IRS e-file Signature Authorization OMB No. 1545-1878
rom S879-EO for an Exempt Organization
For calendar year 2019, or fiscal year beginning . 2019, and ending .20
Department of the Treasury P> Do not send to the IRS. Keep for your records. 2 0 1 g
Internal Revenue Service P> Go to www.irs.gov/Form8879EO for the latest information.

Name of exempt organization

FOUNDATION FOR ANGELMAN SYNDROME
THERAPEUTICS 26-3160079

Name and title of officer

PAULA EVANS

CHAIRPERSON

|[Part] [  Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

Employer identification number

1a Form 990 checkhere B[X] b Total revenue, if any (Form 990, Part VIll, column (A), line 12) 1b 5,739,183.
2a Form 990-EZ check here P (] b Total revenue, if any (Form 990-EZ, line9) .~~~ 2b
3a Form1120POLcheckhere B [ | b Totaltax (Form1120POL,lne22) 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, line 3c) 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2019
electronic returm and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] i authorize HEGRE, MCMAHON & SCHIMMEL, LLC toentermyPIN| 60515 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retumn's disclosure consent screen.

[:] As an officer of the organization, | yill eriter my PIN as my signature on the organization's tax year 2019 electronically filed return. If I have
indicated within thig'retum that a dopy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
Y

program, | wille /PIN gn the isclosure consent screen. i / 4 i -
J "y A % - \
bate ) O 24| 2020
\ { J [
[Part i | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 15476860602 |
Do not enter alf zeros

Officer's signature B>

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above. |
confirm that | am submitting this retum in accorgange with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature P> , pate > 09/22/20

ERO Mdst Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019)
923051 10-03-19

10120922 144871 263160079 2019.04030 FOUNDATION FOR ANGELMAN SYN 26316001




m 390

(Rev. January 2020)

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

OMB No. 1545-0047

2019

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
wPeleadle: | FOUNDATION FOR ANGELMAN SYNDROME
ovange’ | THERAPEUTICS
yﬁ;p@e Doing business as *k_*k*k*()(79
rateen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | PO BOX 608 866-783-0078
;?L:nc}m City or town, state or province, country, and ZIP or foreign postal code G _ Gross receipts $ 6,314,576.
rAéTu?ﬂded DOWNERS GROVE, IL 60515 H(a) Is this a group return
Afgﬁl'ca F Name and address of principal officer PAULA EVANS for subordinates? |:|Yes No
pending PO BOX 608 , DOWNERS GROVE , IL 60515 H(b) Are all subordinates included?DYeS |:] No

| Tax-exempt status: 501(c)(3) [ ] 501(c) (

)< (insertno.) || 4947(a)(1

)or|:| 527

J Website: p» WWW . CUREANGELMAN . ORG

If "No," attach a list.
H(c) Group exemption number P>

(see instructions)

K Form of organization: Corporation | | Trust | | Association | | Other p»

[ L Year of formation: 20 0 8| M State of legal domicile: ILi

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE FOUNDATION FOR ANGELMAN
% SYNDROME THERAPEUTICS (FAST) IS DEDICATED TO FINDING A CURE FOR
aE> 2 Check this box P> |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 14
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 14
$ | 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . . . . . 5 1
g 6 Total number of volunteers (estimate if necessary) 6 285
2 7 a Total unrelated business revenue from Part Vill, column (C), line12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line39 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 5,243,464. 3,815,019.
g 9 Program service revenue (Part VI, line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 74,011. 135,979.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . .. .. -43,082. 1,788,185,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 5,274,393. 5,739,183.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 2,260,991. 4,080,080.
14 Benéefits paid to or for members (Part IX, column (A), line4) 0. 0.
4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 62,046. 69,434.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 183,058
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) . 625,031. 412,365.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,948,068. 4,561,879.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 2,326,325, 1,177,304.
5§ Beginning of Current Year End of Year
7;% 20 Totalassets (Part X, line 16) . 8,901,866. 12,005,469.
Z5| 21 Totalliabilities (Part X, line 26) ... 1,328,133. 3,254,432,
%f.’ 22 Net assets or fund balances. Subtract line 21 from1ine 20 ..................ccoooooiiiiiiiiiii... 7,573,733. 8,751,037.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here PAULA EVANS, CHAIRPERSON
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L_[[ PTIN

Paid SEAN MCMAHON 09/24/20 'Sfe.f.emp.oyed P00350296
Preparer |Firm'sname p HEGRE, MCMAHON & SCHIMMEL, LLC Frm'sEINp **-***(0334
Use Only |Firm'saddressp, 600 ENTERPRISE DRIVE, STE 109

OAK BROOK, IL 60523 Phoneno.312.345.6200
May the IRS discuss this return with the preparer shown above? (see instructions) |L| Yes |_| No

932001 01-20-20

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

Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



FOUNDATION FOR ANGELMAN SYNDROME

Form 990 (2019) THERAPEUTICS _ *k_*k*k*()0)79  page 2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1 ...

1 Briefly describe the organization’s mission:

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

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

prior Form 990 or O00-EZ7 DYes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: )(Expenses$ 41080:080' including grants of $ 410801080- ) (Revenue$
FAST'S PRIMARY GOAL IS TO ADVANCE RESEARCH LEADING TO A CURE FOR AS IN
THE FORM OF PROVIDING GRANTS TO UNIVERSITIES TO PERFORM RESEARCH AND
TESTING.

4b (Code: ) (Expenses $ 2 1 4 ’ 8 0 3 e including grants of $ ) (Revenue $ )
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
DISORDER PRESENTS. IT IS ONE OF FAST'S OBJECTIVES TO EDUCATE, SUPPORT,
AND STRENGTHEN THIS COMMUNITY. IN DECEMBER 2019, FAST BROUGHT TOGETHER
1,158 PARENTS/CAREGIVERS TO HEAR ABOUT THE LATEST RESEARCH ON AS, THE
GOALS AND OBJECTIVES OF FAST, ITS PROGRESS TOWARDS MEETING THOSE GOALS
AND PLANS FOR THE FUTURE. SPEAKERS INCLUDED DR. JIM WILSON (UNIVERSITY
OF PENNSYLVANTIA), JOHN CROWLEY (AMICUS THERAPEUTICS), DR. AMIT RAKHIT
(OVID THERAPEUTICS), DR. EDWIN WEEBER (PTC THERAPEUTICS), DR. JOSEPH
ANDERSON (UNIVERSITY OF CALIFORNIA - DAVIS), DR. MICHELLE KRISHNAN
(ROCHE PHARMACEUTICALS), DR. FRANK BENNETT (IONIS PHARMACEUTICALS), DR.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 4 ) 294 ) 883.
Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
2
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FOUNDATION FOR ANGELMAN SYNDROME
Form 990 (2019) THERAPEUTICS *k_*k*k*()079  paged
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Partlv 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Scheaule D, Partv 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Scheaule O, PartVII 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Scheaule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [ and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts il andtv 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts litandiv... .0 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Partlll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 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," complete Schedule |, Parts land Il . ... ... ... 21 X
932003 01-20-20 Form 990 (2019)
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FOUNDATION FOR ANGELMAN SYNDROME

Form 990 (2019) THERAPEUTICS ** _*%¥%¥0079 page4d
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland - 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduledJ 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LAX-EXEIMPt DONAS Y 24c¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheaule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part!l 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, PartlvV 28a X
b A family member of any individual described in line 28a? If "Yes," complete Scheaule L, PartlvV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7?/f
"Yes," complete Schedule L, PartlvV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!/ 33 X
384 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or 1V, and
Part V, line 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O .t 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthisPart V... ... L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... .. ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WinNers? ... ic
932004 01-20-20 Form 990 (2019)

12150924 144871 263160079

2019.04030 FOUNDATION FOR ANGELMAN SYN 26316003



FOUNDATION FOR ANGELMAN SYNDROME

Form 990 (2019) THERAPEUTICS ** _*%¥*¥0079 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn . .. . ... 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a 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 2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 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? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 fll8 F O 82827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization 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 the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vili, line12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities = 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
932005 01-20-20
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FOUNDATION FOR ANGELMAN SYNDROME
Form 990 (2019) THERAPEUTICS *%_***()079 page6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any linein this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . ... . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DoAY ? g8a| X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower POlCY 2 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a | X
b If "Yes," did the organization follow a written policy 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
exempt status with respect to such arrangements? ... 16b | X

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »MO,FL,NY,WI,CA,TX,MN,IL,WA,MA,MI, VA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

PAULA EVANS - 866-783-0078
1512 ROYAL OAK ROAD, DARIEN, IL 60561
932006 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2019)
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FOUNDATION FOR ANGELMAN SYNDROME
Form 990 (2019) THERAPEUTICS ** _*%%¥0079  page?
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) (B) © (D) (E) (F)
Name and title Average | (oot Crigfﬁ'ggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations| £ | 5 X ER and related
below ERE . 5 f;_nj“;’ 5 organizations
ine) |E|Z|E|5[2E| 5
(1) PAULA EVANS 20.00
CHAIRPERSON 20.00|X X 0. 368,750. 0.
(2) MAIDDY DUNIGAN 30.00
VICE CHAIRPERSON X X 0. 0. 0.
(3) SHARON CLARIDGE 5.00
FORMER SECRETARY X X 0. 0. 0.
(4) KENA RICHERT 30.00
CHIEF FINANCIAL OFFICER/TREASURER X X 0. 0. 0.
(5) KRISTY DIXON 5.00
SECRETARY X X 0. 0. 0.
(6) SHARON WEIL-CHALKER 5.00
SCIENCE OFFICER X 0. 0. 0.
(7) BRYAN THOMPSON 5.00
DIRECTOR X 0. 0. 0.
(8) SAM MAYDEW 5.00
DIRECTOR X 0. 0. 0.
(9) ALLYSON BERENT 20.00
CHIEF SCIENCE OFFICER 20.00|X 0. 368,750. 0.
(10) JOHN SCHUELLTER 10.00
DIRECTOR X 0. 0. 0.
(11) ROY AZOUT 5.00
DIRECTOR X 0. 0. 0.
(12) KELLY DAVID 20.00
DIRECTOR X 0. 0. 0.
(13) BEN O'CONNOR 5.00
DIRECTOR X 0. 0. 0.
(14) CHLOE KNOUFF 22.50
DIRECTOR X 0. 0. 0.
(15) DAVID GURZICK 7.50
DIRECTOR X 0. 0. 0.
(16) DEBBIE GUAGLIARDO 0.00
FORMER OFFICER AND DIRECTOR 20.00 X 0. 325,160. 0.
932007 01-20-20 Form 990 (2019)
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FOUNDATION FOR ANGELMAN SYNDROME

Form 990 (2019) THERAPEUTICS **_*%%¥0079 Ppage8
|Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuead)
(A) (B) (9] (D) (E) (F)
Name and title Average (donot Crf;‘gfir:ﬁiggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | g [ £ z (W-2/1099-MISC) organization
organizations| 2 | £ 8 |2 and related
below ER R - s %ﬁ; 5 organizations
ib Subtotal 0.] 1,062,660. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 1band 16) ... ... 0.[]1,062,660. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual . 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErsON ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2019)
932008 01-20-20
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FOUNDATION FOR ANGELMAN SYNDROME

Form 990 (2019) THERAPEUTICS **_*k**()079 Ppage9
| Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ... |:]
(B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

‘VE,‘UE, 1 a Federated campaigns . . .. 1a
g 3 b Membership dues 1b
‘,,'<E,; ¢ Fundraisingevents . 1c 21 ’ 150.
gzj d Related organizations . 1d
g‘ (% e Government grants (contributions) |1e
e f All other contributions, gifts, grants, and
.-3::-, similar amounts not included above  [1f| 3,793, 869.
g% g Noncash contributions included in lines 1a-1f | 19 $ 9 7 1 4 0 .
OG| h Total.Addlinestatf . .. ... » [3,815,019.
Business Code
g |22
|
o f All other program service revenue
g Total. Addlines2a-2f . . .. ... . ... ... | 2
3 Investment income (including dividends, interest, and
other similaramounts) | 4 135,974. 135,974.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIIES ..o | 2
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses = |6b
¢ Rental income or (loss) 6¢c
d Net rental income or (I0SS)  .........ccoooioiiiiiiiiiiieee.... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory [7a| 9, 145.
b Less: cost or other basis
g and sales expenses 76| 9,140.
9 c Gainor(oss) 7c 5.
o d Net gain or (I0SS) .......ocovoieeoeoee e > 5. 5.
_E’ 8 a Gross income from fundraising events (not
o including $ 21,150. of
contributions reported on line 1c). See
PartIV,line18 8a|385,874.
b Less:directexpenses . ... 8b[566,253.
¢ Net income or (loss) from fundraising events  .............. | 2 -180 r 379. -180 ’ 379.
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: directexpenses 9b
¢ Net income or (loss) from gaming activities  .................. >
10 a Gross sales of inventory, less returns
and allowances 10a|
b Less:costofgoodssold ... .. 10b|
c_Net income or (loss) from sales of inventory .................. >
* Business Code
3 o[11a NET CHANGE IN VALUE OF | 541700 [1,968,564.[1,968,564.
g2l
ss
LI
s d All otherrevenue
e Total. Add lines 11a-11d ..o » [1,968,564.
12 Total revenue. See instructions ... » |5,739,183.[1,968,564. 0.] -44,400.
932009 01-20-20 Form 990 (2019)
9
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Form 990 (2019)

FOUNDATION FOR ANGELMAN SYNDROME

THERAPEUTICS

**k_***(0)079 page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ... |:|
Do not include amounts reported on lines 6b, Total e(Qr))enses Progra(rﬁ)service Management and Funcglr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 4,028,080.] 4,028,080.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 52,000. 52,000.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ..
6 Compensation notincluded above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 64,500. 32,250. 32,250.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payrolltaxes 4,934- 2,467- 2,467.
11 Fees for services (nhonemployees):

a Management 27,047- 27,047.

b Legal 15,351. 10,299. 5,052,

c Accounting . 10,000- 10,000-

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . .. ...

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion .. 145, 241. 46,328. 98,913.
13 Officeexpenses 2,131. 2,131.
14 Information technology =
15 Rovyalties
16 OcCUpPanCy
17 Travel 26,710- 8,715- 17,995-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .. . . ...
22 Depreciation, depletion, and amortization
23 Insurance 829. 829.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a BANK AND MERCHANT ACCOU 64,006. 350. 63,656.

b EQUIPMENT RENTAL 46,179. 46,179.

¢ SCHOLARSHIPS FOR TRAVEL 29,490. 29,490.

d EDUCATION AND AWARENESS 20,743. 20,743.

e All other expenses 24,638. 22,144. 2,494,
25  Total functional expenses. Add lines 1 through 24e 4,561,879. 4,294,883. 83,938. 183,058.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > |:] if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019)

FOUNDATION FOR ANGELMAN SYNDROME

THERAPEUTICS

**k_***(0)079 page11

[ Part X | Balance Sheet

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

932011 01-20-20

12150924 144871 263160079
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(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1,623,071.] 1 2,042,555.
2  Savings and temporary cash investments 7,278,795.[ 2 7,994,350.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
i) 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 10c
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12 1,968,564.
13 Investments - program-related. See Part IV, line11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 8 ) 901 ’ 866.| 16 12 ’ 005 ) 469.
17  Accounts payable and accrued expenses 154,001.] 17 57,057.
18  Grants payable 1,174,132.] 18 3,197,375.
19 Deferredrevenue 19
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 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 liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 25
26 _ Total liabilities. Add lines 17 through 25 ... ... 1,328,133.[ 26 3,254,432,
® Organizations that follow FASB ASC 958, check here p
3 and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 7,558,143.| 27 8,735,447.
% 28 Net assets with donor restrictions 15 ;5 90.| 28 15 , 5 90.
5 Organizations that do not follow FASB ASC 958, check here P> |:]
't and complete lines 29 through 33.
z 29 Capital stock or trust principal, or current funds ... 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
i 31 Retained earnings, endowment, accumulated income, or other funds . 31
% 32 Total net assets or fund balances 7,573,733 .[ 32 8,751,037.
33 Total liabilities and net assets/fund balances ... 8,901,866.] 33 12,005,469.
Form 990 (2019)

2019.04030 FOUNDATION FOR ANGELMAN SYN 26316003



FOUNDATION FOR ANGELMAN SYNDROME

Form 990 (2019) THERAPEUTICS **_*%%¥0079 pagei2
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI ... |:]
1 Total revenue (must equal Part VI, column (A), line 12) 1 5,739,183.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,561,879.
3 Revenue less expenses. Subtract line 2 from linet1 3 1 ’ 177 ’ 304.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A) .. . 4 7,573,733.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 InVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Scheduleo) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUNMN (B)) . e e 10 8,751,037.
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ... |:]
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CircUlar A1332 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ............................................ 3b
Form 990 (2019)

932012 01-20-20
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization FQUNDATION FOR ANGELMAN SYNDROME Employer identification number
THERAPEUTICS **k_***()(079

[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

|:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 [ ]
4

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

|:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

10

000 ®0 0

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural 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 (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

11 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

|:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:] Type Ill 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 received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported OrganizationNs | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization iélv%ﬁrthg\%i%?ﬁlmg? (v) Amount of monetary (vi) Amount of other
organization ;‘gii‘;”(zz‘: ?\r;t“rﬂizgnlg Yes No support (see instructions) |support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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FOUNDATION FOR ANGELMAN SYNDROME
Schedule A (Form 990 or 990-E2) 2019 THERAPEUTICS **_***()079 page2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 1,121,969, 4 475,795, 8,864,752, 5,322,214, 3,793,869, 23,578,599,

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 1,121,969, 4,475,795, 8,864,752, 5,322,214, 3,793,869, 23,578,599,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

covmn(@® 8,883,254,
6 Public support. Subtract line 5 from line 4. 14,695,345,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 1,121,969, 4,475,795, 8,864,752, 5,322,214, 3,793,869, 23,578,599,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources -740. -56. —18,970. 74,011. 135,979. 190,224.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried 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 23,768,823,
12 Gross receipts from related activities, etc. (see instructions) ...~~~ 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here ... ... ... . . .o | 2 [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) ... . ... 14 61.83 %
15 Public support percentage from 2018 Schedule A, Part Il line 14 15 60.29 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . . . . . ... > |:]
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the 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 . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19
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FOUNDATION FOR ANGELMAN SYNDROME
Schedule A (Form 990 or 990-E2) 2019 THERAPEUTICS **_***()079 pages
| Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or 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 services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

cAddlines7aand7b ...

8 Public support. subtractine 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities 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 lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -...........
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChecK this DOX AN SEOD MO e o o i ihiihieihihiihieiieieiieisiieiiiiieiiiiiiiiiiiiiiiisiiiiiiiiiiiiii: »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2018 Schedule A, Part I, ine 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton | 2
b 33 1/3% support tests - 2018. 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 andstop here. The organization qualifies as a publicly supported organization > |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | 2 |:]
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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FOUNDATION FOR ANGELMAN SYNDROME
Schedule A (Form 990 or 990-E2) 2019 THERAPEUTICS **_***()079 pages
] Part IV | 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 12c of Part |, complete
Sections 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 designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(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

8a Did the organization have a supported organization 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. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported 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. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization 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 organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(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 Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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FOUNDATION FOR ANGELMAN SYNDROME
Schedule A (Form 990 or 990-E2) 2019 THERAPEUTICS **_***()079 pages

[Part VT Supporting Organizations /-ontinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detail in Part VI. 11c
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 trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
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 operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, 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, " describe 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). 1

Section D. All Type lll 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 provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and (i) 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 trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:] 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. Yes | No
a Did substantially all 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 and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, 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 these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 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 VI the role played by the organization in this regard. 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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FOUNDATION FOR ANGELMAN SYNDROME

Schedule A (Form 990 or 990-E2) 2019 THERAPEUTICS **_***()079 page6
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
. i . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. - . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market 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 (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-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,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year 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 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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FOUNDATION FOR ANGELMAN SYNDROME

Schedule A (Form 990 or 990-E2) 2019 THERAPEUTICS **_***()079 page7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinueq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N |o b |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-

able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, 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 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

W

STk |™|o |a|0 |T |

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o |Q |0 |T|®

Schedule A (Form 990 or 990-EZ) 2019
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FOUNDATION FOR ANGELMAN SYNDROME
Schedule A (Form 990 or 990-E2) 2019 THERAPEUTICS **_***()079 pages

| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 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, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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FOUNDATION FOR ANGELMAN SYNDROME

THERAPEUTICS **k_***()(079
Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2019
** Do Not File **
*** Not Open to Public Inspection ***
. , Total E
Contributor’s Name Contr?bl?tions Cont):i(:)?.lstisons
DONOR #10 687,878. 212,502.
DONOR #106 2,023,217. 1,547,841.
DONOR #126 4,549,270. 4,073,894.
DONOR #104 3,500,000. 3,024,624.
DONOR #50 499,769. 24,393.
Total Excess Contributions to Schedule A, Part Il, Line 5 8 ’ 883 ’ 254.

923171 04-01-19




Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 9

or 990-PF) . . .
Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 oood

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

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)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, 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 VIII, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:] 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, total contributions of more 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, Il, and lII.

|:] 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 religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2

Name of organization Employer identification number
FOUNDATION FOR ANGELMAN SYNDROME
THERAPEUTICS **_***x()079
Part | 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
1 | DONOR #18 Person
Payroll |:]
PO BOX 608 $ 10,408. 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
2 | DONOR #22 Person
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
3 | DONOR #50 Person
Payroll |:]
PO BOX 608 $ 239,040. 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
4 | DONOR #54 Person
Payroll |:]
PO BOX 608 $ 13,000. 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
5 | DONOR #55 Person
Payroll |:]
PO BOX 608 $ 13,000. 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
6 | DONOR #57 Person
Payroll |:]
PO BOX 608 $ 5,000. Noncash [ |
(Complete Part Il for
DOWNERS GROVE, IL 60515 noncash contributions.)
923452 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2

Name of organization Employer identification number
FOUNDATION FOR ANGELMAN SYNDROME
THERAPEUTICS **_***x()079
Part | 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
7 | DONOR #58 Person
Payroll |:]
PO BOX 608 $ 5,000. 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
8 | DONOR #59 Person
Payroll |:]
PO BOX 608 $ 12,620. 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
9 | DONOR #63 Person
Payroll |:]
PO BOX 608 $ 15,000. 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
10 | DONOR #64 Person
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
11 | DONOR #67 Person
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
12 | DONOR #70 Person
Payroll |:]
PO BOX 608 $ 5,000. Noncash [ |
(Complete Part Il for
DOWNERS GROVE, IL 60515 noncash contributions.)
923452 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2

Name of organization Employer identification number
FOUNDATION FOR ANGELMAN SYNDROME
THERAPEUTICS **_***x()079
Part | 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
13 | DONOR #83 Person
Payroll |:]
PO BOX 608 $ 5,000. 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
14 | DONOR #89 Person
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
15 | DONOR #99 Person
Payroll |:]
PO BOX 608 $ 5,000. 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
16 | DONOR #102 Person
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
17 | DONOR #104 Person
Payroll |:]
PO BOX 608 $ 1,000,000. 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
18 | DONOR #121 Person
Payroll |:]
PO BOX 608 $ 5,500. Noncash [ |
(Complete Part Il for
DOWNERS GROVE, IL 60515 noncash contributions.)
923452 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
24

12150924 144871 263160079 2019.04030 FOUNDATION FOR ANGELMAN SYN 26316003



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2

Name of organization Employer identification number
FOUNDATION FOR ANGELMAN SYNDROME
THERAPEUTICS **_***x()079
Part | 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
19 | DONOR #127 Person
Payroll |:]
PO BOX 608 $ 7,800. 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
20 | DONOR #141 Person
Payroll |:]
PO BOX 608 $ 20,000. 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
21 | DONOR #144 Person
Payroll |:]
PO BOX 608 $ 25,000. 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
22 | DONOR #150 Person
Payroll |:]
PO BOX 608 $ 5,000. 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
23 | DONOR #156 Person
Payroll |:]
PO BOX 608 $ 170,000. 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
24 | DONOR #166 Person
Payroll |:]
PO BOX 608 $ 7,500. Noncash [ |
(Complete Part Il for
DOWNERS GROVE, IL 60515 noncash contributions.)
923452 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2

Name of organization Employer identification number
FOUNDATION FOR ANGELMAN SYNDROME
THERAPEUTICS **_***x()079
Part | 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
25 | DONOR #172 Person
Payroll |:]
PO BOX 608 $ 20,000. 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
26 | DONOR #174 Person
Payroll |:]
PO BOX 608 $ 25,000. 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
27 | DONOR #185 Person
Payroll |:]
PO BOX 608 $ 5,000. 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
28 | DONOR #188 Person
Payroll |:]
PO BOX 608 $ 5,000. 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
29 | DONOR #189 Person
Payroll |:]
PO BOX 608 $ 7,500. 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
30 | DONOR #197 Person
Payroll |:]
PO BOX 608 $ 20,100. Noncash [ ]
(Complete Part Il for
DOWNERS GROVE, IL 60515 noncash contributions.)
923452 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2

Name of organization Employer identification number
FOUNDATION FOR ANGELMAN SYNDROME
THERAPEUTICS **_***x()079
Part | 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 #198 Person
Payroll |:]
PO BOX 608 $ 20,000. 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
32 | DONOR #200 Person
Payroll |:]
PO BOX 608 $ 150,000. 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
33 | DONOR #201 Person
Payroll |:]
PO BOX 608 $ 100,000. 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 #202 Person
Payroll |:]
PO BOX 608 $ 50,000. Noncash [ |
(Complete Part Il for
DOWNERS GROVE, IL 94949 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | DONOR #203 Person
Payroll |:]
PO BOX 608 $ 5,000. 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
36 | DONOR #204 Person
Payroll |:]
PO BOX 608 $ 5,000. Noncash [ |
(Complete Part Il for
DOWNERS GROVE, IL 60515 noncash contributions.)
923452 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2

Name of organization Employer identification number
FOUNDATION FOR ANGELMAN SYNDROME
THERAPEUTICS **_***x()079
Part | 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
37 | DONOR #205 Person
Payroll |:]
PO BOX 608 $ 31,000. 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
38 | DONOR #206 Person
Payroll |:]
PO BOX 608 $ 30,000. 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
39 | DONOR #207 Person
Payroll |:]
PO BOX 608 $ 25,000. 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
40 | DONOR #208 Person
Payroll |:]
PO BOX 608 $ 25,000. 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
41 | DONOR #209 Person
Payroll |:]
PO BOX 608 $ 25,000. 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 #210 Person
Payroll |:]
PO BOX 608 $ 25,000. Noncash [ ]
(Complete Part Il for
DOWNERS GROVE, IL 60515 noncash contributions.)
923452 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

FOUNDATION FOR ANGELMAN SYNDROME

THERAPEUTICS

Employer identification number

**_***0079

Part | 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
43 | DONOR #211 Person
Payroll |:]
PO BOX 608 $ 20,000. 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
44 | DONOR #212 Person
Payroll |:]
PO BOX 608 $ 20,000. 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 #213 Person
Payroll |:]
PO BOX 608 $ 19,995. 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
46 | DONOR #214 Person
Payroll |:]
PO BOX 608 $ 18,000. 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
47 | DONOR #215 Person
Payroll |:]
PO BOX 608 $ 13,000. 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
48 | DONOR #216 Person
Payroll |:]
PO BOX 608 $ 10,000. Noncash [ ]

DOWNERS GROVE, IL 60515

(Complete Part Il for
noncash contributions.)

923452 11-06-19

12150924 144871 263160079
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2

Name of organization Employer identification number
FOUNDATION FOR ANGELMAN SYNDROME
THERAPEUTICS **_***x()079
Part | 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
49 | DONOR #217 Person
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
50 | DONOR #218 Person
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
51 | DONOR #219 Person
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
52 | DONOR #220 Person
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
53 | DONOR #221 Person
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
54 | DONOR #222 Person
Payroll |:]
PO BOX 608 $ 10,000. Noncash [ ]
(Complete Part Il for
DOWNERS GROVE, IL 60515 noncash contributions.)
923452 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2

Name of organization Employer identification number
FOUNDATION FOR ANGELMAN SYNDROME
THERAPEUTICS **_***x()079
Part | 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
55 | DONOR #223 Person
Payroll |:]
PO BOX 608 $ 9,500. 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
56 | DONOR #224 Person
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
57 | DONOR #225 Person
Payroll |:]
PO BOX 608 $ 7,500. 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
58 | DONOR #226 Person
Payroll |:]
PO BOX 608 $ 7,500. 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
59 | DONOR #227 Person
Payroll |:]
PO BOX 608 $ 7,500. 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
60 | DONOR #228 Person
Payroll |:]
PO BOX 608 $ 7,500. Noncash [ |
(Complete Part Il for
DOWNERS GROVE, IL 60515 noncash contributions.)
923452 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

FOUNDATION FOR ANGELMAN SYNDROME

THERAPEUTICS

Employer identification number

**_***0079

Part | 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
61 | DONOR #229 Person
Payroll |:]
PO BOX 608 $ 7,000. 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
62 | DONOR #230 Person
Payroll |:]
PO BOX 608 $ 6,800. 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
63 | DONOR #231 Person
Payroll |:]
PO BOX 608 $ 6,061. 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
64 | DONOR #232 Person
Payroll |:]
PO BOX 608 $ 6,000. 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
65 | DONOR #1233 Person
Payroll |:]
PO BOX 608 $ 5,105. 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
66 | DONOR #234 Person
Payroll |:]
PO BOX 608 $ 5,000. Noncash [ |

DOWNERS GROVE, IL 60515

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2

Name of organization Employer identification number
FOUNDATION FOR ANGELMAN SYNDROME
THERAPEUTICS **_***x()079
Part | 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
67 | DONOR #235 Person
Payroll |:]
PO BOX 608 $ 5,000. 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
68 | DONOR #236 Person
Payroll |:]
PO BOX 608 $ 5,000. 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
69 | DONOR #237 Person
Payroll |:]
PO BOX 608 $ 5,000. 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
70 | DONOR #1238 Person
Payroll |:]
PO BOX 608 $ 5,000. 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
71 | DONOR #239 Person
Payroll |:]
PO BOX 608 $ 5,000. 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
72 | DONOR #240 Person
Payroll |:]
PO BOX 608 $ 5,000. Noncash [ |
(Complete Part Il for
DOWNERS GROVE, IL 60515 noncash contributions.)
923452 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2

Name of organization Employer identification number
FOUNDATION FOR ANGELMAN SYNDROME
THERAPEUTICS **_***x()079
Part | 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
73 | DONOR #241 Person
Payroll |:]
PO BOX 608 $ 5,000. 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
74 | DONOR #242 Person
Payroll |:]
PO BOX 608 $ 5,000. 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
75 | DONOR #243 Person
Payroll |:]
PO BOX 608 $ 5,000. 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
76 | DONOR #244 Person
Payroll |:]
PO BOX 608 $ 5,000. 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
77 | DONOR #245 Person
Payroll |:]
PO BOX 608 $ 5,000. 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
78 | DONOR #246 Person
Payroll |:]
PO BOX 608 $ 5,000. Noncash [ |
(Complete Part Il for
DOWNERS GROVE, IL 60515 noncash contributions.)
923452 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2

Name of organization Employer identification number
FOUNDATION FOR ANGELMAN SYNDROME
THERAPEUTICS **_***x()079
Part | 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
79 | DONOR #247 Person
Payroll |:]
PO BOX 608 $ 5,000. 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
80 | DONOR #1248 Person
Payroll |:]
PO BOX 608 $ 5,000. 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
81 | DONOR #1249 Person
Payroll |:]
PO BOX 608 $ 5,000. 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
82 | DONOR #250 Person
Payroll |:]
PO BOX 608 $ 5,000. 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
83 | DONOR #251 Person
Payroll |:]
PO BOX 608 $ 5,000. 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
84 | DONOR #1252 Person
Payroll |:]
PO BOX 608 $ 5,000. Noncash [ |
(Complete Part Il for
DOWNERS GROVE, IL 60515 noncash contributions.)
923452 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
FOUNDATION FOR ANGELMAN SYNDROME
THERAPEUTICS

Employer identification number

**_***0079

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

85

DONOR #253

PO BOX 608

$ 5,000.

DOWNERS GROVE, IL 60515

Person
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

Person |:]
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:]
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:]
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:]
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:]
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

923452 11-06-19

12150924 144871 263160079
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

FOUNDATION FOR ANGELMAN SYNDROME

Employer identification number

THERAPEUTICS **_***x()079
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©

No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . ) Date received
Partl (See instructions.)

(a) ©
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . ) Date received
Partl (See instructions.)

(a) ©
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . ) Date received
Partl (See instructions.)

(a) ©
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . ) Date received
Partl (See instructions.)

(a) ©
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . ) Date received
Partl (See instructions.)

(a) ©
No.

L. (b) . FMV (or estimate) (d) .

from Description of noncash property given . ) Date received
Partl (See instructions.)

923453 11-06-19

12150924 144871 263160079
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

FOUNDATION FOR ANGELMAN SYNDROME
THERAPEUTICS

Employer identification number

**_***0079

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part |ll if additional space is needed.

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19

12150924 144871 263160079
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P> Attach to Form 990. Open tO_ Public

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization FOUNDATION FOR ANGELMAN SYNDROME Employer identification number

THERAPEUTICS **k_***()(079

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number atend ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:] Yes |:] No

a s ON =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ IvYes [ INo
I_Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:] Protection of natural habitat |:| Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4  Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? .~~~ |:] Yes |:] No
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 easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@B)i)? [ lves [_INo

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

organization’s accounting for conservation easements. _
] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1 > $

(ii) 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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
932051 10-02-19
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FOUNDATION FOR ANGELMAN SYNDROME
Schedule D (Form 990) 2019 THERAPEUTICS ** _***(0079 page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:] Public exhibition d |:| Loan or exchange program
b |:] Scholarly research e |:| Other
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:] Yes |:] No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:] Yes |:] No

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

Amount

BeginnNiNg DalanCe
Additions during the year .
Distributions during the year
ENAING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart X1l ...
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o o O

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment p %

¢ Term endowment P %

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

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

O o 0 T

-

by: Yes | No
(1) Unrelated Organizations 3a(i)
(i) Related Organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
] Part VI | Land, §ui|dings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See 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
1a Land
b Buildings
¢ Leasehold improvements
d
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... .. ... ... . . | =2 0.

Schedule D (Form 990) 2019

932052 10-02-19
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FOUNDATION FOR ANGELMAN SYNDROME
Schedule D (Form 990) 2019 THERAPEUTICS *% _***(0079 page3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . .

(2) Closely held equity interests 1 ’ 968 , 5 64. END-OF-YEAR MARKET VALUE

(3) Other

B

)

B

(~—

,_\,_\

=)

- = =
il

G

L~

(— |-

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 1,968,564.
] Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)

()

(3

(4

()

(6)

@

8

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX| Other Assets.

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

(a) Description (b) Book value

(1)

()

(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) liNe 15.) . o\ i »
] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

Federal income taxes

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 FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ... |:]
Schedule D (Form 990) 2019
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FOUNDATION FOR ANGELMAN SYNDROME
Schedule D (Form 990) 2019 THERAPEUTICS ** _***(0079 page4d
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 6 ’ 305 ’ 436.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe inPartXIIL) 2d 566,253,

e Addlines 2athrough 2d 2e 566,253.
3  Subtract line 2e from lINe 1 3 5,739,183.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... ... 4a

b Other (Describe inPartxity .~ 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 5,739,183.
] Part Xl | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 5, 128 ’ 132.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments 2b

C Other l0SSes 2c

d Other (Describe in Part XIIL) 2d 566,253.

e Addlines 2athrough 2d 2e 566,253.
3  Subtract line 2e from lINe 1 3 4,561,879.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... ... 4a

b Other (Describe inPartxit)y 4b

¢ Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 4 , 5 61 ) 879.

]_Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

NET LOSS FROM FUNDRAISING EVENTS (PAGE 9, PART VIII, LINE

8B)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

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

LINE 8B)

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

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

PAGE 9, PART VIII, LINE 8B.

932054 10-02-19 Schedule D (Form 990) 2019
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FOUNDATION FOR ANGELMAN SYNDROME
Schedule D (Form 990) 2019 THERAPEUTICS **_***()079 pages
[Part XlIl| Supplemental Information (continued)

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

PAGE 9, PART VIII, LINE 8B.

Schedule D (Form 990) 2019
932055 10-02-19
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. e - . OMB No. 1545-0047
SCHEDULE F Statement of Activities Outside the United States <
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 9
Department of the Treasury > Attach to Form 990. OPen tO_ Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

FOUNDATION FOR ANGELMAN SYNDROME

THERAPEUTICS **_**x*x()()79
| Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes |:| No

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

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

(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) () Total
 offices géneﬂfsﬁ?\sd (by type).(such as, fundraising, pro- is a program service, exeg:‘gggres
in the region | independent |gram s.eIrV|ces, |nvestments, grgnts to descr.lbe specmc typ.e investments
i?\otﬂterar(e:gi)(r)i recipients located in the region) of service(s) in the region in the region
3a Subtotal 0 0 0
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019

932071 10-12-19
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FOUNDATION FOR ANGELMAN SYNDROME
Schedule F (Form 990) 2019 THERAPEUTICS ** _***(0)079  pagesa
[PartVT Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form926) |:] Yes No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) |:] Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for Form 5471) |:] Yes No

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

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

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form8621) |:] Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form8865) [ Jves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990) |:] Yes No

Schedule F (Form 990) 2019
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FOUNDATION FOR ANGELMAN SYNDROME
Schedule F (Form 990) 2019 THERAPEUTICS ** _***(0)079  pages
|PartV | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of

investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

THE FOUNDATION ONLY HAD ONE GRANT THAT WAS TRANSFERRED TO A SIMILAR

FOUNDATION IN AUSTRALIA AS REQUESTED BY A DONOR.

PART II, COLUMN (D):

REGION: AUSTRALIA

(D) PURPOSE OF GRANT: THIS GRANT WAS AN EXTENSION OF THE DISRUPTIVE

NUTRITION STUDY PERFORMED IN THE US AND FUNDED BY FAST A FEW YEARS AGO.

932075 10-12-19 Schedule F (Form 990) 2019
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 9

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

Open to Public

P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

FOUNDATION FOR ANGELMAN SYNDROME
THERAPEUTICS

Employer identification number

**_***0079

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

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

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

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes |:] No

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

iii) Did v) Amount paid . ;
(i) Name and address of individual . . f!m raiser (iv) Gross receipts t(o %or retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity e cantrovel | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TOtal i | 2

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

or licensing.

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

932081 09-11-19
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FOUNDATION FOR ANGELMAN SYNDROME
Schedule G (Form 990 or 990-E7) 2019 THERAPEUTICS

*%_*%%(0079 page2

lPart I

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

NONE
add col. (a) through
ANNUAL GALA ( ool (0) 9
° (event type) (event type) (total number) '
3
C
(9]
é 1 Grossreceipts 407,024. 407,024.
2 Less: Contributons 21,150. 21,150.
3 Gross income (line 1 minus line2) ... 385,874. 385,874.
4 Cashprizes
5 Noncash prizes
3
(%]
& | 6 Rentfacilitycosts
&
8|7 Foodandbeverages . . 256 ,558. 256,558.
5
8 Entertainment 31,147- 31,147-
9 Other direct expenses 278,548- 278,548-
10 Direct expense summary. Add lines 4 through Qincolumn(d) | 4 566 ’ 253.
11 _Net income summary. Subtract line 10 from line 3, column (d) ... iiiiieees » -180,379.
| Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
(0]
S (a) Bingo bingo/progressive bingo | (€} Othergaming |/ (a) through col. (c))
g
[0
o
1 Grossrevenue ...
o |2 Cashprizes
@
)
218 Noncashprizes . ...
L
©
2|4 Rent/faciitycosts
a
5 Otherdirectexpenses ...
|:| Yes % \:| Yes % |:| Yes %
6 Volunteerlabor . |:] No |:] No |:] No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... |

9 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?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

932082 09-11-19

12150924 144871 263160079
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FOUNDATION FOR ANGELMAN SYNDROME

Schedule G (Form 990 or 990-E7) 2019 THERAPEUTICS **_***()079 pages
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable Qaming ? |:] Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
B AN OULSIAE FaCH Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes l:l No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:] Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming [ICeNSE? [ Jves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » $
Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part lI, lines 9, 9b, 10b,

15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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FOUNDATION FOR ANGELMAN SYNDROME
Schedule G (Form 990 or 990-E2) THERAPEUTICS **_***()079 pages
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
932084 04-01-19

52
12150924 144871 263160079 2019.04030 FOUNDATION FOR ANGELMAN SYN 26316003



(6102) (066 w0d) | aINpayos

61-92-0L L0L2€E6

€q
SNOILAI¥DSHA (H) NWATOD ¥O4A AI I¥V¥d HHS

‘066 W04 10} SUOIIONIISU| Y} 89S ‘@2110N 10V uononpay JJomiaded o4 VH1

T S|gE} | SUl| 8y} Ul Pa}S]| SUOIIEZIUBDIO JBYJ0 JO JoquINu [B}0} JoJUg €
o T 9|gel | dul| 8y} ul paisi| suoljeziuebio Juswuianob pue (§)(0) L0G UOI30ss JO Jaquinu [ejo1Jeug g

ANV ONINWVAT NI ¢ HOLOVd] 0 "GTT SYT (T)STTY 80€Txxx—xx €000T AN 'MJOX MAN

HIMO¥D HMIT-NITASNT LHIYLS HLLT LSYE SOT

40 H7T0¥ TYOIDOTOISAHJ ALISYIAINN MYOA MEAN
HHI HLVATVAF

HHOYANAS| ‘0 *998°8¢€8 (T)STT G89Txxx—xx 8LT6T ¥d 'VYIHATHAVIIHA

NVWTEONY ¥0d AdVYHEHI HANHD T7GG8L X0g 0Od

AYY NY J0 INIWJOTHAHAA VINVATASNNAd A0 ALISYIAINAO
HLYAIANYD TYOINITY

TYMOIAVHAL HHI HLVATVAH ‘0 "L68°969'T (T)STT 767 9xxx—xx 91956 ¥O 'SIAYQ

OL SY T71dM SY TIAOW HONIAY SATAIHS HENO

IV SY NI T¥Z4DI ANV Z4DT SIAVA VINMOJAITYD JA0 ALISYIAINA
40 SIDEAAT HHI HLVNTVA

AdALS FUASVAR HWOOIAO ‘0 *GE6'6 (T)STT 6CTCxxx—xx TOLLZ DN ‘WVHYNQ

- LEEYLS SIYYOW STCZ - INIHIDVNVKH

HITVAH ¥0d ¥AINZD ALISYIAINA IINA

THAOW HISNOW JHZINVWOH ‘0 *00L €91 (T)STT 8L8Exxx—xx 0€0LL XI 'NOISNOH

¥ZVT1d ¥O'TIAVE HNO

ANIDIQHIW JA0 HDATTIOD YOTAVE

THAON LYY NI ‘0 "I70°2IT (T)STT  CTTCxsx—xx zT9€€ Td 'VaARVL

ZADI ANV OSY ALVATVAHZ OJ I WOMIOHEAS 0G9¢ ‘HOYVHESHY QIYOSNOdS

¥YAI¥0Td HINOS JA0 ALISYIAINA

. cmcﬁ 90UE)SISSE
9OUE]SISSE IO 9OUE]SISSE Yseouou ._mm_m‘_aam AN cwmo.coc juesb yseo (s1qe01dde y) juswuianob Jo
1elb jo asodind (y) 10 uonduoseq (B) xMomW“Mﬂﬂ_wﬂ JO JUNnowy (9) 10 unowy (p) uoloas DYl (9) NI3 (q) uoineziueblio Jo ssaippe pue swe (e) L

"Pepasu s| 80edS [BUOIIPPE JI payedlidnp aq Ued || Hed "000°G$ UBY} aJow paAi@dad Jeu juaidioal

Aue Joy ‘L. g aul| ‘Al Ued ‘066 WJo4 Uo ,SBA, pajomsue uolreziuebio ayy ji 819|dwo) "SJUSWIUISAOY) di}sawod pue suoieziuebiQ o13sawo 0} douelSISSY JaylQ pue sjue.s _ Il ved

'S9]B)S PaluNn Sy} Ul spuny Juelb JO 8sn oy} buojuow Jo} sainpadoid s uoljeziueblo a8y} A| Hed Ul equoseq ¢

ON _H_ SOA H .................................................................................................................................................................................... {,90UB]SISSE 10 Sluelb ay] pJeme 0} pasn BLONIO
u0I108|9S 8y} pue ‘eoue)sisse Jo sjuelb ayy 404 AYjIqibie sealuelb ay) ‘@ouelsISSE JO Sjuelb 8y} JO JUNOWER 8y} 8je1uBISqns 0] SPJ0dal ulejulew uolieziuebio ayy seoq |
90UE]SISSY PUE SjUBJH UO UOIIEWLIOJU] [BJSUSY) | ved
6L00%xx—xx SOILNHIdVIHHL

Jaquinu uoneonnuapi Jakojdw3

uoneziuehlo sy} o sweN

HNOYANAS NVWTHONV ¥OA NOILVANNOA

uonoadsul
a1jqnd 03 uadQ

6L0¢

L¥00-G¥SL 'ON dNO

‘uonjew.iojul 1s3aje| 3y} J0j 066WI04/A06"SII'MMM 0} 0
066 W.iod 01 yoeny «
22 10 Lg aul| ‘Al Hed ‘066 w04 uo ,S9A, Paiamsue uoneziuebio ay j1 9)ajdwo)
sajelsS paHun @Yyl ul sjenpiAaipuj pue .w“_.COEC._0>Om..v
.wCO_u.mN_CNm._O 0] 9due]siIssy 1910 pue slue.ln

90IAJ9S SNUBASY [BUISIU|
Ainseal] ayy jo yuswpedaq

(066 w.i0d)
1 37INAIHOS



6L-10-¥0
ﬂ m L¥2ce6

(066 wio4) | 8Inpayos
SV 40 THAOW DIJ ‘0 *9TS 1901 (T)STT TPSOxsx—xx €78LL XI ‘'NOILVLIS HDIATTIOD
NI HOYVHASHY TVYNOILVISNVIL HILS 'S AVYMMYVA TTEHOLIN XHAMVH 00%
ALISHYIAINN WRY SVYXHL

(1ay10 ‘|esiesdde
‘AN Y00Q9) aoue)sisse
aouejsisse Jo oouej}sIsse Yseo-uou uolnenjea yseo-uou welb yseo a|qeoldde Ji juswuanob Jo uoneziuebio
esb jo esodind (u) jo uonduoseq (6) jo poyieN (§) jo unowy () | jo nowy (p) uonoss Oy (9) NI3 (a) 40 ssaippe pue sweN (e)

(11 ved ‘(066 Wio4) | 8|NPaYDS) s1e1S PaNuf ay} Ul suoneziuebiQ pue SJUSWUISAOK) 0} d0UBLSISSY JaYlQ PUB Sjue.r) Jo Uoijenunuo) _ Il Med _

T obed 6L00%xx—xx

SOILNIAVIHHL (066 uuio4) | BINPaYOS
HANOMANAS NVWIEONY ¥04 NOILVYANNOA



(6102) (066 w.04) | INpayss GG 61-92-0L 204+2€6
SIAVA VINYOAITVYD A0 ALISYHHAINN :INHRNNYHAOD ¥O NOILVZINVOYO 40 HWVN

:(H) NWOTOD ‘T ENIT ‘II L¥vd

*TIIVW-H ¥0 HNOHdHTHL VIA SHLVAdN TVWIOANI

ININOFTYANI HYOW NIVLEO OSTIV AVW NOILVANNOA HHI °*A¥YVSSHDIN CIWIHIA SV

SLISIA IHDIS DIAOIY¥YEd HAVW OL LHOTY HHI SHAYISHY NOILVANNOA HHL ‘NOILIAAY

NI °SANN4d HHL 40 DNILNNODOY NV ANV SALV.LS SSHYDOUYd ¥ HANTONI LSAW HOIHM

SANNA HHL A0 INIIJIDHEY HHI WO¥d SILYOdHEY TVANNV-IWZS SHYINOHEY NOILVANNOA HHL

' ENIT ‘I L¥vd

"UOIBLLLIOJU [BUOIHPPE Jay10 AUe pue (q) uwnjod ‘||| Ved ‘g aul| ‘| Yed Ul paiinbaJ uoijewlolul 8y} 9pInoid "uonew.oju] [eyuawalddng _ Al Hed _

(1oy10 ‘Jesiesdde ‘AN Yjoog) | SOuElSISSE Yseo juesb yseo sjuaidioal
aoue)sIsse yseouou Jo uonduose( (3) uolen|ea Jo poyie| () -uou Jo Junowy (p)| 1o unowy (9) 10 Jaquin (q) aouelsisse J0 juelb jo adA] (e)

‘papasu si 8oeds [eUORIPPE I pa1edljdnp aq UeD ||| Yed
"22 dUl| ‘Al Ued ‘066 W04 UO ,SOA, Palomsue uoleziuebio ayy i 819|dWo) "S|enpIAIpU| dI3sawo( 0} JUB)SISSY JaYl0 pue sjueln _ 1l Med

g abed 6L00%x%xxx SOIINAdVIHHL 6+02) (066 WioJ) | SNPeyOS
TWOYANAS NVWIZONY ¥0d NOILVANNOJ




FOUNDATION FOR ANGELMAN SYNDROME
Schedule | (Form 990) THERAPEUTICS **k_*k*k*()079 page2
[Part IV | Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: EVALUATE THE EFFECTS OF IGF2 AND

IGF2RL IN AS RAT MODEL AS WELL AS TO EVALUATE THE BEHAVIORAL RESCUE IN A

RAT MODEL OF AS AFTER TREATMENT WITH A RAT SPECIFIC ASO.

NAME OF ORGANIZATION OR GOVERNMENT: NEW YORK UNIVERSITY

(H) PURPOSE OF GRANT OR ASSISTANCE: EVALUATE THE PHYSIOLOGICAL ROLE OF

INSULIN-LIKE GROWTH FACTOR 2 IN LEARNING AND MEMORY IN RODENT MODELS OF

VARIOUS AGES THEREBY STENGTHENING THE PROOF OF PRINCIPLE TO RESCUE THE AS

PHENOTYPES OF BEHAVIOR, SEIZURES, AND ATAXIA.

Schedule | (Form 990)

932291
04-01-19
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No. 1545-0047

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2019

Department of the Treasury P> Attach to Form 990. Open to P.Ub"c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization FOUNDATION FOR ANGELMAN SYNDROME Employer identification number
THERAPEUTICS **_**x*x()(79
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:] Housing allowance or residence for personal use
|:] Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:] Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee |:] Written employment contract
|:] Independent compensation consultant |:] Compensation survey or study
|:] Form 990 of other organizations |:] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR O QAN ZA O Y 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TR O QAN ZA  ON Y 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe inPartit ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartut ...~~~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.40058-0(C) 7 ..o i i 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111 10-21-19
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization FOUNDATION FOR ANGELMAN SYNDROME Employer identification number
THERAPEUTICS **_*x**()(079

FORM 990, 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 III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AUGUMENTATIVE COMMUNICATION DEVICES. INDIVIDUALS WITH AS HAVE

DEVELOPMENT DELAY AND INTELLECTUAL DISABILITIES. CURRENT RESEARCH

SUGGESTS THAT NEURONAL DEVELOPMENT OCCURS CORRECTLY IN AS, BUT NEURONAL

FUNCTIONING IS IMPAIRED. THIS NEURONAL IMPAIRMENT 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 III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

DUIS (VANDERBILT UNIVERSITY), LARRY GLASS (NEUREN PHARMACEUTICALS), DR.

SCOTT STROMATT (GENETX THERAPEUTICS), AND KEYNOTE SPEAKER DR. EMIL

KAKKIS (ULTRAGENYX PHARMACEUTICAL) AS WELL AS DR. ALLYSON BERENT,

FAST'S CHIEF SCIENCE OFFICER. NON-SCIENTIFIC GUEST SPEAKERS INCLUDED

COLIN FARRELL, JAI COURTNEY, RETTA SIRLEAF, EVANGELINE LILLY, AND PAULA

EVANS. 1IN ADDITION, AN EDUCATIONAL SUMMIT WAS HELD WITH GUEST

EDUCATIONAL EXPERTS INCLUDING LARA BEAUCHAMP, CAROLYN WOEBER, ERIN

DOLAN, BARBARA CANNON, AMY EAPEN, KELLY BEINS, AND CAROLINE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization FOUNDATION FOR ANGELMAN SYNDROME Employer identification number
THERAPEUTICS **_***x()(079

MUSSELWHITE. NETWORKING/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:

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 CHAIRPERSON. FAST'S TREASURER GIVES FAST'S BOOKS AND

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

THE FORM 990 IS PROVIDED TO THE TREASURER, CFO AND VICE CHAIRPERSON FOR

REVIEW. THE TREASURER, CFO AND VICE CHAIRPERSON REVIEW THE RETURN IN GREAT

DETAIL, 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 TO 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.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization FOUNDATION FOR ANGELMAN SYNDROME Employer identification number
THERAPEUTICS **_***x()(079

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

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

NON-COMPENSATED VOLUNTEERS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

MO,FL,NY,WI,CA,TX,MN,IL,WA,MA,MI,VA,PA,NJ,OH,CO,IA

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

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

STATEMENTS ARE AVAILABLE UPON REQUEST AS WELL AS ON THE FOUNDATION'S

WEBSITE.

FORM 990, PART VII, SECTION A, COLUMN(E)

PAULA EVANS, AN OFFICER AND DIRECTOR OF FAST, RECEIVED A $368,750

GUARANTEED PAYMENT FROM GENETX BIOTHERAPEUTICS LLC ("GENETX"), A

RELATED ORGANIZATION, FOR SERVICES SHE PERFORMED FOR GENETX.

ALLYSON BERENT, A DIRECTOR OF FAST, RECEIVED A $368,750 GUARANTEED

PAYMENT FROM GENETX BIOTHERAPEUTICS LLC ("GENETX"), A RELATED

ORGANIZATION, FOR SERVICES SHE PERFORMED FOR GENETX.
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