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PHELAN-MCDERMID SYNDROME FOUNDATION, INC 04-3673104

Partll, Line 10 - Other Income

Na r 2013 2012 2011 2010 2009

NET INCOME FROM FUND RAISING EVENTS
8§ ~=9,353. % 17,934. § -22,381. $ 17,934,
PROGRAM SERVICE REVENUE 18,604. 30,968. 9,697.
Total $ 9,251. § 48,902. § -12,684. § 17,%934. § 0.




| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes, to Form 990,
PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

i . » Attach to Form 990.

spaciment of te. | reasury *» Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 528

Internal Revenue Service S L
‘Hame of the organization Employer Identification number
PHELAN-MCDERMID SYNDROME FOUNDATION, INC 04-3673104

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

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

Total number atend of year................
Aggregate contributions to (during year). .. ..
Aggregate grants from (during year) ........
Aggregate value atend of year.............

o obsw N =

Did the organization inform all denors and donor advisars in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?..................... s D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BEMEfit? . ... ... ... .. . e DYes D No

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreseruation 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 gualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

<% Held at the End of the Tax Year
a Total number of conservation easements. . ... ... .. e 2a
b Total acreage restricted by conservation easements. .. ... SV 2b
¢ Number of conservation easements on a certified historic structure included in(a)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ......... ... i e 2d
3 Number of conservation easements modiied, transferred, released, extinguished, or terminated by the organization during the

tax year »
Nurnber of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . ...... .. ... .o Yes D Neo

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
| 3

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) (i)
AT SACHOMN, TTOMHAY (BT, o sres e omssensesmse i o 3/0% S5 A VA T e s v TR []ves [INo

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

SRl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as Fermitted 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 VIIL HINe 1., .. .oooiiiiii e -3
(iiy Assets included in FOrm 990, Part X ........oouuiuion it -]

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

a Revenues included in Form 990, Part VHL N8 1. .. ..o couutiiiii oo eeeeee e e sesanan st >3
b Assels iNCILOEY 11 FGIM 990, PAIEX . us o s aws s s e ciyn sivuiisi b Swmiaisis s osms s s nie Sabie L0ES T8 0uich >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10/0213 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 PHELAN-MCDERMID SYNDROME FOUNDATION, INC 04-3673104 Page 2
| Organizations Maintaining Co ections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b | |Scholarly research e Other
c Preservation for future generations

4 grogir)ig“a description of the organization's collections and explain how they further the organization's exempt purpose in
ar :

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D 4 D N
es o

to be sold 1o raise funds rather than to be maintained as part of the organization's collection?....................

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

1a [s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form990, Part X2........... .. ... . ... T e []es [[JNo

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

Amount
c Beginning balance..................... ... .. e e o e e g 1c
d A ditians g e WAl i s s S A e e T T 6 s s 1d
@ Distributions during the Year. .. ..ovvvrmrvimammne rism s v s e cs s oy S we s s gewal ¥
 ECIG Balaiiee: s oo i s ey i 2 oS SR e o s et 11
2a Did the organization include an amount on Form 990, Part X, line 217 .. ... .. oot iinaass D Yes HNO
b If "Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provided in Part XIIl.......................

il 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. . ... 29,605. 26,272, 26,296, 23,561. 5,000.
b Contributions. ................. 4,885.

¢ Net investment earnings, gains,

and 10SSes . ................... 4,246, 3,588, 111. 2,856.
d Grants or scholarships .........
e Other expenditures for facilities

and programs . ................ 0. 102.
f Administrative expenses ....... 266. 255. 135. 121. 23,561.
g End of year balance ........... 33,585. 29,605. 26,272, 26,296, 23,561.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment * %
The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
() SUnrelated R RZEt DG e a8 G S S 3a(i) X
(in) it At e O O RAMIZATIOTIS.. oo meosmsos s pissma s raron st s s o N e S P B 3a(ii) X

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?.............. ... ... 3b I

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

BRI Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
VLA, ...csimeishrnibmpimmgeiiina etz ; Said Z

b Buildings: - ; sseesvessmve s snrasiaiiegs

c Leasehold improvements. ..................

A EQUIDIMBAR < oo s sum st st 9031 . 1,945. 7,086,

L] g SO U T— -
Total. Add lines 1a through 1e. (Colurmn (d) must equal Form 990, Part X, column (B), line 10(c).) ................... 2 7,086.
BAA Schedule D (Form 980) 2013

TEEA3302L 10/02113



SchedU’eD(me 990) 2013 PHELAN-MCDERMID SYNDROME FOUNDATION, INC 04-3673104 Page 3

PiE Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. . ............. ...
(2) Closely-held equity interests. . .......................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .

Investments — Program Related. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

m
@
3
@
[©)]
®
[€))
@®
©
(10)
Total. iCaIumn (b) must equal Form 990, Part X,_column (B) line 13.) .. ™

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
(1) AGENCY ENDOWMENT FUND 23,585,
@)
€]
@)
[E)]
)
@
8)
[C)]
(19)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). . ... .. oo uiaiiiaiiiii i, > 33,585.

Other Liabilities. :
990, Part X, I| 25 _

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See F
(a) Description of hability (b) Book value
(1) Federal income taxes
)
3
@
[6)]
&)
)
(8
9)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) jine 25). . . . .. > : . ! ;
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote te the organization’s f|nanual statements that repoﬂs the organization's I|ab lity for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided in PPN, s iwsmsemaimin mmsne eamsese imsnasms ssmme v s o b B S
BAR TEEA3303L 10102113 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 PHELAN-MCDERMID SYNDROME FQUNDATION, INC 04-3673104 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements............................o 1 457,452,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: y

a Net unrealized gains on investments.......... B T R 2a -1,391.

b Donated services and use of facilities. . ........... .. i 2b 6,459.

¢ Recoveries of prior year granis . ...........oooiiiiiiiii e 2c

d Other (Describe in Parl XIL) ... o — £

eAddlines 2athrough 2d. ... .. ..ottt 2e 5,068,
3 Subtract line 2e from line 1 3 452, 384.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: :

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

b Other (Describe N Part XHLY .. ... oon e i m e a s 4b

CAA TNES AR N0 B ... oo o s Ao S e e e 0 D i B S S 042 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.)............................ 5 452,384.

I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 290,941.
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:

a Donated services and use of facilities ., ............o i 2a

b Prior year adjustments .. ........oiii e 2b

€ OMRET TOBSES = vvon sy vu i i oies & woes 6 T T 7 i o B 3 8 R 2c

d Other (Describe in Part XILY ..o 2d o]

eAddlines 2athrough 2d. . ... ... iii ot e e s s 6,459.
3 Subtract line 2e fromline 1...... ... .. e S R 284,482.
4 Amounts included on Form 990, Parl IX, line 25, but not on line 1:

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

b Other (Describe inPart XILY ... 4b

& AT TR BRI AR o s s s e e S 5 0 A e S AR sy S LRI
5 Total expenses. Add lines 3 and 4c. (This must equal Form QA0 PARL I 1iA8°18.) s menoainss 284,4 82_,

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part v, ) .
line 4; Part X, line 2: Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304L 1002113



Schedule F Statement of Activities Outside the United States | oweNo. 15450047

(Form 990) » Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16. 201 3
> Attach to Form 990. *= See separate instructions.

Department of the Treasury * Information about Schedule F (Form 990) and its instructions is 5

Internal Revenue Service at www.irs.gov/form990. Pl sl el -

Name of the organization Employer identification number

PHELAN-MCDERMID SYNDROME FOUNDATION, INC 04-3673104

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b,

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . .Yes DNu

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.) Part V

(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees, region (by type) (e.g.. (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments

independent services, investments, specific type of in region
contractors grants lo recipients service(s) in region
in region located in the region) Pt V

a

@

(3)

(4)

(5)

€

@®

®)

(0

am

(12)

L))

4

as)

ae)

an
38 Subrtoral. o cnmmenonis

b Total from continuation
sheetstoPartl..........

¢ Totals (add lines 3a and 3b). . 0 0 :
BAA For Paperwork Reductlon Act Notice, see the Instructions for Form 999

Schedule F (Form 990) 2013

TEEA3501L 0719/13
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Schedule F (Form 990) 2013 PHELAN-MCDERMID SYNDROME FOUNDATION, INC 04-3673104

FERIEE Foreign Forms

1

Page 4

Was the organization a U.S. transfercr of property to a foreign corporation during the tax year? If ‘Yes,' the
organization may be required to file Form 926, Refurn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 826) . ... ... ... i VR BN e DYes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required lo file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain

Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see

instrictions Tor FOrmS 3520 N0 FOZ0A ) 1u.cuesrseimmimonss s s s s 5 e S S A SR A0 D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes, the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for FOorm 5871). . .. ... o ittt iiiiisisaisaiisinnns D Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

InStructions for FOIm BB21). . ... .o e e e e e e e e |:| Yes

Did the crganization have an ownership interesl in a foreign partnership during the tax year? If 'Yes, the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Parinerships, (see INSHuchions Tor Form BBOE). v comvn v 8 s e s s e v i e i T B e D Yes

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,’ the crganization may be required to file Form 5713, International Boycott Report (see Instructions
TOE FOTITE BRI, - s om0 B S5 8 S A S S S D Yes

No
No

No
No
No

BAA

TEEA3505L 06/26/13 Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 PHELAN-MCDERMID SYNDROME FOUNDATION, INC 04-3673104 Page 5
[RaR ¥ Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part II, line 1 (accounting
method); Part Il (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Lt §L°

BAA TEEA3504L  06/26/13 Schedule F (Farm 990) 2013



Supplemental Information Regarding | omsre. 15450047

(‘T‘r‘.fﬂ'%‘a’é’b'iaﬁm undraising or Gaming Activities
Complete 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 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. > See separate instructions. =~
Department of the Treasury » Information about Schedule G (Form 990 or 990-EZ) and its instructions is ;
Internal Revenue Service at www.irs.gov/form980. [l s
Name of the organization Employer identification number

PHELAN-MCDERMID SYNDROME FOUNDATION, INC 04-3673104

mmp Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
MEMSS 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 D Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
C D Phone solicitations g D Special fundraising events

d [] In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, direclors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes Ho

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) Name and address of individual (i) Activity (iii) Did fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) {or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

e T [ — > 0.
3 List a1l stales in which the organization 1s registered or licensed to solicit contributions or has been notified 1t is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2013
TEEA3701L  06/26/13



Schedule G (Form 950 or 990-EZ) 2013 PHELAN-MCDERMID SYNDROME FOUNDATION, INC 04-3673104 Page 2
B Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than 31_5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) E\:ent #1 (b) Event #2 (c) Other events fgégitﬁlu?:ﬂg
" SAM(git SpeFUN s méf?ﬁjﬁf) through column (c))
E 1 Grossreceipts........ovveeiiiiniinns 36,586. 36,586.
£ 2 Less: Charitable contributions. ......... 17,911. 17,911.
3 Gross income (line 1 minus line 2)..... 18,675. 18,675.
& LashipliZes. cowvsvavimmssms e
5 Noncashprizes.............ccoovvnnnn. 12,252. 12252,
E 6 Rentfacilitycosts. .......... ... ... ..
¥ 7 Food and beverages.................. 70. 70.
s 8 Entertainment........................ 15,706. 15, 706.
E; 9 Other direct expenses. ................
) Direct expense summary. Add lines 4 through 9 incolumn (d) ... g 28,028.
Net income summary. Subtract line 10 from line 3, column (d).................oiiiiiiieiiiiiiiis s -9,353.

B Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

- (a) Bingo (b) Pull tabs/Instant |  (c) Other gaming (d) Total gamin
E bingo/progressive (add column (a
v bingo through column (c))
E
N
u
£ 1 GrosSrevenue...........oovievvvvenns
2 Cashprizes............cooiiiriinnnn.
£
D X
LEL & NORCHEWDIEES o qumovsnms svmrins
EN
cs
TEl & Rentifacilily coStS. ..onvminvors caianna
5 Other direct expenses. ................
Yes % Yes % || _|Yes %
6 NVoluidesr 18b05 .. connvsssn sovisinnyes No No No :
7 Direct expense summary. Add lines 2 through 5 incolumn (d) . .........ooiiiii i g
8 Net gaming income summary. Subtract line 7 from line 1, column {dY v viisraiessmwnpavs g g e »
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed 1o operate gaming activities in each of these states? ....................c.oonee — D Yes DNO
DN BRI i e e e e b s R A
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?. ... o "D— Yes [INo

BAA TEEA3702L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E2) 2013 PHELAN-MCDERMID SYNDROME FOUNDATION, INC 04-3673104 Page 3

11 Does the organization operate gaming activities with nonmembers?. ... D Yes D No
12 s the organization a grantor, benefmary or trustee of a trust or a member of a partnership or other entity formed to
AGMINISTEE CHATIADIE GAMINGT: . 2 v e e i s 6558 40 o3 s oAl 478 L0 8,8 B 8 08 S 0000i 455 D Yes D No
13 Indicate the percentage of gaming activity operated in:
8 THhe OrQaNIZAtION'S TACHIY. .. ... o\ttt ettt e et ettt e b et e e e 13a %
B AN OUESIAR FBTILIY. .+ .+ o v v veeeeee ettt et ea s era e e e e e ae e s b e e a e s e s e e e 13b %
14 Enter the name and address of the person who prepares ihe organization's gaming/special events books and records:
Name *
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?.... ... DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization® 5 _ and the amount
of gaming revenue retained by the third party » $
¢ If 'Yes,' enter name and address of the third party:
Name *>
____________________________________________________________ 1
I
Adress ™ e e M e i SR |
16 Gaming manager information:
Name ™
Gaming manager compensation * § _
Description of services provided > e
D Director/officer D Employee D Independent contractor
17 Mandatory distributions
a Is the organization requwed under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes [INe

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

organizations own exempt activities during the tax year * S

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),
and art lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provnde any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-E7) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | o s hir
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. T
Department of the Treasury = Information about Schedule O (Form 990 or 990-EZ) and its instructions is e S
Internal Revenue Service at www.irs.:gov/formsao.
Name of the organization Employer identification b
PHELAN-MCDERMID SYNDROME FOUNDATION, INC 04-3673104

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4QOIL 09/09/2013 Schedule O (Form 930 or 990-EZ) 2013





