@ q/L%/ 04/14/2015





















Form 990 (2014)

DRAVET SYNDROME FOUNDATION INC

27-0924627

Page 8

[Part Vi ‘ Section A. Officers, Directors, Trustees, Key Em

loyees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and title Average (@ not Cfi‘;’fﬁggman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | 5 z organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ 8 | and related
below é % . é‘ z g, organizations
b Sub-total > 41,268. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ... ... ... | 4 0. 0. 0.
d_Total (add lines 10 and 16) ..o | 41,268. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for such individual .. 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, “ complete Schedule J for such individual 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? I "Yes," complete Schedule J for SUCh person ... ... 5 X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractor

the organization. Report compensation for the calendar vear ending nanization’s tax vear
the grganizalion. =eper cempensation 1or tne caiengar year encing with of NN rganizaton § ax yea,
(A} (B) (C)
Name and business address NONE Description of services Compensation

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

Form 890 (2014)
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Schedule A (Form 990 or 990-E7) 2014 DRAVET SYNDROME FQUNDATION INC 27-0924627 Pages

Part VI Supplemental information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b: and Part Hl, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
20
08370409 806990 DRAVET 2014.03020 DRAVET SYNDROME FOUNDATION DRAVETI1
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|Part XIIl | Supplemental Information (continued)

Schedule D (Form 990) 2014
432055
10-01-14
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| Part IV | Supplemental Information (continueq)

Schedule G (Form 990 or 990-EZ)
432084
05-01-14
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Schedule O (Form 990 or 990-E2) (2014) Page 2

Name of the organization

Employer identification number

DRAVET SYNDROME FOUNDATION INC 27-0924627

FORM 990, PART VI, SECTION C, LINE 19:

THE DRAVET SYNDROME FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTERST POLICY AND FINANCIAL STATEMENTS AVAIABLE TO THE PUBLIC UPON PRIOR

WRITTEN REQUEST TO THE PESIDENT.

SaeEA, Schedule O (Form 990 or 990-EZ2) (2014)
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