Form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Depariment of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

> Do not enter Social Security numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at WWW.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning

» 2013, and ending

2013

3

H(b) Are all subordinates included?

Yes

B Check if applicable: C Nameoforganizalion  Tnternational Foundation For CDKL5 Research]D Employer identification Namber
Address change Doing Business As 27-0950477
] Name change Number and street (or P.O, box if mail is not delivered to street address) Room/suite E Telephone number
Initial return P O Box 926 (9739) 265-3411
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended return Wadsworth OH 44282 G Grossreceipts $ 329 ,681.
Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? Hyes % No
L
No

Karen Utley 325 Brazoswood Clute

TX 77531

If 'No," attach a list. {(see insf

tructions)

I Tax-exempt status |Xl5l]1(c)(3) I [ 501(c) ( )™ (insertno.) | 14947(3){1) or | |527
Website: » www.cdk1l5.com H{c) Group exemption number ™
Form of organization: |X|Ccrpcration | | Trust [ , Association l | Other ™ ] L Year of formation: 2009 I M state of legal domicile: OH
Summary

Briefly describe the organization's mission or most significant activities: To fund research aimed at _finding
2 @ cure for CDKLS, a rare genetic disorder. _____ ~~ T TTTTTTTTTTmmmEooo-
é _______________________________________________________________
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a) . . . . .. ... ... ... ... ... 3 7
':: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . ... ... .... 4 7
:%’ 5 Total number of individuals employed in calendar year 2013 (PartV,line2a). . .. ............,. 5 0
=| 6 Total number of volunteers (estimate if NECESSAIY) » v = imi v w6 o0 60 &5 % & 0 B E S % T o e s o 6 12
<t| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . . . . . . . o . o .o o 7a 0.
b Netunrelated business taxable income from Form 990-T, lne 34 . . . . . . . .. . . . . .. ... .. .. 7b
Prior Year Current Year
@ | 8 Contributions and grants (Part VIIl, line1h) . . ... ..........._ . ..... .. 289,808. 290,260
2| 9 Programservice revenue (Part VIIL INe 2g) « « v v v v v v v o e
% 10 Investment income (Part VIII, column (A).lines3,4,and7d) . . . ... .......... 5,481. 6,086.
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and e v« spmwvmes 24 0 0.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . .. 295,289, 296,348,
13 Grants and similar amounts paid (Part IX, column (A), lines 153) wvs vasme s awrus 448 % % 140,000. 132,000.
14 Benefits paid to or for members (Part IX, column Ahdined) « . wo s wvwon o wg
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
% 16a Professional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25) »
17  Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) . . . . . . . . .. . . ... 15, 758. 19,278.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . .. ... ..., 155, 758. 151,278.
o 19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . .. .. . .. .. ... . 139,531. 1455 070
.'6,' : Beginning of Current Year End of Year
83| 20 Totalassets (PartX, e 16) . .« . . . ..ottt e 532, 481. 741, 346.
?a?g 21 Total liabilites (Part X, ine26) . . . . . . . . . ... 25,970. 83,290.
#2022 Net assets or fund balances. Subfract line 21 fromline20 . . . ... ........ . 506,511. 658, 056.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of prep};er/(mher than of

fficer) is baigd on all information of which

preparer has any knowledge,

D Aer AL o = [10/15/14
Slgn Sighature of officer & © @" @@ L[r‘_;—/‘ \{jr Date
Here Karen Utley NG ) Treasurer

Type or print name and title. n .

Print/Type preparer's name Prepayer’s signgfure \ ’Date Check IEI i |PTIN
Paid Judy L Arfa, CPA Séy‘{?/\/ g;i‘ % %10/15/14 self-employed P01070261
Preparer |Fimsname ™ JUDY L. ARFA, ceX) ~ [ ‘,
Use Only |rimsadaress ™ 41265 SAN FELYPE #1100 i FImiSEN™ 75-2673267

HOUSTON X, 77027 Phoneno. (713) 240-3315

May the IRS discuss this return with the preparer shown above? (see instructions)

IXI Yes [ , No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101 11/08/13
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Form 990 (2013) International Foundation For CDKL5 Research 27-0950477 Page 2
P Statement of Program Service Accomplishments

Check if Schedule O contains a response or hote to anylineinthisPartlll . . . .............. ...... .. ... .. D
1 Briefly describe the organization’s mission:

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

FOMMOA0OFBO-EET. « o5 s 5 5 & %1 55 & 5 m e s s v vmm v w0 m e o 58 o K S D M SR S e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 144,648 . includinggrantsof $ 132,000. )(Revehue § 0.)

4 d Other program services. (Describe in Schedule 0.)
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses > 144,648.
BAA TEEAQ102  07/02/13 Form 990 (2013)




Form 890 (2013) International Foundation For CDKLS Research 27-0950477 Page 3
' Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,’ complete

SONBIUIBA Y « = & 0 v a0 0 w08 5 & E A B e w8 A 8 e e w o s e r s o 8 n i e s BB D s § R 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (seeinstructions)? . . . .. ..., ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of of in opposition to candidates

for public office? If 'Yes," complete Schedule C, Part I. . . . . .. . . .. ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes," complete Schedule C, Part Il . .. - .. .. . . .. . ... . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf "Yes,” complete Schedule C, Partilf . . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,’ complete Schedule D, n

FRAUEES 1) B 5 8 %5 5 @ o o oh m e i v m e A e R R D S 6 % R B U B RSB EE B e e s a AR 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il . « . - .« ~ o\ o o oo oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part il . . . . . .. ... ... .. ... LT 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If Yes,"complete Schedule D, Part IV . . . . .. .. ... . ... g X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If Yes, ‘complete Schedule D, PartV/ . . . . . . . .. .. ...

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f Yes,' complete Schedule

8 oo P A O R e i 1Ma X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 187 If 'Yes,’ complete Schedule D, Part VII. . . v . . . v o o v oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,” complete Schedule D, Part VIl « . « « . o o 0 v o ioe e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,”complete Schedule D, ParfIX . . . . . . . . . oo o v T 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,” complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl,and XII. . . .. . ... ... ... . L LS 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the arganization answered 'No’ to line 12a, then compleling Schedule D, Parts Xl and Xl is optional . . . . . - . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If 'Yes, complete Schedule E. . . . . . . . . v v v . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... ....... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes, complete Schedule F, Parts land IV . . . . . . .. o oo oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f 'Yes,’ complete Schedule F, Parts lland IV . « . . v o v v v v v oooe e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . .« v e v o eee e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see INSIFUCHONS) s s w5 w55 v aie & % e mi s 68 & 50 3 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes, complete Schedule G, Part Il . . . . . . . . . . i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’

complete Schedtle G, Partlll. . « w c v s iw s m s o v % i o i v b o s b 52T EE « e e 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes, ‘complete Schedule H . . . . . .. ... .. ...... 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . . . 20b

BAA TEEA0103  11/08/13 Form 990 (2013)



Form 990 (2013) International Foundation For CDKL5 Research 27-0950477 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part X, column (A), line 17 If 'Yes,” complete Schedule |, Parts land Il . . . . . . . . . . ... ..o 0. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes, complete Schedule I, Parts land lll . . . . . . . .« 0 v 0 v i i i i i i e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If Yes,’ complete .
Schedile Jo v v 0 oo r w68 65 553 0@ 85 $5 #8358 e RiFEiBidog 529 iR s meniengen 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes, answer lines 24b through 24d and

complete Schedule K. ffNOGOTONNE 258 = < v 5w s s v v o5t 6w oo ¥ f 5 8 @ 8 @0 5 6 ¥ 50 6 5 @ B B E R0 F RS G R W 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . L L L e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . .. ... .. 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,  complete Schedule L, Part| . . . « . .« o v o v vt v i it vt v e o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedifle s Bartl v v s s o s oo ome @ 5w 8 % % % B 0 N0 S B R S0 B BE B G AY T WD O KGR W KA N N W N @ N A B W BE W H OB W S0 R & 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 5o, complete SCHedUlEL, PATEI]l « v i s 5 w6 o ot 8 0 w0 200w ot n ot o590 o0 3 0t o atoa dee W S W de N E R SND S BB e b 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,”complete Schedule L, PartIll . . . - . . . . . . . .. . oot o s

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . ... .. 28a B¢
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
SCHEOUE L, PartIV . « ioi v i oo m 5o 8 h m ton 05 n n im g o G w0 i 5 o Smd m s 8 G SN e s e G R GG S D % R m R W der % S 6 e ¥ e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,’ complete Schedule L, Part 1V . . . . . . . . .. .. ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,”complete Schedule M . . - . . - . . . . . o L e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part!. . . . . . . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedile N Parfllis e n v s 5 5w s 5 e 5 o8 8 % ¥ 5 83 @ 888 ¢o@ie BalB s Hip s WIMPEis somamen 32 %
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,” complete Schedule R, Part] . . . . . . . . . . . . . .. . ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Parts I, lli, 1V,
GRAVAINBT s v s v s v v s s d s BRI A Y BIWE N SR @ T AR FEB PSR WA Y MY P ES FRwI WA 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . ... . ... 35a X

b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 . . . . . . . . . ... ... .. 35b X

36 Section 501 c)'[:!) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,  complete Schedule R, Part V, line 2 . . . . . o o o @ i i i i e e e e e e e e e e e e e e e e e 36 b4

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . e e e e 38 X
BAA Form 990 (2013)

TEEAQ0104 11/11/13



Formmggg (2013) International Foundation For CDKL5 Research 27-0550477
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lineinthisPartV . . . . . . . o v o v 0 0 o0 0 o0 b oo
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WinNers? . . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . . . .. ..

b If'Yes' has it filed a Form 990-T for this year? If ‘No’ o fine 3b, provide an explanalion in Schedule O« « v v v v v v o v v i i o v v i e e s

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .

b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ..

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . .. ... ..o 6a X

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
GOtLEXTRTUCHRIE? & o o n w2 e = i w0 i iy o cnr e m S e s @ G e R R NG s 4 e e e e w4 e e e W ek 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

servicesprovided tothe payor? o « & & v s o s s 4% w88 o wi s s @50 B8 FEF S W E s s e W EE wiE AR -
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ... ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOEMEBZB2D (oc x inh & \onrus vy 2 doy 0 te & o vms e bos = b s 05 % om i m B % M M feh @ 4 %R M S g % i Gk ¢ U A Sa w S % i h M w4 & fp
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . .. . ... ... ... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . ..
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
gsreqlired? = s ed @ m M 48 BE R R I P U B E M E s BRI A HIE A S NS TN E NI N IR s 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOmmMA0098-C7 .+ & & v v v & st v a b v s b e n 2 s 4 8 8 & s s @ s s o o o o m s s n & mmn e e m e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duringtheyear? . . . . . . . . . . . . . o L e e e e e e

9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . ... Lo o 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . .. .. ... ... ...,
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line12. . . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . .. .. Lo L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . . . .. Lo o 0o 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . . . . .. . . ... ... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . . . . . . . . ... .. ... 13b
c Enterthe amountofreservesonhand . . . . . .« . . 0 L L e e e e 13¢
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? . . . . . . . . . . . . . . . . .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,” provide an explanation in Schedule O. . . . . . . . . . .. 14b

BAA TEEA0105  07/02/13 Form 990 (2013)



Form 990 (2013) International Foundation For CDKL5 Research 27-0850477 Page 6
Pa Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains aresponse or note toany line inthisPartVl. . . . . .« v v v v e e v v o v v v v v e e n s e @

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key @mPpIOYEE? .« « -+« o v o o h e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . . . . « .« « - -« - - . - 3 5
4 Did the organization make any significant changes to its goveming documents

since the prior Form 990 was filed? . « - .+« o« o o v oo 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . .. . . .. 5 X
6 Did the organization have members or stockholders? . . .« . v v o v v v o e e 6 b4
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 goveming body? « + « « v v v v v e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? » . « « o v v v v o o v i i i

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThegoverning body? . « « - -« o o o o i e e e e e e e s
b Each committee with authority to act on behalf of the governing body? . . . . . . . . oo o c v i
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If 'Yes, provide the names and addresses in Schedule O . . . . . .+ . . .. - . ... .. 9 b.4
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . .o oo s s 10a X

b IF*Yes," did the organization have written policies and procedures governing the activities of such chapters, afiliates, and branches to ensure their

11 a Has the organization provided a complete copy of this Form 990 to all members of ils governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If No,"gotoline 13. . . . . . . . . oo v v e v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMICIST « & & v v ot e e e e s e e e e e e e e e e e e e e e e e e e s e a e s a e e s a e e 12bh| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” describe in
Schedule O hOW thiS WAS TOME « «+ « « « v v v ot o e e et e e b e st s e s e s o e s et e e e

13 Did the organization have a written whistleblower policy? . . . . . .« o o v e
14 Did the organization have a written document retention and destruction policy? . = + « = =« v v v v v v v v
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top management official . . . . . .« .. .o v v oo o
b Other officers of key employees of the organization. . . . . . . .« « 0 0ot i vt o b s e e
If 'Yes’ to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the yEar? . . . . . . . o o o oot
b If 'Yes, did the organization follow a written palicy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . e e e e e e e s e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > See Form 990, Page 6, Line 17 (continued)

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

|:| Own website D Another's website Upon request I:I Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organizalion makes its governing documents, conflict of interest policy, and financial statemenls available 1o
the public during the lax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
"Karen Utley Box 984,325 Brazoswood Clute TX T7531 (979) 265-3411

BAA TEEA0106 07/02/13 Form 990 (2013)



Form 990 (2013) International Foundation For CDKL5 Research 27-0950477 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or note toanylineinthisPartVIl . . . . . . . o v v v v v v v e v o v o v v oo v v s s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

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

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

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

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

(€)
Name and Title AvgrBaLe ‘f"o"s.lét'j’r“' (‘?"ciens‘g ;Sg%("r?so‘r’%‘wi’:‘ Rep(c‘a:l)‘t)able Rep(cﬁ?sbb Esu(:zted
o | ORCORORAANERY | oot | ot | e
any r;[(;lt.l; 3 é @ g g %‘_ Fgf_ %" (W-2/T093-MISC) (W-2/1099-MISC) orggm ;gt?on
organiza- .-'E' a g 3 ‘3" :C:'- 23 and related
t::-,ﬁg\?v % 5 % =3 g g E organizations
dn_:med E —_ S é
line) %_ ,_é: <B 2
& § g
(=5
_(1)_Katheryn Elibri Frame __135.00
President X %
_(2) Melissa Ralston ____ _ | 15.00
Secretary X X
_(3) Karen Utley ________ | 18.00
Treasurer X X
_#_Kelly Barnes____ ____ | _1.00
Director X
_(5)_Kristin Leopoldino ___ | 1.00
Director X
_(6) Kim Nothdurft _ __ __ _ | _1.00
Director X
_(@)_Dustin Chandler _ __ __ _| _1.00
Director X
. PR Rt IPE
B0 R ot Tl I WA 557 - = 11R ki
W] .1 M NERTL, FES, (S at i S NNl I N9,
(1 1)_ — A
1 RN R 0 O g
o AT ISR oo S5 WS Ll 1
W ot SN T e - A i

BAA TEEA0107 07/08/13 Form 990 (2013)



[Form 990 (2013) International Foundation For CDKL5 Research 27-0950477 Page 8
|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
Position
(A) A';rerage (do noilcheck more than one (D) (E) F)
dti ours box, unless person is bath an Reportable Reportable Estimated
e uEeeék officer and a directorftrustee) cct:}r]npensation from clom%ensaiic]m from amount of other
e = = =N e organization related organizations compensation
tistany 12 3| & 21|& 35S | wearivesmisc) (W-2/1089-MISC) from the
?:Trs =S E(8 |a |2 g3 organization
related |3 2| & |2 [B 1% and related
organiza 5 2 Qg, 2108 organizations
- Tions S = S 2
below @ g L] @
dotted z o @
line) & o
T
(=3
/1) =N s WU K)o S ———
(16) =Bt
L
(18) o
(19)
(20) B
@1) B
(22) B
@y
(24) o
(25)
A D STBTORAE: & &5 o 50 55 /6 5 55 5 5 5 4 6 B o D E R B e S N P S W R 8 B -
c Total from continuation sheets to Part VIl, Section A . . . . . . . ... ... -
dTotal (add lines 1band 1€) . . .« « c v v v v v >

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . .« .« o o oo e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUCH INAIVIAUAL « « v« v v e b b b e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . « . « « o v o o v o oo oL L .
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » p
BAA TEEA0108 11/11/13 Form 990 (2013)




Form 990 (2013) International Foundation For CDKL5 Research 27-0950477 Page 9

(B) ©) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
512-514

revenue

‘,‘_’E 1a Federated campalgns P 1a
ZZ b Membershipdues - . . - - .. [ 1b 760
g_% c Fundraising events. . . . . . . 1c 77,066
%% d Related organizations . . ... | 1d
o =| e Governmenl grants (contributions) . . 1e
= &)
25 f Al other contributions, Fiﬂs, grants, and
BE similar amounts not included above. » | 1f 217,436,
E 2 g Noncash contributions included in lines 1a-1f. § 35,615.
=
S< hTotal Addlines1a-1f . . . . . i v
g Business Code
& 2a
T ossss——
wWw| & &@—————emm—e— e ———
el w7
8| d
Ur| e ——_——— =
-
g f All other program service revenue . . .
o g Total. Add lines 2a-2f . . . . . . ... oo oo
3 Investment income (mcludmg dividends, interest and
other similar amounts) - L S A - 2,230. 0. Q. 2,230,
4 Income from investment of tax—exempt bond proceeds —
5 Royalties. « « v« v v v v vt
(i) Real (ii) Personal
6a Grossrents . . ..
b Less: rental expenses
¢ Rental income or (loss) -
d Netrentalincomeor(loss) - - . . . .. . . .- .. .. .-[
7 a Gross amount from sales of ) Secubles ) Qlher ‘
assels other than inventory . 9,617.
b Less: cost or other basis
and sales expenses . . - 5 761..
¢ Gainor (loss) . . . . 3,856.

d Netgainor(loss). - - - » = -« - -« o o - ..

8a Gross income from fundraising events

§ (notincluding. . $ 77,066.
E of contributions reported on line 1c).
e SeePartIV,line18. . . . .. .... a
E b Less: directexpenses . . . . . ... b
= ¢ Net income or (loss) from fundraising eveﬁts .oe
9a Gross income from gaming activities.
See PartlV,line19. . . ... ... . @
b Less: directexpenses . . . .. ... b
¢ Net income or (loss) from gaming activities. . . . . . .
10a Gross sales of inventory, less returns
and allowances . . ......... a
b Less:costofgoodssold . . . . ... b
¢ Netincome or (loss) from sales of inventory . . . . . . .
Miscellaneous Revenue Business Code
11a
g e e e
e o
d Allofher revenue. - - - « « - + - - .
e Total: Addlines T18-11d: = v n s s s mem e wa s >
12 Total revenue. See instructions . . . . . . . .. 0L LB 296,348,
BAA TEEA0109 07/08/13 Form 990 (2013)



Form 990 (__2013) International Foundation For CDKL5 Research 27-0950477 Page 10

: | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPartIX. . . . . . . v o v o v oo oo oo ] ]

; ; A B c D
D5 Notineluaeamosnts e ort?;:l onlines Total B(XF!GHSBS Prograsn )service Managém)ent and Funcgra)ising
65, 7b, 86,9, and 10bof Part VI expenses general expenses expenses

e

1 Grants and other assistance to governments
and organizations in the United States. See
PartV,lihe21 - . . « + ¢« v v v - v v v u 132000 132,000

2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .
Benefits paid to or for members. . . . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). - - . - - - - - . ..

7 Othersalariesand wages- - - . - . . « . . .

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). « « « =« ¢ s i oo e L s

g9 Other employee benefits . . . . . . .. ...

10 Payrolitaxes . - - « « v v v oo e s
11 Fees for services (non-employees):

aManagement. . . . . . ... ...,

cAccounting « + « v v e v i e v e e 2,900. 0. 2.,900. 0.
dLobbying . + . « v v v v oo
e Professional fundraising services. See Part 1V, line 17 .
f Investment managementfees . . . . . . ..

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)- . - 5,318, 5318 0. 0.

12 Advertising and promotion . . . . . . . ...
13 Officeexpenses . . . « « « « o o v v 0 0o 175. 175. 0. 0.
14 Information technology - - . « .« « . . . ..
15 Royalties. . - - - - - v oo
16 Dcoupanty. s 3, 525 5B E 5 & 8% 5 & &m0
17 Travel . & ¢ v v o o v e e e e e e e s

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . - « « v v v o0 v a0
19 Conferences, conventions, and meetings - . - 2.500. 2.500. 0. 0.

D0 HIEIEEE & wr o s 2 5 oo 2 00 0 80 & 6 @ % 5 Ay =
21 Payments to affliates. . . - . . . . .. ...
22 Depreciation, depletion, and amortization . . .

23 INSUMANGCE + + « &+« + o v v s a0 v s e n -

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . . . . . . . . ..

2 Business BrDeRSes. . ooz 0 0
b Business Registration__ __ _ | 1,035 0 1,035 0
¢ Bank Charges _ _ _ _ _ _ _ _ _ _ _ 519 0 51% 0
dpostage _ ____ __________| 1,349 1,349 0 0
eAllotherexpenses . . « « « v v v v v s 0 s 3,121. 1,949. 593. 579.
25 Total functional expenses. Add lines 1 through 24e. . 151 208, 144,648. 5,381, 1,249,

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ | if following

SOP 98-2 (ASC 958-720). . . . . . . .. ..

BAA TEEAD110 11/08/13 Form 990 (2013)




Form 990 (2013)

International Foundation For CDKL5 Research

27-0950477

Page 11

_(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing - - . - - - -« « - . oo s 39,118.| 1 91,160.
2 Savings and temporary cashinvestments . . . . . .. . ..o 469,960.| 2 613,059.
3 Pledges and grants receivable,net. . . . . . . .o oo e 10,000.| 3
4 Accountsreceivable,net . . . . . . . . . . Lo L e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il O SCNEAUIE L » - « « = o v s e oom e e e e e at et e aeee e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . .
Q 7 Notes and loans receivable,net . . . . . . . . . ... oo
2 g8 Inventoriesforsaleoruse . . . . . . o o ..o o e
; g Prepaid expenses and deferredcharges . . . . . . . . . . ..o
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . .. .. ... 10a
b Less: accumulated depreciation . . . . . .. ... .. 10b 10¢
11 Investments — publicly traded securities . . . . . . . . . oL oo e 13,403.| 1 89,4279,
12 Investments — other securities. See Part IV, line 11 . . . . . . . oo o0 v o v ol 12
13 Investments — program-related. See Part IV, line11 . . . . . .. .. ... .. ... 13
14 Intangibleassets. . . . . . . . . o oL L i e e e e e e s 14
15 Otherassets. SeePartIV,line 11 . . . . . . . o v oo v 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . ... ... .. 532,481.|16 741,346,
17 Accounts payable and accrued eXpenses. . .« .« . . 4 v e e e e e e e e s 970.1|17 790.
18 Grantspayable. . . . . . . . . ..o e e e 25,000.118 82,500.
19 Deferredrevenue . . . .« o v v v vt e e e e e e e e e e e e e
L | 20 Tax-exemptbondliabiliies . . . . . . . . .. ... oo oo
!A 24 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . .
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
k Complete Partll of Schedule L . . . . . . .. o oo oo v ot oo
:s 23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... ..
S | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ...
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . .
26 Total liabilities. Add lines 17 through25. . . . . . . . . . .. . oo oo oo
N Organizations that follow SFAS 117 (ASC 958), check here > @and complete
Z lines 27 through 29, and lines 33 and 34. ; ‘
§| 27 Unrestricted Net @assets. . - =« v v v v b it e e e e e e e e e e e e e e e e 496,511.]27 658,056,
E| 28 Temporarily restricted netassets . . . . . . . ..o oo 10,000.]| 28
2 29 Permanently restricted netassets . . . . . . ..o oo oo oo o
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
E and complete lines 30 through 34.
u . uc:
N| 30 Capital stock or trust principal, or currentfunds. . . . .. ..o oo 4
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... ..
A
L 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . . .
N| 33 Totalnetassetsorfundbalances. - . - - . - - . .« o o it i e e 33
€ 506, 514, 658,056,
s | 34 Total liabilities and net assets/fund balances . . . . . . ... ... ... ... 532,481 .| 34 741,346,
BAA Form 990 (2013)
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Form 990 (2013) International Foundation For CDKL5 Research 27-0950477 Page 12

" |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPartXI. . . . ... ... .. .. 0 v v o0 v -

-
O w o ~NooU Ak wWwhN=a

Total revenue (must equal Part VIII, column (A), ine 12) . . v o v v o o v v i i i e s e e e s 1 296,348,
Total expenses (must equal Part IX, column (A), line25) . . . . . v . o v v oo e 2 151,278
Revenue less expenses. Subtract line 2fromline 1- - - .« « o v v v v v oo oo s e e 3 145,070.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). + « « « + « v v o v o 4 506,511.
Net unrealized gains (losses) oninvestments. . . . . . . . oo oo e 5 6,475.
Donated services and use of facilities. - « -« v v v v v e e e e e e e e e e e e e 6 308,000.
INVESIMENt BXPENSES + « « = « v ¢ v s 0 o a0 s e m e e e e e e e e e e e e b e e s s 7

Prior period adjustments . . . . . . o . oo oL e e e 8

Other changes in net assets or fund balances (explain in Schedule O) . . . . -+ . v v v v v o v v v v oo s 9 -308,000.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COMMM(BN: o oono 5 65 85 B E G 8 R 4% 5 E G p R W S B e e e e e e g e e e s 10 658, 056.

| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . ... . oo v v oo n v

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

If 'Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consalidated basis, or both:

|:| Separate basis DConso[idated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . .« . v o v v v e e e

If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis |:| Consolidated basis I:] Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. & o o o v v v e v e e e e e e e e e e e e e e e e e e e e e e e
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . .« . ... .. ... ..

3b

BAA

TEEA0112 07/08/13
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| OMB No. 1545-0047

Public Charity Status and Public Support

SCHEDULE A
(Form 990 or 990-E2)

2013

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (I_=orm 990 or 990-EZ) and its instructions is

Department of the Treasury
at www.irs.gov/form990.

Internal Revenue Service

Name of the organization Employer identification number

Tnternational Foundation For CDKL5 Research 27-0950477
| Pai Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il.)
. A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

LN

-l &

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

a [ |Typel b EIType I c |:|Type Il — Functionally integrated d [:] Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

If the organization received a written determination from the IRS that is a Type I, Type Il or Type Il supporting organization, l:l
CheckthiS DN & ¢ 5 5 66 o & o s 5 s 55 o b &5 & & w8 5% 6 5 @ & e s 6w a e e & e G x s e e W e w % oe el e e e e A

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
(i) A personwho directly or indirectly controls, either alone or together with persons described in (ii) and (ii) :
below, the gaverning body of the supported Organization? « « v+ v v v ¢ v v 0 v v v v m v e e 1149 (i)
(i) A family member of a person described in (ijabove? . . . . oo Lo c 1149 (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . ..o e e 11 g (i)

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

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in the organization in arganization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? U.8.?
Yes No Yes No | Yes No
(A)
(B)
(C)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form '990 or 990-EZ.

TEEA0401
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Schedule A (Form 990 or 990-EZ) 2013 International Foundation For CDKL5 Research 27-0950477 Page 2

Partll’|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIL. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. SDo not
include any ‘unusual grants.”

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . .. ... ...

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

4 Total. Add lines 1 through 3 . . 290,262 14050;552.

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

144,605. 3250807 289,808. 290,262.] 1,050,552,

shown on line 11, column (f) . . 268,104.
6 Public support. Subtract line 5
fromlined4 . . . .. ... ... 782,448,
Section B. Total Support
iy ey ecl year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 . .. ... 144,605. 325,877 . 289,808. 290,262.] 1,050,552,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . . .. 316. 1,650. 2,106. 2,230. 6,302 .

9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon @8 ¢ ik i wEa

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

6,829,

11 Total support. Add lines 7
through10 . . . . . ... ...

1,063,683.

12 Gross receipts from related activities, etc (see instructions) . . . . . . . . o o o o o o i e e e 20,779
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
biganization, checkithis'boxandistophere.: « . s v c v s s m s m o s @ i wm o s WY @ e 85 A RES T SR SR ¥ Sedmem >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . « v o v o o v o v .. 14 %
15 Public support percentage from 2012 Schedule A, Partll,line 14 . . . . . . . . . . . . . o it ittt e 15 %

162 33-1/3% support test — 2013. If the organization did nat 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 supported organization . . . . . . . . v v v o v it e e e e e e > D

b 33-1/3% support test — 2012. 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 a publicly supported organization . . . . . . . . v v o v i it e e e e > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . > l:l

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part I\ how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . ... ... ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . > ||
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 International Foundation For CDKL5 Research 27-0050477 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received, (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sald or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itshehalf < & ¢ v ¢ & v 55

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

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

c Addlines7aand7b . . . . . .

8 Public support (Subtract line
7cfromline6.) . . . ... ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
9 Amounts fromline6 . .. ...
10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Add lines 10aand10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . . . . . . . .

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PAEINV "o i s i v e i e tnz v
13 Total Support. (Addins9,10c, 11and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . o o o o o e e e e e e e e > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . .. . ... ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll, line15. . . . . . . . & o o o 0 0 o i 0 o b bt e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,line 17 . . . . . . . . oo v o o v v v v oL 18 s
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEA0403  06/28/13 Schedule A (Form 990 or 990-EZ7) 2013



Schedule A (Form 990 or 990-EZ) 2013 International Foundation For CDKL5 Research 27-0950477 Page 4

_| Supplemental Information. Provide the explanations required by Part I, line 10; Part |1, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

Pt _II Line 10: 2011: 5467. _ _ _ .

B L Lm0 B B O v o ot o oo e e e e b

Pt IT Line 10: _2013: 9617.

L LL Eine 10: 201le =o860.
P ALl Bime 10: 2002 =0300, . o -
Pt L@ Line 10: 2013 =506L, e e

BAA Schedule A (Form 990 or 990-E2Z) 2013
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Schedule B OMB No. 1545-0047

e R Schedule of Contributors 2013
T —— > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
International Foundation For CDKL5 Research 27-0950477
Organization type (check one):

Filers of: Section:

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

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

Form 990-PF D 501(c)(3) exempt private foundation
I_—_I 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

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

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

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

religious, charitable, etc, contributions of $5,000 or more duringtheyear . . . . . . . . . o o o oo oL > 5

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

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

TEEAO701  12/27/13



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

Page 1 of 2 of Part1

Name of organization

International Foundation For CDKL5 Research

Employer identification number

27-0950477

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

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1_. |viddlesex_County Community Foundation Inc_ ____ Person
Payroll D
211 South Main Street _ _ _ __ __ ______________|s_____: 50.000.| Noncash [ |
' (Complete Part Il for
MHgdietonl ... oo mapine g BT DE8SRT noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |Fidelity Charitable Gift Fund _____________ Porson
Payroll I:]
P.O. Box 770001 s ____10,000.| Noncash [ ]
Cincinnati _________________OH_45277-0053 Sl e dfe AL
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |Hough Foundation __ ___ ____ ______________ retene
Payroll [ |
1225 West Wacker Drive, Suite 2140 ____________[S_____20,000.| Noncash [ |
; (Complete Part Il for
\Chicago _ _ _ _ _ ___ ____________1IL_60606___ noncash contributions.)
(a) (b) (c) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |Welter, Edward & Exin ___________________ Person
Payroll |:|
3_Mckenzie Tamne _________ I _____6,000.| Noncash [ |
(Complete Part Il for
|Foxboro _ _ __ _ __ _ ____________M;A_02035-1121 noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |Lauren Mary Francis Foundation_____________ Person
Payroll D
526 Kimball Turn _________________________[$_____30,000.| Noncash [ |
! (Complete Part |l for
\Westfield _________________NJ_07090___ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |First Giving _ __ ___ __ _____________ Palgen
Payroll D
| _34 Farnsworth Street, 3rd. Flr. ___________[$______9,183.| Noncash [ |
(Complete Part Il for
IBOBEEN, e e . et 02230 noncash contributions. )
BAA TEEAO702 12/27/13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2 of 2 of Part1
Name of organization Employer identification number
International Foundation For CDKL5 Research 27-0950477

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

(@)
Type of contribution

Payroll |:|
Noncash

(Complete Part Il for
noncash contributions. )

(a)
Number

(c)
Total
contributions

(b)
Name, address, and ZIP + 4

Person

(d
Type of contribution

Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a) c
Number Total

contributions

Person

(c) i
Total Type of contribution
contributions

Payroll D

5 Noncash |:|

(a)
Number

Person

(Complete Part Il for
______________________________________ noncash contributions.)

(a) (b) (c) (@
Number Total Type of contribution
contributions

Payroll |:|

5 Noncash |:|

Person

{Complete Part Il for
noncash contributions.)

(a) b (c) ()
Number Total Type of contribution
contributions

Person

[]
Payroll |_—_|
Noncash D

(Complete Part Il for
noncash contributions.)

(A
Total
contributions

(d)
Type of contribution

L
Payroll D

Noncash |:|

Person

(Complete Part Il for
noncash contributions.)

TEEA0T02 12/27/13

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



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 ofPartll
Name of organization Employer identification number
International Foundation For CDKLS5 Research 27-0950477
| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
ok th) : (€) (d)
Description of noncash property given FMV (or estimate) Date received

(see instructions)

Humana Stock

i P T T L P S S st |

I A A LA R - S 10,230.| 10/08/13 _
(a) No. e b) ) (e} (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

\Home Depot Stock __ _ _______ _ _ _ o _____.
8

Pl __1,248.] 04/18/13
(a) No. i (b) _ © ()
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No.
from
Part |

(b

(e)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(b

(c)
FMYV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(b

{c) .
FMV (or estimate)

(see instructions)

(d)
Date received

BAA

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

TEEA0703 12/27113



I OMB No. 1545-0047

2013

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasul - : e . . g
T Roverua SEwice’Y Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification num|

International Foundation For CDKL5 Research 27-0950477
I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered Yes’ to Form 990, Part IV, line 6.

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

Total numberatend ofyear . . . . . . .. ..
Aggregate contributions to (during year) . . . -
Aggregate grants from (during year) « - - -+ -
Aggregate value atend ofyear . . . . . . . . -

g bW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . . . . oo oo e e e DYes |:| No

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

Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)-
Preservation of land for public use (e-g., recreation or education) Preservation of an historically important land area
Hpreservation of a certified historic structure

Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . oo oLl e e e e 2a
b Total acreage restricted by conservation easements . . . . o o v v v e e 2b
< Number of conservation easements on a certified historic structure included in (@) - . .+« -« - - 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . .+« - -« o oo v v o i i v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year =

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . .« o o v v v oo e e e s s e DYES |:| No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>S5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
Bt SECtoi ATOUANBIINE » = v o v = » o x s m s omirdoms @ B8 E FHEE (5 HAME S 50 amnmemnnoms [ ]ves [ ]ne

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

TOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIILIINE 1 « . v v v v v v v o v oo e e e e > 5
(ii) Assetsincluded i FOrm 990, Part X . .« o o o v v v v v v e e e e -5

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

a Revenues included in Form 990, Part VIII, line 1 . . . . .« T AT N8 e e . -
b Assetsincluded in FOrm 990, PArt X « « + v v« v v v v o e e e e e e e e e e e e a s st > 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 International Foundation For CDKLS Research 27-0950477 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . . . . .. .. D Yes |:|No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ to Form 990, Part [V,
line 9, or reported an amount on Form 930, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOrmOO0Part XKPe S i n o v w v oa s an S i 0 0 U8 SR N G AN MY S R S B EE FA e R S AW R |:| Yes DND
b If Yes,” explain the arrangement in Part XIll and complete the following table:
Amount
cBeginningbalance . - . . . . . L L L L e e e e e e e e e e 1c
d Additions duringtheyear . . . . . . . . . . L L L e e e e e e e e e e e 1d
6 Distributions donnNg the YEar .. » « = = ceom e m e w0 e mi v ot w8t e om0 s e @ s s s e e e G e 1e
T Ending BalancBe « « oo v s s oo w0 6t seom e w el s w0 e s E E om0 B MY @S B W R R e B e e R B 4 48 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 . . . . . .« . o 0 i i i i i i i e e e e e |_| Yes No
b If 'Yes," explain the arrangement in Part XIll. Check here if the explantion has been provided inPart XIIl . . . . . ... ... ... .. H

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

1 a Beginning of year balance . . .
b Contributions . . . . . . . ...

¢ Net investment earnings, gains,
ahdoS8ES v v w w5 o v e e e

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . . .

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

%

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

organization by: Yes No
() tunrelsted ORganEZAIONS! = o0 5 5 5« e e e o o m i s e B e G R WS S R & G R R % W W ¥ 5 3a(i)
(ii) related-organiZAlioNS:. « v n s s m s mw s b sy FE W R FEE I NI BRI BIDIE IS E B ER 5 Y 3al(ii)

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

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
|| 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 property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

bBlildintSw s syaa wim s e sy 8 58 3
¢ Leasehold improvements. . . . . . ... ...
dEquipment . .« s vmmimom e e s e e o
BEHNBE . « v oo o v tws 5 3w s R G R w % A

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) - . . . . . . . . .. .. S
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13



Schedule D (Form 990) 2013 Tnternational Foundation For CDKL5 Research 27-0950477 Page 3

art VIl | Investments — Other Securities.
Complete if the organization answered Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securily or category (including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . . . -« + « « o« v 00 oo
(2) Closely-held equity interests . . . . . . . .. . ... ..
(3) Other

| Investments — Program Related. ] ]
Complete if the organization answered "Yes’ to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

)
(2)
(3)
(4)
()]
(6)
@)
(8)
()]

Column (b) must equal Form 990, Part X,_column (B) line 13.) _.»

Other Assets. )
Complete if the organization answered "Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See F
(a) Description of liability (b) Book value
(1) Federal income taxes
3)
(3)
(4)
(5)
(6)
()
(8)
9
(10)
(an
Total. (Column (b) must equal Form 990, Part X, column (B) lne 25.) - . . »
2. Liability for uncertain tax positions. In Part XIll, provide the text of the foctnote to the organization's financial statements that reporis the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided inPart XIIl . . . . . . . . o . o o oo oo oo E[

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013

990, Part X, line 25




Page 4

Schedule D (Form 990) 2013 International Foundation For CDKL5 Research 27-0850477
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. . ... ... ... ... 638,395.
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:
a Net unrealized gainsoninvestments . . . . . . . . . .. ... L. 2a 6,475.
b Donated services and use of facilites. . . . . . . . ... ... ... oL - | 2b 308,000.
¢ Recoveriesof prioryeargrants . . - . . . . &« . 0.l oo e e 2¢c
d Other (DescribeinPart XIIL) « « o v v v v v v v v e e e e e e e 2d
eAddlines2athrough2d . . . .« « « v v o o i b s i e 314,475.
3 SUbtractline 2e oM HNe A = » v o v v s i v i s oo om0 « w0 s e o S a0 s o N e T e 6 TR e 323,920.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . .. 4a
b Other (DescribeinPart XIIL) . . . . . . ..o oo oo oo oo s i oL 4b -27,572.
cAddlinesdaanddb: =iz 522 ¢ 5% 2% PR EM GG S G VWU IR Fs SN ST I EE GEE R e -27,572.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). . . . . . . . . . . .. . . . .. 5 296,348 .
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . oo oo oo 486, 850.
2 Amounts included on line 1 but not on Form 990, Part I X, line 25:
a Donated services and use of facilites. . . . . . . . . ... .o oL 2a
bPrioryearadjustments . - . . . . . ... oL e 2h
cOtherloSsSes « - -« v o v o i e e e e e e e e e e e e e 2¢
d Other (Describein Part XIIL) « - - - v« o o o v oo oo ot e 2d
eAddlines2athrough2d . . . . . . .« o 0 o i o i it i i e s e e e SA RSN 55 b Eminay 3 335,572,
3 Subtractline2efromlined . . . . . . . . . L L e e e e e e T 151,278.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIIl, line7b. . . . . . . . .. 4a
p Other (DescribeinPart XIIL) + . -« v v v v v v v i e e s e e
151,278
Provide the descriptions required for Part lI, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
B XL Line db = FEendradsing Espenses 21,082 . oo s pens e me e s s v v e
Pt XII Line 2d_ _ _Fundraising Expenses 27,572 _ __ __ __ _ _ _ _ _ __ . ______._
BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13
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(Il | Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013



Supplemental Information Regarding | omBNo. 15450047

(SFCrH%B;-";Eg? - Fundraising or Gaming Activities 2013
om o & Complete if the organization answered "Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. » See separate instructions.

Department of the Treasury > [nformation about Schedule G (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
International Foundation For CDKLS5 Research 27-0950477

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

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

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

d D In-person solicitations

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

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

10

Total..o 5a ue s 808 5 R 3 e 0y SLE LSS 18 RIS 6 W a8 06 3 5 53 »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13



Schedule G (Form 990 or 990-EZ) 2013  International Foundation For CDKL5 Resecarch 27-0950477 Page 2
Part Il | Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
MI Walk OH GOLF 5 through column (c))
E{ (event type) (event type) (total number)
v
E 1 GroSSTECEIIE v oo v wm o e« o0 o w6 e 19,621. 19,414. 65,603. 104, 638.
E
2 Less: Charitable contributions . . . . . . . 14,647. 17811 , 44,608. 77,066.
3 Grossincome (line 1 minus line 2). . . . . 4,974. 1,603. 20, 995. 2R AFTE
4 Cashpnzes: & « & 5 @ s & 8 5 &% o4
5 Noncashprizes . . . ........... 4,974. 1, 603, 6, 921, 13,498.
D
éz 6 Rentffacilitycosts . . . . . ... ... ..
E
C
T 7 Foodandbeverages . . .. . ... ...
E
X | 8 Entertainment. . . ............
E
2 9 Otherdirectexpenses. . . . . . . . . .. 14,074. 14,074 .
E
s
Direct expense summary. Add lines 4 through Qincolumn(d). . . . - . . . . . . ..o oo oL, " 27,572.
Net income summary. Subtract line 10 from line 3, column(d). . . . . . . .. . .. ..o oL - 0.

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

- (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
& 1 GIOSSTEVERUR o o i v s oo w4 oo = oy 500
2 Cashprizesi i« i w s &% & s & & = s
E
D X
LBl 8 Nontashniens oo v v v g 2 s
E N
cs
TE| 4 Rentfacllitycosts » « + « «« v cn oot
5 Otherdirectexpenses. . . . . . ... ..
| _|Yes % Yes 5 ||_|Yes %
6 Volunteerlabor . . . . . . ... ... .. No B No No
7 Direct expense summary. Add lines 2 through 5incolumn(d)- - - - - . . . . . . . . . o o i e L
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) - - . . . . . .. . o oo *
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each ofthese states? . . . . . . . . . . . . v o v v v oL D Yes DNO
b If 'No,’ explain: 20 i
10a Were a_n;o_flﬁe_or_g;naii&’g Ear_ni;g_lic_eﬁsgs_re;o_ke;j _ stEe;dTad_ or terminated cﬂjl:l—na the tax Jeéﬁ T _D_fe; . _EI_NE B

b If 'Yes,' explain:

BAA TEEA3702 06/26/13 Schedule G (Form 980 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 TInternational Foundation For CDKL5 Research 27-0950477 Page 3
11 Does the organization operate gaming activities with nonmMembers? . . . « v« v v o v v v v v e e e e e |:| Yes DNo

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administerchantablegaming? =133 656 8B 4o 55 SR BN G E M 45 GE BT M IE S6 BTN 86 BE % |:| Yes |:| No

13 Indicate the percentage of gaming activity operated in: l
aTheorganization'sfacility. « « « « v« v v 0 o e v o it i e i e e i e s e e e e e 13a
b AN OULSIAR TACHIY . + « « « « « v v e e e e e e e e e e e e e e [ 131]
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

ol | o\@

Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes |:|No
b If 'Yes,” enter the amount of gaming revenue received by the organization S~ S and the amount
of gaming revenue retained by the third party > $
¢ If 'Yes,” enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation * 35

Description of services provided *

|:| Director/officer DEmponee D Independent contractor

17 Mandatory distributions

a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO

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

organization's own exempt activities during the tax year " S

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v),
and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEBULEM Noncash Contributions i
(Form 990) 201 3
> Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990,

Department of the Treasu % se . . .
Intgmal T Sewice“’ > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

International Foundation For CDKLS5 Research 27-0850477
Types of Property

(a) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported noncash contribution amounts
items contributed on Form 990,
Part VI, line 1g

At—Worksofart . . . . ... ... ... ...
Art — Historical treasures. . . . . . . . .. ...
Art — Fractional interests . . . . . . . . .. ...
Books and publications . . . . . . ... oL
Clothing and household goods
Cars and othervehicles . . ... ........
Boatsandplanes: « : « ¢4 o v s v v 4 n e w4 s
Intellectual property. . . . . . . ... oL L
Securities — Publicly traded . . . . . . .. ... X i 17,478, |current Market Value
Securities — Closely held stock. . . . . . . ...
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. . . . . . . . . . ..

O ~N oWt bW N =

©w

-
Q

—_
-

-
[t ]

Qualified conservation contribution —
Hisforicstruclures: = « s m s s v a5 &4 % ¥ @ &

14 Qualified conservation contribution — Other. . . .
15 Real estate — Residential. . . . . . . ... ...
16 Real estate — Commercial . . . . . . ... ...
17 Realestate—Other . . . . .. ... ... ...
18 Collectibles. . . . . . .« v v oo oo oL,
19 Foodinventory . . . . . . . . ... ... ...
20 Drugs and medical supplies . . . .. ... ...
24 TAXITEIMY o 0 o mom v ow g0 m o m o e e e W e w
22 Historical artifacts . . . . . . . ... .. ....
23 Scientificspecimens . . . . . . . ...
24 Archeological artifacts . . . . . . ... ... ..

-
W

25 Other™ (Supplies/Auction Items ) - X 4 18,137.|Fair Market Value
26 other™ (___________ ) -
27T other™ ( __ __ ____ )
28 Other®™ ( ) -
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . v o o v v v v v v v n 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period? . . . . . . . o o 0 e e e e e e e e e

b If 'Yes,' describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . . .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
FGREASH CONtHBUONST « v o o v i s 5 6 e 5 9% 28 W 3 0 5 5 8 B 00 B 5 8 9 5 0 5 50 6 5 8 5 0 5 50 5 mw o v e ot o oas v s np

b If 'Yes,’ describe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II. |

e SEeEa

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2013

TEEA4601 09/06/13



Schedule M (Form 990) 2013 International Foundation For CDKLS Research 27-0950477 Page 2
: Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 06/27/13 Schedule M (Form 990) 2013



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OB Hov i iite
Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

International Foun

Employer identificati

dation For CDKL5 Research 27-0950477

concern, there is a detailed review of all ______________________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4301 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



IRS e-file Signature Authorization i

rem8879-E0 for an Exempt Organization l T }
For catendiar year 204, or fscal yearbegtndng. _ _ _ _ _ .M0Wandentny s .
= Do not serad to the IRS. Keep for your records. i
e Y * Information about Form 8878-E0 and its Instructions Is at www.irs.gov/formés78eo. 2013
T of ovompt orgentzaton e
International Foundation Foxr CDRLS Research 27-0950477 '
i i €0 O 5o R ,
Karen Utley Treasurer
[BERil 1ype of Return and Return Information (Whole Dollars Only]

Chack the box for the retum for which you are using this Form 8878-E0 and enter the applivable amount, if any, from the ratum. |f you
theck the box on fine 1a, 23, 3a, 4a, or Sa, below, and the amount on that line for the retum being filed with 1his form was blank, then
leave fine 1k, 2b, 3b, 4b, or wmdaeverisappﬂcah{e,hlank;idomtanter--o-}.m?fywentﬁmd-s-mmammthanemﬂf-ﬁ-m
fisa applicable line below. Do not complate more than 1 line in Part |,

4a Form 980 chackhere . « » b Totsl revenus, Ifany (Form 880, Part VIlL, column (A}, ilne 12} . . . . . . 1ib 296,348,
2 Form 090-EZ check here . « . » [] b Total revenus, if any (Form 880-EZ, 068} « «  « « v v v v s 2B
3a Form 1120-P0L check here .+ . » D b Total tax (Form 1120POL € 22) . « v v v v v v v e v s an s 3b
4 Form 90-PF checkhere . - - » [ | B Taxbased on investment Income (Fors 980-PF, Part Vi, line 5) - . . 4b
5a Form 8868 check here - . » D & Balance Due (Form 8868, Part], line Scor Part i, ine 86} . . « .. « - .. Bb

i i Declaration and Signaturs Authorization of Officer

Under penaities of perjury, | declare that 1 am an officer of the sbove organtzation and that | have sxamined a copy of the srganization’s 2013

electronle retum and accompanying schedules and statamants dnd 1 the hest of my knowledgs and balisf, thay 4re trus, comrset, and complate. ;

{ further deciare that the amount iﬁnﬂ!a‘m% the amaount shown on the copy of the organization’s eéeﬂrcm% ratumn. [ cansent 1o sliow my H
ntermediale service provider, tensmiter, or electronic retlm originator (ERO)] to send the organization's return to the IRS and o receive from

the IRS (a) an acknow t of racelpt or reason for rejection of the transmisslon, (b} the reason for any delay in procsssing the retim or

refund, and {c) the date refund. if applicable, | authorize he US. T and its designated Financial Agent to initiste an electronic

funds withdrawal {direct debit} entry to magtanda! institufion account Indicated In the tax preparation softwarg for p tofthe

organization's fedaral taxes owad on this retum, and the financial instittition to debit the entry to this account. To revoke a payment, I must

contact the U.S. Treasury Financial Agent at 1-588-353-4537 no later than 2 business dagxgaorm ihe paymant (settfement) date. 1 glso

authorize the financial Institutions ad in the processing of the eleclronlo payment of texes {o receive confidential Information necessary to

answer Inquides and resolva Issues related 1o the nt. | hava selected a persona! identification number {(PIN) as my signature for the

organization’s slectronic return and, if applicable, the organization’s consent te elsctronie funds withdrawal.

Officer's PIN: check one box only ¢
: authorizs  Judy L. Arfa, CPA toentermy PIN | 55344 {as my signature
. ERO firm name Tntor five humbara, but
do not enlar slf 2eros

on the organization's tax year 2013 electronically fled retum. If | have indicated within this return thet a copy of the retum is being filed with
a state agency(ies) regulating chariias as part of the IRS Fed/State program, | also autherize the eforementioned ERO to enter my PiN on
the return's disclosure consent screen.

As an officar of the organization, | will enter my PIN as ature on the nizations tax year 2013 electronically filed return. I{ [ have
Dindk:am fithtin this retum that a copy of the :zm m";’;;?ﬁga witha mﬁfa%amyﬂasj reguéth'gg charities as mzf the IRS Fed/State
program, Lwikanter my PIN on the refuny's disclosure consent screen,

P U,

i "™
Offcars signa A // (A bees 10/15/2014
L A ol
(SRR Oect i Authentication
ERQ's EFIN/PIN, Enter your shedight slectronic filing identification
number (EFIN) followed by your five-digit selfselected PIN . . + .o o v v v o v v n a0 ¥ T AR B I 79257132847 I
oot enlor all zeres

1 cartify that the above numeric entry is my PIN, which is my signature on the 2&1381@&831?!:89% filed ratumn for tha organization indlcated
abovs. | confirm.that mm&nﬁgg&lsmgamm in amrdagpé%‘ith the requivaments of Pub 4163, Modemized o-File {MeF) Information for

“_ usiness Retums.

ERO's signalurs Al I 1
Py u
ERO Must Retaln This Form - See Instructions
Do Not Submit This Form To the IRS Unlesz Requested To Do So
BAA For Paperwork Reduction Act Notice, see Instructions. Form B879-EO (2013)

TEEAT401 10703



Internationa:l Foundation For CDKL5 Research 27-0950477

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 (continued)

Connecticut
Michigan




International Foundation For CDKL5 Research 27-0950477

Supporting Statement of:

Sch D, page 4/Part XI, Line 4b

Description Amount
Fundraising Expenses =257 2
Total =27,.9572.
Supporting Statement of:
Sch D, page 4/Part XII, Line 2d

Description Amount
Fundraising Expenses 27502,
Total 27+9592,
Supporting Statement of:
Sch. G, page 2/0Other Direct Exp.

Description Amount
Donated Supplies 4,639.
Catering 9435,
Total 14,074.




