons described in section 495B(c}3}(B), and contributing
employers and sponscring organizations of section 501(c}(8) voluntary
_‘3 employees' beneficiary organizations (see instr). Complete Part llof SchL 6
0 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a
b Less: accumulated depreciation . | 10b 10¢
11 Investments - publicly traded securities o 500,983, 14 0.
12 Investments - other securities. See Part [V, line 11 A oy 12
13 Investments - program-related, See Part IV, line 11 T 13
14 Intangible assets o e R e et 14
15 Other assets. Sea Part |V, Ilne11 . ) S S S e A e 15
116 Total assats. Add lines 1 through 15 {must equal line34) . . 1,174,738.] 16 1,108,989,
17  Accounts payable and accrued expenses 17
18 Grants payable o A B e S s 7,500.] 18 7,500.
19 Deferred revenue e i B R s : 19
20 Tax-exempt bond liabilities S e L e g : 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D o 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part Il of Schedule 22
= |23 Secured mortgages and notes payable to unrelated thlrd parties 23
24  Unsecured notes and loans payable to unrelated third parties ey 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D : R R e 25
__ |26 Total Nabilities. Add lines 17 through 25 ______ 7,500.[ 26 7,500.
Organizations that follow SFAS 117 (ASC 958), check here > LXJ and
o complete lines 27 through 28, and lines 33 and 34,
g |27 Unrestrictednetassets ... : 1,142,194.] 27 325,728,
B |28 Temporariy restictednetassets 25,045.] 28 175,761,
= 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASG 953), check here »> :|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances 1,167,239.] as 1,101,489.
134 Total liabilities and net assets/fund balances . 1,174,739.] a4 1,108,989,
Form 990 (2013)
a3zan
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FOUNDATION FOR ANGELMAN SYNDROME

Form 990 (2013) THERAPEUTICS 26-3160079 page12
Reconciliation of Net Assets
Check it Schedule O contains a response or note to any fineinthisPart Xl ... ... . e
1 Total revenue {must equal Part VI, column (A), line 12) . L 1 881,702.
2 Total expenses (must equal Part IX, column (A), line 25) | 2 947,452.
3 Revenue less expenses. Subtract line 2 from line 1 3 <65 ,150.>
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,167,239,
5 WNet unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln In Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part x, Ilne 33
columniB)) . B S 10 1:101:489-
t Part Xli| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XI| . S . e :|
Yes | No

1 Accounting method used 1o prepare the Form 990: (I Cash IE Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? o e o 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis l:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited ona separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis [ Both consolidated and separate basis
¢ W "Yes" toiine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financiat statements and selection of an independent accountant? .l 2 X
It the organization changed either its oversight process or selection process during the tax year, explaln in Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A4337 3a X
b If “Yes," did the organization undergo the required audlt or audlts? If the orgamzaﬂon dld not undergo the requxred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits _1 3b
Form 990 (2013)
s
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SCHEDULE A . . . OMB Na. 1545-0047
T IEr Public Charity Status and Public Support —oONd9
Complete if the organization is a section 501(c)(3) organization or a section 20 13
4947(a)(1) nonexempt charitable trust.
Department of tha Treasury P Attach to Form 920 or Form 990-EZ. Open to Public
s P> Information about Schedule A {Form 980 or 890-E2) and its instructions is st www irs. qov/form390. Inspaction
Name of the organization FOUNDATION FOR ANGELMAN SYNDROME Employer identification number
THERAPEUTICS 26-3160079

{Part| [ Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

WO N =

00 80 O

A church, convention of churches, or assoclation of churches described in section 170{b}{1){A)(i).
A school described in section 170{b){1){A){ii). (Attach Schedule E))

A hospital or a cooperative hospital service organization described in section 170{b){1){A)ji).

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

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

A federal, state, or local government or governmental unit described in section 170{(b){1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A){v). (Complete Part I1.)
A community trust described in section 170{b)(1){A){vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support fram 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 lll}

10 (1 An organization organized and operated exclusively to test for public safety. See section 508{a){4).

11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a){(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a I:' Type | b |___| Type it <] Type lll - Functionally integrated ] Type Il - Non-functicnally integrated
e[ By checking this bax, I cerify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or mare publicly supported organizations described in section 509{a)(1) or section 509{a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type (Il
supporting organization, check thisbox ... i R S T e R T R ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii} below, Yes | No
the govemning body of the supported organization? s e R R e a1 110f)
{ii} A family member of a person described in () above? e S e e b e 11g(ii)
{ili) A 35% controlled entity of a person described in (i} or (i) above? i e s vt e | 116D
h Provide the following information about the supported organization(s).
{1)Name of supported {IHEIN (i) Type of organization fiv)Is the organizationf {v)Did you notity the | r(l}'“'!is 'h .| (vil) Amount of monetary
organization {described on lines 1-8 n col. (i) listed in your| organization in col. (i}ggrgigizua?! b support
above or IRC section  jgoverning document?| (i) of your support? Us.?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 950-E2) 2013

Form 990 or 990-EZ.

332021
09-25-13
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FOUNDATION FOR ANGELMAN SYNDROME
Schedule A {Form 990 or 990.E7) 2013 THERAPEUTICS 26-3160079 Page2
[Fart W] Support §cﬁe5 ule for Organizations Described In Sections 170{D){1){A){iv) and 170{B){1){A)VI}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed 1o qualify under Part 11, If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e} 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 92,712.] 214,162.| 638,779.| 956,923.| 913,798. 2,816,374,

2 Tax revenues levied for the organ-
ization’s benefit and either paid 1o
or expended onits behalf

3 The value of services or facilities

tumished by a governmental unit to

the organization without charge . .

Total. Add lines 1 through 3 92,712.] 214,762.] 638,779.] 956,923.| 913,798.] 2,016,374,

5 The portion of tota! contributions
by each person {other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

o

coumn(p 894,786.
6 Public SI.IEEOI‘L Subtract fine § from line 4. 1,921,588,
Section B, Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 _{b) 2010 (e} 2011 {d) 2012 {e}) 2013 (f} Total
7 Amountsfromlined 92,712.] 214,162.| 638,779.] 956,923.[ 913,798. 2,816,374,

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

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

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

11 Total support. Add lines 7 through 10 2,817,875,

12 Gross receipts from related activities, etc. (see instructions) : 12 |

13 First five years. If the Form 990 is for the organization’s first, second, third fourth or fi f'ﬂh tax year asa sectlon 501(c)(3)

organization, check this box and stop here i B e e e P:l
Section C. Computation of Pu Blic Support Percentage

14 Public support percentage for 2013 {line 6, column (f) divided by line 11, eolumn () 14 68.19 3%
15 Public support percentage from 2012 Schedule A, Part 1l, line 14 15 %%
16a 33 1/3% support test - 2013, If the organization did not check tha box on Ime 13 and I|ne 14is 33 1/3% or more, check this box and
stop here., The organization qualifies as a publicly suppeorted organization N m
b 33 1/3% support test - 2012 If the organization did not check a box on line 13 cr 16a, and Iine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization R

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on hne 13 16a or 16b and Ime 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization R
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ||ne 15is 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D

18 Private foundation. If the erganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructlons | 3 |:|

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 Page 3
 Part IIl | Support Schedule for Organizations Described in Section 509{a)(2)

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

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

Calendar year (ur fiscal year baginning in) > (a) 2009 (b} 2010 (c) 2011 {d} 2012 {e} 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admisstons,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization's tax-exempt purpase

3 Gross receipts from activities that
are not an unrelated trade or bus.
iness under section513

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

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

6 Total, Add lines 1 through5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on lines 2 and 3 received
izom other than disgualified persona that
excesd the greater of $5,000 or 1% of the
amount on ling 13 fortheyear

cAddlines 7aand7b

8 Public support [gybwctjne 7c from fng §}
Section B. Total Support

Calendar year {or fiscal year beginning in) b {a) 2009 {b) 2010 (c}2011 {d) 2012 (g) 2013 {f) Total
8 Amounts from line 6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquirad after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carriedon

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

13 Total support. (add lines 8, 10c, 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 boxand stop here . ... ... ... L _pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, colurn {f} divided by line 13, column ¢t . 15 %
16 _Public support percentage from 2012 Schedule A, Part Il line 15 ... ETPTRTTO = 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column {f)} o I 1 %
18 Invesiment income percentage from 2012 Schedule A, Part Ill, linet?7 .1 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the bax on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2012, If the organization did not check a box on ling 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 > |___|
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. . ... _» ]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
15
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FOUNDATION FOR ANGELMAN SYNDROME

Schedule A (Form 990 or 990-E7) 2013 THERAPEUTICS 26-3160079 pages
[Part IV [ Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part Ill, line 12.

Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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Schedule B Schedule of Contributors

(Form 990, 890-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF)
Departmont of the Trassury P Information about Schedule B (Form 950, 880-EZ, or 990-PF) and

Inlernat Revenue Sarvice its instructions Is at www.irs gov/formggg -

OMB No. 1545-0047

2013

Name of the organization

FOUNDATION FOR ANGELMAN SYNDROME
THERAPEUTICS

Employer identification number

26-3160079

Organization type(check one);

Filers of: Section:

Form 990 or 890-62 [X] so11ei 3 ) fenter number) organization
[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 890-PF |:| 501{c}{3) exempt private foundation
|:| 4847(aj(1) nonexempt charitable trust treated as a private foundation

D 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}(?), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

LI Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and II.

Special Rules

[(X] For a section 501(c)(3) organization filing Form 990 or 99C-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(0)(1}{A){vi} and received from any one contribulor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VIIL, line 1h, or (i) Form 990-EZ, line 1. Complete Parts 1 and Il

i:] For a section 501{c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of mare than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Il, and Iit.

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

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

]

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 950-EZ, or S90-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

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B {Form 990, 980-EZ, or 950-PF) (2013)

323451
10-24-13



Schedule 8 (Form 990, 990-EZ, or 990-PF) {2013)

Page 2

Name of organlzation

FOUNDATION FOR ANGELMAN SYNDROME

THERAPEUTICS

Empleyer [dentification number

26-3160079

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

(a)
Nao.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

1 | DONOR #3

5,000.

Person II!
Payrall D
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
Ne.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

2 | DONOR #4

6,000.

Person EII
Payrall [_]
Noncash [

{Complete Part Il for
noncash contributions.)

(a)
No.

ib)
Name, address, and ZIP + 4

ic)
Total contributions

(d)
Type of contribution

3 | DONOR #14

25,000.

Person |'.2T.|
Payroll :I
Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)

(b)

{c}

(d)

No. Name, address, and 2IP + 4 Total contributions Type of contribution
4 | DONOR #17 Person (x]
Payroll |:|
10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 DONOR # 1 9 Person m
Payroll ]
11,016. Noncash [

{Complete Part 1| for
noncash contributions.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 DONOCR # 24 Person E
Payroll :I
150,000. Noncash [_]

323452 10-23-13

20521113 144871 263160079

{Complete Part It for
noncash contributions.)

~Schedule B (Form 990, 990-EZ, ar 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page2

Name of organization

FOUNDATION FOR ANGELMAN SYNDROME

THERAPEUTICS

26

Employer [dentification aumber

-3160079

Part |

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

(2)
No.

(b)

Name, address, and ZIP + 4

(<)
Total contributions

{d}
Type of contribution

7 | DONOR

#25

5,000.

Person [E
Payroll [:I
Noncash [ |

{Complete Part il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

ic)
Total contributions

(d)
Type of contribution

8 | DONCR

#26

7,850.

Person II]
Payroll |:|
Noncash [_|

{Complete Part Il for
noncash contributions.)

{a}
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

9 | DONOR

#27

5,000,

Persan lIl
Payroll :|

Noncash [ _|

{Complete Part Il for
noncash contributions.)

{a)

(b}
Name, address, and ZIP + 4

ic)
Total contributions

(d)
Type of contribution

10 | DONOR

#28

5,000.

Person IE
Payroll D
Noncash [}

(Complete Part I for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

id)
Type of contribution

11 | DONOR

#29

12,814,

Person [ZJ
Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

ic)
Total contributions

()
Type of contribution

12 | DONOR

#30

5,000.

2322452 10-24-12

20521113 144871 263160079

19

Schedule B (Form ¢

Person IXI
Payroll |:|
Noncash [ |

{Complete Part Il for
nongash contributions.)

90, 990-EZ, or 090-PF} {2013)

2013.03061 FOUNDATION FOR ANGELMAN SYN 26316001



Schedule B (Form 890, 880-EZ, or 390-PF} (2013}

Name of organlzation

FOUNDATION FOR ANGELMAN SYNDROME

THERAPEUTICS

26-3160073

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

13 | DONOR

#31

200,000.

Person [KI
Payroll D
MNoncash [ ]

{Complete Part Il for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

14 | DONOR

#32

7,000.

Person |I|
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

15 | DONOR

#33

10,000.

Person m
Payroll l:]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

16 | DONOR

#34

8,656,

Person II]
Payroll I:I
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

17 | DONOR

#35

5,000.

Person E
Payroll L__l
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a}
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

18 | DONOR

#36

5,000.

Person IXI
Payroll [:l
Noncash [ ]

{Complete Part Il for
noncash contributions.)

Page 2
Employer identlfication number

322452 10-24-13

20521113 144871 263160079

Schedule B (Form 990, 890-EZ, or 990-PF) {2013)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

FOUNDATION FOR ANGELMAN SYNDROME

THERAPEUTICS

Employer identification number

26-3160079

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

{a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

19 | DONOR #37

7,802,

Person III
Payroll I:I
Noncash [ ]

{Complete Part Ii for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZiP + 4

(c)

Total contributions

{d)
Type of contribution

Person |:]
Payroll |:|
Noncash [ ]

{Complete Part Ii for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(]
Total contributions

{d)
Type of contribution

Person D
Payroll |___|
Noncash [ |

(Complete Part I for
noncash cantributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll |:|
Noncash [

(Complete Part || for
noncash contributions.)

{a}

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

Person D
Payroll |:|
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No,

(b}
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

Person D
Payroll :]
Noncash [ |

{Complete Part It for
noncash contributions.)

323452 10-24-13

20521113 144871 263160079

Schadule B (Form

99, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organlzation

FOUNDATION FOR ANGELMAN SYNDROME

Employer [dentification number

THERAPEUTICS 26-3160079
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
(c)
No. {b) (d)
FMV (or estimate)
:::[ Bescription of noncash property given (see instructions) Date received
(a}
{c)
No. (b) (d)
FMV (or estimate)
::rltnl Description of noncash property given (see instructions) Date recelved
(a) )
No. {b} (d)
FMV {or estimate)
|i;l'a"-'rl:’ll Description of noncash property given (see instructions) Date received
(a
(e}
No. (b) ()
FMYV (or estimate)
::r't“| Description of noncash property given (see instructions) Date received
(a)
{c)
No. (b) {d)
FMV (or estimate)
fr
p ;-Tl Description of noncash property given (see instructions} Date received
{a)
(c)
No. (b} {d)
from Description of noncash property given LA Gl ) Date received
Part | {see instructions)
323453 10-24-13 Schadule B (T‘orm QQO.M_-QT-—FHEBM
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Schedule B {Form 990, 990-EZ, or 990-PF) (2013}

Page 4

‘Name of organization
FOUNDATION FOR ANGELMAN SYNDROME

THERAPEUTICS
Part 1Nl Exclu ,ve%etrelig ous, charltablg, olc.,

ndividual coniributions to section

Employer [dentification numbar

26-3160079
organizalions thal fofal mare than $1,000 far the

e columns (a) Ihrough (e) and the following line entry. For orgamzallons complehng Part lll, enter

the tutal of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. e this iarmaton ance)

Use duplicate copies of Part Il it additional space is needed.

{a) No.
gaor?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
{a) No.
g:r?l {b) Purpose of gift {c) Usa of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of transferor to transferee
{a) No.
Igr:r'tnl {b) Purpose of gift {c) Use of gift {(d) Description of how giit s held
[e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g’:rlt\'ll {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
323454 10-24-13 Schedule B {Farm 990, 890-EZ, or 390-PF) (2013)
23
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SCHEDULE D Supplemental Financial Statements Y

{Form 990} P> Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 114, 123, or 12b.

Department of the Treasury P> Attach to Form 890, Open to Public

Internai Revenus Servica P> Information about Schedule D (Form 990) and its Instructions Is at wisw irs gouformaan Inspection
FOUNDATION FOR ANGELMAN SYNDROME

Name of the organization Employer identification number

THERAPEUTICS 26-3160079

] Partl | Organizations Maintaining Donor Advised Funds or Other Stmilar Funds or Accounts.Complete if the
organization answered "Yes* to Form 980, Part IV, ling 6.

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

1 Totalnumber at end of year e
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year s
S Did the organization inform all donars and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? il I:' Yes I'__I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . ... . e e B A A D Yes D No
] Partll I Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

1 IEose(s) of conservation easements held by the organization (check all that apply).
]

Held at the End of the Tax Year

a Total number of conservation easements TR P b R e iy | 2a
b Total acreage restricted by conservation easernents S e L ST AT T T . | 2b
¢ Number of conservation easements on a certified historic structure included in (@) cmn o g 2c
d Number of conservation easements included in {c) acquired atier 8/17/06, and not on a historic structure

listed in the National Register .~ B e RS 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject ta conservation easement is located >

5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? T sy i S e D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

7 Amount of expenses incurred in manitoring, inspecting, and enforcing conservation easements during the yearp §

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)([4}(E)7
and section TTOMMMBND? .., oociocrcutimmisioiimimbismiciaiioaisstiaaisiee  [Jves  ne

9  In Part XIll, describe how the organization reports conservation easements in its revenus and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements,

| Part ' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asseis.
Complete 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 batance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1II,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIll, linev SR 1
{f) Assets included in Form 990, Part X T A R e S ]

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

a Revenuesincluded in Form 990, Part vill, tinet | 2]
b Assetsincluded in Form9s0,Partx > 5
LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

332051
09-25.13
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FOUNDATION FOR ANGELMAN SYNDROME

Schedule D (Form 990) 2013 THERAPEUTICS _ 26-3160079 page2
art Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

a Public exhibition d D Loan or exchange programs
b I:i Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? it __I:l Yes [ INo
- Escrow and Custodial Arrangements. Complete it the organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intenmediary for contributions or other assets not included

on Form 990, PartX? e Llves [Tlwo
b If "Yes,* explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance T e e T o e R e s e atdgatie |18
d Additions during theyear . AR T ey [ 1
e Oistributions during theyear iy AT e e e et | TR
f Endingbatance . . . . K S i D e e ‘ S e S B e 11
2a Did the organization include an amount on Form 890, Part X, line 217 e LT st i e __D Yes L_J No
b_If "Yes " explain the arrangement in Part XlIl. Check here if the explanation has been pravided in Part XIl|

I_Part V_|Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions e SRR
Net investment eamings, gains, and losses
Grants or schalarships
Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance o
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p- %

b Permanent endowment p %

¢ Temporarily restricted endowment p- %

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

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

T 0o

by: Yes | No
(i) unrelated organizations e e T P : PR A e T ()]
{ii) related organizations e T TR LR [Sa(il)

b If "Yes® to 3afii), are the related organizations listed as required on Schedule R? ) 4T S S i T 3b

4 Describe in Part X[t the intended uses of the organization's endowment funds.
IPart VI |Land, Buildings, and Equipment.

Complete if the organization answerad *Yes" to Form 990, Part IV, line 11a, See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
1a Land
b Buidings s e
¢ Leasehold improvements
d Equipment
a Other. e ;
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (B), fine 10(c)) N | 3 0.
Schedule D {Form 990) 2013
TR
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FOUNDATION FOR ANGELMAN SYNDROME
Schedule [ (Form 990) 2013 THERAPEUTICS 26-3160079 paged

Part VIi| Investments - Other Securities.

Complete if the organization answered "Yes” to Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category fincuding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A

{B}

{C)

(%]

(3]

(7]

G

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

Complete If the organization answered *Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b} Book value (<) Method of valuation: Cost or end-of-year market value

{1
(2)
(3}
4)
(5)
{6}
7}
(8
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 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) Description {b) Book value

(L]
2
(3)
4
(5}
(6}
{7)
{8)
{9)

Total. {Column (b) must equal Form 990, Part X, col. (B) ne 15.) e .
‘ Other Liabilities.

Complete if the organization answered *Yes® to Form 990, Part IV, line 11e or 111. See Form 990, Part X, ling 25.
1. (a) Description of liability (b) Book value
(1} Federalincome taxes

@

3)

@)

{5)

{6)

]
—8
—8
Total. (Column (b) must equal Form 990, Part X, col. (B} line25) ...
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill C'

Schedule D (Form 990) 2013

332053
09-25-13
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FOUNDATION FOR ANGELMAN SYNDROME

Schedule D {Form 980) 2013 THERAPEUTICS 26-3160079 page4
econclltatlon of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" {0 Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements e 913,798.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Netunrealized gains oninvestments e 2a

b Donated services and use of facilites e 2b

¢ Recoveries of prior year grants I T 2¢c

d Other{Describe in Part Xill) e | 2d 32,096.

e Addlines2athrough2d | 2e 32,096,
3 Subtractfine2efromfinet e . Ls 881,702.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part Vill,line7b . . | 4a

b Other (DescribeinPartyuit) . T B -]

¢ Addlines4aanddb e |0 0.
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part 1, line 12 ) ,,,,,, 5 881,702.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the arganization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e 1 979,548,
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments

a
b
¢ Other losses
d
e

el [e [

Other {Describe in Part XIII.) e 32,096.
Addlines 2athrough2d e e |20 32,096,
3 Subtractline 2e fromline1 e e - | 947,452,
4 Amounts included on Form 890, Part IX, line 25, but not on lina 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b : 4a
b Other {Describe in Part X1.) N e ... lL4ab
¢ Addlinesdaand4h ) R T i | 4 0.
Total expenses. Add lines 3 and dc. ﬂ'hrsmustequarFann 990 Part |, line 18) e 5 947,452,
|T='art XIIl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 8; Part ), 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 B8B)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

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

LINE B8B)

FORM 950, SCHEDULE D, PART XI, LINE 2D AND PART XII, LINE 2D

EXPLANATION: PART XI, LINE 2D - DIRECT EXPENSES FROM FUNDRAISING EVENTS

INCLUDED ON PAGE 9, PART VIII, LINE 8B.

gg?ﬁsﬁﬁa Schedule D (Form 290) 2013
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FOUNDATION FOR ANGELMAN SYNDROME

Schedule D (Form 990) 2013 THERAPEUTICS 26-3160079 Page 5
[Part XN Supplemental Information (continued)

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

PAGE 9, PART VIII, LINE 8B.

Schedule D {Form 990) 2013
322055
09-25-13
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OMB No. 1545-0047
el ) Supplemental Information Regarding Fundraising or Gaming Activities °
{Form 990 or 920-E2) 20 1 3

Compilete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 890-EZ. Open To Public

(nternal Revenue Service » Informatign about Schedule G {Form 990 or 990-EZ) and its instructions is at wuw jre govliorm 990 Inspection

Name of the organization FOUNDATION FOR ANGELMAN SYNDROME Employer identification number
THERAPEUTICS 26-3160079

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

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

a [ Mail solicitations e Solicitation of non-goverment grants
b I___l Internet and email solicitations f |:] Solicitation of government grants
c D Phone salicitations g D Special fundraising events

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

i) Dia v} Amount paid 5
{f} Name and address of individual (1) Activity . i&%.‘.‘i‘::& (iv) Gross receipts tg zor retainelt::'l by} lgi(lom?;:}a gal;t;)
fundrai ivi fundraiser £
or entity {(fundraiser) & ﬁﬂ;‘ﬂfn‘n of, from activity listed in col, (i) organization
Yes | No
Jotal .. ... ... - e i S A >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or ficensing.
LHA For Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2013
332081
08-12-12
29
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FOUNDATION FOR ANGELMAN SYNDROME

26-3160078 page2

undraising Events. Compiete if the organization answered “Yes* to Form 980, Part IV, line 1B, or reported more than $15,000

Schedule G (Form 990 or 990-E7) 2013 THERAPEUTICS
[PartTl] Fund E

of fundraising event contributions and gross income on Form 890-EZ, lines 1 and Bb, List events with gross receipts greater than $5,000.

5§ Other direct expenses

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
NONE (add col. (a) through
ANNUAL GALA col. (c)

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

=

c

o

é 1 Gross receipts 157,981. 157,981.
2 Less: Contributions 144,081. 144,081.
3 Gross income {line 1 minus line 2} 13 ' 900. 13 ' 800.
4 Cashprizes
5 Noncash prizes

g

g,_ 6 Rent/facility costs

i

|7 Food and beverages 21,929, 21,929,

B
8 Entertalnment 1,440. 1,440.
9 Other direct expenses 8,727. 8,727.
10 Direct expense summary. Add lines 4 through 9 in column {(d) e 32,096.
11_Net income summary. Subtract line 10 from line 3, column (d) o > <18,156.>

|Eart “I | Gamlng Complete if the organlzation answered "Yes* to Form 990, Pan WV, line 19 or reported more than
$15,000 on Form 990-EZ, line Ga.
{b}) Pull tabs/instant {d) Total gaming {add

§ (a) Bingo bingo/progressive bingo | (€} Other gaming ./ (a) through col. (c))
1_Gross revenue

w|2 Cashprizes

a

g 3 Noncash prizes

i

g 4 Rent/acility costs

6 Volunteerlabor

L] Yes %

7 Direct expense summary. Add lines 2 through S in column (d)

[ Yes %

I:l Yes %%

No

—1 8 Net gaming income summary. Subtract line 7 from fine 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these statas? L Jves [_INo
b If “No," explain;
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L lves L_Ino

b I "Yes," explain:

332082 05-12-13

20521113 144871 263160079
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FOUNDATION FOR ANGELMAN SYNDROME
Schedule G {Form 990 or 990-£7) 2013 THERAPEUTICS

11 Does the organization operate gaming activities with nonmembers?

26-3160079

LI ves Eﬁ%

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

it e ey e e e e L e S R 825 4 et : Cves Tlno
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . R Y ok e _ e . | 13a %
b Anoutside facility i s e . S e, |18B %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:I Yes I:I No

b if "Yes,” enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party - $ .
c If *Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information;

Name P

Gaming manager compensation p- §

Description of services provided

:I Director/officer |:| Employee |:| 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?

- _DYes [ No

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

oi anization's own exempt activities during the tax year b $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iif) and (v), and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions),

332083 09-12-13

Schedule G (Form 850 or 990-EZ) 2013
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FOUNDATION FOR ANGELMAN SYNDROME
Schedule G (Form 990 or 890-E2) THERAPEUTICS 26-3160079 Page 4
||5art 1 | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
280%13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T T
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Traasury P Attach to Form 990 or 990-E2Z. Open to Public

'"_WEE'F“W““’ Service | | ormation about Schedule O {Fg g00 gr 990-EZ1 and its instructons is atwmanay jre slnm’ nrmQan IHSPBCﬂOﬂ

Name of the organization FOUNDATION FOR ANGELMAN SYNDROME Employer identification number
THERAPEUTICS 26-3160079

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

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

AGRESSIVE RESEARCH AGENDA, EDUCATION, AWARENESS, AND ADVOCACY.

FORM 590, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AUGUMENTATIVE COMMUNICATION DEVICES. INDIVIDUALS WITH AS HAVE

DEVELOPMENT DELAY AND INTELLECTUAL DISABILITIES. CURRENT RESEARCH

SUGGESTS THAT NEURONAL DEVELOPMENT OCCURS CORRECTLY IN AS, BUT NEURONAL

FUNCTIONING IS IMPAIRED. THIS NEURONAL 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 ORGANIZATION 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. FAST IS COMMITTED TO ASSISTING INDIVIDUALS LIVING WITH AS TO

REALIZE THEIR FULL POTENTIAL AND QUALITY OF LIFE.

FORM 9590, 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

SCLIDIFY RELATIONSHIPS.

FORM 990, PART VI, SECTION A, LINE 8B:

EXPLANATION: 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 950-EZ) (2013)

32211
08-04-13
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Schedule O (Form 890 or 990- 2013 — Page2
Name of the organization FOUNDATION FOR ANGELMAN SYNDROME Employer identification number
THERAPEUTICS 26-3160079

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: 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 CHATIRPERSONS 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 INTO THE RETURN, THE FORM 990 IS

FILED.

FORM 950, PART VI, SECTION B, LINE 12C:

EXPLANATION: BOARD MEMBERS ARE REQUIRED TC CERTIFY ON AN ANNUAL BASIS ANY

INTEREST THAT COULDP 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 950, PART VI, SECTION B, LINE 15:

EXPLANATION: ALL BOARD OF DIRECTORS, OFFICERS, AND SCIENTIFIC ADVISORY

BOARD MEMBERS ARE NON-COMPENSATED VOLUNTEERS.

FORM 5990, PART VI, SECTION C, LINE 19:

EXPLANATION: GOVERNING DOCUMENTS, THE CONFLICT OF INTEREST POLICY, AND THE

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

o ] Schedule O (Form 990 or 890-EZ) (2013)
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