OMB No, 1545-0047

Fam 990

Return of Organization Exempt From Income Tax
Under section 301{c), 527, or 4947(2)1) of the Internal Revenue Code {except private foundations)

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

Pegaryment of the Treasury > Information about Form 990 and its instructions is at www. irs. gov/form@60,

Internal Revenue Sewvice

A For the 2014 calendar year, or tax year beginning 1+ 2014, and ending N
B Check if applicable: [4 - D Employer identification numbar
Address change | PHELAN-MCDERMID SYNDROME FOUNDATION, INC D4-3673104
Narme change 200 CAPRI ISLES BOULEVARD i E Telephone number
mistrwrn  [VENICE, FL 34292 = & |_941-485-8000
Final seuga/ bramatag Jlies o o ¥
Amondsd reurn G _Gross receipts § 911,724.
Application pending Wme #nd addrass of principal officer: H{a) 15 this a group return for subnrd‘mmw
Same As C Above W} W, Hech e et ey LYo [ e
| Tax-exempt slatus 50YeX3) ey ) {insert no) 947(a)1) or 527
J  Website: » WWW . PMSF . ORG H(c) Group exemplion number B
K rom of erganization: |X|cmporamm [ Itnst | | assoctaton | | omer™ [L Year of tormation: 2002 | M State o legai domicte: F1L,

1 Briefly describe the organization's mission or most significant aclivitles: =
SYNDROME FQUNDATION IS TO IMPROVE THE QUALITY UF LIFE “OF PEOPLE AFFECTED BY ~——~—--—
PHELAR-WCDERNMID SYNDROME WOKL.DWIDE "BY "ACTELERATIRG "RESEARCH, " PROVIDIRG FAMILY ~~—-
SUPPORT ARD RATISING IWKRENESBT""-"'""'::""' """""""""""""""""
§ 2 Check this box * | ] if the organization discortinuad iis operalions or disposed of more than 25% of M nat Boscl ——— =~ =~ -
3 Number of voting members of the governing body (Part VI, line 1a)......... ....... ... ... . ] 9
*9| 4 Number of mdependent voting members of the governing bady (Part VI, fine Wy 4 9
5 Total number of individuals employed in calendar year 2014 Part V, line 2a)...... T .| B 6
% 6 Total number of volunteers (estimale if necessary)...... .. ... e e e e et 6 250
7a Totel unrelated business revenue from Parl VIlL, column (C), fine 12.......... ... L 7a 0,
b Net unvetated business taxable income from Form 990-T, line 34 . . . ... W . | Th 0.
Prior Year Current Yesr
8 Coniributions and grants (Parl Vill, line THY. - gm0 T s o T e 438 956, ~ 456, 730.
5 9 Program service revenue (Parl VI, line ). .. : : 18,604, 454,054,
g . d — L
10 Irwestment income (Part VI, column {(A), lines 3,4, and 7d).. ............ ST R 2,786. 2,012,
E 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 0c,and 1e).... .......... 7,662, _1.:_9__’2_.
12 Tolal revenue — add lines 8 through 11 {must equal Part VIli, column (A), line 12), ... 452,384, _'—"m"'v;—zg"’
13 Grants and similar amounts paid (Part IX, column @A, lines 1-3)... ... ... . 7.753. 150, 525.
14 Benefits paid o or for members (Part X, column A linedy...................... -
15 Salaries, other compensation, employee benefits (Part (X, column (A, lines 5.10). ... 118,403. 145, 876.
g 16a Professional fundraising fees (Part IX, column Apiine e . ..o oL
1% b Tolal fundraising expenses (Part 1X, column (D), iine 25) » 24,105, |! o
17 Other expenses (Part IX, column {A), lines 11a-1 W, 0-24e)..,. . L Ll ‘ 158,32¢. 566,507,
18 Tola! expenses. Add lines 13-17 {must equal Part IX, column (A line 28)...... ... . 284,482, 862, 908.
19 _Revenue less expenses. Subtract line 18 from line 12, ., T T T T 167,902, 48,816,
. g Beginning of Current Year End of Year
§{ 20 Total assets (Part X, ing 16)... ....................... ... . P 562,228, 826, 825,
| 21 Total fiabilities (Part X, line 26)...,........ ... . T A : 59,474 ~375.255.
22 Nel assets or fund balances. Subtract fine 21 from line20,. ............ ..., & 502,754, 551,570,
BENEey Signature Block
e b A oS S S ' 0 ot s w4 v, e 57

f .

N (. | Y-1Z-Je1n
Sign 4 W — Bt
Here } BARBARA CRn%. Executive Director
Tﬁmmmnamea fitke.

PrinYType preparer's nama Preparers signatwe Dsle " u it JPTIN
Paid Thomas E. Whittaker, C.P.A, |'1‘homas E. Whittaker, C.P.A. f-employed  {PO0545346
Preparer [rimsrame * Dowd, Whittaker & Associates CPA's PA g

Use Only |rimsadtess * 1521 5. Tapiams Trail, Suite 303 FimsEN > 50-2845665

Venice, FL 34285 . Phone no. (941) 493-5295
May the IRS discuss this return with the preparer shown above? {see instructions). . . fadellal RTEL LWL AT Yes No
BAA For Paperwork Reduction Acl Notice, see the separate instractions, TEEAMIZL D5/28N4 Form 920 (2014)




Form 930 (2014) PHELAN-MCDERMID SYNDROME FOUNDATION, INC 04-3673104 Page 2
: “rogram Service Accomplishments .
CheckifScheduieOconiainsaresponseornoletoanylineinthisPaﬂIll. R T TR E(l
1 Briefly describe the organization's mission:

THE MISSION OF PHELAN-MCDERMID SYNDROME FOUNDATION 1S_TO_ IMPROVE ZE_E_QUALITY_Q[-: LIFE _

-.n—_—-.—_q.—_—_——.——-.-—_-—-——-—-—_-.———._——.-— —a

OF PEOPLE_AFFECTED BY PHELAN-MCDERMID SYNDROME WORLDWIDE 5y ACCELERATING RESEARCH,

—-—-—--———-,_—..-..——-__--——....-——-—_———.——-..—----——.——-s...——-———....——n_

e i g T " s

2 Did the organization undertake any significan! program services during the year which were nol listed on the prior

4 Describe the organizaﬁon‘s program servite accomplishments for each of its three largest program services, as measured br expenses.
&

Section 501{c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations {0 others, the tot expenses,
and revenue, if any, for each program service reporled,

4a (Code: ) Expenses § 367, 389, including grants of & ) (Revenue & 375,328.)
REGISTRY AND PCORI CONTRACT - IN. 2014, PMSE WAS AWARDED AN 18_MON TH RESEARCH CONTRACT _
FROM THE PATIENT-CENTERED_OUTCOMES RESEARCH INSTITUTE_{PCORI) . THE FURPOSE OF THIS __
SOVRACT_L3 1O COLLECT & INTEGRATE PATIENT DATA FRON PATIENTS WITH FPMS AND MARE 17"
AVAILABLE TQ RESEARCHERS. THIS CONTRACT WILL ALSO EXPAND THE_FOU NDATION'S PATTENT ~__
S TS

ab (Code ) Expenses & 149,912, including grants of 3 ) (Revenue 3 57,858, )

ETT T R T e s e T ey e

--—.———__.__.———-—-.—--——-—_-_———.-————-_-——-.———_—-. T e " -

-——-—-_—-_‘.__—.._...—_———q.——--——-.—_—__—-n-——m——-——_—_-.._-.—_--.—_

——

T e e o
T e e e

—-—_-.__—q--———..._-—.————--————_____..__-.._—_...__..__—__..____...__

—.—.__-.._-——-———-————.—-—_-—.—_—.-————_———-———.———————.——-—_——-——-.——._—_-._.__-_..

__...___-___-.--————._——-——-——«-——..———.___—“.-———.——-—-——-—_—.———-—-.————-..——-._——-—

_-.—_.......-——_————._.__.___——_—_-—-——--——-—_——-—-———-—-———_—__——____..__.__,.___-_

o-——.-u-——-.————....——u.——--———-————-————— - o —— — —

T R TYES o o T e e e i e e e e e A

-u.——-—_——-.-.—.———-——————————_--.--—._..._——-———.m——q———.——————-.

——_—_-—_————.———.—-——-—-———u——-——..__-.-.——-—--—-.-—_—.__——.——-_—-—--p._-_______-_

--.—.——-.-—-._——-——q-—n——.—_—-——-——.__—__—-———-.——-.—._._.———-—-—-q.——-——--—..._q._____..

-_-_.___..__—--.-._———-_—--_———_-.__—_——-_———_——-—— -——._._—-_—-._——_.-,________

4d Other program services. (Describe in 5 chedule 0) See Schedule 0
Expenses  § 63, 965. including grants of  § 10,525. ) Revenve $ 6,032.)

Ae Total program service expenses 721,266,
BAA TEEADIOZL D5/28r14 Form 934 (2014)




990 (2014) PHELAN-MCDERMID SYNDROME

FOUNDATTON, INC 04-3673104 Page 3

Form

# | Checklist of Required Schedules

o Yes | No
1 Is lhedorganization described in section S0Hc)3) or 4947¢a)(1) {other 1han a private foundation)? if 'Yes,' complete X
e A, ... S T T e 1
1s the organization required 1o compiele Schedule B, Schedule of Contribulors (see instructions)?............... . . . 2| X
Did the organization engage in direct or indiree] political campaign aclivities on behalf of or in opposition fo candidates
for public office? If ‘Yes,' complete Schedule CPRartl. . ... 0 0 . D L] X
4 Section 501(c anizations. Did the organization engage in lobbying activities, or have a section 501(h) electio
in effect durfngating'gx year? If 'Yes,' comgrete Schedu!eg (.‘g Fart ﬂ.b.){. q .............................. (J ....... n -1 4 X
5 Is the organization a section 501{c){), 501{c)(B), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined |n evenue Procedure S8-197 If ‘Yes,' complete Schedvle C, Part 1l . . ... | 8 X
€ Dud the organization maintain any donor advised funds or any similar funds o accounts for which donors have the right
}3 E;olvide advice on the distribution or investment of amouné in such funds ar accounis? i "Yes," e Schedulg D, %
BT T L e 6
7 Did the organization receive or hold 2 conservation easemen, including easements to preserve open space, the
environment, hisloric land areas, or historic structures? Jf "Yes, " complete Schedule O Partit, .. ....... ... ... . 7 X
B Did the organization maintain collections of works of ar, hislorical treasures, or other similar assels? if Yes,"
COMPND SChEcile B PMII ... o st a7 Ve B X
9 Did the organization repart an amount in Part X, line 21, for escrow or custodial account liabifily; serve as a custodian
for amounis not listed in Part X or provide credit counseling, debt management, eredit repair, or debt negotiation
services? If 'Yes,’ complete Schedule DfParthy...... ... .00l T eeaton 9 X
10 Did ihe organizalion, directly or through a refated organjzation, hold assets in temporarily restricled endowments,
permanent endowments, or quasi-endowments? i Yes,’ complete Schedule D, Fart V... ..... ... e 0] X
11 il the organization's answer to any of the following questions is “Yes', then complete Schedule D, Parls VI, Wil VI, 1x, |
or X as applicable.
& Did the o‘r}ganization repor! an amount for land, buildings and equipment in Part X, line 107 Jf 'Yes,’ complete Schedule
O PartVi.........0.. ... R e P PPN 1al X
b Did the organization report an amount for investmenis — other securities in Parl X, line 12 that is 5% or more of its total
assets reporied in Parl X, line 167 /f Yes,' complete Schedule D, Part VI{ .., . . T TR b X
c Did the organization report an amount for investments — proErarn related in Part X, fine 13 that is 5% or more of s total
assets reporled in Part X, line 167 If Yes, complete Schedule O Patv............. 00 .. e Me X
d Dnd the orgamizaiion reporl an amount for other assets in Part X, line 15 that is 5% or more of its total assels reporied
in Parl X, line 167 i "Yes," complete Schedule D PartiX.. .. ... R R 1d X
« Did ihe organization reporl an amount for other liabilities in Part X, line 257 If "Yes,' complete Schedule D, Part X, . . .. | 11e X
t Did lhe organizaiion's separate or consalidaled finaricial statements for the tax year include a footnete thal addresses
the organtzation's liability for uncertain tax positions under FIN 48 (ASC 740)7 i ‘Yes,' complete Schedule DoPartX.. | 11¢ X
12 a Did the organizalion obiain separate, independent audited financia! statements for the tax year? If Yes,' complete
SchedulggD. Parts XI, and)g'?. R e m, e b R P 12a| X
b Was the orgeruzation included in consolidalad independent audited financial slatemenis for the tax vear? If Yes," and
if the organization answered ‘No' lo fine J‘.éa, then completing Schedule D, Parts Xi and Xif & optional. , ......... . . 12b X
13 Is the organization a school described in section 170(h)(1)(AXID)? # Yes,' complete Schedule £.... ... .. . 13 X
142 Did the organization mamntain an office, employees, or agents outside of the United Stales? .......... ... ... . .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing,
business, investmeni, and Program service atiivities ouiside the United States, or aggregale foreign investments valued
at $100,000 or more? Jf 'Yes, " complete Schedule F, Parts tand IV, . ... e b X
75 Did the organization report on Par! IX, column {(A), line 3, more than $5,600 of granis or other assistance 1o or for any
foreign organization? If Yes, ' complefe Schedule FoParts lland V... o oL assistance do. el 15 X
16 {id the organization report on Parl iX, column (A), line 3, more than £5,000 of aggregate granis or other assistanice to
or for foreign individuais? If ‘Yas, ‘complete Schedule F, Parts Hiiand fy..~ ... " Lo cosencelo e 118 X
17 Did the orﬂamzaﬁon report a total of more than $15,000 of expenses for professional fundraising sarvices on Part 1X,
column (A), tines 6 and 11e7 "Yes,' complete Schedule G, Parl | (see instructions) .. .. 0T 17 X
18 Did the organization r()eport more than $15,000 total of fundraising event gross income and conlributions on Part VIlI,
lines 1c and 8a? if 'Yes,' complete Schedyle GPerthi.. ... .. T e e e, 18 X
19 Did the orpanization rgport maore than $15,000 of gross income from gaming aclivities on Part Vill, line 9a7 i 'Yes,'
complete Schedule G, Part iif.,........ . ..o R L P 19 X
20 a Did the organization operate one or more hospital facilities? If Yes,' complete Schedule H. . .. . .. e L 20 X
b i "Yes' to line 20a, did the organization attach a copy of its audited financial statements fo this return?., ... . 20b
BAA TEEADIORL 05/28/14 Form 990 (2014)




Form 980 (2014) PHELAN-MCDERMID SYNDROME FOUNDATION, INC 04-3673104 Page 4

PariV’ | 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
domestic government on Parl iX, column {A). line 12 If 'Yes," complete Schedyle LPartslandif..... .. ... . 21 X
22 Did the organizalion report more than $5,000 of f;rants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 # es." complete Schedule I, Parts [ and ..., ") 1 e noviduals on Part 1X, 2 | X
23 Did the organization answer "Yes' io Panl VI, Section A, line 3, 4. or 5 about compensation of the organization's currert
and former officers, directors, truslees, key employees, and highest ¢compensaled employees? If 'Yes,’ complele
Schedufe J.... ... .. A T S 23 X
243 Did the organization have a tax-exempt bond issue with an outstandir? principal amount of more than $100,000 as of
the fast day of the year, that was Issued after Decemnber 31, 20097 /f ‘Yes,’ answer lines 24b through 240 and
compiete Schedule K. if 'No, o to line 25a. . ., ... e n e el e e iedeies e L 248 X
b Did the organization invest any proceeds of 1ax-exempt bonds beyond a temporary period exception?. .., ..., > ORI 24b
< Did Ite organization maintain an escrow account other than a refunding escrow at any time during the year lo defease
any tax-exempt bonds? . .. S S L e e s e e s e el 24c
d Did the organization act as an ‘on behalf of' issuer for bonds oulstanding at any time during the year?. ... ... . 24d
252 Section 501(c){3), S501(cX4), and 501(cX29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf 'Yes,' complete Schedule L, Partl....... . ... . . 25a X
b Is the organizaiion aware thal il engaged in an excess berefit ransaction with a disqualified person in a prior year, and
that the transaclion has nol been reported on any of the organization's prior Forms 930 or 990-E27 )f ‘Yes,' complete
O BT e o s s 10 o aee e O OB 25h 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, direclors, {rustees, key employees, highest compensated employees, or disqualified persons®
H Yes' complete Schedute L, Partif.. ...~ .. . o" - e e n ey P e om-ai Lol 26 X
27 Ddd the organization provide a grant or other assistance 1o an officer, direclor, irustee, ke employee, substantial
contribuior or employee thereof, a gran! selection committse member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes,' complete Schedule LPatii.. . ., ... ... ... . et 27 X
28 Was the organization a parly to a business transaction with one of ihe following parties (see Schedule L, Part iv
inslructions for applicable filing thresholds, conditions, and exceplions): |
a A current or former officer, director, truslee, or key employee? i Yes," complete Schedule L, Part 1V ..., . .. 28a X
b A family member of 3 current or former officer, director, trustee, or key employee? If ‘Yes,' complete
SchedZIeL.Paﬂl\ﬂ .................................. eyoy e e 28b X
¢ An entily of which a current or former officer, director, frustee, or key employee (or afami%smember thereol) was an
officer, direclor, trustee, or direct or indirecl owner? Jf "Yes,' complete Schedule LPartiv... .. ... ..~ - P 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M. . 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar essets, or qualified conservation
contributions? if 'Yes,’ complete Schedule M ...... . .. oo o s T R TP TR 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N Pari...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? # 'Yes,’ complete
Schedule N, Partff. ...~ 70 T T T T e R P O 32 X
33 Did the organization own 100% of an entity dis’r;garded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? ¢ Yes,' complete Schedule R, Part . ...... ... . .. © R 35 X
34 Was the o&ganizaﬁon related to any tax-exempt or taxabie entity? i *Yes,’ complete Schedule R, Partil, M, or iv,
andFartV, jine 1... . S AWl e e R e N e s e . .| 34 X
35a Did the organization have a controlled entity within the meaning of section S12M?. 35a X
b If "Yes' i line 35a, did the organization receive a payment from or :rgga € in any transaction with a controlied
entity within the meaning of seclion S12(b)(13)? /f 'Yes," complete S| RPartVitine2. . """ 35h
36 Section 501(c)3) organizations. Did the organization make any lransfers to an exernpt non-charitable related
arganization? If *Yes, ' complete Schedute R, Part Veline2...... . 35 X
37 Did the organization conduct more than 5% of its activities through an enbiy that is not a related organization and that is
treated as a partnership for federat income tax purposes? } Yes,' complete Schedule R, PartVi.. ... . 37 X
38 Did the organization complete Schedule O and provide exﬁéanalions in Schedule O for Part W, lines 11b and 197
Note. Al Form 990 filers are reguired lo complete Schedule 0 . T T S TR 38 X
BAA Form 980 (2014)

TEEADIDAL 0528114




Form 990 (20i4) PHELAN-MCDE

RMID SYNDROME FOUNDATION, INC 04-3673104

[ Part:V] Statements Regarding Other IRS Filings and Tax Com

Check it Schedule O contains a response or note 1o anyline intds Par Y. .o e 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enler -0- if not applicable... ... ... - f a[ 9 i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. .. ... ... . 1b| Ot
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reporiable gaming . L
(gambling) winnings to prize winners? ....... ... . . T T S | L0 b fhnsseunaSposyeaats s 5 & Nerays) amororoemarans 1¢c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- it
ments, filed for the calendar year ending with or within the year covered by this return. ... | 2s 61 | eihil
b It at Ieast one is reported on line 2a, did the organization fite all required faderal employment tax returns? ..., . . 26l X
Note. M the sum of lines Ta and 2a is greater than 250, you may be required to e-file {see instructions) ﬂi_—
32 Did the crganization have unrelated business gross income of $1,000 or more duringtheyear? ... ............ . 3a X
b I 'Yes' has it filed a Form 990-T for this year? if ‘No'to line 3b, provide an explaration in Schedle 0. ................................ .. 3b[
4a At any time during the calendar year, did the organizalion have an interest in, or a signature or other authority over, a I[
financial account in a foreign country {such as a bank account, securities account, or other financial accounl)?......... | 4a X
b if 'Yes," enter the name of the foreign country: » ai S
See instructions for filing requirements for FInCEN F oir 114, Report of Foreign Bank and Financial Accounts. (FBAR) 4 ,_ 1
5a Was the organization a party lo a prohibiled Lax sheller trensaction at any time during the lax year?... . ... . . ..1 5Bal | %
b Did any taxable parly notify the organization that it was or is a party 1o a prohibited tax sheller fransaction? .., .. 5h D
c lf "Yes,' to line 5a or 5b, did the organization file Form 8886.T2...... . .. ... ... T 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicil any contributions that were nat tax dedutible as charitable contributions? ........." 1. .. ... oo oo 6a X
b if *fes,’ did the organization inciute with every solicitation an express staternent that such contributions or gifis were
not tax deductible? . .. ... L P o e s - 6b
7 Organizetions that may receive deductible contributions under section 1704 i
a Did the organization receive & gaymenl in excess of $75 made parlly as a contribution and partly for goods and
services provided 1o the payor?, ..., ... . AP T 7a X
b It *Yes," did the organization nolify the donet of the value of the goods or services provided?.. ... ... ... . . .. . 7b
¢ Did the organization sell, exchange, or olherwise dispose of langible personal property for which it was required io file
Form 828%? ................... L oy B0 47 =l - oo e TS 1 5 = 0 2o+ agmeprars o <t s s e 7¢ X
d If “Yes,' indicale the number of Forms B282 filed during theyear.............. ... " R | 7d] & r
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefil contract?.. ... — 7el TX
t Did the organization, during the year, pay premiums, directly or indirecily, on e personal benefit contract? . ...... . . 7f
g If the organization received a contribution of qualified intelleciual properly, did the organization file Form 8899 l
as required? . ... ... o IR S o i Y - e T P e - e« 5T s 79
h It the organization received a centribution of cars, boats, airplanes, or other vehicles. did the organization file a
Form ID%B-C? ......................... T e on < i ST e e e« e e e B T 7h
8 Sponsaring organizations maintaining donor advised funds, Did a donor advised fund maintained by the sponscring CER
organization have excess business hoidings at any lime during the year?..... ... N T T PP S 8
9 Sponsoring organizations maintaining doner advised funds. N
2 Did the sponsoring organization make any taxable distributions under section 49667..... ... ... ol 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person?.......... ... . [T
10 Section 501(cX7) organizations. Enter: S
a Initiztion fees and capital contributions included onPart VIl ire 12...... ... ... 10a L Ly
b Gross receipls, included on Form 990, Part VIH, line 12, for public use of club faciliies. ... [10b | i1. 1
1 Section 501(cX12) organizations, Enter: I
a Gross income from members or shareholders, ... ... .. e e e i1a )] !
b Grass income from other sources (Do not net amounts due or paid to other sources I L %
against amounls due or received from them.) .. .. ........ L et e« 11b Jan|
12 a Section 4347(e)(1) hon-exempt charitable trusts, Is the organization filing Form 980 in lieu of Form 10417 . 12a
b if "Yes,’ enter the amount of tax-exempt interest received or accrued during the year . ... .. |lz bI T
13 Secllon 50Uc)2) qualified nonprofit health insurance issuers, "
a is the organization licensed 1o issue qualified health plans in more than one state?.......... ... 13a
Note. See the instructions for additional information the arganization must report on Schedule O, 4
b Enter the amounl of reserves the organization is required 1o maintain by the states in i
which the organization is licensed lo issue qualified health ptans ................. .. . 13b I
€ Enter the amount of reservesonhand. ... ....... ... ¥ <% s 35+ cacncaca R eI R T e, 13¢
142 Did the organization receive any payments for indoor tanning services during the tax year? . ......... PRI I BT 14a X
bil 'Yes,” has it filed a Form 720 1o report these payments? if Wo,” provide an explanation in Schedule O .. .. ... 14b
TEEADIOSL 0S/28/14 Form 14




Form 990 (2014) PHELAN-MCDERMID SYNDROME FOUNDATTON, INC 04-3673104 Pags 6
Pait I" | Governance, Management, and Disclosure For each "Yes' response 1o lines 2 ihrougls 7b below, and for
a No' response to iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule D contains a “2Sponse or note o any fine in this PartVL . .. ... . e W e l}_{]

Section A, Goverriing Body and Management e
Yes | No

Ta Enter the number of voling members of the governing body at the end of the tax year ..., 12 SffisE
If there are matetial differences in voting rights among members I W e
of the governing body, or if the governing body delegated broad 3 I}
authorily to an executive commitlee or similar’ committee, explain in Schedule O. Wip2
b Enter the number of voting members included in line 1a, above, who are independent .. .| 1b 9 f
2 Dudany officer, director, trusiee, or key employee have a family refalionship or a busiress relationship with any other ] e I
officer, director, Yrustee, or key RS s e e A W 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct sUpervision
of officers, directors, or truslees, or key emp oyees lo a management company or other person?......... ... . 3 X
4 Did the erganization make any significant changes 1o its governing documents
since the prior Form 990 was filed?....... . ... e el e e 4 X
5 [ud the organization become awere tring the year of a significant diversion of the organizafion's assels? ... .. . 5 X
6 Did the organization have members or e T A .1 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ... .. e .| 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?.......... .0 LT sconcoo i 7h X
8 ?hsg %h?l organization comemporansously document the meetings held or written actions undertaken during the year by Tas s
ollowing: ¥ |
aThe goveming body? ..._......... . . . A AL L R LT PSR 8al X
b Each commitiee with authorily to act on behalf of the governing body? ............ ... .. .. T T X i
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? Jf ‘Yes,’ provide the names ang addresses in Schedule O ..., . cikieeiono . ] B X
Section B. Policies (7his Seciion B fequests information about policies ol required by the internal Revenue Codg.)
Yes | No
10a Did the organization have local chaplers, branches, or affiiates? ... ... ... .. . 108 X
b If *Ves, thd the organization have written policies and proceduras foverning the activilies of such chapters, atiiliates, and branches to ensure their ;
operalions are consistent with the organization’s SOMLDUDIEL, 154121t lle o ras gy e e nanansnreeeesan o ors 10b
17 a Has the organization provided a cormplete copy of this Form 930 to all members of its governing body before fling the form?... .. .. ... . Ma| X
b Describe in Schedule O the process, if 2Ny, used by the arganization lo review this Form 990, See Schedule 0 PO
12a Did the organization have a wrilten conflict of interest policy? #f Wo,'go todine 13. . ....... 0 . 112al X
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give rise
10 COMMEESD, vt e et oo ITHBRESTS the ¢ A m i a L 12b] X
¢ Did the orgenization regularly and consistently monitor and enforce compliance with the policy? I Yes,” describe in
Schedule O how this was done. . See. chedule. 0. . =0 LT T T eamen 12¢] X
13 Did the organization have a wriiten whistleblower polley2..... ..o 13 X
34 Did the organization have a writlen document retention and destruction policy?............ ... ... . . ial X
15 Did the process for delermining compensation of the following persons include a review and approval by mdependent i
Persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . See.Schedule.O........... .. ... 58] X
b Other officers or key employees of the organization.. ... .. . ... ... ... ... e 15 X
It'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions). ] T
162 Did the organization invest In, coniribute assets o, or participate in a joint veniure or similar arrangement with a ] 1
axable entity during the yearz ..., " T oo @ T e e 16a X
bf Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate ifs ¢l

participation in join{ veniure artangements under applicable federal tax law, and take steps {o safeguard the e
organization’s exempt status with respect lo such amangements?.. ... ... .. .. ... seiieesaa..... | 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required 1o be fied » See Sch gdule O ________

18 Seclion 6104 requires an or: anization to make its Forms 1023 {or 1024 if applicable), 990, and $90.T {Section 501(c)(3)s onl availab)
for public inspecﬂgon. indicate you made these available. Check all that apply. @ ") 5

D Own websile D Another's website D Upon request ‘ZI Olher (expiain in Schedule 0) See Sch. 0O
18 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial stalements ovailable to

the public during the tax year, See Schedule 0
20 Stale the name, address, and telephone number of the person who possesses the organization's books and records: -

BARBARA CRUZ 200 CAPRI ISLES BOULEVARD, SUITE 7F VENICE FL 34292 941-485-8000
BAA TEEADIOSL 1111314 Form 930 (2014




Form 990 (2014) PHELAN-MCDERMID SYNDROME FOUNDATION _INC 04-3673104 Page 7

Pairt¥il: | Compensation of G icers, Directors, Trustees, Key Emplo ees, Highest Compensated E
[EartyiL ] lndeg:ndent Contractors ' ' ey Employ : E mployees, and
Check if Schedule O contains 2 fesponse or note to any line in this Part ViI... .. .. -~ D

Section A. Officers, Directors, Trustees, K, Emplo ees, and Highest ompensatedEmployees

1a Complete this {able for all persons required to be lisied. Report compensation for the calendar year ending with or within the
organization's fax year.

¢ List all of the organization's current officars, directors, trustees (whether individuals or organizations), regardiess of amount of
compensalion. Enler -0 in columns D), (E), and (F) if no compensation was paid.

® List the organization's five curment highest compensated employees {other than an officer, director, trustee, or key employee)
who received reporiable cnmpensa;ion {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

® List 2l of the organizatipn's former officers, key employees, and highest compensated employees who received more than $100,000
of reporiable compensation from the organization and any related organizations,

* List all of the organizalion's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the foliowing order; individual trustees or directars; institutional truslees, officers; key employees, highest compensated
employees; and former such persons.

]z, Check this box if nerther the organization nor any relaled organization compensated any current officer, director, or trustee.

©
Fosition {do nod check more
faek o T Wt | relsedon MisG® | compensatin
{iisi a% I g organization
reloted « g 2 cand toited.
orfaniza- g
belpw
=0
_() SUSAN LOMAS =~ ] _40
President 0 X X 0. 0. {0,
@ PATTY Q'BOYLE _20
Treasurer 0 X X 0 0. 0
-&_NICK ASSENDELFT __ | .20
Vice President 0| X X ] 0. 0.
-@_VERONICA FRUNZI _ | _ 20 _
Secretary 4] X X 0. 0. i
-G _IERRI DUTTS ____ -20_ | |
Director 0 X 0 0. 0
-® VAN DAUGHTRY ____ | .
Director 1] X 0. 0. ]
-@ STEPHANIE LECLERC | S
Director 0 X 0. 0. 0
-®_MARY COBB _______ ] -
_Director 0 |X 0 0. 0
@ BRIAN STACK ____— 5
Director 0 X 0. 0. 0
LG T — I
) —— | A—
e ———e e
O —— T S
.92)____..______......-..___..___-....__

BAA TEEADWTL O2rR7N4 Form 980 (2014)
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Form 930 (2014) PHELAN-MCDERMID SYRDROME FOUNDATION, INC
trectors, Trustees, Key Employees, an

PartVil; Officers,

04-3673104
lighest Compensated Employees (contneg)

Page 8

®) {C)
® gt & ®
" X n| DH' -

Name ard tide Jar | omicer and a dieciouistos) em‘,ﬂ;‘,‘%&:ﬂ ?."éﬁmn‘?"?‘b'{‘"“ a,,s,’},'{“&'gg,m

st an 'g" WIS | WM o g

organization

< and refaled

oOrganizations
O ] ————
o ———
L —— ————
L ————]e
] S
& ————
e s L]
o] N
L R e i VY S .

TbhSubtotal ..... . . ... . S, s 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA.. . .............. . = 0. 0, 0,
dTotal (add lines tbandic)......... ... ..... ... ... . . » 0, 0. 0.

2 Total number of individuais {including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization » 0

8 Did the ox
on line 1a?

4 For any individual listed on line 1a, is the sum of reporlable compen
the organization and relaled organizations greater than $150,0007 ¢
suchindividual ............. 000 .00 L

nization list any former officer, director, or trustee, ke
If Yes,' compiete Schedute J for such individual ... ... ...

sation and other compensation from
f 'Yes' complete Schedute J for

y employee, or highest compensated employee

5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual

for services rendered to the organization? / 'Yes,' complete Schedule J

r such person

—

Section B. lndegndent Contractors
plele this table for your five highest compensated in

compensation from the organization, Reporl compensation fo

dependent contractors Thal received more than $100,000 of

r the calendar year ending with or within the organization's tax year.

(4
Mame and bu(g?ness address Descriptio(nB%f services Compglgsation
2 Total number of independent conlractors (including but not fimiied to those listed above) who received more than s ik
$100,000 of compensation from the organizalion ™ 0 —
BAA TEEAO108L B340915 Ferm 990 (2014)




Form 950 (2014) __PHELAN-MCDERMID SYNDROME FOUNDATION, INC 04-3673104 Page 9
PartV atement of Revenue

A {(B)
Total revenue Related or Ungg)lated Revenue
exempt business excluded from {ax
| funclion revenue under sections
- i T = revenue 512.514
1a Federated campaigns. ...... .. 1a
b Membership dues. ......., .., 1h

&| < Fundraising events..... ...... 1c 4,914,
o
]

d Related organizations. . ... . ] 1d

simifar amounts not included sbove . .. | 1¢
g Noncash contritutions included in fines 1a-1f: &
h Tolal. Add fines 1a-1f........ .. .. P 456.730. ]
Business Catle I Yk SR £, T3

22 PCORI_CONTRACTUAL INCOME 375,328.] 375,328,

g- £ e Governmeni grants (cortributions) ... | 1e
E £ Al other contributions, gifts, grants, and
E £ 451, 816.

§ b FAMILY CONF REG FEES __ _ 57,858, 57, 858.
§ € OTHER PROGRAM_INCOME 14,836, 14,836.

d SYMPOSIUM REG FEES 6,032, 6,032,

S e T e e e e b e ot —

e i i e — p———

g Total. Add lines 2a-2f . ..., ... . ... . e 454,054,
8 investment income (including dividends, interest and

other similar amounts).. ... . R ey e, P

4 Income from investment of tax-exempt bond progeeds. ™

5 Royalties..., ... .............. TETPT T P I
{i} Real (i) Parsonal

2,912, 2,912,

6a Grossrenls ,........
b Less: rental expenses
c Rental mcome or loss) . .

d Net rental income or (loss). . . ... T
{ir Securilias () Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses , .,
¢ Gain or (loss). . .....
dMNeigainor(loss) ..... .. . . ... ... . e
8a Gross income from fundraising evenis

{not including.. & 4,914,
of cortiributions reporied on line Tc).

SeePart IV, fine 18....... ....... a
b Less: direct expenses.. ... ....... ., b
€ Net income or (loss) from fundraising evenls . ., ... ihan =]

Other Revenue

9a Gross income from gaming aclivilies.
SeePart IV, line 19, ....... . ... &

b Less: direct expenses...... ....,... b
¢ Nel income or (loss) from gaming activilies, ... . .. . *
10a Gross sales of inventory, less returns
and allowances....... ... X e - a
b Less: cost of goods sold .. ........ . b
€ Net income or (loss) from sales of inventory... ... . »
Migcellaneous Revenus Business Code %:‘M-__ ; -,g._

1T UNREALIZED INVEST LOSS -1,972, 1,972,
b

e ey e —

T S e —— e G e  ——

fala

¥

;
) ‘,"b'
4
g
o
i,
o

e Total. Add limes Ma-11d................ ... ... i -1, 972 . %S | g
12 Total revenue. See instructions ........ ..... P 911,724. 452 082, 0. 2
BAA TEEADIGEL 1IN3R4 Form 990 (2014)




Form 890 (2014)  PHELAN-MC
[PARIX: | Statement of Fu

Section 5014c)(3) and 501 (c){#) organizations musi complete all columns. All other ofganiza

DERMID SYNDROME FOUNDATION, INC

04-3673104

Check if Schedule O contains @ res

netional Expenses

ponse or note lo an

y line in this Part 1X_

izations must complete column (A).

Do not include amounts on fines
b, 7b, 8b, 9b, and 10b of Part Vi,

Total g‘cgenses

Program service

expenses

©)
Management and
general expenses

1

10
1

& Management

dlobbymg......... ......... ... ... .
€ Professional fundraising services, See Part ¥, line 17, .,
1 Investment management fees ... .. .. ..
@ Other. (I line 119 amt exceeds 10% of line 25, column

& All olher expenses

26

Granis and other assistance to domestic
grganizations and domeslic governments.
SeePart IV, lne 21...... . . ... . AP

142,025,

142,025.1

Grants and other assistance 1o domestic
individuals. See Parl IV, line 22... ... ...

8,500,

8,500,

Granls and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 15

Benefits paid to or for members, .. ..

s = JTE > e
R T Ty et e i

SR

Compensation of current officer: , direclors,
Yrustees, and key employees..... .. .. |

0,

Compensation rot included above, 1o
dlsm.:ahfisgapersons (as defined under
section 4 (1)) and persons described
in seclion 4958(c\(@B). . ........... .. -

D

0

Other salaries and wages.............. .

Pension plan accruals and contributions
{include section 401(k) and 403(h)
employer contributions).

135,509,

67,186,

Other employee benefils .

Payroll taxes. .. .. N

10,367,

4,968,

1,175,

Fees for services (non-employees):

1,410,

1,410,

309, 002.

302, 979,

{A) amount, st line 11g expenses on Scheduie OJS ch

Adverlising and promofion..... ..., .

19,782,

15,982,

3, 800.

Office expenses....................... .

21,312,

2,315,

1,537,

46,299,

43,459,

1,100,

Occupancy. ..... ..... .

14,076,

5,188,

1,675,

Travel .. .

30,107.

28,679,

437,

Payments of trave| or entertainment
expenses for any federal, state, or local
public officials. .. ..... ) ... She

Conferences, conventions, and meetings.
Inferest., ...,

.......................

112,619,

112,420,

452.

Payments to affiliates.

Depreciation, depletion, angd amortization . . .

1,806,

Inswance...... .......... .. ... ..

383,

Other expenses. llemize expenses no
covered above (List miscellaneous expenses
in line 24e. H line 24e amount exceeds 10%
of line 25, column (A) amount, list fine 24e
expenses on Schedule 0.) ... .. ., .

7,299,

2,343

1,020,

150.

e e e o —

e e e o ———— — — —

862, 908,

721,268,

117,537.

24,105.

Joint costs. Complete this line only if

the organization reporled in calumn B

joint costs from a combined educational
campaigh and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC958-7200....... ... ... .

TEEAD1I0L 05/28M4
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Form 980 (204) PHELAN~MCDERMID SYNDROME FOUNDATION, INC

- Balance Sheet

04-3673104

Check if Schedule O contains a response or note 1o any line in this Part X.. .. . e

Beginni‘rg) of year Em:l(n:oB year
1 Cosh — nondinterest-bearing ... o 133,407.] 1 175, 692,
2 Savings and temporary cash investments .. ............ ... ... . 348,667.] 2 446,110,
3 Pledges and granis receivable, net .. ................... ... . " 3
4 Aecounis receivable, net . . ... ... .. 34,587.1 & 161, 678,
5 Loans and other receivables from current and former officers, direciors, b= C TR '.h-_ i
trusiees, key employees, and highest compensaled employees. Complete 2 =l Loty
Part 1l f Schedule L - - . e compensaled employeés o een sl
6 Loans and other receivables from other disqualified persons (as defined under | o F SSEE o
section 4958(1)(1)), persons described in section 4958(c S B, 2nd conlributing i | TR -
emnp S and sponsoring organizalions of section 501 C)(2) voluntary employees =—= . >
cialy organizalions (see instructions}. Complete Parl I of chedufe L. .. .. 6
7 Notes and loans receivable, net.. ........... ... 7
g 8 [Invenlories for saleoruse...... ... .. .. 8
® Prepaid expenses and deferred charges... .. ... ... . " 4,896.] 9 | 3,907.
% oo Falti ol S cos o ovr basis | EOEER 66 .55l 150
b Less: accumulated depreciation ... ... .. R 3,751 7,086.[10¢ 5,280,
11 Investments — publicly traded securities ...... . .. . o 11 T
12 Investments — other securilies. See Part WMiline1l...... ............. .. L 12
13 Invesiments ~ program-related. See Pert IV line ... . .... ... .. .. 18
14 Intangible assels . ... T e ek e g v e e 14
15 Other assets. See Part IV, ine 11... .. ... . . .~~~ ' 33,585.]15 34,158,
__| 16 Tolal assets, Add lines 1 through 15 (must equal ine 34 562,228, l 826, 825.
17 Accounts payable and accrued expenses, . .. . e E T e — 15,051,117 132, 27s.
18 Grants payable........ ... " arps 40,000.] 18 140, 000,
19 Deferredveverve .. ... ... . . T BN 19
20 Tax-exempt bond liabilities.. .., .. ... O e 20
81 21 Escrow or custodial account liability. Complete Parl IV of Schedule D. ., 21
22 {oans and other pagables to current and former officers, directors, trustees, Y 1 F=1
key amplogees. highest compensated empiloyees, and disqualified persons, ¥ b
5 Complete Part It of Schedule L .. ..., . TR e e e i B n
23 Secured morigages and noles payable to unrelated third parties.. .. . 4,423 {23 2,979,
24 Unsecured notes and loans payable fo unrelated third parties . ... . 249
25 Other liabiiities (including federal income lax, payables to relaled thirgd parties,
and other liabilities not included on lines 17- ). Complete Part X of Schedule O 25
26 Total llabilities. Add lines 17 through 25. | R P T O 59,474,126 275,285,
N Organizations that follow SFAS 117 {ASC 958), check here » @ll’ld complete - j i< i =Pl | TV
lines 27 through 29, and lines 33 and 34. —TTH = A
2 27 Unrestricted netassets............... ... ... . 500,179, |27 550, 720.
&| 28 Temporariy resticted netassets.. . .. ... U _2,575.]28 " 850,
29 Permanently restricted net assets.. . ... . ... S00Db AR 29
E Organizations that do not follow SFAS 117 (ASC 958), check here » D i T T T 1D
X and complete lines 30 through 24, I
30 Capital stock or trust principal, or current funds................. . . . 20
j 81 Paid-in or capital surplus, or land, building, or equipment fund . ... . k1)
32 Retained earnings, endowment, accumulaled iticome, or other funds....... ... 2
i 33 Total nel assels or fund balances. ... .. ... ... . . " 502,754, 33 551, 570.
34 Tolal liabilies and net assets/fund balances 562,228.[34 826, B25.
BAA — Foﬁm
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Form 990 (2014) PHELAN~-MCDERMID SYNDROME FOUNDATION, INC 04-3673104 Page 12
- Reconciliation of Net Assels

Check if Schedule © conlains a response or note 1o eny line in this Part X1, ... ...

1 Tolal revenue (must aqual Part VIll, column (&), fine 12).. ... . . . P B 811,724,
2 Tolal expenses (mest equal Part {X, column (ALline25) ... i e ] 2 862,908,
8 Revenue less expenses. Subtract ine 2from line 1............... . . . Lo N . 3 48,816,
4 Nel assels- or funr.l balances at bt?gmmng of year {must equal Part X, line 33, colurnn [(.Y) S .1 4 502, 754.
§ Net unrealized gains (osses) on investments........... ... ... ... . " 5
§ Donaled services and use of facilies....... ... ... .. U7 6
7 Investmeni expenses.. ...... ..., .. B P o 7
8 Prior period adjustments .. .. ... ... ... " R I 8
9 Other changes in net assets or fund balances (explain in Schedule L) R .19 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 {must equal Part X, line 33,
___column (B)).. R LT RE r T o D 10 551,570,
[Rart AL Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine in this Part X1 . . . .. somsessvsnsidsuatiarauic] |
Yes | No
1 Accounting method used to prepare the Form 990, DCash @Accrual DOther l'""_‘ T 135
If the organization changed ifs method of accounting from a prior year or checked '‘Other,' explain ! o |
in Schede O. e e
22 Were the orgamization's finangial statements compiled or reviewed by an independent accountant?..... .. ... 22 ¥
H 'Yes,' check a box below to indicate whether the financial stalements for the year were compited or reviewed on a vl r i

separate basis, consolidated basis, or both: .
Separate basis DConsolidated basis DBolh consolidated and separale basis .

b Were the organization's financial statements audited by an independent accountant? ., ... . ... .1 2 X

If 'Yes.’ check a box below to indicate whether the financial statements for the Year were audiled on a separate = e
basis, consolidated basis, or bath, o }
Separate basis DConsolidaled basis D Both consolidaled and separate hasis b i

¢ It Yes’ fo line 2a or 2b, does the erganizalion have a committee that assumes respansibilily for oversight of the audit,
review, or compilation ot its financial slalements and selection of an independent accountant?.... .. 2¢] X
If lggh:;r alnizsmon changed either its oversight process or selection process during the 1ax year, explain '
n ule L.

3a As a result of a federal award, was the organization required 1o undergo an audil or avdits as set forth in the Single

O L A B Ty 800 ey i om et e e LR S 3a X

b "Yes,’ did the organization undlergo the regquired audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken 1o undergo such audits. ... ... . U —— 3b

BAA Form 990 (2014)
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Public Charity Status and Public Support OMB No. 15450047
SCHEDULE A Complele i the organization is a section !S(!l'(,I organization or a section 201 4
(Form 990 or 990-£2) 4947(2)(1) nonexempt cha ﬁe trust.
* Attach to Form 990 or Form 990-E2Z, e By
maﬂ,;mm ve";&’sl'ﬁ'ﬁm * Infarmation about Schagum.(;:gno 390 or ;gsgl-l-:z; andi its instructions Is ﬂ_w :ﬂ-‘i
Name of the organization Employer identification number
PRELAN-MCDERMID SYNDROME FOUNDATION, INC 04-3673104

~ o Wn Bown

10
n

1]

e[]

[Pattdis| Reason for Public Chari Status (ANl organizations must comp
The organization is not a private foundation because H is: (For lines 1 through 11, check

part.) See instructions,
only one box.)
A church, convenlion of churches, or association of churches described in section TTOmYIXAXD.
A school described in section T70(bY1XAXI). (Altach Schedule E}
A hospital or a cooperative hospital service organization described in section 170(hXCT AN i),
A medical research organization operated in conjunction with a hospital described in section T70(XIXAN). Enter the hospital's
R e
_'A%ﬁ)i(z:%o&o%ggg Igret—geast-éﬁsﬁt of 3 college of ¢ universdy owned '{?r;p-er'a'tgd_by-aﬁg;v&nm;n-tal_uﬁit—dgsam inseetion """
A federal, state, or local government or governmental unit described in section 170X XAX),
#In gggﬁﬂ%hﬁi on;(nvvf)!’ly Egﬁl;ﬁzé si:tgﬁta;{gial parl of its support from & governmental unit or from the general public destribed
A community trust described in section 170X TNAX V). (Compiete Part i)
An organization that normally receives: (1) more than 33-1/3% of ils Support from centributions, membership fess, and gross receipts

from activilies relaled to ils exempt funclions — subLecl 1o certain exceplions, and (2) no more than 33-1/3% of its suppart from gross
investmen! income and unrelated business taxable income (ess section 517 tax) from businesses acquired by the organization after
June 30, 1975. Ses seclion 508(a)(2). (Complete Part |11}

An organization organized and operaled exclusively 1o test for public salety. See section 509(a)4),

An organization erganized and operated exciusively for the benefit of, 1o perform the functions of, or io cary out the urposes of one
or more publicly su?porled organizalions described in section S09(ax?) or section 509(a)X2). See section aX3). Check the box in
lines 11a through 11¢ that describes the type of supporting organization and complete lines 11e, 171, and 1g.

D Type L. A supporiing erganization operated, supervised, or controfled by its supporied organization(s), lypically by giving the supported

organizalion(s) the gower to regularly appeint or elecl & majority of the directors or trustées of the supporting arganization. You must
complete Part IV, Sections A and &, :
Type i A supporting organizalion supervised or controlled in conneclion with its supported organization(s), by havin conirol or
mg%eagement of the s%.)omng orgam'zaggn vested in the same persons that control or manage Ihe supported orga)niggtion(s). ou
must complete Part IV, Sections A and C,

Il functionally imtegrated. A s rting organization operated in connaction with, and functionally integrated with, fls supported
;"r"g;nization(s) {s’éemi:giructions)".'p%u muéﬁ:nmpletew;m IV, Sections A, D, and E. ’ e

d | | Type Ml non-functional integrated. A supporting organization operated in connection with its supported or anization(s) tha! is not
functionally integrated. The organization penerally mus! salisfy a distribution requirement and an aftentiveness requiremenl (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a writlen determination from the IRS that 1s a Type I, Type I, Type Mt functionally
integrated, or Type 1l non-functionally inlegrated supporling organization,

t Enter the number of supported OFGANIZENONS. ... .. o.cosevvosciniin i e :l

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

EIN izati Amound of ta
O @ RIS | ki | AT iy | o ot
(ste mstrucions) i
Yes No

*)

(B)

©

(©)

(E)

Total = e
BAA For Paperwork Reduction Act Notice, see fhe Instructions for Form 990 or 950-E2, Schedule A (Form 990 or 990.£2) 2074
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Section A. Public Support

bagiming gy Sor fscal year (82010 ® 2011 ©2012 (2013 ()2014 ® Total

1 Gifts, grants, contributions, and
merbership fees received, (Do not

include any “unusual Dfﬂ"BS- 325,052, 319,393.| 314,658, 421,045.] 456, 730. 1,836,878,

2 Tax revenues levied for the
o_rl%gmzat_fon's benefit and
either g:rd to or expended
onits behait ...... .. .. ... ] 0

3 The value of services or
tacilities furnished by a
governmental unit 16 the
organization without charge . . . 0

4 Total. Add lines 1 through 3. . . 325,052.| 319,393.] 314,658, 421,045.| 456,730.[ 1 836 878:

5 The portion of lotal , =5
contributions by each person . 1 A Sy
(other than a governmental | . 1f
unit or publicly supported = o [
organization) included on line 1 v
that exceeds 2% of the amount A i i ! b
shown on line 11, golumn (0. . o| L =N el slg )| |] =L 0

6 Public suxporl. Sublract fine 5 il =" e AT p ]
fromline 4. ., . .. -l - . {1 da | 518 il i 1,836, 878.

S n B. Total rt

g:g:g;'r’yﬁ.a)r sor fiscal year (a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 N Total

7 Amounis from line 4.. .. ... 325,052.] 319,393.] 314, 658. 421,045.] 456,730, 1,836,878.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ... ......... 5,153, 2,465, 3,107, 2,786. 2,912, 16, 423,

9 Net income from unrelated
business activities, whether or
not the business is regulariy
carriedon..... . ... . 0.

10 Other income. Do not include
gam or loss from the sale of

capilal asseis laip i
Pt Vi) see PREETV. | 17 o34 ~12,684.] 48,902.|  9,250.| 452,082.] 515 495
11 Total support. Add lines 7
through ?go ................ t 2,368,786,
12 Gross receipts from related aclivities, etc (see instructions).. ... . oo T T T [ 12 a.
13 First five years, If the Form 990 is for the on anization's first, second, third, fourth, or fifth tax year as a section 501(c
organizalon.checkihisboxand_stophe?e.............L ................ - ()(3) ................. ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {line &, celumn (f) divided by line 11, column (0} . ... .......... ... 118 77.55%
15 Public support percentage from 2013 Schedule APantllineVa....... ... .. 15 94,76 %
162 33-1/3% support test — 2014. If the o_friganizatlon did not check the box on line 13, and the line 14 is 33:1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organmization ... ... . .. .. . 00 e gen ey > E{]
b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33.1/3% or more, check this box
and stop here. The organization qualifies as 2 publicly supparted organization. ......".... ... 0000 o Check hi > D

17a 10%-facts-and.circumstances test — 2014, If fhe organization did not check a box on line 13, 16a, or 16b, and iine 14 is 10%
ar more, and.if the organizalion meets the facts-and-circumstances' test, check this box and stop hers, Explain in Part V| how
the organization meets the ‘facis-and-circumsiances' lesi. The organization qualifies as a publicly supported organization,. , . . » D

b 10%-facts-and-circumstances test ~ 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
Or mere, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stap here, Explain in Parl Vi how the

organization meets the ‘facts-and-circumslances’ test, The organization qualifies as a pubiicly supporied organization ., .., .. L
18 Private foundation. If the organization did not check & box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions, .. »
BAA Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 830-E7) 2014

PHELAN-MCDERMID SYNDROME FOUNDATION, INC 04-3673104

Rartillli|Suppont Schedule for Organizations Described in Section 509%(a)2)
{Compiete only if you checked {he box on line 8 of Part | er if the orga

to qualify under the lests listed below, please complete Part I1.)

nization failed to qualify under Part IL. If the organization fails

Section A. Public Support

Calendar year (or fiscal yr beginning in) » {a) 2010

) 201

{e) 2014 (f) Total

Gifis, grants, contribufi
b anﬁs'_m%';-nbizsrshlp f_:’zgg e
receved. (Do not include
any ‘unusual grants.”). ... .. ..

2 Gross receipts from admis.
sions, merchandise sold or
services performed, or facililies
furnished in any aclivity that is
relaled to the organization's
{ax-exempt purpose

3 Gross receipls from aclivilies
that are not an unreiated trade
or business under section 513.

4 Tax revenues levied for the
oﬁaemzatson's benefit and
aither paid io or expended on
its behalf ... .. 0

5 The value of services or
faciiities furnished by a
governmenta! unit o the
erganization without charge. . .

€ Total. Add lines 1 through 5, . .

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

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

cAddlines 7aand 70 ....... ..

8 Public support (Subtract line
7cfromli|'1’gﬁ).(.s...‘,..

Section B. Total Support

Calendar year (or fiscal yr beginning in) » {a) 2010

(b) 2011 {c) 2012

{d) 2013

(e} 2014 () Totai

8 Amounts from line 6,.... ...,

10a Gross income from interes, dividends,
payments received on securities {oans,
rends, royaities and income from
similar sources, . .

b Unrelated business taxable
income (less section 571
taxes} from businesses
acquired afler June 30, 1975 ..

€ Add lines 10a and 10b..... ..

11 Net income from unretated business
activities not incluted in line 10b,
or ot the business is
regularly cartied on. .. ...,

12 Olber income. Do not include
gain or loss from the sale of
capital assets (Explan in
Partviy.......

13 Total support, (Add lines 9,
10, 11 a1 a0 lines S,

14 First five years. If the Form 990 i for the organization's first, second, third, fourth, or fifth 1ax year as a section 501{c)(3) N '_I

organization, check this box and stop here.

............ TPt e N avaaa. e,

Section C. Computation of Public Su

1t Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by fine 13, column )
16 Public support percentage from 2013 Schedule A, Part il ftineds..... .. . .

el
ur
i

Section D. Computation of Investment Income Percentage
17 invesiment income percentage for 2014 (line 10c. column () divided by line 13, column ()]

18 Invesiment income percentage from 2013 Schedule A, Pari m, fine 17
192 33-113% support tests — 2014. If the organizalion did nol check the ba

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a p

b 33-1/3% support tests — 2013. If the erganization did nol check a box

17 ]
18 5

A on line 14, and line 15 is more than 33-13%, and line 17
ublicly supported organizalion. .., . . . »~

aon line 14 or line 192, and line 16 is more than 33-1/3%, and

hine 18 is nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. . ™

20 Private foundation. !f the organization did not check a box on line 14, 192,

or 19b, check lhis box and see instructions ., .. . >

BAA
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N-MCDERMID SYNDROME FOUNDATION, INC 04-3673104 Page 4

Schedule A (Form 990 or 990-E2) 201 PHELA

Fart V.| Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections
A and B. if you checked 11b of Part {, complete Sections A and C. if you checked 11¢ of Part |, complete
Sections A, D, and E. I you checked 11d of Part I, complete Sections A and D, and Complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supporled organizations listed by name in (he organization's governing documents? ]
No," describe in Part Vi how the supporied organizations are designated If designeted by class or purpose, describe ¥
the designalion. If hisloric and comtinuing relationstip, expiain . .. ... SR e 1

2 Did the organization have any supported organization thal dees not have an IRS deltermination of status inder seclion il
509(a)(1) or (D)7 I 'Yes, " explain in Part VI how the organization determined that the supporlsd organization was
describedinsecfionSDB(a)(?)ar(Z) .................................................... e e

[n

3a Did the organ .
SO BB o L L T T O o O e e ) 3a

b Did the organizalion confirm that each supported organization qualified under section 501(c)(4), (5), or {6) and
satisfied the public support tests under section 509(3)2)? If *Yes,” describe in Part VI when and how the organization 4
made the determination, ......... ... ... ol o L 3

¢ Did the organization ensure that all suppon o such organizations was used exclusively for section 1700cH2)(B)
aurposes? I “Yes, ' explain in Part VI what controls the organization put in piace lo ensure suchuse.. ...... . 3c

4a Was any supported organization not organized in the United Stales ('foreign supporied organization'y? If 'Yes' and
it you checked 11a ar 116 in Part |, answer ) and (c) below. .. ..., . " L T

4a
b Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign supported | i

organization? if 'Yes, describe m Part VI how the organization had such coniro! and discretion despila baing controlled
or supervised by or In conneclion with its Supported organizations. ... L L 4b

< Did the organization suppori any foreign supporled organization that does not have an RS delermination under
sections 501(c)(3} and 509¢a)(1) or (2)? If "Yes," explain in Part Vi what controls the croanization used to ensure that
all support to the foreign supported organization: was used exciusively for section 170)(®) purposes. ... .. . 4c

5a Did ihe organization add, substitute, or remove any supported organizations during the 1ax year? if "Yes," answer (b)
and (c) below (if applicable). Also, provide detail in Part V1, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, {if) the reasons for each such aclion, (i) the authorily under the
organization’s organizing document authorizing such action, ang {(iv) how the action was accomplished (such as by

amendment to the organizing document)....... ... . " S5a

b Type | or Type only. Was any added or substiluted supperted organization part of a class already designated in the
organization's organizing document? . PR+ e, B LT LITTIIr [T, Bb

< Substitutions only. Was the substitution the result of an event beyond the organization's control?. ........ ... 5¢

€ Did the organizalion provide supJ:orl {whether in the form of ?rants ar the provision of services or facilities) to
anyone other than (a) its supporte organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supporied organizations; or (¢) other supporting organizations that also support or benefit ore or more of
the filing organization's supported orgamzations? if "Yes,' provide detait PanWi. .. ... ]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor I‘
{defined ir IRC 495B(c)ESHTY), o famil_yymember of a substantial coniributor, or a 35-percent conirolled entily with e
regard {o a substantia) contributar? if s, complete Part | of Schedule L Form850) ... ... ... .. I

8 D the or%anizaiion make a loan o a disqualified person (as defined in section 4858) ot described in line 77 1f 'Yes,* —l
compilete Part | of Schedule L (Form I e e e O I Ve8! 8
9a Was the organization controlled directly or indirectly al any time during the tax vear by one or more disqualified persons

as defined in section 4546 (other than foundation managers and organizations described in section 509(2)(1) or (2)? )
1 7Y0s, prowile detaifm PRV, ......... T LTI RIS Seseibed in sechon S03(a)(1) ar 27 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any enlity in which the Ll
supporling organization had an inferest? J7 "Yes, provide detail in Part\VI..... ... ... o e e i, 9h

¢ Did a disqualified person (as defined in line 9(a)) have an ownershi interest in, or derive any personal benefit from, =l
assets in which the supporting erganization alse had an inlerest? / Yes,' provide detaif in Part Vi, ... ... . ¢

10a Was the organization subject io the excess business holdinﬂs rules of IRC 4943 because of IRC 4943(h (regarding
cerlain '{g)p:e ;‘l9 supporting organizations, and all Type | non-functionally integrated supporting organizations)? Jf 'Yes,*

answer B, e N 1t
b Did the orgamization, have any excess business holdings in the tax year? (Use Schedule C, Farm 4720, to determine
whelher ihe orgenizstion had excess business holdings.)....."..... T T e fo dstemine 10b

BAA TEEADADAL 0717118 Schedule A (Forrm 830 or 990-EZ) 2014
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11 Has the organization accepted a gift or contribulion from any of the following persons?

2 A parson who directly or indireclly controls, eilher alone or together with persons described in (b) and () below, the
governing body of a supporied organization?. ... L LTI I n D and el the

NMa

Yes | No

b A family member of a person described VIGR) BBOVOR.. . o e s S35 5 20 S L .

11b

€ A 35% controlled entily of a person described in (2} or (b) above? I "Yes' io a, b, or ¢, provide detail in Part Vi . . N

Te

Section B, Type | Suppoﬂing_t)rganizations

1 Did the direciors, truslees, or membership of one or more supporled organizations have the power fo regularly appoint

or elec! al least a majority of the organization’s dectors or truslees at all times during the ax year? # No,' gescribe in

Yes | No

2 Did the organizatior operate for the benefit of any supperied organization other than the supported organizalion(s)
thal cperaled, supervised, or conirofled the supporling organizalion? # ‘Yes, "expiawn in Part VI how providing such
benetit carried out the purposes of the supported organization(s) that operated, supervised, or controlied the
supporting organization., . .......... . Pt N Aol M s e L d Bl e ey vy s e ey e e

Yes | No

1 Were a majorily of the organization's directors or trustees during the tax year aiso a majority of the directors or Irustees
of each of the organizalion's supported organization(s)? If No, ' describe in Part VI how conirol or rmanagement of the
supporting organization was vested in the same persons that conirolled or managed the ' Supported organization(s) . .

Section D. All Type fll Supporting Organizations

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year. (1) a writien nolice tescribing the type and amount of suppor! provided during the prior tax
year, (2) a copy of the Form 890 that was most recently filed as of the date of notification, and (3} copies of the

organization's governing documents in effect on the dale of notification, to the sxtent not previously provided?. . ..

2 Were an;{ of the organization’s officers, directors, or trustees either () eppainted or elected by the supported
arganization(s) or {ii) serving on the governing body of a supported organization? If ‘No," explain in art Vi how
he organization maimtaned 2 clese and conlinuous working relationship with the supported organizationfsy. ... .. =

3 By reason of the relalionship described in (2), did the organization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets af
all times during ihe tax year? ¥ "Yes, ' describe in Part VI the role the erganization’s supported organizations played
inthsregard . ... . ... .., ... .. ~°°% e P T

o S

1 Check the box next fo the method that the organtzation used to satisty the Infegral Par! Test during the yeer (see instructions);
a D The organization salisfied the Activities Test, Compiete tine 2 below.
b D The organization is the parent of sach of its supported organizations. Complefe line 3 beiow,
[~ D The organizalion supperted a govemmental entity. Describe in Part Vi how you supported a government entity (see instructions),

2 Aclivities Tesl. Answer (8) and (b) below.

Yes

aDid substantially all of the organization's activiijes during the tax year directly further fhe exempl purposes of the
supporied organization(s) lo which the organization was responsive? i 'Yes,” then in Part W identify those s
arganizations and explain how these aclivilies directly furthered their exemipt purposes, how the orgamzation was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities .. ..... . .. .. B T

2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supporied organization(s) would have bean engaged in? Jf 'Yes," explain in Part V! the reasons for
the organization's position that its supported organization(s) would have engaged in these activities bul for the
organizalion’s ivolverment. ... .......... . .. .

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

2 Did the organizalion have the power to regular| aproinl or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide letails .

2h

nPertVI. . clrecie b 3

b Did the organizalion exercise a substantial tlegree of direclion over the pelicies, programs, and activites of each of its

supported organizalions? If ‘Yes, ' describe in Part VI the role played by the organization in this regard. . ... . 3h

BAA TEEAD4OSL ©7HM8M4
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Schedule A (Form 990 or 990-E2) 2014 PHELAN~MCDERMID SYNDROME FOUNDATION , INC
Pait:V: | Type lll Non-Functionally Inte grated 509(aX(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Parl Test as a qualifying trust on November 20, 1970. See insinictions. Al
E’ other Type 1) non-%mctionaﬂy integrated stggporling organizaii%ns %Egl complete Sections A through E. ®

04-3673104 Page 6

Section A — Adjusted Net Income (A) Prior Year fﬂi(g;;{gg;;;w
1 Net short-term capital gain. ... .. Y TR . : 1
2 _Recoveries of prior-year distributions . . e B e m e . ) 2
3 Other gross income (see instructions). . ........... ... . ... . 3
4 Addlines 1through3 . ., ......... ... . e ML ., 4
5 Depreciation and depletion .. .., .. LT T . 5
6 Porlion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). .. .. .. . R A N 6
7 Olherexpenses(seeinsiruclions) R ST s S 7
8 Adjusted Net income (subtract lines 5 6and7fromlined) ... . .. . ..., | B
Section B — Minimum Asset Amount (A) Prior Year S
] - A TR e = e e =]
1 g%g;:g?t;f:;g;grll:eelldvﬂ:ﬁ aorft %l} ;gg;;xempl-use assels (see inslructions for short ]I( e v a :.: v ]f'f..ipi _‘ ]
a Average monthly value of securities .. .. . . L T T TR B I
b Average monthly cash balances...... ... .. .. ... it W 1b
¢ Fair rarket value of other non-exempt-use assets. ..., ... ... ey PEE— 1c
d Total (add lines 1a, 1b,and 1¢y . .. T~ P T e S e | 18
e Discount claimed for biockage or other [ e b s -I_—‘IF LI s
factors (explain in detail in Part VI); = g a1,
2 Acquisition indebledness applicable 1o non-exempt-use assets .. . 2
3 Subiract line 2 from line 1d ... | 3
4 Cash deemed held for exempl use. Enter 1-1/2% of line 3 (for greater amount,
see nstructions) ... . ... .., .. . L om T = e - [l o BT e o s - L2 4
5 _Net value of non-exempt-use assets (sublract Ime 4 from line 3) . e . 5
6 Multiply line Sby 035, ... ... ... . &
7 _Recoveries of prior-year distributions ... ..., .. 7
8 Minimum Asset Amount (add line 7to ling 6). . .. B8
Section C — Distributable Amount '_1? ‘h' 'y Current Year
1 _Adjusted net income for prior year {from Section 4, fine 8, Column A).... k| I _7 ] 7?',1
2 Enter8%ofline 1. . ... . .. cemea gpevys . 24eeimrampes rabnbee s | 2 e
3 Minimum asset amount for priot year (from Section B, line B, Column A) . . aer | 3 “:' 3 - _ -3
4_Enler greater of line 2 or line 3 ... .. 4 [T m"f’
5 _Income tax unposed inprioryear .. ... ... ... . . . 5 j’f"’ﬂ-ﬁff
€ Distributable Amount. Sublract iine 5 from line 4, unless subject to emergency o a :T
lemporary reduiclion {see nstructionsy,. ... . ... .. LS. — 6 SN Sl

I

D Check here if the current year is the organization's first as a nen-functisnally-integrated Type Hl supporting organization
{see instructions),

BAA Schedule A (Form 990 or 990.E2) 2014

TEEADSDSL  D7/18M14




Schedule A (Fcrm 990 or 990-E7) 2014  PHELAN-MCDERMID SYNDROME FOUNDATION, INC 04-3673104 Page 7
-1 Type lil Non-Functionally integrated 50%(a Supporting Organizations {continued)
Sectuon D — Distributions Current Year

1 Amounts paid to supporied organizations {o aocompllsh exemplpurposes. ... ... ............... ... ..

Z Amounts paid to perform activity that directly furthers exempl purposes of supported orgamzatlons
in excess of income from L N T U SR

Administrative expenses pad to accomplish exempt purposes of supporled organizations., ... ..., .
Amountspandtoacqulreexemptuseassets ............. I TITTT R T
Qualified set-aside amounts {prior IRS approvai required)... . .. ... .. ...
Other distributions (deseribe in Part V). See instructions. . e e
Total annual distributions. Add lines 1 through 6. o

Distribulrons 1o attentive supported organlzatlons 1o which the orgamzatlon 15 responswe (prowde detanls
e N S s A

9 Distributable amount for 2014 from Sechon C hne 5 ..............................................
10 Line 8 amount divided - O T e == .

cqmmhm

T . L] (i) Gil)
i — Distribution atio nstructi Exce Underdistribution istri
Section E — Distribution Allocations {see instructions) Dismbuﬁns n ety 5 Ago un%forznld

1 Distribulable amount for 2014 from Section Chlineb. ........... {

Underdistributions, if any, for vears prior fo 2014 (reasonable
cause required — see instructions). . .

3 Excess distributions carryover sfany. 1o 2014 i = e T e
- ‘

e From 2013

f Total of lines 3a through «. . AT Al e e il
g Applied to underdistributions of prior years, .. ... .. ... =
h Applied to 2014 distribulable amount ... ... T L R—"
i Carryover from 2009 not applied (see instructions). .
i Remainder. Subiract lines 3g, 3h, and 3i from 3¢

4 Distributions for 2014 from Section D,

fine 7: ¥

2 Applied fo underdistributions of prior years ... . . . o e . = e LA
b Applied o 2014 distributable amount . . TR Trrr— -3 - 2 e
¢ Remainder. Subtract fines 42 and 4b from 4., ......... .. L e

5 Remaining underdistributions for years prior to 2014, if any.

Subtract lines 3 and 4a from line 2 {if amount grealer than
zero, see instructions) ... .. ..., ... ...

6 Remaining underdisiributions for 2014, Subttacl Ilnes 3h and 4b
from line 1 (if amouni greater than 2ero, see inslructions), . .

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

8 Breakdown of Ime i

d Excess from 20?3
e Excess from 2014 . ey b g
BAA Schedule A (Form 990 or 990-E2) 2014
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ScheduieJﬂ (Form 990 or 990-E2) 2014 PHELAN-MCDERMID SYNDROME FOUNDATION, INC 04-

PantVy. 5up|')3lemental Information. Prov
and Part i, line 12, Alsg complete this

Part ll, Line 10 - Other Income

Nature and Source

2014

2013

2012

2011 2010

NET INCOME FROM FUND RAISING EVENTS

PROGRAM SERVICE REVENUE 5 452,082.
Total § 452,082, 3 9,251,
====Tiecme e dol,

$ -9,353.
18,604,

§ 17,934,
30, 968.
5 48,902.

$ -22,381. & 17,934,
9,697,

%; _..__"——-——‘——.-.: ___1 ___! .s_i'_

BAA
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schedule B OMB No. 1545.-0087
(Forl'l'l 990. 990-52. H
or 990-PF) Schedule of Contributors 2014
* Attach to Form 950, Form 8990-E2, or Form 990-PF
e By e Treasury > Intormtion sbout Schedule B (Form 990, $90-E2, 930-PF) and s hstructions is ot Ww.irs, gouorm90,
Nante of the organization Employer identification number
PHELAN-MCDERMID SYNDROME FOUNDATION, INC 04-3673104
Organization type (check one).
Filers of: Section:
Form 990 or 990-£Z @ 501 3 ) (enter number) organization
D 4947()(1) nonexempl charilable trust not treated as a private foundation
D 527 political organization
Form 990.FF [ ]501c)3) exempt private foundation

D 4947(a)01) nonexempt chatitable frusi treated as a private foundation
D 501{c){3) taxable privaie foundation

Check if your organization is coverad by the General Rule or 2 Special Rule
Note. Cnly a seclion 501(c)(@). (8), or (10} organization tan theck boxes for both the General Rule and a Special Rule. See instructions.
General Rule

D For an organizaﬁon filing Form 990, 990-EZ, or 990-PF that received, during Ihe year, contributions totaling $5,000 or more (in money or
property) from any one conlributer, Complete Parls | and I1. See instructions for determining a confribuior's toia| contributions.

Special Rules

@ For an orgarzalion described in section 501(c)(3) filing Form 990 or 990-EZ that mel the 33-1/3% s%ppod test of the regulalions
under sections 509(a)(1) and 170 BY1)(A)(vi), thal checked Schedule A (Form 990 or 990-E1;). Part 11, line 13, 16a, or 16b, and that

received from any one contribu or, duﬂn%;lae éealj, {ota! coniributions of the greater o (1) $5,000 or (2) 2% of the amount on ()

Form 930, Part VIII, line 1h, or (iiy Form line 1. Complete Parts | .

D For an organization described in section 50l(c)(7£, (088 or (10) filing Form 990 or 990-E2 that received from any one contributor,
during he year, lotal contributions of more than $1,000 exclusively for religious, charitable, scieniific, literary, or educational

purposes, or for the prevention of cruelly to children or animals. Complele Paris I, I, and Jil,

D For an organization described in seclion 501(c}{7), (8), or (10) filing Form 990 or 990-E7 that received from any one contributor,
during the year, contributions exclusively for religious, charitable, efc., purposes, bul no such contributions totaled more than
$1,000. i this box is checked, enter here the total contributions that were received during the year for an exclusivaly religious,
charitable, efc., purpose. Do not complete any of the pars unless the Generat Rule applies to this organization becguse
it received nonexclusively rehgious, charitable, elc., contributions {olaling $5,000 or more during the year, ... » !

Caution: An organization that is not covered by the General Rule and/or the s?‘:cia! Rules does not file Schedule B (Form 980, 990.€7, or
990-PF?. but i must answer "No' on Parl IV, line 2 of its Form 990; or check the bax on line H of its Form 990-E7 or on its Form 890.FF,
Farl |, fine 2, to cerlify that it does nol meet the filing requirements of Schedule 8 (Form 990, 950-EZ, or 990-PF),

BASAQGFSE Paperwork Reduction Act Notice, see the Insiructions for Form 950, 920k Z, Schedule B (Form 920, 990-EZ, or 990-FF) (20149 '
or 880-PF,

TEEAOZRIL 111314




Schedule B (Form 990, 990-EZ, or 850-PF) (2014)

Page 1l 1o

Name of organization
FHELAN-MCDERMID SYNDROME FOUNDATION, INC

1 of Partjl

Employer identification numbar
D4-3673104

FalF] Noncash Property (see insiructions). Use duplicate copies of Part Il if additional space is needed.

(=) No. . {b) . (© )
from Description of noncash properly given FMV (or esﬂr.na!e} Date received
Part| (see instructions
e e LI 4
IZIZIZIIZIZIZZIZIZ'_'IZ'.'IZIZI':ZZZZIII:ZII}$ ________ S —
No. c) d
‘#nm Description of no&gsh property given Fuv (or(estfmate Date Ittgemd
Part| {see instruclions
) No. ©
{ﬂ?om Description of nonc;sh property given FMV (or estimate Date r(edgeMd
Partl (see instructions
“Z'ZZ"Z'IZIIZII"ZIZIZZZIZZ‘.’ZIZIZL’ZIZIs ____________________
No. b <)
(?:)-orr? Description of non(cgsh property given Fov _(or(estimate} Date r(edgelved
Part ) (see instruclions
I’IZIZIZIZIZZIZZZZZZZIZIZIZZIZZZIZIZZIZIF ____________________
(a) No. ) {c) (d)
Description of noncash pro ven FMV (or estimate Date ived
I;r;m — property of {see i(nslrucﬁons; SHESINE
'"I'ZZZZIIZIIIZZIZIZIIIZZIZIZZIZIZZZZIj$ _________ N
{a) No. b {c) (d)
iption of noncash pro iven FMV (or estimate’ Date f
5'3:':“: DBescription of noncash p perty give i i(nstmctions} received
"'“‘“‘Z"i"'_'":"'ZZZZZIZ.’.IIZIIZ:ZZZ} ___________________

BAA

TEEADZOIL  07h4M4

Schedule B (Form 990, 990.EZ, or 9590-PF} (2014)




Schedule B (Form 990, 990-EZ, or 890-PF) (2014) Page 1 to 1 ofParthit
Name of orpanization Empicyer identitication number
PHELAN-MCDERMID SYNDROME FOUNDATION, INC 04-3573104

or (10) that total more than $1,000 jor the year from any one contri

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX?), (8)

butor, Complete cotumns ¢a) through (e) and

the following line entry. For organizations completing Parl M, enter ihe total of exciusively religious, charitable, etc.,
ks

contributions of $1,000 or less for the yesr, (Enter this information once. See instructions.).. .. ........

Use duplicate copies of Parl Il if additional spate is needed.

£) ) {c d
Ng.:ﬁc;m Purpog- of gift Use o¥ gift Description oI( h::w gift is held
L2 R A e
(e)
Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor o transferee
3 ) (c
Ng.( l;:!}m Purpose of gift Use oz gift Description of %w gift is held
a
(e} |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
2 (b) {c d)
No.( n!‘:m Purpose of giit Use oz gift Description of( how gif is held
rt
(¢
Transier of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor o transferee
a {b) {© (
Ng.( fr:ro‘m Purpose) of gift Use of gift Description ofdh)ow giftis held
2
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
——————————————————————————————————— [ S p— -—-————-———————-—-.__..._____.
Ty Schedule B (Form 990, 950-EZ, or S50FF) BoTT—

TEEAQ704L 131314




SCHEDULE D Supplemental Financial Statements SR 10w
(Form 990) * Complete il the o[ﬁfnization answered "Yes,' to Form 980, 201 4
PartiV, lines 6, 7, 8, 9, 10, 11a, 11b 11c, 11d, T1e, 111, 128, or 12b.

Department of the Trea i > Attach to Orm 900, P - Dpenlo Fublle
Inibrnal Fevenie sene” | ™ Information about Schedule D (Form 990) snd its instructions is at Www.irs.gov/form990, inspertian.
‘Wame of The organization oyer ation py

PHELAN-MCDERMID SYNDROME FOUNDATION, INC 04~3673104

;| Organizations Maintaining Donor Advised Funds or G ther Similar Funds or Accounts,

Complete if the organization answered 'Yes' to Form 990, Part iV, line 6.
(a) Donor advised funds ) Funds ang other accounts

1 Total number alend ofyear.......... ..
2 Aggregate valve of contributions to (during yeary . . ... ..
3 Agpregale value of grants from {during vean..........
a
5

Aggregate value alend of year. . ....... . ..

Did the organizalion inform ali donars and donor advisors In writing that the assets held in donor advised funds
are the organzzation’s property, subjecl to the organization's exclusive legalcontrol?. ........... ..., ... . D Yes D No

€ Did the organization inform all rantees, donors, and donor advisors in wriling that grant funds can be used only
for charitable purposes and not for the benefit of the donor or danor advisor, or for any other purpose conferring
impermissible private benefit?.. ... .. e e e T I []No

nservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements heid by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat B Freservation of a certified historic structure
Preservation of open space

2 Complele lines 2a through 2d if the organizalion held 3 qualified conservation contribution in the form of a censervation easement on the
last day of the tax year.

zud| Held at the End of the Tax Yesr
a Total number of conservation easements, . T 23
b Total acreage restricled by conservation easemenls ........ ... 2b
¢ Number of conservation easements on a certified historic structure included in @.......... 2¢
d Number of conservation easements included in (c) acquired afler 8/17/08, and not on a historic ‘
structure listed in the National Register... .. ................. . o o ona historic 2d
3 Number of conservation easements modified, transferred, released, extinguished, or {erminated by the arganizalion during the
tax year »
4 Number of states where preperty subject to conservation easement is located »
5 Does the organizalion have a writlen policy regarding the periogic monitoring, inspection, handling of violations,
and enforcement of the conservalion easements il holds? P . BB i, s A Yes D No

6 Staff and volunteer hours devoted to moniloring, inspecting, and enforcing conservation easements during the year
=

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation ezsements during the year
5

8 Does each conservation easement reporled on line 2(d) above satisfy the requirements of section 170(hyHBXN
and section 1700 @@GD? ....... . ... B 08 Do, EoEE fy ............................... Yes [JNo
9 InParl XM, describe how the organization reporis conservation easements in ils reverwe and expense statement, and balance sheet, and
include, if applicable, the text of the fooinote to the organization's financial statements that describes the organization's accounting for
conservation easements.
Plrtli > Organizations ﬁaintaining Collections of Art, Historical Treasures, or Other Simiiar Assets,
ranis : HALLL A 3
Complete if the organization answered "Yes to Form 990, Part IV, line 8.

11 If the organization elected, as permitted under SFAS 116 (ASC 958y, not lo repaort in its revenue statement and balance sheed works of

an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provie,
in Part XIM, the text of the footnpte to is financial statements that describes these items.

b If the organization elected, as permilted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
htstoncth'easures, or other similar asseis held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relzling to these itemns:

@) Revenue included in Form 990, Part Vill fine ¥.............. .. ... . ]
@) Assets included in Form 990, Part X... ... ..., .. T 5

2 I the organization received or hetd works of an, historical ireasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958} relabing to tHase items:

8 Revenue inciuded in Form 990, Part VIBIe 1. e -5
b Assets included in Form 990, Part X. .. .......... LR O -g
BAA For Paperwork Reduction Acl Notice, see the Instructions for Form 90, TEEAZIOIL 10M28114 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 PHELAN-MCDERMID SYNDROME FOUNDATION, INC 04-3673104 Page 2
P&l | Organizations Maintaining Collections of An, Historical Treasures, or Other Similar Assets (continued)

3 Using the orc?‘anizaiion's acqu_isition. accession, and other records, check any of the following that are a significant use of its collection

items (check all thal apply):
a Public exhibition d Loan or exchange programs
b | | Scholarly research e | |Other

c Preservalion for fulure generations

4 grow;i;jg"a descnption of the organization's coltections and explain how they further the organizafion's exempt purpose in
ar n

5 During the year, did the organization solicit or recaive donations of art, historical treasures, or other similar assets
fo be s0ld to raise funds rather than to he maintained as parl of the organization's collection?................. .

scrow and Custodial Arrangements. Complete if the organization an 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, cusiodian, or other intermediary for contributions or other assets not included
on Form'990, Part X7. ... e O [JYes [Ine
b If 'Yes,' explain the arrangemnent in Parl Xl and compiete the following table:

Amount
¢ Baginning batance. . ... ... Wl 1e
d Additions during the year.................................. T 1d
e Distributions during the PBAL. oo e e Te
f Ending balance.. .. ........ .. .. R . 1f

2 Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? , . . L_] Yes No
bIf "Yes,' explain the arrangement in Part X1l Check here if the explanation has been providedinPart Xilt...... . 7, .

Complete it the organization answered "Yes' to Form 990, Part IV line 10,

{a) Gurrent year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance ... .. 33,585, 29, 605, 26,272, 26,296, 23,561.

bContributions. ... ... ... ...

© e loeastment earnings, gains, 746. 4,246. 3, 588. 111. 2,856.

d Grants or scholarships.. ... ..

€ Olher expenditures for facilities

and programs.... .. ... e 0.
f Administrative expenses ... .. 173. 266, 255, 135, 121.
gEnd of year balance. ... .. . 34,158, 33,585, 29,605, 26,272, 26,296,

2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as,
a Board designated or quasi-endowmeni » 3
b Permarent endowmeni » %
¢ Temporarily restricted endowment ™ %
The percentages in lines Za, 2b, and 2¢ should equal 100%.

32 Are there endowment funds nof in the possession of the organization that are held and administered for the

organization by: Yes [ No

B unrelatod OGO . ...\ttt 3al) X

() related organizations............................. . G e i SO 3afi) X
bli "Yes' to 3agi), are the related organizations listed as required on Schedule R2. ... ......... ... ... .. 3 |

RARVE] Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a, See Form 990, Part X, line 10.

Description of properly #) Cost or other basis|  (b) Cost or other {c) Accumulated {d) Book value
{investment) asis (other) depreciation
Taland........ .. . . .. .. 2 T
bBuildings. .........,. ................ .
¢ Leasehold improvements....... ... . ... .
dEquipment .. .. ..., ... S 031. 3,751. 5,280.
SO o R e
Total. Add lines 1a through Te. (Column () must equal Form 990, Part X, column {B), line 10c) | TP 5,280.
BAA Schedule D (Form 5905 2014

TEEA3302L 0872514




Schedule D (Form 990) 2014 PHELAN-MCDERMID SYNDROME FOUNDATION, INC

Pait VIl Investments — Other Securities. N/R
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 2.

{2) Destription of securily or category {including name of security) {b) Book valye {c) Methed of valuation: Cost or end-of-year market value
(1) Financial derivatives. ... ...

04-3573104 Page 3

(3) Other

-___-.——___.___—-.__-___.__._

—__——_———__-___—————-.-—__——._

-.__—-—--———-—_—__—-.__——-_——..__—.-_..—

-.-___-.-.._——-—-..-——-.—_—.q..—————-—_—

—-._—-...————-——-——_._.-._—--—-.——.-.—

_-.__.—-.-——.—-—...—._—.._———.-.-—-u—--——

-..__—-—._——.-—_—.___-._——-———-—--———

...—__—-.—_———-_-.__—.___-.—_._..__.._

- —— —-—_—-——.——..——-—-——-_————-_..

: Formmm.{colamn(s)ﬁmlz,l.. > Prisi iy i R T S

nvestments — Program Related, F/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line T1¢. See Form 990, Part X, line 13,

{a) Description of investment type {b) Bock value {c) Method of valuation: Cosl or end-of-vear market valus

i AL A s o BT
" £ i Sl ace 15 e

= WA .
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

]
(4[]
Total, (Column(b)mustequalFonn99tJ, Fart X, column (B), line L . P

Rart¥.: | Other Liabilities.

— Complete if the or anization answered 'Yes' to Form 980, Part IV, fine 11e or 11£. See Form 980, Part X, tine 25
(a) Description of liabily ok value =

(1) Federal income taxes
)
[€]]
[
()]
6)
€]
&
©
(0) ]
an
Total. (Column ¢h) must equst Form 830, Part X, column (B) line 25.) .. . . > L
2. LiahiMy for uncertain tax positions. In Part XIlI, provide the text of the footnole to the organization's financial staterm
tax postiions under FIN 48 (ASC 740). Check here if the text of the {oolcte has been provided in Part b4 | .

ARNEN

ents thal repors the organization's liability for uncertain

BAR TEEA3303L 08125114 Scheduie D Form %5 2014




Schedule D (Form 990) 2014 PHELAN-MCDERMID SYNDROME FOUNDATION INC 04~3673104 Page 4
Part Xi: | 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 Tolal revenue, gains, and other support per audited financial stalements. ... ... 1 917,944
2 Amounts included on fine 1 but not on Form 990, Part VI, fine 12 T
a Net unrealized gains (osses) on investments......... ... . .. 28 1,972
b Donated services and use of facilities........ .. ... 2b 4,248.1
¢ Recoveries of prior year GBS, . 2c
d Other (Describe in Parl K)o 24
U oosemsss ererevrmor= 2e 6,220,
e TNERADNB Y. st e N 911,724,
4 Amounts included on Form 990, Part Vil line 12, b not on line 1: I _T‘
a Investment expenses nof included on Form 990, Part Vill, line 75 ... ... da o
b Otver Desaribe in Part XIN)........... .. oo ab 3,
CAdd linesdaanddb.. .. ... .. . TR T T B S e i 4c
5 Total revenue. Add lines 3 and 4c, (This must equel Form 990, Part Lime 2y ... ... ... . si-vii.| B 911 , 724,
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 Tolal expenses and losses per audited financial statements. ... T . k) 867, 156.
2 Amounts included on line 1 bul not on Form $90, Part IX, line 25: [
2 Donated services and use of facilities.............. ... . 2a| 4. 248,
b Prior year adjusiments... ... ... ... ... T 2b =
¢ Other losses .. . ... ... S 2c o
o Other Describe in Port XIN). . ......... ... .. . """ 2d o5t
 nes B MMORRZ . . 2e 4,248,
7 S IO B A L . s ecmernns s et e | 3 862, 908.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: V-
8 investmenl expenses nol included on Form 990, Part VAIL, line 7b......... 4a
b Other (Describe in Part XI1).. .. ... .. . """ 4b =
cAddlines 4aanddb . ... ... .. ... . <l bt BRI A ot oo TSR T ras o e o L1
S _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18)... .. 5 862.908.

[ParBGII Supplemental Information:

Provide the descriptions re)?luifpd for Parl I, lines 3, 5, and 9, Part Ill, lines 1a and 4, Pant IV, lines 1b and 2b; Parl v,
, lin

hne 4; Part X, line 2; Part

es 2d and 4b; and Farl X1, Tines 2d and 4b. Also complele this part to provide any acidiiional information,

BAA

TEEA3304L 10/28114

Schedule D (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome o, 54500
(Form 930 or 550-E2) Complete to provide information for 1 ifi t n
""Form 350 or S90.L or 1y primie o o specllc questions o 2014
= Aftach to Form 990 or 990-EZ. TR
> e . Tnen o b
i R S e o, 80 o $80-£2) and s instructions o pachon
Employer identification number

Name of ihe omganzation
PHELAN-MCDERMID SYNDROME FOUNDATION, INC 04-3673104

Form 990, Part ill, Line 4d - Other Program Services Description
SCIENTIFIC AWARENESS - THE FOUNDATION SPONSORED A SCIENTIFIC SYMPOSIUM THAT BROUGHT
TOGETHER EXPERTISE IN SYNAPTOPATHIES BROADLY ON THE ONE HAND, AND DEEP AND EXTENSIVE
EXPERTISE IN SHANK PROTEINS ON THE OTHER, TO EXPLORE THE NEUROBIOLOGY OF HUMAN
BEHAVIOR AND COGNITION. FARTICIPANTS LEARNED ABOUT THE STATE OF THE ART IN AN
EMERGING AREA OF TRANSLATIONAL RESERRCH, SUCCESSFUL EXAMPLES IN THIS ARENA, AND HOW
TO APPLY DIVERSE APPROACHES TO ADDITIONAL GENES IMPLICATED IN SYNAPTOPATHIES. THE
SYMPOSIUM ALSO SUPPORTED THE TRAINING AND DEVELOPMENT OF JUNIOR INVESTIGATORS BY
PROVIDING THEM OPPORTUNITIES TO PRESENT POSTERS AND ORAL PRESENTATIONS AND THRODGH
SCHOLARSHIP OPPORTUNITIES. THE FOUNDATION PARTICIPATED IN OTHER MEDICAL AND

SCIENTIFIC MEETINGS AND CONFERENCES SPONSORED BY OTHER ORGANIZATIONS AS WELL.

Form 990, Part VI, Line 11b - Form 990 Review Process

CPA PREPARES A DRAFT OF FORM 990 AND DISTRIBUTES A COPY TO ALL BOARD MEMBERS,
SOLICITING COMMENTS AND QUESTIONS. AFTER THE RETURN IS REVIEWED INDEPENDENTLY AND
REVISED, ANOTHER COPY IS PROVIDED TO ALL BOARD MEMBERS PRIOR TO FINAL FILING.
Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

BOARD MEMBERS, COMMITTE CHAIRS, AND OTHER KEY VOLUNTEERS ARE REQUIRED TO SIGN AN
ANNUAL STATEMENT ACKNOWLEDGING THEY HAVE RECEIVED A WRITTEN CONFLICT OF INTEREST
POLICY AND ARE IN COMPLIANCE WITH THE POLICY.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEQ & Top Management

BOARD DETERMINES COMPENSATION OF EXECUTIVE DIRECTOR AS PART OF ANNUAL BUDGETING
PROCESS FOR ENTIRE ORGANIZATION. SALARY OF EXECUTIVE DIRECTOR FALLS WITHIN RANGE
THAT WOULD BE CONSIDERED REASONABLE GIVEN COMPARABILITY DATA OF OTHER SIMILAR
ORGANIZATIONS. BOARD PRESIDENT PERFORMS ANNUAL REVIEW OF EXECUITIVE DIRECTOR.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 890 or 990-£2, TEEA4SOIL  OB/1814 Schedule O (Form 990 or 990-EZ) 2014




Schedule O (Form 990 or 990.EZ) 2014 Page 2

Name of the organizalion Employer {dentification number
PHELAN-MCDERMID SYNDROME FOUNDATION, INC 04-3673104

Form 990 , Part VI, Line 17 - List of States which this Return is Filed
ALAKAZARCACOCTFLILKSKYMDMAMIMNMSNVNHNJNMNCNDOKOR FA RI sC

IR UT VA WV WI
Form 980, Part VI, Line 18 - Explanation of Other Means Forms Available For Public Inspection
990 IS MADE AVAILABLE ON FOUNDATION'S WEBSITE AND OTHER DOCUMENTS UPON REQUEST .

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available
ANNUAL AUDIT REPORT AND FORM 990 IS MADE AVATLABLE ON FOUNDATION'S WEBSITE. OTHER

DOCUMENTS UPON REQUEST.

Form 990, Part IX, Line T1g

Other Fees For Services
{A) (B) {C) (D)
Program Management Fung-

— Total
Fees to institutions 202,693. 202, 693,
Professional fees 106, 309, 100, 286. 6,023,

Total E EEE:EQZ. ER B .
e, ey e D UAD. " T
|
BAA Schedule O (Form 990 or 990-E2) 2014

TEEA4B02L 08/18N4



