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FOUNDATION FOR ANGELMAN SYNDROME

Form 990 (2016 THERAPEUTICS *hk_***%0079 Page2
i Statement of Program Service Accomplishments

Check if Schedule O gontains a response or note to any lineinthis Part Il ... et eresessssssssesss e e IE

1

Briefly describe the organization's misslon:
ANGELMAN SYNDROME (AS) IS A NEURODEVELOPMENTAL DISORDER CHARACTERIZED
BY GLOBAL DEVELOPMENT DELAYS AND SEVERE SPEECH IMPAIRMENT. A FEW
INDIVIDUALS WITH AS DEVELOP FUNCTIONAL SPEECH, BUT MOST COMMUNICATE
THROUGH A MIXTURE OF GESTURES, EYE GAZE, ADAPTED SIGN LANGUAGE AND

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

PHOFFOMMB90 OF OB0-EZ? | .. . (oo oeeeee e eeeeee s eeeee e oo eeeeeeee oo eeeeeeeee e oo oo Cves Xno
If “Yes,” describe these new services on Scheduls O.
Did the organtzation cease conducting, or make significant changes in how it conducts, any program services? DYes m No

i "Yes," describe these changes on Schedule Q.
Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

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

{Code: ) (Expenses 3,039,187, including grants of § 3,035,187. ) (Revenues }
FAST'S PRIMARY GOAL IS TO ADVANCE RESEARCH LEADING TO A CURE FOR AS.

{Code: } Expenses s 63,381. incudinggrantsars ) (Revenues )
AS IS A RARE DISORDER, THE COMMUNITY OF PARENTS 'AND CAREGIVERS OF’
INDIVIDUALS WITH AS RELY HEAVILY ON SOCIAL NETWORKING TO BECOME
INFORMED AND SEEK ADVICE AND GUIDANCE ON THE CHALLENGES WHICH THE
DISCRDER PRESENTS. IT IS ONE OF FAST'S OBJECTIVES TO EDUCATE, SUPPORT,
AND STRENGTHEN THIS COMMUNITY. IN DECEMBER 2016, FAST BROUGHT TOGETHER
988 PARENTS[CAREGIVERS TO HEAR ABOUT THE LATEST RESEARCH ON AS, THE
GOALS AND OBJECTIVES OF FAST, ITS PROGRESS S TOWARDS MEETING THOSE GOALS
AND PLANS FOR THE FUTURE. SPEAKERS INCLUDED THE HEAD OF FAST'S
SCIENTIFIC ADVISORY BOARD AND FIRE TEAM, DR. EDWIN WEEBER, AND THE
OTHER FIRE TEAM MEMBERS DR. SCOTT DINDOTI DR. DAVID SEGAL AND DR. ANNE
ANDERSON, AS WELL AS DR. ALLYSON BERENT, FAST'S CHIEF SCIENCE OFFICER.
NCN- SCIENTIFIC GUEST SPEAKERS INCLUDED COLIN FARRELL, JAI COURTNEY

4c  (Code:

— e e e N
)] (Exponus $ Intluding grants of $ ) (Revenue s )

4d Other program services (Describe in Scheduls Q.)

[Expenses § including grants of $ ) (Revenus$ )
_4e_Total program service expanses P~ 3,102,568,
Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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FOUNDATION FOR ANGELMAN SYNDROME

Form 890 (2016) THERAPEUTICS **_**%0079 Page3
[Part IV [ Checkiist of Required Schedules
Yes | No
1 Is the organization describad in secticn 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A . .......... 11 X
2 Is the organization required to complete Schedule B Schcdu!e of Ccntr!butcr:? w2l X
3 Did the organlzation engage in direct or Indirect political campaign actlvities on behall ot or ln cpposltlon to candldatas for
public office? If *Yes,” complate SChedile C, PAtT ||| | ..........ceioreceoeeeeeeosseessrsssssessiessosesesssssess e s s senees 3 X
4 Section 501{c){3) organizations. Did the organization engage in fobbying activities, or have a section 501(h) election In effect
during the tax year? If “Yes," complste Schadule C, Part Il _ L4 X
5 Is the organization a sectlon 501(c){4}, 501(c)(5), or 501(c)(6) organlzation that mcelvcs membclshlp ducs assassments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part i oo .. L5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch dcnors have thc right to
provide advics on the distribution or investment of amounts In such funds or accounts? If *Yes," complete Schedula D, Part1 | 6 x_
7 Did the organization receive or hold a conservation easement, including easements to preserve open spaca,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partif .. oz | T X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assats? if "Yes," complets
Schedule D, Partill ... .. |8 X_
9 Did the organization raport an amount ln Par‘t X Ilne 21 for escrow or custodial account Iiablllty serve as a custodlan tcr
amounts not listed in Part X; or provide cradit counseling, debt management, cradit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlcn. hold assets In tcmpcrarily rastricted endowments, pennanent
endowments, or quasi-endowments? If *Yes,* complete Schedule D, PartV . . . Lo X
11 If the orgenization's answer to any of the following questions is "Yes," then complete Schadule D Parts VI VII VIII IX or x
as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,* complete Schedule D,
Part\vi ... oo | 118 X
b Did the crganlzatlon raport an amount fcr investments uthar securitles In Paﬂ X Ilna 12 that ls 5% oF mora of lts tctal
assets reported in Part X, line 167 If "Yes,® complete Schedule D, Pert Vit . 110 X
¢ Did the organization report an amount for investments - program related in Pan X, Iine 13 lhat ls 5% or more of hs total
assets reportad in Part X, line 167 If "Yes," complete Schedule D, Part Vilt . s |11 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 reportad ln
Part X, line 167 If *Yes," complate Schedule D, PartIX et e 11d X
e Did the organization report an amount for other llabilities In Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separats or consolidated financial statements for the tax year include a footnote that addresses
the organization's llability for uncertain tax positions under FIN 48 (ASC 740)? if *Yes," complete Schedule D, Part X | 14t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,* complete
Scheculs'D, Parts XIBNAXH ... i e S T R o eub st st os eesvme o AR oo oot s s LG SR (12| X |
b Was the organization included in consolidated, independent audited financlal statements for the tax year?
If "Yes," and if the organization answered "No® ta line 12a, then completing Schedula D, Parts X1 and Xil is optional | 12 X
13 Is the organization a school described in section 170{b)(1)(A)i)? if "Yes,* complete Schedule E 13 X
#4a Did the organization maintain an office, employees, or agents outside of the United States? | 148 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, businass,
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 1and IV || . ... e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of 'rants or cther asslstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV . .. e 15 X
16 Did the organization report on Part IX, column {A), line 3, mora than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Parts lland IV 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 1167 If *Yes," complete Schedule G, Part | e 17 X
8 Did the organization report more than $15,000 total of fundraising event gmss income and contributions on Part VI, lines
Tcand Ba? If "Yes," complete Schedule G, Part lf 18| X
19 Did the organization raport more than $15,000 of gross incomc from gaming activities on Part Vill, Iine 9a? If "Yes,"
complete Schedwe G, Part Ml | i L 19 X
Form 990 (2016)
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FOUNDATION FOR ANGELMAN SYNDROME

Form 990 ['2016) THERAPEUTICS **k_***0079 Page 4

Part IV | Checklist of Required Schedules continued)

20a
b
21

24a

Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule H
i "Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this ratum?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If “Yes,* complata Schedule |, Parts landit
Did tha organlzation report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column {A), line 27 If “Yes," completae Scheduls |, Parts | and Il ok
Did the crganization answer "Yes” to Part VI, Sactlon A, line 3, 4, or 5 about oompansatlon of tha organizatlon (] current

and former officers, directors, trustess, key employess, and highsst compensated employees? If "Yes," coinplete

Schedule J
Did the organization hava a tax-axampt bond Issue with an outstandlng principal arnount ot more than $100 000 as of the
last day of the year, that was issued after Dacember 31, 20027 If "Yes,* answer lines 24b through 24d and compiate
Schedule K, If "No"®, go to ine 258 .
Did the organization invest any proceeds of tax exampt bonds bayond a temporary partod oxception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the yaar to dafeasa

any tax-exempt bonds? Gienres
Did the organizatlon act as an “"on bahalf of' Issuor for honds outstandlng at any tlma durlng tho yaal’?
Section 501(c}(3), 501(c}{4), and 501{c}29) organizations. Did the organization engage in an excess benaﬁt

transaction with a disqualified person during the year? If *Yes," complate Schedule L, Part!
Is the organization aware that it engaged in an excess benefit transaction with a disqualified parson ina pnor year. and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If *Yes,* complate
Schedule L, Part | e
Did the organization report any amount on Part X Ilne 5 6 or 22 for racoivables from or payablas to any current or

former officers, directors, trustees, key employees, highest compensated amployees, or disqualified persons? If "Yes,”
complate Schedule L, Partlt

Did the organization provide a grant or othar asslstanca to an ofﬁcar, dtractor. trustaa. kay ornployea, substantlal

cantributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part il

Was the organization a party to a business transaction with one of the followlng parties (soa Schedula L, Palt IV
instructions for applicabla filing thresholds, conditions, and exceptions):
A current or former officer, director, trustes, or key employea? f *Yes,* complete Schedule L, Part IV

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, Parnt IV

Did the organization receive contributions o! art, histarical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedula M

Did the organization liquidate, terminate, or dissoive and cease operations?

If “Yes,® complete Schedule N, Part!

Did the organization sell, axchange, disposa of or transfar more than 25% oi its nat assots?lf 'Yos, cornptete

Sl L A e e e o
Did the organization own 1009 of an entity disregarded as separata from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes," complate Schedule R, Parti

Was the organization ralated to any tax-exempt or taxable entity? If *Yes," oomplete Schodule R Part H m orIV and

Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to line 354, did the organization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b)(13)? If "Yes," complete Schedufe R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complate Schedule R, Part V, line2
Did the organization conduct mora than 5% of its actwrtles through an entity that is not a ralatod organlzatton

and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Patvt
Did the organization complete Schedule O and provide explanations in Scheduls O for Part V1, lines 11b and 197

Yes | No
| 20a X
20h
2141 X
|22 | X
23 X
| 24a X
| 24b
24c
| 24d
25a X
25b X
26 X
27 X
................................ 28a X
...... 28b X
.............................................................. | 28c X
........................... 20 | X
................................................................................................................. 30 X
N X
32 X
33 X
34 X
..................................................... | 35a X
.................................................... a5b
.................................. 36 X
37 X
3| X

Note. All Form 990 filers are required to complete Schedule O .. ..o

632004 11-11-16
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FOUNDATION FOR ANGELMAN SYNDROME

Form 990 (2016 THERAPEUTICS _ **k_***0079 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contalns aresponse or noteto any lineinthisPartV ]
Yes | No
1a Enter ths number reported in Box 3 of Form 1096, Enter-0-W not applicable .. ... | 48 | 10|
b Enter the number of Forms W-2@ included In line 1a. Enter -0- f not applicable . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendere and reportable gaming
{gambling) winnlngs to prize winners? B e 1c
2a Enter the number of employees reported on Fen'n W-G. Transrntttal of Wage and Tax Statements
flled tor the calendar year ending with or within the year covered by thisretum | 2a 1
b If at least ona is reported on line 2a, did the organization file all required federal employmenttaxretums? .. |2p | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the crganization have unrelated business gross income of $1,000 or more during the year? et eeverreaeeaenss | 08 X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule 0 reteeteeret e | O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authotity over.
financlal account in a foreign country (such as a bank account, securities account, or other financlal account)? 4a X
b If *Yes," enter the name of the foreign country: >
Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financia! Accounts (FBAR).
5a Was the organization a party to a prohiblted tax shelter transaction at any time during the taxyear? ..~ | 8a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?, . .. . 5b X_
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . | 5
6a Doss the organization have annual gross recelpts that are normally greater than $100 000 ancl dld the organlzaﬂon sollclt
any contributions that were not tax deductible as charitable contributions? I B8a X
b If "Yes,® did the organization Include with every solicitation an express statement that such contﬁbutlons or gifts
were nOtREX dedUCIDIBT || | et e ettt eeeseees s easteseree st &b
7 Organizations that may receiva deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X |
b If "Yes," did the organization notify the donor of the value of the goods or services provided? v LT 1 X
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required
to file Form 82827 i 7c X
d If "Yes," indicate the number of Forms 6282 ﬂled during the YORF oot e s, S i | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i
g W the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? | 7g
h If the organlzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4%66? 9a
b Did the sponsering organization make a distribution 1o a donor, donor advisor, or related person? 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, ine12 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facliites 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders oo [ 11a
b Gross incoms from other scurces (Do not net amounts due or paid to other sources against
amounts duse or received from them.) g 1tbh
12a Section 4947(a)1) non-exempt charitable trusts |S the organ!zatlon ﬂting Form 990 ln Ilau of Forrn 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... |£b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to Issue qualified health plans Inmorethanone state? . . . | 13a
Note, See the instructions for additional information the organization must report on Schedule O.
b Enterthe amount of reserves the organization is required to maintain by the states in which the
organization is licensed to Issue qualified heathplans ... L13b
¢ Enter the amount of reserves on hand — e, L13e
14a Did the organization receive any payrnents for :ndoor tannlng services dunng the tax year? . 14a X
b _If "Yes," has it filed & Form 720 to report these payments? If "No, " provide an explanation in Schedule 0 .................... 14b
Form 990 (2016)
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FOUNDATION FOR ANGELMAN SYNDROME

Form 950 (2016 THERAPEUTIC **-***0079 Page8
i Governance, Management, and Disclosure For sach *Yes" responss to lines 2 through 7b below, and for a "No" response

to lins Ba, 8b, or 10b below, dascribe the circumstances, processes, or changes in Schaduls O. Ses instructions.
Check [t Schedule O contains a responsa or nots to any line in this Part VI

Section A. Governing Body and Management

1a

[

D b

b
9

Enter the number of voting members of the governing body attheend of thetaxyear | 1a 14'
If there are material ditferances in voting rights among members of the governing body, or if tha governing
body delegated broad authority to an executive commitiee or similar committea, explain in Scheduls 0.
Enter the number of voting members included In line 1a, above, who areindependent .. | 1b 14
Did any officer, director, trustee, or key employea have a family relationship or a business relatlonship with any other
officer, director, trustee, or kay employee?
Did the organization delegate control over management dutles customarity performed by or under the dlrect supewislon

of officers, directors, or trustees, or key employees to a management company or other person? rreennes |3
Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬁled? _______________ 4
Did the organization bacome aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders? -
Did the organization have members, stockho!ders, or other persons who had the power to elect or appoint ohe or
more members of the goveming body?
Are any govemancs decislons of the organization reserved to (or sub]ect to approval by) members stockholders. or

persons other than the governing body?
Did the arganization contemporaneously document the meetlngs held or wrltlen acﬂons undanaken during the year by the fullo'mng

The goveming body? .. ...
Each committee with authority to act on behalf of lhe govaming body? i

Is there any officer, director, trustee, or key employes listad in Part VII, Section A, who cannot be reeched at the
organization's malling address? If *Yes," provide the names and addresses in Schedule O . ... oeenee | 9

s

(4]
IN pd NINNN >

IN

Section B. Policies (this Section 8 requests information about policies not requirad by the Intemal Revenue Code J

pe

10a
b

11a

12a

13
14
15

16a

b

exempt status with respect to such amangements? . __116b
Section C. Disclosure

Yes | No

Did the organization have local chapters, branches, or affiliates?

If "Yes,"” did the organization have written policies and procedures governinl the activitles of such chapters afﬂllates.

and branches to ensure their oparations are consistent with the organization's sexempt purpoges? .~~~ 10b
Has the organization provided a complete copy of this Form 930 1o all members of its goveming body before filing the form? | 11a |
Describe in Schedule O the process, if any, used by the organization to review this Fonm 990,
Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

Were officers, directors, or trustaes, and key employees required to disclose annually interests that covld give rise to conflicts? | 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, * describe
In Schedule O how this WaS dONE | ... ........cc.cooouiieeeeceeee st sttt s et e e er s 12c

.................................................................................................. 13
Did the organization have a written document retention and destruction policy? 14 X
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?

The organizations CEO, Executive Director, or top management official . ... . . 15a
Other officers or key employees of the organization . . . e e 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions),

Did the organization invest in, contribute assets to, or participata in a joint venture or similar arrangement with a
taxable entity during the YORI? .. .. .. .ot 18a X

If "Yes," did the organization follow a wﬂtten pollcy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

N|N b4 pe |N

NIN

17
18

19

List the states with which a copy of this Form 990 is required to be filed »CA , TL ,NJ , FL ,MA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabile), 890, and 990-T {Section 501(c){3)s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.

l:l Own website L_] Another's website IE Upon request ] other (explain In Schedule Q)

Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: p

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

632006 11-11-16

Form 990 (2016)
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FOUNDATION FOR ANGELMAN SYNDROME
Form 890 {2016} THERAPEUTICS _ *k_***0079 Page7
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contalns a responsa or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Completa this table for all persans required to be listad. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the mganlzaﬂon's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F) ¥ no compensatlon was pald.
® List all of the organization's current key employees, if any. See instructlons for definition of "key employes.”
® List the organization’s five currant highest compensated employees {other than an officer, director, trustes, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 fram the organization and any ralated organizations.
® List alf of the organization's former officers, key employees, and highest compensated employees who racelved more than $100,000 of
reportabls compensation from the erganization and any related erganizations.
® List all of the organization’s former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
mors 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 employsaas;
and former such persons,

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

{A) {8) {C) D) (€) F)
Name and Title Average (do not mmm = Reportable Reportable Estimated
hours per | bax, unless person Ia bath en compensation compensation amount of
week "_'““”"" 3 diector/rusles) from from related other
(list any § the organizations compensation
hours far | 3 B organization (W-2/1099-MISC) from the
reited | 5| 4 g (W-2/1099-MISC) organlzation
organizations g 3 _% g and related
below |3 g N organizations
i) |58 8|5 |58
{1) PBAULA EVANS 40.00
CHAIPERSON X X 0. 0. 0.
{2) MAIDDY DUNIGAN 30.00
CO VICE CHAIRPERSON X X 0. 0. 0.
(3) SHARON CLARIDGE 5.00
SECRETARY X X 0. 0. 0.
(4) XEMA RICHERT 10.00
TREASURER X X 0. 0. 0.
{5) KRISTY DIXON 5.00
DIRECTOR X 0. 0. 0.
{6) MRAGAN CROSS 15.00
COMMUNICATIONS OFFICER X 0. 0. 0.
{7) TERENCE SULLIVAN 3.00
FINANCIAL OFFICER X X 0. 0. 0.
(B) SHARON WEIL-CHALKER 5.00
SCIENCE OFFICER X 0. 0. 0.
{9} BRYAN THOMPSON 5.00
DIRECTOR X 0. 0. 0.
{10) DANIELLE PINDERS 20.00
EVENTS COORDINATOR X 0. 0. 0.
{11} SAM MAYDEW 10.00
DIRECTOR X 0. 0. 0.
{12) ALLYSON BERENT 10.00
SCIENCE OPFICER X 0. 0. 0.
(13) JOHN SCHUELLTER 5.00
DIRECTOR X 0. 0. 0.
{14) ROY AZOUT 5.00
DIRECTOR X 0. 0. 0.
632007 11-11-16 Form 990 (20186)
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FOUNDATION FOR ANGELMAN SYNDROME
Form 990 ‘fma) THERAPEUTICS *X_%**0079 Page8
Part Vil Sectlon A. Offic Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) {©) (> (€) )
Name and title :Vﬂfﬂgﬁ wonet mm’mmm Reportable Reportable Estimated
OQUFS PAT | box, unless person is both an compensation compensation amount of
waek officer and a director/trustes) from from related other
{iist any g the organizations compensation
hours for | = organization {(W-2/1098-MISC) from the
related | z g E (W-2/1099-MISC) organization
organizations ﬁ 3 £ g and related
below g g {2 g 3 organizations
line} |2 § 5 |g5] 2
b SUB-0tAl et e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . > 0. 0. 0.
d Total {addtines 1h 8nd 16} .........oooovvveeeeicieirsien o > 0. 0. 0.
2 Tatal number of individuals (including but not limited to those listed above) who raceived 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? If "Yes," complete Schedule J for SUCR INAIIGUBT .._.....................c....ccooocvvmvrreer oo seese e ee e 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the crganizatlon
and related orpanizations greater than $150,0007 If "Yes," complate Schedule J for such individual . 4 X
§ Did any person listed on lina 1a raceive or accrue compensation from any unrelated organization or individual for services
rendered to the orpanization? If "Yes, " complste Scheduls J for SHCh PErsON ... oo 5 X

Section B. Independent Centractors

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 arganization’s tax year,

(A) (B} (C)
Name and husiness address NONE Description of services Compensation

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

Form 990 (2016)
632008 11-11-16
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FOUNDATION FOR ANGELMAN SYNDROME

Form 990 {2016 THERAPEUTICS **_*%*0079 Page9
atement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ................ e S ]
Total menua Ftela(taa,d or Unr‘atl:a,ted g,vannu exclgdad
exempt function business seclions
ravenue revenue 512-514
28| 1a Federatedcampalgns . .. 1a
5 E b Membershipdues ... b
gq ¢ Fundraisingevents | .. . . .. ... ki3 192,899,
33| d Related organizations ... 1d
¥ £ e Govemment grants (contributions) | te
g"’ f All other contributions, gifis, grants, and
3% similar amounts not included above | 1f 4 211 771,
g-g @ Noncash contributions Included in lines 1a-1f: § 219 971,
Oa|l h TotalAddlinesta-tf ... » 4,404 670,
Business Code|
2 2a
i
-
E; d
8 e
L f All other program service revenue
g Total, Add lines 2a-21 " >
3 Investment income (inclucllng dividends lntarest and
other slmilar amounts) . ... . ..o » 217, 217,
4  Income from investment of tax-exempt bond proceeds P
5 ROYAHIBS . ...t et eassae s senenesense >
{i) Real (i) Personal |
6a Grossrents .
b Less: rental expenses
¢ Rentalincome or (loss)
d Netrental income or (1058)  .........oooooovei >
7 a Gross amount from sales of ()} Securities (i) Other
assets other than inventory 3 525 0BG,
b Less: cost or cther basis
and sales expenses 3 525 359,
¢ Gain or (loss) . -273,
d Net gain or(loss) ET N =273, -273,
g 8 a Gross Incoms from fundralsing events (not
g including $ 192 899, of
é contributions reported on line 1¢). See
5 PartIv,line18 | ... . . ... .. a 71,125
g b Less: direct expenses | b 78,419,
¢ Netincoms or {loss) from fundralsing evanls .............. | -7,294_ -7.294,
8 a Gross income from gaming activities, See
PatV;iine 18 . .. .. o o a
b Less: direct expenses b
¢ Net income or (loss) fram gaming activitias .................. >
10 a Gross sales of inventory, less retums
andallowances . ... ... .. ... a
b Less: costofgoodssold b
¢ _Net income or (loss) from sales of Inventorv ................. »
Miscellansous Revenue Business Code|
11 a
b
c
d Allotherrevenue . .
e Total. Addlines 1ta-11d »
12 Total revenue. Seeinstructions. ... ... > 4 397 320, 0 0, -7.350,
632002 11-11-16 Form 990 (2016)
9

144871 263160079

2016.05000 FOUNDATION FOR ANGELMAN SVN 26316001



Form 990 (2016) THERAPEUT

FOUNDATION FOR ANGELMAN SYNDROME

ICS

**_**¥*0079 Page 10

Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must completa all columns. Al other organizations must comglete column j!,\;

Check if Schedule O contains a response or note to any line In this Part 1X

Do not include amounts reporied on lines 8b,
7b, 8b, 8b, and 10b of Part VIII.

Total expenses

PI'DQI'B(ITBI)SBMGB
axpenses

Management and
__feneral expanses

Funjraishg

expensas

1

3

(< e

0~

10
1

c o oD

12
13
14
15
16
17
18

19

21

24

o ao oo

25

Grants and other assistanca to domestic organizations|

and domestic govarnments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22 .
Grants and other assistance to foreign
organizations, foreign governments, and forelgn
individuals. See Part IV, lines 15 and 16

.|_3,009,187,

3,009,187,

30,000,

30,000.

Benefits paldtoorformembers .

Compensation of current officers, directors,
trustees, and key employees . . ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958{c}{3)(B} ........
Other salaries and wages ..........................
Pension plan accruals and contributions (include
section 401(k} and 403(b} employer contributions)
Other employee benefits

46,130,

46,130.

Payrolitaxes ...

Fees for servicas (non- amployees)
Management . ...
Lagal e Aerereereereen
Accounting

Lobhying

Professional fundraising 5arvices See Part IV Ilne 17
Investment management fees . .. .. ...
Other. {If line 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promaotion

13,382.

13,265,

8,000.

|

=
(=i
- L

Qo
-

[e=]
o

7,938.

227,324.

=l P~
~1{)
Lo (2]
(o
Ld -

6.746.

Royalties ... ..ot i dai

Occupancy

Travel

10,194.

2,451,

7,743,

Payments of trave! or entertainment expenses
for any fedaral, stata, or local public officials

Conlerences, conventions, and mestings

50,116.

50,116.

Interest

3,086,

3,086.

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amoun! exceeds 10% of line 25, column (A)
amnunt, list line 24e expenses on Schedule 0. )

BANK AND MERCHANT ACCOU

32,100,

32,100,

TELEPHONE AND TELECOMMU

4,328.

4,328,

FILING FEES AND REGISTR

1,284,

1,284.

POSTAGE AND DELIVERY

925.

925.

All other expenses

Total functional expenses. Add lines 1 through 24e

3:450:740.

3,102,568,

113,105.

_235,067.

Joint costs. Complate this line only if the organization
reported in calumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chech here i #: i, g -7,

B3Z0M 11-%1-16

144871 263160079

10
2016.05000 FOUNDATION FOR ANGELMAN SYN 26314001

Form 990 {2016)



FOUNDATION FOR ANGELMAN SYNDROME

32011 11-11-16

144871 263160079

2016.05000 FOUNDATION FOR ANGRIMAN

Form £90 (2016 THERAPEUTICS **_***0079 Page 1t
| Part X | Balance Sheet
Check if Schedule O contains a response ornote to any N INTHIS PAM X ... i eessese s s s
(A) {B)
Beginning of year End of year
1 Cash-noninterestbearing 155,192.] 1 165,829,
2 Savings and temporary cash investments 1,033,028, 2 | 1,127,994.
3 Pledges and grants recelvable,net 3
4  Accounts recelvable, NBt || ... e 4
5 Loans and other recelvabies from current and former officers, directors,
trusteas, key employees, and highest compensated employees. Complets
Partl of Sehadula L | . ... eeese s seseeeesan s 5
6 Loans and other racelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in saction 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)9) voluntary
,lg employees’ bensficiary organizations (see instr). Complete Part § of SchL | 6
% | 7 Notesandloansreceivable,met | ... . . ... 7
< ! 8 Inventoriesforsaleoruse . 8
@ Prepald expensas and dsfarred chargas 9
10a Land, bulldings, and equipment: cost or other
basls. Complete Part VI of Schedule D 10a
b Less: accumulated depraciation 10b 10c
11 Investments - publicly traded securities ... .. ... . ... ..o 6,739.| 1 927,716,
12  Investments - other securitles. See Part IV, line1t . . 12
13 Invastments - program-related. Sea Part IV, line 11 13
14 Intangble assets . 14
15 Otherassets. See Part IV, Ifna 11 15
|18 Total assets. Addl!nas1through15(mustegualllne34) 1,194,959.| 18 2,221,539,
17  Accounts payable and accrued eXpenses || ..., 17
18 Grants payable . ... s 0. 18 80,000.
10 DefOMBA rBVBNUE | | | .. ..o seesssesesseess st esesaesessesese 19
20 Taxexemptbond liablitles . .. 20
21 Escrow or custodial account liability, Complete Part IV of Schadule D _21
g |22 Loans and other payables to current and former officers, directors, trustess,
E key employees, highest compensated employses, and disqualified persons.
£ Complete Part llof ScheduleL. e 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other Habilities (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X of
Schedule D | 25
_ |26 Total lisbilities. Addl |Ines 17 through 25 . _0O.1 26 80,000.
Organizations that follow SFAS 117 (Asc 958), chac& here P [5{".1 and
8 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassels . o 1,179,369.| 27 2,125,949,
& |28  Temporarily restricted netassets T _15,590,| 28 15,590,
] 29 Permanently restricted net assets . 29
z Orgenizations that do not follow SFAS 17 (Asc 958}. check here »
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
g 31 Paid-n or capltal surplus, or land, bullding, or equlpment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds I az
2 |33 Totalnetassetsorfundbalances ... ... . 1,194,559.| 33 2,141,539.
34 Total liabilities and net assetslfund balances ... ... " 1,194,959.] 34 2,221,539,
Form 990 (2016)

SYN 26311A001



FOUNDATION FOR ANGELMAN SYNDROME

Form 890 (2016 THERAP ICS **_***0079 Pogei2
- Reconciliation of Net Assets

Check if Schedule O contains a response arnoteto anylinelnthis PatX ..o ]
1 Total revenue (must equal Part VIll, column (A), Ne 12) ... oo oeeersensessosercesenens |1 4,397,320.
2 Total expenses (must equal Part X, column (A), lIne25) . e |2 3,450,740.
3 Revenue less expenses. Subtractline 2 fromline 1 ..o L8] 946,580.
4  Net assets or fund balances at beginning of year {must aqual Part X, Ine 33, column &) 4 1,194,959,
5 Netunrealized gains (josses) on investments 5
6 Donated services and use of facllities | 8
7 Investment expensas SV SO SOV PP OU NSO UUS OO UPRUSUP I
8 Prorpedod adjustments e 8
9 Otherchanges in net assets or fund balances (explain in Schedula Oy . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMN (B o e sr e s seees s seesmeensnneeseseneee | T 2,141 ,539.
[Part Xl Financial Statements and Reporting
Check if Scheduls O contains a response ornoteto any line Nthis Part Xl ... csseseeessssss s s |;|_
Yes | No

1 Accounting method used to prepare the Form 990: l:l Cash m Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," axplain in Schedule O.
2a Wera the organization’s financlal statements complled or reviewed by an independent accountant? ... 2a X
if "Yes," chack a box below to indicate whether the financlal statements for tha year were compiled or reviewed on a
separate basis, consclidated basis, or both:
|:| Separate basls |___l Consolidated basis D Both consolidated and separata basis
b Were the organization’s financlal statements audited by an independent accountant? e, 2b
If "Yes," check a box below to indicate whether the financial statements for the year wers audited on a separata basls,
consolidated basis, or both:
IKI Separate basis D Consolidated basis :I Both consolidated and separate basis
¢ If *Yes" toline 2a or 2b, does the organization have a committee that assumes responsibliity for oversight of the audtt,
review, or compllation of its financial statements and selectlon of an independent accountamt? . | 2c X

If the organizatlon changed elther its oversight process or selection process during the tax year, explain in Schedule O.
3a Asaresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

WN

At aNd OB ClrCUIar A 33T e e e | 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organizatien did not undergo the required audit
or audits, explain why in Scheduls O and describe any steps taken to undermo suchaudits ... | 3b
Form 980 (2018)

632012 11-11-16
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SCHEDULE A

. o . OMS No. 1545-0047

(Form 950 or 990.E2) Public Charity Status and Public Support r 3

Complete if the organization Is a section 50(c){3) organization or a section 20 1 6
4847(a)}{ 1) nonexampt charitable trust. ;
Department of the Troasury P> Attach to Form 990 or Form 990-EZ, Open to Publle
Internal evenue Service P> Information about Schedule A (Form 890 or 990-E2) and its nstructions Is at www.lrs.gov/form990, Inspection
Name of the organization FOUNDATION FOR ANGELMAN SYNDROME Employer identification number
o THERAPEUTICS *k_**k %0079

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

The crganizatlon is not a private foundatlon because it is: (For lines 1 through 12, check only one box.)

e WM -

[

O
1
x
=]
O
10 [

1 ]

12 ]

|:| A church, conventlon of churches, or association of churches described in section 170[b){(1)ANY).
E:l A school described In section 170{b)(1)(A){]l). (Attach Schadule E (Form 990 or 990-E2).)
|:| A hospital or a cooperativa hospital service organization described in section 170[b} 1HAMiI).

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}{I). Enter the hospital's name,
city, and state:
An organization operated for the bensfit of a college or university owned or operated by a govemmental unit described in
section 170{b}{ 1){A)(iv). (Complate Part il.)
A faderal, state, or local government or governmental unit described in section 170{b}{ 1){A){v).
An organization thet nomnally receives a substantial part of its suppert from a governmental unit or from the general public described in
section 170{b){ 1){A){vi). (Complate Part Il.)
A community trust described in section 170{b){1){A){vi). (Complete Part Il.)
An agricuttural research organization described in section 170{b){1){A){ix) operated In conjunction with a land-grant college
or university or a non-land-grant college of agriculture (sea instructions). Enter the name, city, and state of the collegs or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, metnbership fees, and gross receipts from
activities related to its exempt functions - subject to certain axceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelatad business taxable Income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Ses section 508{a)(2). (Completa Part lil.)
An organization organized and operated exclusively to test for public safety. See sectlan 509(a)(4).
An organization erganized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported arganizations described in section 508(a){1) or section 509{a){2). See section 509(a}{3). Check the box in
fines 12a through 12d that describes the typa of supporting organization and complete lines 12, 121, and 12g.
Type |. A supporting organization operated, supervised, or controllad by its supported organization{s), typlcally by giving
the supported organization(s) the power to regularly appoint or alact a majority of the diractors or trustees of the supporting
organization. You must complete Part IV, Seclions A and B.

b D Type II. A supporting organization supervised or controlied in connection with its supportad organization(s), by having

control or management of the supporting organization vested In the same persons that control or managa the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

tts supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Nl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that Is not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type I, Type It

functionally integrated, or Type lll non-functionally integrated supporting organization.

t Enter the number of supported organizations S | |

gt Provide the following information about the supported organization{s).

[} Name of n:i;;pponed {H) EIN ((?e::m' :rﬁi:neﬁﬂ:g hﬁ“ l:rﬂi;:m:lﬁuﬁn&mmeﬁat? {v) Amount of monetary {vi) Amount of other
organizal

above (see ingtructions) Yes No support {see instructions) | support {ses instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 63z021 09.21.16  Schedule A (Form 990 or 990-EZ) 2016
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FOUNDATION FOR ANGELMAN SYNDROME

Scheduls A (Form 990 or 990-E2) 2016 THERAPEUTICS **_.***0079 Page2
- Support Schedule for Organizations Described in Sections 170(b){1){A}iv) and 170{B)(1){A}V))

{Completa only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lI1)

Section A. Public Support

Galendar year {or fiscal year heglnning in) > {a) 2012 (b) 2013 {c) 2014 (d} 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 956,923.] 913,798, 1,573 348 1,121,969, 4.475795) 9 041 833,
2 Tax revenuss laviad for the orgarl
tzation's benefit and elther pald to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 956,923.1 913,798.] 1573 348) 1.221 969 4.475.795] 5 041 833,
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organizatlon) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column ()

F-Y

.................................. 2 941,587,
8 _Public gupgort. Subtract fine 5 from line 4. 6.100 246,
Section B. Total Support
Galendar year (or fiscal ysar beginning in) {a) 2012 ___(b}2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
7 Amountsfromlned 956,923.] 913,798, 1573348 | 1121 969, 4,475 795| 9 041 833,

8 Gross incoms from interest,
dividends, payments recelved on
securities loans, rants, royalties
and Income from similar sources 279, 3,478. =740, -56. 2.,961.

9 Net income from unrelated business
activities, whether or not the
business Is regularly camied on

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

assets (Explainin Part V1)
11 Total support. Add lines 7 through 10 9 044 794,
12 Gross receipts from related activities, ete. (see Instructlons) e, 12 |
13 First five years. If the Form 990 is for the organlzation's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here T e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column () divided by fne 1%, column () . | 44 67.44 w
15 Public support percentage from 2015 Schedule A, Part Il, line14 15 73.19 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13 and Ilne 14 Is 33 1/3% or more, check this box and

stop here. Tha organization qualifies as a publicly supported organization = ey o » m

b 33 1/3% support test - 2015. If the organization did not check a box on lina 13 or 16a and Iina 15 is 33 1/3% or rnora. check this box
and stop here. The organization qualifies as a publicly supported organization ; i > E]

17a 10% -facts-and-circumstances test - 2016, If the organization did not check a box on I[ne 13 165 or 1Eb and Ilne 14 is 10% or more,
and if the organization mests the “facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the organization
meats the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization > E]
b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iina 15 Is 10% or
more, and if tha organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the

organization meets the “facts-and-circumstances* test. The organization qualifies as a publicly supported organization . » L]
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, chack this box and see Inslructions ........ > D

Schedule A (Form 890 or 990-EZ) 2016
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FOUNDATION FOR ANGELMAN SYNDROME

Schedule A (Form 990 or 880-E7) 2016 THERAPEUTICS *¥*_*%**0079 Page3a
[Part ] %upport Schedule for Organizations Described in Section 500(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organizatlon falled to qualify under Part 1. If the organization falls to

gualify under the tests listed below, please completa Part I1.)
Section A. Public Support

Calendar year (or flscal year beginning in) - {a) 2012 {b) 2013 (c) 2014 {d} 2015 {e) 2016 {f} Total
1 Gifts, grants, contributions, and
membership fees recelved. {Do not
Include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that Is related to tha
arganization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unralated trade or bus-
iness under section 513

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

5 The value of sarvices or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines t through5 . ..

7a Amounts Includaed on lines 1, 2, and
3 received from disqualified persons

b Amounts Inciudad on linea 2 ang 3 recelved
from other than disqualified parsona that
exceod the greater of $5,000 or 1% of the
amaunt on lina 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtrgtne 7c irgm Ans 6.)
Section B. Total Support

Calendar year (or fiscal yoar beginning in) > (a) 2012 [b) 2013 {c} 2014 (d) 2015 (e) 2016 {f) Total
9 Amounts from line &

10a Gross Income from interest,
dividends, payments received on
sacurities loans, rents, royalties
and income from similar sources

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

¢ Add linss 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whather or not the business is
regularly carriad on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.} ...........

13 Total support. (add lines 9, 10, 11, ang 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,

checkthis box and SEOD MBFE . ... et ettt eses st enn s easeneecasscennss ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2016 (line 8, column {f) divided by line 13, coleen(® . 15 %
16_ Public support percentage from 2015 Schedule A, Part il line18 . ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column (f) divided by line 13, column () Y %
18 Investment income percentage from 2015 Schedule A, Partlll, binet? . |48 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is mora 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 - 2015. 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 P ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... nom B |:|

632023 09-21-16 Schedule A {Form 290 or 990-EZ) 2016
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FOUNDATION FOR ANGELMAN SYNDROME

Scheduls A (Form 990 or 990-E7) 2016 THERAPEUTICS ¥*k_-**%0079 Pages
[Part V] Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complate

Sectlons A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No,® describe in Part VI how the supported organizations are designated. If dasignated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the crganization hava any supported organization that doas not have an IRS determinatlon of status
under section 508(a)(1) or (2)? If “Yes, " explain In Part VI how the organization determined that the supported

organization was described In section 509(a)(1) or (2). 2
3a Did the organization have a supported arganization described in section 501(c){4), (5), or (6)? If “Yes," answer
{b) and (c) below. 3a

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

¢ Did the ergantzation ensure that all support to such organizations was used exclusivaly for section 170(c){2}B)
purposes? If "Yes," axplain in Part VI what controls the organization put in place to ensure such use.

4a Was any supportad organization not organized in the United States (*foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discration in deciding whether to make grants to the foreign
supportad organization? If "Yes," describe in Part VI how the organization had such control and discration
despita being controled or supervised by or in connection with its supported organizations.

¢ Did the erganization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or {2)? if “Yes," explain in Part VI what controls the crganization used
to ensure that alf support to the forelgn supported organizatfon was used exclusively for section 170(c)(2)(B)
PUIpOSes. 4c

5a Did the organization add, substituts, or remove any supported organizations during the tax year? If "Yes,®
answer (b) and (c) below (If applicable). Also, provide detall in Part Vi, including (j) the names and EIN
numbers of the supportad organizations added, substituted, or removed; (ij) the reasons for each such action;
(fi)) the autharity under the organization's organizing document authorizing such action; and (v) how the action
was accomplished {such as by amendment to the organizing document).

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilitles) to
anyone other than (i) its supported organizations, (if) individuals that are part of the charitable class
bensfited by one or more of its supported organizations, or (iil} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4258(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes," complete Part | of Schedula L (Fonm 990 or 990-E2). 7

8 Did the organization make a loan 1o a disqualified person (as defined in section 4958) not described in line 77
If *Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mora
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide datail In Part VI,

b Did one or more disqualified persons (as defined in line 9a) hold a contralling interest in any entity in which
the supporting organization had an interast? If *Yes, " provide detail in Part V1. Sh

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal bensfit
fram, assets in which the supporting organization also had an interast? I *Yes," provide detail in Pert V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
suppanrting organizations)? If *Yes,” answer 10b below.

b Did the organization have any excess busitess holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the onganization had excess business holdings.) 10b

632024 09-21-16 Schedule A {Form 990 or 990-EZ) 2016
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FOUNDATION FOR ANGELMAN SYNDROME
Schedule A (Form 990 or 990-E7) 2016 TEERAPEUTICS **_***()079 Pages
[Part IV Supporting Organizations (continued)

Yes| No

91 Has the organization acceptad a gift or contribution from any of the following persons?
a A person who dlrectly or indirectly controls, elther alone or togsther with persons dascribed in {b) and (g)
below, the govemning body of a supported organization? |_11a
b A family member of a person describad in (a) above? 11b
c_A35% controlled entity of a person described in (s} or {b) above?!f "Yes" to a, b, or ¢, provide detall in Part VI, 1ie
Section B. Type | Supporting Organizations

Yes| No_

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustess at all times during the
tax year? If "No," describe in Part Vi how the supporied organization(s) effectively operated, supervised, or
controlled the organization's activitles. If the organization had more than one supported organization,
describe how the powers to appoint and/or remaove directors or trustees wers aliocated among the supportad
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that aperated, suparvised, or controlled the supporting organization? if “Yes, " explain in
Part VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supetvised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describa in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support pravided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and (ii)) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or tnustess either () appointed or elacted by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If "No," explain in Part VI how
tha organization maintained a close and continuous working relationship with the supparted onganization(s). 2

3 By reason of the relatlonship described in (2), did the organization's supported organizations have a
significant veice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," dascribe In Part VI the role the organization's
supported organizations played in this regard.

Section E. Type Uil Functionally Integrated Supporting Organizations

1 Chack the box next to the method that the organization used to salisfy the Integral Part Test during the yeafsee instructions),

a l:] The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially a!l of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part Vi Identify
those supported organizations end explaln  how these activitias directly furthered their exempt purposes,
how the organization was responsive {o those supported organizations, and how the organization determined
that these activities constituted substantislly all of its activities. 2a

b Did tha activities described in {a) constitute activities that, but for the organization's involvemnent, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s} would have engaged in thase
aclivities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer {a) and (b) baiow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

Yes | No

trustass of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part W _the role plaved by the organization in this regard, 3b

632025 D8-21-16 Schedule A {Form 990 or 990-EZ) 2016
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FOUNDATION FOR ANGELMAN SYNDROME

Scheduls A (Form 880 or 890-E7) 2016 THERAPEUTICS

A*_*%%0079 pages

Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisflad the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain In Part V1.) Ses Instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year B oo
1 Net short-term capital gain 1
2 Recoverles of prior-year distributions 2
3 __Other gross income (see instructions) 3
4 Addiines 1 through 3 4
5 Depreclation and depletion 5
8 Portion of operating expenses pald or incurrad for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (ses instructions) -]
7 Other expenses (see instructions) 7
8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B « Minimum Asset Amount (A) Prior Year i
1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly valus of securities 1a
b_Average monthly cash balances 1b
¢_Fair merket value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1c¢} 1d
e Discount claimed for blockage or other
factors {(sxplain in detail in Part VI):
2 Acquisition indebtedness applicabls to non-exaempt-use assets 2
3 __Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
sae Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6  Multiply line 5 by .035 -]
7 Recoveries of prioryear distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter85% ofline 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Entergreaterofline 2 orlina 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
B

amergency temporary reduction (see instructions)
7 Dn Check here if the current year is the organization’s first as a non-functionally integratad Type IIl supporting organization (see

instructions).

632026 09-21-18
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FOUNDATION FOR ANGELMAN SYNDROME

Schaduls A {Form 990 or 890-E2) 2016 THERAPEUTICS **_***0079 Page7
[Part V'] Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributlons

1 __Amounts paid to supparted organizations to accomplish exempt purposes
2 Amounts paid to perform activity that diractly furthers exempt purposes of supported
organfzations, in excess of Income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts pald to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See Instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, lina 6
10__ Line 8 amount divided by Line 8 amount

Current Year

@ [~ & jtn |&

) m {lif)

Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2016 Amount for 2016

1__ Distributable amount for 2016 from Section C, lina 6
2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V). See instructions
3 __Excess distributions carryover, If any, to 2016:
a

c From 2013
d From 2014
e From 2015
f Total of lines 3a through 8
__q Applied to underdlstributions of prior years
h_Applied to 2016 distributabla amount
i__Carryover from 2011 not applied (see instructions)
| Rernmainder. Subtract lines 3g, 3h, and 3 from 3f.
4 Distributions for 2016 from Section D,
ling 7: $
Applied to underdistributions of prior years
& Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, if
any, Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. Ses instructions
7 Excess distributions carryover to 2017, Add lines 3}
and 4c
8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015

e Excess from 2016

a0 | @
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FOUNDATION FOR ANGELMAN SYNDROME
Scheduls A (Form 990 or 990-E7 2016 THERAPEUTICS **k-***0079 Pages
[Part Vi] Supplemental Information. Provide the explanations required by Part Il fine 10; Part I, line 17a or 17b; Part I, fine 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Sectlon B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Sectlon B, line 1e; Part V,
Sactlen D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{Ses Instructlons.)

632028 09-21-18 Schedule A {Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors OME No. 1545-0047
g‘:,";;"o_”gg) 890-EZ, P Attach to Form 990, Form £00-EZ, or Form 990-PF.
RN P Information about Schedula B (Form 990, 990-EZ, or 880-PF) and 20 1 6
i:nal Ravanus Servics Its instructions Is at www.krs.gov/form980 .
Name of the organization Employer Identification number
FOUNDATION FOR ANGELMAN SYNDROME
THERAPEUTICS kk_**¥*(0079
Organlzation type (check one):
Filers of: Section:
Form 990 or 930-E2 [X] so1c){ 3 ){enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
] s27 political organtzation
Form 990-PF E:l 501{c)(3) exempt private foundation
D 4947(a){1) nonexempt charitabls trust treated as a private foundation
] s501(c)t3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.

Note: On

ly 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

(I

For an organization filing Form 990, 990-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complste Parts | and il. See Instructions for determining a contributor's total contributions.

Special Rules

[X]

For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(b){1)(A)iv), that checked Scheduls A (Form 990 or 990-EZ), Part li, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h,
or (i) Form 990-EZ, line 1. Complste Parts | and II.

For an organization described in section 501(c)(7), (B), or (30} filing Form 990 or 930-EZ that received from any one contributor, during the
year, total contributions of mora than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, 1, and NI,

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religlous, charitable, etc., purposes, but no such contributions totalad more than $1,000. If this box

is checked, enter hera the total contributions that were received during the year for an exclusively religious, charitable, eic.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, ete., contributions totaling $5,000 or more duringtheyear i [

Caution: An organization that Isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 880-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 doasn't meet the filing requirements of Schedute B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF. Schadule B {Form 990, 980-EZ, or 000-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 930-PF) (2016)

Page 2

Name of organization Employer Identiflcation number
FOUNDATION FOR ANGELMAN SYNDROME
THERAPEUTICS 26-3160079
[Partll Contributors (See instructions). Use duplicate coples of Part | if additional space is needed.
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | DONOR #01 Person  [X]
Payoll []
PO BOX 608 50,120. Noncash [ |
(Complete Part Il for
DOWNERS GROVE, IL 60515 noncash contributions.)
(a) (b) lc) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DONOR #10 Person  [X]
Payroll []
PO BOX 608 250,000. Noncash [
{Complate Part If for
DOWNERS GROVE, IL 60515 noncash contributions.)
(a) {6} ic) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | DONOR #14 Person  [X]
Payoll [
PO BOX 608 7,500. Noncash [
(Complete Part Il for
DOWNERS GROVE, IL 60515 noncash contributions.)
{a) {b) (c) {d)
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
4 | DONOR #18 Person  [X]
Payral [
PO BOX 608 7,720. Noncash [ |
{Complets Part il for
DOWNERS GROVE, IL 60515 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
5 | DONOR #28 Person  [XJ
Payroll [
PO BOX 608 10,000. Noncash [ ]
(Complete Part I for
DOWNERS GROVE, IL 60515 noncash contributions.)
(a) (b) (c) (d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | DONOR #38 Person  [X]
Payrolt [ ]
PO BOX 608 15,000. Noncash [ ]
{Complete Part Il for
DOWNERS GROVE, IL 60515 noncash contributions.)

823452 10-18-18
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Schedule B (Form 990, 890-EZ, or 990-PF) (2016)

Page 2

Nams of arganization Employer identification number
FOUNDATION FOR ANGELMAN SYNDROME
THERAPEUTICS 26-3160079
'Partl | Contributors (See instructions). Use duplicats copies of Part | If additional space is needad.
{a} () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | DONOR #48 Person [
Payrod [ ]
PO BOX 608 10,020. Noncash [X]
{Complets Part Il for
DOWNERS GROVE, IL 60515 nancash contributions.)
(a) {b) {c) (d)
No, Name, address, and ZiP + 4 Total contributions Type of contribution
8 | DONOR #49 Person 3
Payroll [ ]
PO BOX 608 5,152. Noncash [X]
{Complete Part Il for
DOWNERS GROVE, IL 60515 noncash contributions.)
{a) (b) (c) (d)
No. Neme, address, and ZIP + 4 Total contributions Type of contribution
9 | DONOR #50 Person [
Payol  [_]
PO BOX 608 6,068, Noncash [X]
{Completa Part 1l for
DOWNERS GROVE, IL 60515 noncash contributions.)
{a} n) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | DONOR #55 Person | X1
Payroll [
PO BOX 608 10,000. Noncash [ ]
(Complete Part Il for
DOWNERS GROVE, IL 60515 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and Z2IP + 4 Total contributions Type of contribution
11 | DONOR #58 Person  [X]
Payroll :I
PO BOX 608 10,000. Noncash [ |
(Complete Part It for
DOWNERS GROVE, IL 60515 noncash contributions.)
{8} (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payoll ]
PO BOX 608 6,321, Noncash [ ]
(Complete Part Il for
DOWNERS GROVE, IL 60515 noncash contributions.)
823452 10-18.16 Sehedule B (Form 990, 990-EZ, of 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2016}

Pags 2

Name of organization
FOUNDATION FOR ANGELMAN SYNDROME

Employer Identification number

THERAPEUTICS 26-3160079
i’Eafrl:ii Contributors (Ses instructions). Use duplicate coples of Part | if additional space Is needed.
(e) ib) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
13 | DONOR #60 Person  [X]
Pawoll [ ]
PC BOX 608 10,000. | Noncash [
{Complete Part Il for
DOWNERS GROVE, IL 60515 noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll []
PO BOX 608 42,000. Noncash [}
(Complete Part Il for
DOWNERS GROVE, IL 60515 noncash contributions.)
(a) ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | DONOR #63 Person  [XJ
Poyrod [ _]
PO BOX 608 40,000. Noncash [ |
{Completa Part Il for
DOWNERS GROVE, IL 60515 noncash contributions.)
(a) 1)) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payrol [ ]
PO BOX 608 16,000, Nencash [
{Complete Part 1l for
DOWNERS GROVE, IL 60515 noncash contributions.)
{a) ib) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | DONOR #66 Person  [XJ
Payrol [ ]
PO BOX 608 45,000. Noncash [_|
{Complete Part Il for
DOWNERS GROVE, IL 60515 noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll :l
PO BOX 608 10,000. Noncash [ ]
(Complete Fart Il for
DOWNERS GROVE, IL 60515 noncash contributions.)
623452 10-18.18 Schedule B (Form 990, 890-EZ, or G90-PF) (2018)

09451116 144871 263160079

24

2016.05000 POUNDATION FOR ANGELMAN SYN 26316002



Schedule B (Form 930, 990-E2, or 890-PF) (2016)

Pags 2

Name of organization Employsr identification number
FOUNDATION FOR ANGELMAN SYNDROME
THERAPEUTICS 26-3160079
Im Contributors (See Instructions). Uss duplicate coples of Part | if additional space s nesded.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | DONOR #70 Person [ _J
Payron  []
PO BOX 608 198,731. | Noncash [X]
{Complete Part 1l for
DOWNERS GROVE, IL 60515 noncash contributions.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | DONOR #77 Person  [X]
Payroll D
PO BOX 608 8,426. | Noncesh [
{Complete Part Il for
DOWNERS GROVE, IL 60515 noncash contributions.)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | DONOR #85 Person  [X]
Payrol [
PO BOX 608 5,040. Noncash [ ]
(Completa Part Il for
DOWNERS GROVE, IL 60515 noncash contributions.)
) ib) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contributicn
22 | DONOR #89 Person  [X]
Payoll [ ]
PO BOX 608 10,040. Noncash [ ]
(Complate Part Il for
DOWNERS GROVE, IL 60515 noncash contributions.)
{a) (b) {c) (d)
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
Payroll ]
PO BOX 608 8,500. Noncash [ ]
(Complete Part Il for
DOWNERS GROVE, IL 60515 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payon [
PO BOX 608 10,000. Noncash []
(Complete Part 1! for
DOWNERS GROVE, IL 60515 noncash contributions.)
823452 10-18-18 Schedule B (Form 990, 890-EZ, or ){2m

09451116 144871 263160079
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Schedule B (Form 990, 990-EZ, or 880-PF) (2016)

Page 2

Name of organization
FOUNDATION FOR ANGELMAN SYNDROME

Employer dantification number

THERAPEUTICS 26-3160079
iPartill] Contributors (See instructions). Usa duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | DONOR #92 Person  [XJ
Payrot [ ]
PO BOX 608 16,322. | Noncash [ ]
{Complete Part Il for
DOWNERS GROVE, IL 60515 noncash contributions.)
{a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | DONOR #93 Person  [X]
Payroll [_]
PO BOX 608 5,100. Noncash [ ]
{Complete Part Il for
DOWNERS GROVE, IL 60515 noncash contributions.)
(s) (b) ] {d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | DONOR #94 Person  [XJ
Payrol ]
PO BOX 608 50,000. Noncash [ ]
{Complets Part If for
DOWNERS GROVE, IL 60515 noncash contributions.)
() (b) (c) id)
No. Name, address, and ZIP + 4 Total contrihutions Type of contribution
28 | DONOR #95 Person (X}
Payrol [_]
PO BOX 608 10,000. Noncash [__]
(Complate Part il for
DOWNERS GROVE, IL 60515 noncash contributions.)
() {b) (c) (d)
Ne. Name, atdress, and ZIP + 4 Total contributions Type of contribution
29 | DONOR #96 Person [ XJ
Payron [
PO BOX 608 5,200. Noncash [
(Complete Part Il for
DOWNERS GROVE, IL 60515 noncash contributions.)
{a) (b} {c) ()
No. Name, address, and 2IP + 4 Total eontributions Type of contribution
Payrol  [_]
PO BOX 608 7,760. Noncash [
{Complete Part It for
DOWNERS GROVE, IL 60515 noncash contributions.)
820452 10-18-16 Scheduie B (Form 990, 990-EZ, or 990-PE) (2016)

09451116 144871 263160079
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Schedule B (Form 830, 990-EZ, or 990-PF) (2016) Page 2
Name of organization Employer identification number
FOUNDATION FCR ANGELMAN SYNDROME
THERAPEUTICS 26-3160079
‘Partll| Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | DONOR #98 Person  [XJ
Payroll [
PO BOX 608 30,150. Noncash [ ]
(Complete Part Il for
DOWNERS GROVE, IL 60515 nencash contributions.)
(a) (b} lc) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | DONOR #99 Person  [XJ
Payoll  []
PO BOX 608 5,040. | Noncash [ ]
(Complete Part Il for
DOWNERS GROVE, IL 60515 noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | DONOR #100 Person  [XJ
Payroll [
PO BOX 608 10,000. Noncash [_|
(Complete Part Il for
DOWNERS GROVE, IL 60515 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | DONOR #101 Person (X1
Payrot ]
PO BOX 608 10,000. Noncash [
(Comgpleta Part I for
DOWNERS GROVE, IL 60515 noncash contributions.)
(a) ib) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | DONOR #102 Persan X
Payroll D
PO BOX 608 10,050. Noncash [
{Complete Part Il for
DOWNERS GROVE, IL 60515 noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payrol [ ]
PO BOX 608 50,000. Noncash [}
(Complete Part i for
DOWNERS GROVE, IL 60515 noncash contributions.)
823452 10-18-16

09451116 144871 263160079

Schedule B (Form 950, OB0-EZ, or 990-FF } (2016)
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Schedule B (Form 930, 980-EZ, or 890-PF) (2016)

Page 2

Name of organization
FOUNDATION FOR ANGELMAN SYNDROME

Employer Identification number

THERAPEUTICS 26-3160079
_P'giﬁ | Contributors (See instructions). Use duplicate coples of Part | if additional space is needed,
{8) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 | DONOR #104 Person [X]
Payrol [ ]
PO BOX 608 3 100,000. Noncash [
{Complsta Part |l for
DOWNERS GROVE, IL 60515 noncash contributions.)
(a) (b) ic) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | DONOR #105 Person 1 X]
Payroll [
PO BOX 608 3 10,000. Noncash [ |
{Complete Part ) for
DOWNERS GROVE, IL 60515 noncash contributions.)
{a} (b} {c} {
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll [

PO BOX 608

$ 2,023,217, | Noncash [ ]

DOWNERS GROVE, IL 60515

{Complete Part I for

noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
40 | DONOR #107 Person  LXJ
Payrol [_|
PO BOX 608 $ 5,747, Noncash [ |
{Complete Part If for
DOWNERS GROVE, IL 60515 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll [ ]
PO BOX 608 $ 10,000. Noncash [ _|
{Complete Part Il for
DOWNERS GROVE, IL 60515 noncash contributions.)
(a) (b} (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | DONOR #109 Person x1
Payrol  []
PO BOX 608 3 25,340. Noncash [ ]
(Completa Part Il for
DOWNERS GROVE, IL 60515 noncash contributions.)

623452 10-18-16

Schedule B {Form 930, 890-EZ, o 990-FF) {2016)
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Schedule B (Form 880, 880-EZ, or 990-PF) (2016)

Page 2

Nams of organization Employer Idantification number
FOUNDATION FOR ANGELMAN SYNDROME
THERAPEUTICS 26-3160079
Psﬁ'} Contributors (Ses instructions), Use duplicate coples of Part | if additional space Is needed.
{a) {b) ic) (d)
No. Name, addrasas, and ZIP + 4 Total contributions Type of contribution
43 | DONOR #110 person [ XJ
Payrol [
PO BOX 608 10,000. Moncash [}
(Complets Part Il for
DOWNERS GROVE, IL 60515 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 | DONOR #111 Person  [X]
Payrol [ ]
PO BOX 608 10,000. Noncash [
(Complete Part Il for
DOWNERS GROVE, IL 60515 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | DONOR #112 Person X
Payo [ ]
PO BOX 608 100,000. Noncash [ |
(Completa Part Il for
DOWNERS GROVE, IL 60515 noncash contributions.)
(a) (b) {c) {d)
No. Namae, address, and ZIP + 4 Total contributions Type of contribution
46 | DONOR #50 Person  [XJ
Payrol ]
PO BOX 608 100, 00Q0. Noncash [
{Compleate Part |l for
DOWNERS GROVE, IL 60515 noncash contributions.)
(a) ] (<) (d)
No. Name, address, and ZIP + 4 Total contributions Typa of contribution
47 | DONOR #114 Person  [XJ
Payoll []
PO BOX 608 50,000. Noncash [ |
{Comptlete Part Il for
DOWNERS GROVE, IL 60515 noncash contributions.)
(a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll |:|
PO BOX 608 35,763. Noncash [ |
{Completa Part It for
DOWNERS GROVE, IL 60515 noncash contributions.)
623452 10-18-18 Schedule {Form 9880, 890-EZ, or 890-PF) {201

09451116 144871 263160079
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Schedule B (Form 920, 990-EZ, or 990-PF) (2016}

Page 3

Name of organization

FOUNDATION FOR ANGELMAN SYNDROME

Employer {dentification number

THERAPEUTICS **-%%*0079
Partll. Noncash Property (See instructions). Use duplicate copies of Part Il if additlonal space Is needed.
(8)
(c)
s () FMV {or estimate) (d)
:::I Description of noncash property given {Ses instructions) Date received
131 SHARES PROOFPOINT INC
7
10,020. 08/23/16
{a)
(€)
e () FMV (or estimate) (d)
::;nl Description of nencash property given {See instructions) Daste received
SHARES OF STRYRER CORP
8
5,152. 12/30/16
(a)
(c}
No. ) {d)
'I;r;rtnl Description of noncash property given g:: ::;:zuc?:::; Date received
BLACKBAUD SOFTWARE SUBSCRIPTION
9
6,068. 08/15/16
{a)
{c)
No. {b) i (d)
:::I Description of noncash property given l(:sﬂ {:r s::ﬂc:;:: Date received
SHARES AMERICAN FUNDS NEW PERSPECTIVE
19 | FUND
198,731, 12/30/16
(a)
{c)
No. b) {d)
:::l Description of noncash property given ::Sﬁ ::;:_:2:‘:;:: Date received
{a)
{c)
No. {b) (d)
;l’::| Description of noncash property given ::sh:: z:r s::‘:::'::; Date recelived

623453 10-18-18

144871 263160079

Schedule B (Form 9980, 890-EZ, or 990-PF) (2015)
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Schedule B (Form 890, 890-EZ, or 990-PF) (2016}

Page 4

Nama of organization
FOUNDATION FOR ANGELMAN SYNDROME

Emplayer Idantification number

THERAPEUTICS kk_hhk
“Partlll  Exclusively religious, charitzbls, eta,, contributions to organizations described in section 501(c)(7), (8), Of (10) that total mora than $1,000 for

tha year fram any one contributor. Complete columns {a} through (e} and the following lins entry. Fer organtzations

completing Part I, onter the lotal of exclusively religlous, charitable, eic., conbibutions of $1,000 or lees for the year, (Entrtis o, once) P> $

Use duplicate copies of Part lll if additiona! space Is needed.

g:rrtnl. (b) Purpose of gift (c) Use of glit (d) Description of how gift Is held
{e) Transfer of gift
Transferes’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:nml (b) Purpose of gift {c) Use of gift ({d) Description of how gift is held
{e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferea

{a) No.
g:rl'tﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gitt is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Retationship of transferor to transferee
(a) No.
g:rtml {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Jransieree's name, address, and ZIP + 4 Retationship of transferor to transferee
623454 10-16-16 Schedule B (Form 980, 980-EZ, or 890-PF) (2016)
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SCHEDULE D Supplemental Financial Statements Y VT S

{Form 980) P Complets if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 118, 11b, 11¢, 11d, 11e, 111, 128, or 12b. g
Depertment of the Treasury ’ Attach to Form 880. Open to Public
Internal Aevenus Servics Information about eduls D {Form 880) and its Instructions is at www.krs.gov/form$90. Inspection
Name of the organization FOUNDATION FOR ANGELMAN SYNDROME Employer identification number
THERAPEUTICS kk_*%%0079

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets ff the

organization answered "Yes" on Form 890, Part IV, line 6.

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

1 Totalnumberatend ofyear .
2 Aggregate value of contributions to (during yeer)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear . .
5 Did the organization inform all donors end donor advisors ln writing that the assets held in donor advised funds
are the organization's property, subject to tha organization's exclusive legal control? | ... .. [ dves [ne
6 Did the organization inform all grantees, donars, and donor advisars In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
impermissible private benefit? ... D Ye: No
| Part Il | Conservation Easements, Camplata if the organization answered "Yes" on Farm 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check a!l that apply).
Preservation of land for public use (e.g., recreation or education) D Praservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complets lines 2a through 2d f the organization held a qualified conservation contribution in the form of a conservatlon easement on the last
day of the tax year. Held at the End of the Tax Yaar
a Total number of cONServation BaSEMBNMIS . . ..o e ssarmsssemsssssmsssesnsssmsmsses |28
b Total acreage restricted by conservation sasements R e | 2D
¢ Number of conservation sasements on a certlfled historic slmcture lncluded in (a) ____________________________________ | 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Registar 2d
3 Number of conservation easements modrﬂed transferred released extlngulshed ortermlnated by the orgenlzatlon during the tax
year p
4 Number of states whers property subject to consarvation easement is located
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements Rholds? | ... Cves Tno
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year
| ]
8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
&N SOCtION 17OMMANBHINT ... oot s oo oo e oo e Clves [ no
9

In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financlal statements that describes the organization's accounting for
conservation easements.

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complets if the organization answered *Yes" on Form 990, Part IV, line 8.

1a

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

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

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

{iy Revenue included on Form 990, Part VIII, line 1 [ ]

(i) Assets included in Form 990, Part X [ 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 Revenue included on Form 890, Pat Vlll,ne . ... P8
b Assetsincluded in Form 990, Part X ... .. |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2016

832051 D8-20-16
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FOUNDATION FOR ANGELMAN SYNDROME
Schedule D {Form 990) 2016 THERAPEUTICS kh_***0079 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and cther records, check any of the following that are a significant use of its collection items

{check all that apply):
a D 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 collactions and explain how they further the organization's axempt purpose In Part XlI1.
5§ During tha year, did the organizatlon sollcit or recelva donatiens 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 collectlon? ... D Yes D No
— Escrow and Custodial Arrangements, Complets if the organization answerad "Yas® on Form 990, Part IV, line &, or
reported an amount on Form 990, Part X, lina 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not Included

onForm990, PArtX? s sensresnserssenen ] Y8 [ Ne
b 1t "Yes,” explain the amrangemant in Part Xlll and complets the following table:

Amount
¢ Beginning DAIANGCE | | | ... st ettt sttt seaeseanrenn |V
d Additlons during the yBar | ... sensanes id
e Distributions during the year 1e
£ OENdING DAIANGCE ||| et es e st en e nenseeens ettt rnesnneemernenesnnes L
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabllity? DYes D No
b

It "Yes," explain the arrangement In Part XIll. Check hers if the explanation has been provided on Part XllI
[Part V| Endowment Funds. Complete if the organization answersd *Yes* on Form 980, Part IV, line 10.

|_{a) Cumrent year {b} Prior year {c) Two years back | {d) Three years back L {a} Four years back

1a Beginning of year balance
Contributlons . .. .. ...,
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facllities
and programs e
Administrative expenses

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

a Bosrd designated or quasi-endowment P %

b Permanent endowment p- %

¢ Temporarily restricted endowment - %

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

3a Are there endowment funds not in the possassion of the organization that are held and administared for the arganization

[ - N B -

-y

by: Yes | No
() unrelated organizations ... reevrraarns e b Aottt 2 ettt s e e 3afl)
(1) related OrganiZalions | sttt e )ttt et 3afi)

b If "Yes"® online 3a(i), are the related organizations listed as required on ScheduleR? | 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment.

Compilete if the mganization answered "Yes" on Form 990, Part IV, lina 11a. Sea Form 990, Part X, line 10.

Description of property (a) Cost or other (b} Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

18 Land ool e B B st
b Buildings SO - S e S
¢ Leaseholdimprovements | . .. ...
d Equipment e

g _Cther e
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (Bl tine 10c) ... . P 0.

Schedule D (Form 980) 2016

632052 08-29-16
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FOUNDATION FOR ANGEL.MAN SYNDROME

Scheduls D (Form 990) 2016 THERAPEUTICS **-*%*0079 Page3
[Part VII] Investments - Other Securities.

Complste if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, lina 12.

{a} Description of security or category anciuding name of security) {b) Book valus {c) Msthod of valuation; Cost or end-of-year market value
{1) Financlal derivatives .. ...
{2) Closely-held equity Interests
(3} Other

(A)
B
G
—0
—B
(3]
(S]]
{H)
iﬁlﬂ- Col. (b) must equal Form 990, Part X, col. (B} line 12,} »-
Part Vill| Investments - Program Related.

Complete If the organization answered “Yes® on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b} Book value {c} Mathod of valuation: Cost or end-of-year market value

{1
(2)
—13)
(4)
—15)
(6)
{7)
_t8)
—19)
Total. {Col. (b) must equal Form 990, Part X, col. (B} line 13.

Other Assets.

Completa if the organization answered *Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, lins 15,

{a) Description (b) Baok valua

{1}
_i
@

{4)

(5)
_®

(i
_®

(9)

Total. (Column (b} must equal Form 990, Part X, col. (B)ine 15.) ... crssasseses P
[Part X | Other Liabilities.

Complete if the organization answered "Yas” on Form 890, Part IV, line 11e or 11f. See Form 890, Part X, lina 25.
1. (a) Description of liabiiity (b) Book value
{1) Federal income taxes
_@
{3)
{4}
(5)
)
{7)
—8
9
Total. (Column (b) must equal Form 990, Part X, col. (B} ine 25} ............... |
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check heras if the text of the footnote has been provided in Part Xill I |

Schedule D (Form 9980) 2016

632053 08-29-16
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FOUNDATION FOR ANGELMAN SYNDROME
Schedule D (Form 990) 2018 THERAPEUTICS ¥*_***0079 Paged
[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Completa if the organization answered "Yes" on Form 950, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financlal statements ..., |3 4,475,739.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Nst unrealized gains {losses) on investments

a

b Donated servicesand use of faciliies ... ...
¢ Recoverles of prior yeargrants . ...
d
-]

2a

2b
Other (Describs inPart XY . ... e L2d] 78,419
Addlines 2athrough2d ... oo, | 28 78,419,
3 Subtractline 2efromBne 1 e |3 4,397,3

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b . \f

b Other {Describe in Part XIl.) e e RS e g e AR R 0 el 5 e LR

o AddWnesdaanddl | oo o Lo e s s e | dg 0.
5 __Total revenue. Add lines 3 and 4. (This must equal Form 990, Part [ fne12) . . 5 4,397,320,

Reconciliation of Expenses per Audited Financial Statements With Expenses per R
Complete il the organization answerad “Yes” on Farm 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 3,529,159,

2 Amounts included on ling 1 but not on Form 990, Part 1X, line 25:;

a Donated servicesanduseoffacilities ... . . . ... L 2a

b Prioryear adjUStMBents | ... . ... 2b

d Other (Describe I PARXIL) ... ..........coovooereeoerecorneerecsseeereoreesemeenee L 201 78,419

e Addlines 2athraugn 20 | e et et ee et et e s e essen 20 78,419,
3 Subtractline2e oM e 1 _ umwcccr cai i | oy oo e e o 3 3,450,740,

4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,¥ine7b | 4a
b Other(Describe in Part XIL) | ..t
¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and s must equal Form 990, Part |, line 18.} OO 1 o SO e s - a i 150 - '7_4Q s
1 Part XIII} Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part IlI, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part ¥, line 2; Part X1,
lines 2d and 4b; and Part Xi, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

DIRECT EXPENSES FROM FUNDRAISING EVENTS (PAGE 9, PART VIII,
LINE 8B)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

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

LINE 8B)

FORM 990, SCHEDULE D, PART XI, LINE 2D AND PART XII, LINE 2D

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

PAGE 9, PART VIII, LINE 8B.

632054 0B-29-16 Schedule D (Form 990) 2016
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FOUNDATION FOR ANGELMAN SYNDROME
Schedule D {Form 990) 2016 THERAPEUTICS ¥*-***0079 Pages
Part XIll] Supplemental Information {continued)

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

PAGE 9, PART VIII, LINE 8B.

Schedule D {(Form 990) 2016
632055 08-29-16
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SCHEDULE G

OMB No. 1545-0047
090 or 850- Supplemental Information Regarding Fundraising or Gaming Activities —
L) or €2) Complete If the organization answered *Yes"” on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 8a.
P U o P> Attach to Form 990 or Form 990-E2. Open 1o Public
imiermsiRavanue Service Information about Schedule G (Form or 990-E2) and its ns Is at www.lrs.gov/formS890. nspection
Name of the organization FOUNDATION FOR ANGELMAN SYNDROME Employer identification number
THERAPEUTICS *k_***0079
Fundraising Activities. Complets if the organization answered *Yes* on Form 990, Part IV, line 17. Form 990-E2 filers are not
required to complete this part.

1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.
2 I:] Mail solicitations e |:| Solicitation of non-govemment grants
b |:| Internet and ernail solicitations f D Solicitation of govemment grants
c I:I Phone solicitations +] l:] Special fundralsing events
d |:| In-persan solicitations
2 a Did the organization hava a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professlonal fundralsing services? D Yes |:] No

b I "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agraements under which the fundraiser is to be
compensated at [sast $5,000 by the organization.

(1) bia (v) Amount pald | (,j Amount paid

conpiuona? listed In col.(ij | Organization
| Yes | No
NS UN SRR |

3 Uistall states In which the organization s registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or BO0-E2. Schedule G (Form 990 or 990-EZ} 2018

E3208% 09-12-16
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(F EZ)

FOUNDATION FOR ANGELMAN SYNDROME
chedule Gi (Form 990 or 990-E7) 2016 THERAPEUTICS

* k.

***0079 Page2

Fundraising Events. Complete if the organization answered *Yes" on Form 990, Part IV, lina 18, or reported more than $15,000
of fundralsing event contributions and gross incoma on Farm 990-EZ, lines 1 and 6b, List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (6) Total events
NONE {add cal. (s) through
RANNUATL, GALA col. {c)
© {event type) (event type) {total number)
=
c
o
8|1 Grossreceipts ...........cremerernrin 264,024. 264,024,
2 Less:Contributions ... 192,899. 192,899,
3 GrossIncome (line 1 minusline 2)_ ... 71,125. 71,125,
4 Cashprizes | ...
& Noncashprizes . ... ... ...
%]
@
7]
§|8 Rentfaclitycosts . .. .. .
a
E 7 Food and baverages . .. 67,896, 67,896.
=1
8 Entertanment 3,412, 3,412,
8 Otherdiractexpenses .. .. . .. . 7,111, 7,111,
10 Direct expense summary. Add lines 4 through S incolumn (d) e > 78.419.
11_Nst incoms summary. Subtract ling 10 fromline 3, column{e) ... P -7.294.
| Part i | Eaming. Complete if the erganization answersd "Yes" on Form 890, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant {d) Totel gaming (add
g (a) Bingo bingo/progressive hingo (c) Other gaming col. (a) through col. (c))
3
@
11 Grossrevenus ... ...
w|2 Cashprizes
2
a 3 Noncash prizes
]
I
£14 RentAaciltycosts
=1
5 Otherdirectexpenses ... ...
DYBS_ % |L_] Yes % ||__] Yes %
6 Volunteerlabor No Clno [ INo
7 Direct expense summary. Add lines 2 through Sinecolumn (d) >
8 Net gaming income summary. Subtractline 7 fromfine t, column(d) ... P

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

a Is the organization licensed to conduct gaming activities in each of these states? . . .. l:l Yes |:l No
b If *No," explain:
10a Were any of the organization’s gaming licenses rovoked, suspended, or terminated during the taxyear? |:| Yes E] Ne

b If "Yes,” explain:

632082 09-12-16

144871 263160079

Schedule G {Form 980 or 890-EZ) 2016
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FOUNDATION FOR ANGELMAN SYNDROME

Schedule @ (Form 890 or 930-E7) 2016 THERAPEUTICS **-*%*()079 Page3
11 Does the organization conduct gaming activities with nonmembers? lj Yes d No

12 Is the organization & grantor, beneficlary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitabla gaming?

.................................................................................................................................... ‘:l Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. 13a
b An outslde facliity

14 Enter the name and address of the person who prepares the arganization's gaming/special events baoks and records:

Narme P

Address p

15a Does the organization have a contract with a third party from whom the organlzation recelvas gaming revenuse? _

D Yes D No

b H "Yes," enter the amount of gaming revenue received by the organization P § and the amount
of gaming revenue retained by the third party p» $

c I *Yes,” enter name and address of the third party:

Name P

Address p

18 Gaming manager information:

Name »

Gaming manager compensation P §

Description of services provided p

[ oirector/otticer ] Employes ] Independant contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming procesds to
retain the state gaming CBNSBT | .. . ..ot Clves [Ine

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

orI anization's own exempt activities during the tax yaar p $

Supplemental Information. Provide the explanations raquired by Part |, line 2b, columns (i) and (v); and Part [Il, lines 9, 9k, 10b, 15b,
15¢, 16, and 17D, as applicable. Also provide any additional information. Ses instructions

632083 09-12-15 Schedule G {(Form 990 or 990-EZ) 2016
39

144871 263160079 2016.05000 FOUNDATION FOR ANGELMAN SYN 26316001



FOUNDATION FOR ANGELMAN SYNDROME

Schedule G (Form 990 or 880- THERAPEUTICS kk_***0079 Paces
Part IV | Supplemental Information (continued)

Schedule G (Form 930 or 990-EZ)
632084
04-09-16
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SCHEDULE M Noncash Contributions OMS No. 15450047
s 2016
P> Complete if the organizations answered “Yes" on Form 980, Part IV, lines 28 or 30.

Dopartment of the Treasury P Attach to Form 990. Open Ta Public
Internat Revenoe Service » Information sbout Schedule M {Form 990} and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization FPOUNDATION FOR ANGELMAN SYNDROME Employer identification number

= __THERAPEUTICS **_*x*%0)(Q79
[Part] | Types of Property
(a) (b) {c) {d)
Check if Number of Noncash contributlon Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
| [tems contributed| Form 880, Part Vill, lins 19
1 At-Worksofert | ...
2 Art-Historical treasures
3 Ar - Fractional interests
4 Books and publications . . ...
5 Clothing and householdgoods
6 Carsandothervehicles . . .. .. ...
7 Boatsandplanes
8 Intellectualproperty .
9 Securities-Publiclytraded | X 3 213 ,903.AVG HIGH LOW
10 Securities - Closelyheldstock =~~~
11 Securities - Partnership, LLG, or

trustinterests . ...
12 Securties - Miscellaneous
13 Qualified conservation contribution -

Historic structures |
14 Qualified conservation contribution - Other
15 Real estate- Residantial = =~
16 Real estate - Commercial
17 Real estate - Other

18 Collectibles N

Taxddermy s
Historical artifacts

Scientific specimens
Archeological antifacts . ... ... ...
Other P ( COMPUTER SOFT) X ]_.] 6,068. PURHCASE PRICE
Other P { }
Other B | )
Other P | )
Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Forrn 8283, Part IV, Donee Acknawledgement =~ | 29

BRNBREBREBS

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at Isast three years from the data of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?
b Mt "Yes," describe the arrangement in Part |1,
31 Does tha organization have a gift acceptance policy that requires the review of any nonstandard contributions? S - ) X

32a Does the organization hire or use third parties or related organizations to solickt, process, or sell noncash
contributions? .. X

b If "Yes," describe in Panll T TiaRen S ST <

33  If the organization didn't report an amount in column (¢} for a type of property for which column {a) is checked,
describe in Part |l

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

E32141 06-22-16
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FOUNDATION FOR ANGELMAN SYNDROME

Schedule M (Form 890) (2016) THERAPEUTICS *¥%k_%%¥%()079 Page 2
[Partli| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

Is reporting in Part |, column {b), the number of centributions, the number of items receivad, or a combination of both. Also complete
this part for any additional Information.

637142 08-23-16 Schedule M (Form 990) {2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ —22tetssng
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 980 or ©90-EZ or to provide any additional information. :
Deparimont of the Treasury b Attach to Form 990 or BQO-EZ. Open to Public
Internal Revenys Service o ary : 3 gov/fonm990. Inspection
Name of the organization FOUNDATION FOR ANGELMAN SYNDROME Employer identification number
THERAPEUTICS ¥h_*k**0Q079

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

AGRESSIVE RESEARCH AGENDA, EDUCATION, AWARENESS, AND ADVOCACY,

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

AUGUMENTATIVE COMMUNICATION DEVICES. INDIVIDUALS WITH AS HAVE

DEVELOPMENT DELAY AND INTELLECTUAI: DISABILITIES. CURRENT RESEARCH

SUGGESTS THAT NEURONAL DEVELOPMENT OCCURS CORRECTLY IN AS, BUT NEURONAL

FUNCTIONING IS IMPATIRED., THIS NEURONAL TMPATRMENT IMPACTS THE

INDIVIDUAL'S ABILITY TO LEARN IN THAT SKILLS ARE ACQUIRED LESS RAPIDLY

THAN IN AGE-MATCHED PEERS. THE FOUNDATION FOR ANGELMAN SYNDROME

THERAPEUTICS IS AN ORGANIZATION OF FAMILIES AND PROFESSIONALS DEDICATED

TO FINDING A CURE FOR AS AND RELATED DISORDERS THROUGH THE FUNDING OF

AN AGRESSIVE RESEARCH AGENDA, EDUCATION, ADVOCACY, AND COMMUNITY

SUPPORT. FAST IS COMMITTED TO ASSISTING INDIVIDUALS LIVING WITH AS TO

REALIZE THEIR FULL POTENTIAL AND QUALITY OF LIFE.

FORM 990, PART TII, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

RETTA SIRLEAF, ZACHARY LEVI, JOSH PECK, AND PAULA EVANS. IN ADDITION,

AN EDUCATIONAI, SUMMIT WAS HELD WITH GUEST EDUCATIONAIL EXPERTS, KATE

AHERN. NETWORRING/MENTORING OPPORTUNITIES WERE ALSO FACILITATED SO THAT

PEOPLE CARING FOR INDIVIDUALS OF THE SAME AGE OR WITH SIMILAR

CIRCUMSTANCES COULD EXCHANGE EXPERIENCES, INFORMATION AND GUIDANCE AND

SOLIDIFY RELATIONSHIPS.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedula O (Form 590 or 990-EZ) (20186)
632211 08-25-16

45
144871 263160079 2016.05000 FOUNDATION FOR ANGELMAN SYN 26316001



Schedule O (Form 890 or 990-EZ) (2016) Page 2
Name of the organization FOUNDATION FOR ANGELMAN SYNDROME Employer identification number
THERAPEUTICS *h_**k*(0079

THE FOUNDATION DOES NOT CURRENTLY HAVE ANY COMMITTEES WITH THE AUTHORITY TO

ACT ON BEHALF OF THE GOVERNING BODY.

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

THE BOOKS AND RECORDS ARE MAINTAINED BY FAST'S TREASURER AND REVIEWED BY

THE CFO AND THE VICE CHATRPERSON. FAST'S TREASURER GIVES FAST'S BOOKS AND

RECORDS TO AN OUTSIDE CPA FIRM TO PREPARE FAST'S FORM 990. ONCE COMPLETED

THE FORM 9950 IS PROVIDED TO THE TREASURER, CFO AND VICE CHAIRPERSON FOR

REVIEW. THE TREASURER, CFQ AND VICE CHATRPERSON REVIEW THE RETURN IN GREAT

DETATL, ASKING CLARIFYING QUESTIONS AND SUGGESTING CHANGES. ONCE THE

RECOMMENDED CHANGES HAVE BEEN INCORPORATED INTO THE RETURN, THE FORM 990 IS

DISTRIBUTED TO ALL BOARD MEMBERS FOR QUESTIONS, COMMENTS, AND RECOMMENDED

CHANGES. ONCE THE BOARD MEMBERS QUESTIONS HAVE BEEN ANSWERED AND ANY

CHANGES INCORPORATED INTO THE RETURN, THE FORM 990 IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE REQUIRED TO CERTIFY ON AN ANNUAL BASIS ANY INTEREST THAT

COULD GIVE RISE TO A CONFLICT. IF A CONFLICT APPEARS TC HAVE ARISEN, FAST

BOARD OF DIRECTORS MEET TO DISCUSS THE POTENTIAL CONFLICT OF INTEREST AND

CONSULT LEGAL COUNSEL AND OTHER APPLICABLE THIRD-PARTY EXPERTS AS DEEMED

NECESSARY.

FORM 990, PART VI, SECTION B, LINE 15:

ALL BOARD OF DIRECTORS, OFFICERS, AND SCIENTIFIC ADVISORY BOARD MEMBERS ARE

NON-COMPENSATED VOLUNTEERS.

FORM 950, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, THE CONFLICT OF INTEREST POLICY, AND THE FINANCIAL

632212 08-25-16 Schedule O (Form 890 or 990-EZ) (2018)
46
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Scheduls O {Form 950 or 990-EZ) (2016) Page 2

Name of the organization FOUNDATION FOR ANGELMAN SYNDROME Employer identification number
THERAPEUTICS kk_kk*()079

STATEMENTS ARE AVATLABLE UPON REQUEST.

632212 08-25-16 Schedule O [Form 990 or 930-EZ) (2016)
47
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Fem 8868 Application for Automatic Extension of Time To File a

(Rev. January 2017) Exempt Organization Return e
Dep I P Flle a separate application for each return.
Interna) Rovenun Servics P Information about Form 8868 and Its instructions is at www.irs.gov/form8888 ,

Electronic filing {e-ffs). You can electronically file Form B8E8 to request a 6-month automatic extension of time to file any of the
forms listad below with the exceptlon of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS In paper format (sea instructions). For more detalls on the electronic
filing of this form, visit www./rs.gov/efila, click on Charities & Non-Profits, and click on e-fila for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corparations required to file an income tax retum other than Form 990-T (including 1120-C filers), parinerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file incoma tax retums.

Enter filer's identifying number

Type or | Name of axempt organization or other filer, see Instructions. Employer identification number (EIN) or
print FOUNDATION FOR ANGELMAN SYNDROME
Flo by the THERAPEUTICS kk_**%0079

duedatsfor | Number, strest, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

figywr | PO BOX 608
instructions. |  Clty, town or post office, state, and ZIP code. For a foreign addrass, see instructions.
DOWNERS GROVE, IL 60515

Enter the Retum Coda for the retum that this application is for {file a separate application foreach retum) i L{]J ﬂ
Application Return | Applicsation Return
Is For Code |IsFor Code
Form 990 or Form 990-E2Z 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 0a
Form 4720 (individua 03 Form 4720 {(other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12
PAULA EVANS
® Thebooksareinthecareof » 1918 SWEETBRIAR LANE - DARIEN, IL 60561
Telephone No.p» B66-783-0078 Fax No. »
@ |{ the organization does not have an office or place of business in the United States, check thisbox @@ @ . > D
® |{ this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . i this is for the whole group, check this
box p- I I . I it is for part of tha group, check this box l:] and attach a list with the names and EINs of all membars the extension is for.

1 1 reguast an automatic 6-month extension of time until NOVEMBER 15, 2017 ,tofile the exempt organization retum
{or tha organization named above. The extenslon is for the organization's retum for:

» [X] calendar year 2016 or
» [ tax year beginning . and ending .
2  { the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retum D Final return
\:] Changs in accounting period
3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a cradit.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

$ 0.

K3 0.

|8"u"-r‘s'

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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