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Part | Summary
1 Briefly describe the organization's mission ar most significant activities: e
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é ] INDIVIDU?&LS CDNC".ERNED WITH THOSE J-\FE’ECTED BY ANGEIMAN SYNDROME‘. THE
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o5 | 3 Number of voting members of the governing hody (Pan Vi, line 1a) . N ¥ (- 10
81 4 Number of independent voting members of the governing bedy (Part VI, line 1b) R . &)
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Form 990 (2016) ANGELMAN SYNDROME FOUNDATION, INC. **-*%**2842 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ) . e
1 Briefly describe the organization's mission:
THE FOUNDATION PROVIDES EDUCATIONAL TOOLS, INFORMATION AND SUPPORT TO
INDIVIDUALS CONCERNED WITH THOSE AFFECTED BY ANGELMAN SYNDROME . THE.
FOUNDATION SUPPORTS AND FUNDS BASIC SCIENCE RESEARCH AND CLINICAL TRIALS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? L ) o ) |:| Yes No
If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? , o [ ves [X] 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 $ including grants of$ ) (Revenue § 85,355 )
THE FOU'N'DATION PROVIDES EDUCATIONAL TOOLS, INFORI\.'EATION AND SUPPORT TO
INDIVIDUALS CONCERNED WITH THOSE AF FECTED BY ANGEIM SYNDROME. . THE
FOUNDATION SUPPORTS AN'D EUN'DS BASIC SCIENCE RESE.ARCH AND CLINICAL TRIALS.

b (Code: ) (Expenses$ ~_ including grants of8 7 ) (Revenue $ )

4¢c (Code: ) (Expenses $ N ‘ ~ including grants of$ ) (Revenue $ B )

4d Other program services (Describe in Schedule O.)
(Expenses $ 1,930,374 including grants of$ 966,497 ) (Revenue § )
4e Total program service expenses P 1,930,374
DAA Form 990 (2016




Form 990 (2016) ANGELMAN SYNDROME FOUNDATION, INC. **—**%2842 Page 3
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)? /f “Yes,”

complete Schedule A _ ) o o o o 11 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ) 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 | ) ‘ o o 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? /f "Yes,"” complete Schedule C, Part Il ) 4 X

5 s the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? Jf "Yes," complete Schedule C,
Part Il , o , 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 | o e ) 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, Part Il o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Iif 8 X

9 Did the organization report an amount in Par!.X,.Iine 21, for escrbw or c.u.stodial acéount. Iiabiiity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV ) 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V. 7 10

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"

complete Schedule D, Part VI S ) e I11a| 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 167 If "Yes," complete Schedule O, Part Vit 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 Vill 7 7 N ) 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, Part IX e 1d 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 consclidated 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 o 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and XI , ) ) ) ) . 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 Xt and X! is optional ) ~[12b X
13 Is the organization a school described in section 170(b)(1){(A)ii)? If “Yes,” complete Schedule E 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
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 Schedule F, Parts il andtv...... 15
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 il and IV o 7 B ‘ B 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il ) 7 ) 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, Part Il — 19 X

Form 990 (2015)

DAA



Form 990 (2016) ANGETLMAN SYNDROME FOQUNDATION, INC. **x—%**x2842 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilifies? If “Yes,” complete Schedule H o ) ) 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisretun?. ... . . . |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 17 if “Yes,” complete Schedule |, Parts | and Il ) 2 X
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 27 If “Yes,” complete Schedule I, Parts | and Il - 22 X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J o L ) 7 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 line 25a ) ) ) o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ) 7 24h
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ) 7 } o 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? ‘ 7 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 Schedule 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 | ) ) S -1 X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il o ) o o 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll ; T — 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, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV S S ) - |=28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part v~ 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 Schedule M o - ) 7 - 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? If "Yes,"
complete Schedule N, Part Il o e e 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 | L ) 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il, Ill,
or IV, and Part V, line 1 ) ) ) o o o ) o 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. line 2 o 35b
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, line 2 ) 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,

Part VI 7 7 - } 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X

Fom 990 (2016
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Form 990 (2016) ANGELMAN SYNDROME FOUNDATION, INC. *¥*—***2842 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. . i |:|
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable o 12 | 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ) ‘ ) 1c
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 this return 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the 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 in 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 forelgn couniry | 4 ) o
See instructions for filing requirements for FmCEN Form 114 Reporl of Formgn Bank and F|nanc;|a| Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 7 7 5c
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 contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlbie contrlbutlons under sectron 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 :he va!ue of the goods or serwces prowded'? ) 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82822 o o 7c X
d If “Yes,” indicate the number of Forms 8282 filed durlng the year . o | 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 requnred’? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
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 49667 L 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’) o 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 ) 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 7 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ) ) ) ) o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon flmg Form 990 in I|eu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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 0.
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 reserves on hand } L 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? If "No," provide an explanation in Schedule O 14b
DAA Fom 990 (2016)



Form 990 (2016) ANGELMAN SYNDROME FOUNDATION, INC. **—-***2842 Page 6
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 in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI o @_
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 | 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 7 N ib | O
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? o R L 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? ) 3 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 organizaticn 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, stockhalders, or other persons who had the power o elect or appomt
one or more members of the governing body? S S ) 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 meetlngs held or wnﬂen actlons undertaken during the year by the followlng:
a The governing body? o ‘ ) ) ) , ) ) ) 8a | X
b Each committee with authority to act on behalf of the governing body? 7 7 ) 7 gb | X
9 Is 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 in 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? =~~~ . |qoa| X
b If “Yes," did the organization have written policies and procedures governing the actrwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . .. 10b| X
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 inlerests that could glve rise to conﬂ|cts’? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done o . . _ 12¢ | X
13 Did the organization have a written whistieblower pol;cy’> o L 13 | X
14 Did the organization have a written document retention and destruction pollcy’P 14 | X
15 Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official e 15a| X
b Other officers or key employees of the organization o ) o ) 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructmns)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ) o 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? e . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » AK,AL ,AR ,AZ ,CA,CO,CT,DE,FL,GA,HT, IA,ID
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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 [z] Another's website @ Upon request [l Other (explain in Schedule Q)
19  Describe in 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
ANGELMAN SYNDROME FOUNDATION 75 EXECUTIVE DRIVE STE 327
AURORA IL 60504 800-432-6435

DAA Fom 990 (2018




Form 990 (2016) ANGELMAN SYNDROME FOUNDATION, INC. **—%%*2842 Page 7
Part VI 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 thisPartvyy .~ |:|
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.

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

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

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A} (B) ) (D) (E) (F)
Name and Title Average’ Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directerftrustee) the organizations compensation
hours for sSTSTo = Te [ T organization (W-2/1099-MISC) from the
related cala| 3|2 |25]|9 (W-2/1099-MISC) organization
organizations %3 El8 |0 £ % and related
pelow dotted |S8] 8 2182 organizations
ling) s “_—’ 2 S
s &
(H)ANNA BLANDING
... 9.00
DIRECTOR 0.00 [X 0 0 0
(29 TIMOTHY BOUSUM
| 0.00
VICE PRESIDENT 0.00 |X X 0 0 0
(3MICHAEL CECERE
o | 0.00
SECRETARY 0.00 |X X 0 0 0
(4) STORMY CHAMBERLAIN
| 0.00
DIRECTOR 0.00 X 0 0 0
(5) GREG DOHRMANN
| o.00
DIRECTOR 0.00 [X 0 0 0
(6) ERIC HAMBERG
| o0.00
DIRECTOR 0.00 |X 0 0 0
(7' DAN HARVEY
| o0.00
DIRECTOR 0.00 |X 0 0 0
B)ELIZABETH JALAZO
| o0.00
DIRECTOR 0.00 (X 0 0 0
(99 JIM EKUBICZA
| 0.00
DIRECTOR 0.00 |X 0 0 0
(10)MARY WAGSTAFF
0.00
DIRECTOR 0.00 [X 9] 9] 9]
(1) JUSTIN GRILL, MD
B | o.00
PRESIDENT 0.00 |X X 0 0 0

DAA Form 990 (2016)



Form 990 (2016) ANGELMAN SYNDROME FQUNDATION, INC. **—**x%*2842 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for es s 1a T=les = organization (W-2/1099-MISC) from the
related aé § = | 2 %g_ =] (W-2/1099-MISC) organization
organizations ﬁ& = § o |28 g and related
below dotted 25| 8 E ao organizations
line) s 2 2 £
: i
(12) AMANDA MOORE
| N 0.00
DIRECTOR 0.00 [X 0 0 0
(13) SHANNON PRUITT
| | o0.00
DIRECTOR 0.00 |X 0 0 0
(14) KATHY ROKITA
| o0.00
TREASURER 0.00 [X X 0 0 0
(15) KYLE ROONEY
0.00
DIRECTOR 0.00 |X 0 0 0
(16) STEVE SUKIN
0.00
DIRECTOR 0.00 |X 0 0 0
(17) ERIC WRIGHT
0.00
DIRECTOR 0.00 [X 0 0 0
1b Sub-total . e >
¢ Total from continuation sheets to Part VII, Section A. . == P
d Total (add lines 1b and 1¢) >

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 PO

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual o o 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 ) . g . : — 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 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
DAA Form 990 (2018)
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Part VIl

Statement of Revenue

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

)]
Total revenue

(8)
Related or
exempt
function
revenue

{C)
Unrelated
business
revenue

Page 9
(D)

Revenue

excluded from tax
under sections
512-514

and Other Similar Amounts

- 0 o 0 oo

==}

Federated campaigns - L1a

Membership dues 1b

Fundraising events 1c 1,129,141

Related organizations | 1d

Govemment grants (contributions) 1e

All olher contributions, gifts, grants,
and similar amounts not included above | 4

959,924

Noncash contibutions included in lines 1a-1f  § 147,000
Total. Add lines 1a—1f _ s s | -

2,089,065

Program Service Revenus Contributions, Gifts, Grants

2a

[Q - @ Q 0 T

Busn. Code

BIENNIAL CONFERENCE

85,355

85,355

All other program service revenue

Total. Add lines 2a-2f ) b

85,355

Other Revenue

b Less: rental exps.

8a

9a

10a

Investment income (including dividends, interest,

and other similar amounts) ) >
Income from investment of tax-exempt bond proceeds
Royalties B .

51,969

51,969

(1) Real (ii) Personal

Gross rents

Rental inc. or (loss

Net rental income or (loss) ... ........ >

Gross amount fronf (i) Securities (i) Other

sales of assets
ather than inventor] 18,526

Less: cost or other
basis & sales exps| 13,639

Gain or (loss 4,887

Net gain or (loss) ; |

4,887

4,887

Gross income from fundraising events
(not including$ 1,129,141
of contributions reported on line 1c).
See Part IV, line 18 . a

Less: direct expenses b

Net income or (loss) from fundraising events . ... P

Gross income from gaming activities.
See Part IV, line 19 a

Less: direct expenses. b

Net income or (loss) from gaming activities »

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory . ... P

Miscellaneous Revenue Busn. Code

12

. MISCELLANEOUS INCOME (LOSS)

3,636

3,636

All other revenue

Total. Add lines 11a-11d P
Total revenue. See instructions. - >

3,636

2,234,912

4,887

140,960

DAA

Ferm 990 (2015)
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ANGELMAN SYNDROME FOUNDATION,

INC.

*k—kk*x2842

Page 10

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

[T

A

©

Do not include amounts reported on lines 6b, Total i.-x[).)enses Prcgra:::?)semce Management and Funcgg:smg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance lo domestic organizations
and domestic governments. See Part 1V, line 21 7 620 r 571 620 ’ 571
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign go\;emmenls. and foreign
individuals. See Part IV, lines 15 and 16 345,926 345,926
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages _ 303,054 136,776 68,586 97,692
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 49,795 20,948 11,053 17,794
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying o ) o
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ling 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule @) 88,176 31,560 45,134 11,482
12 Advertising and promotion 75,115 48,687 1,039 25,389
13 Office expenses o 24,686 5,836 4,601 14,249
14 Information technology
15 Royalties
16 Occupancy 18,426 6,449 4,054 7,923
17 Tave 8,225 3,605 4,620
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 276,468 276,468
20 Interest )
21 Payments to affliates ‘
22 Depreciation, depletion, and amortization 11,663 6,489 1,974 3,200
23 Insurance ) 10,899 5,960 4,229 710
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a CLINICAL PROGRAM EXPENSE{ 230,000 230,000
b IN-KIND WALK DONATED SERV 122,101 122,101
¢ DONATED PROF. SERVICES 120,967 96,922 1,017 23,028
d PROGRAM EXPENSES 64,907 64,907
e All other expenses 75,585 29,270 13,485 32,830
25  Total functional expenses. Add lines 1 through 24e 2,446,564 1,930,374 155,172 361,018
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 B> if
following SOP 98-2 (ASC 958-720)
DAA

Fom 990 (2016)



Form 990 (2016) ANGELMAN SYNDROME FOUNDATION, INC., **-**%2842 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L EL
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing - 1
2 Savings and temporary cash investments 1,070,243 2 647,359
3 Pledges and grants receivable, net 3
4 Accounts receivable, net S S 4
5 Loans and other receivables from current and foermer officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ) o o ‘ 5
6 Loans and other receivables from other disqualified persons (as defined under sectiop
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part |l of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use o 8
9 Prepaid expenses and deferred charges 37,312]| s 15,2985
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 129,496
b Less: accumulated depreciation ] 10b 111,642 25,880] 10c 17,854
11 Investments—publicly traded securities o 681 ,557| 1 724,569
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 1,275]| 14 20
15 Other assets. See Part IV, line 11 ‘ 1,539] 15 1,539
16 Total assets. Add lines 1 through 15 (must equal line 34) . 1,817,806/ 16 1,406,636
17 Accounts payable and accrued expenses o 44 ,133]| 17 44,440
18 Grants payabe 199,825) 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities s I R 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors,
‘_E' trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L , 22
=123 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 Schedule D ‘ ) L 25
26 Total liabilities. Add lines 17 through 25 e 243,958 28 44,440
w Organizations that follow SFAS 117 (ASC 958), check here b@ and
§ complete lines 27 through 29, and lines 33 and 34.
'—; 27 Unrestricted net assets ) 1 r 392 r 158| 27 1 r 120 " 068
2 28 Temporarily restricted net assets 181,690/ 28 242,128
S 129 Pemanently restricted net assets ) ) 29
ra Organizations that do not follow SFAS 117 (ASC 958), check here FD and
3 complete lines 30 through 34.
?, 30 Capital stock or trust principal, or current funds ) 30
£ |31 Paid-in or capital surplus, or land, building, or equipment fund ) 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,573,848] 33 1,362,196
34 Total liabilities and net assets/fund balances . . 1,817,806/ 34 1,406,636

DAA

Fom 990 (2016)



Form 990 (2016) ANGELMAN SYNDROME FOUNDATION, INC. **—*%**2842 Page 12
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 VIII, column (A), line 12) 1 2,234,912
2 Total expenses (must equal Part X, column (A), line 25) 2 2,446 564
3 Revenue less expenses. Subtract line 2 from line 1 ‘ 3 -211,652
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,573,848
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 in Schedule 0y 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33. column (B)) , 10 1,362,196
Part Xll Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl ) ) o . D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting frem 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:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? L o 2b | 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:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 ) o o L o 3a
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ... .. .. .. . 3b
Fomn 990 (2018)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 6
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service " s . . 3 -
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gow/form890. Inspection
Name of the organization Employer identification number
ANGELMAN SYNDROME FOUNDATION, INC. Ak kx2842
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).
2 | | A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 | | A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state: ) N )
5 D 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.)
6 [ | A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 || 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.)
8 : A community trust described in section 170(b)({1)(A)(vi). (Complete Part II.)
9 || 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: N ) ) 3 o } - , )
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

11
12

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.)

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

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 12e, 12f, and 12g.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
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 I:l 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 D Type |l 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 D Type Il 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 Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations ) B ) :
g Provide the following information about the sup';')oried‘ organiza'li'oh'(s)'. o o B
(i) Name of supported (i} EIN i) Type of organization {iv) Is the organization {v) Amount of monetary (vi} Amount of
organization (descnbed on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule A (Form 990 or 990-EZ) 2016

DAA



Schedule A (Form 990 or 990-E2) 2016 ANGELMAN SYNDROME FOUNDATION, INC. **—%*%2842

Page 2

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 [ll. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2018

1

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3

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, column {f)

Public_support. Subtract line 5 frofn line 4.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016

7
8

10

11
12
13

(f) Total

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) I 12

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sei:.ti.on 501.(6)(3)
organization, check this box and stop here

> []

Section C. Computation of Public Suppbrt Percentage

14
15
16a

17a

18

Public support percentage for 2016 (line 6, column (f) divided by line 11, couvmn ¢ty ... 14

%

Public support percentage from 2015 Schedule A, Part Il, line 14 15

%

33 1/3% support test—2016. 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 organizaton o o )
33 1/3% support test—2015. 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 organizaton -
10%-facts-and-circumstances test—2016. 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 e i e e s
10%-facts-and-circumstances test—2015. 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 7 7 ) o o

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

>

> []

> ]

> [
> ]

DAA

Schedule A (Form 990 or 990-EZ) 2016
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ANGEIMAN SYNDROME FQUNDATION,

INC.
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Page 3

Part lll

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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.”) 1,697,978 1,763,164 1,753,443 1,733,724 2,089,065 9,037,374
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose 55,009 41,440 42,131 17,144 155,724
3 Gross receipls from activities that are not an
unrelated trade or busingss under section 513 1,732 1,766 2,616 6,048 88,991 101,153
4  Tax revenues levied for the
organization'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 1,754,719 1,806,370 1,798,190 1,756,916 2,178,056 9,294,251
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
¢ Addlines7aand 7b )
8  Public support. (Subtract line 7¢ from
line 6.) _ 9,294,251
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9  Amounts from line 6 1,754,719 1,806,370 1,798,190 1,756,916 2,178,056 9,294,251
10a Gross income from interest, dwudends
payments received on securities loans, rents,
royalties and income from similar sources 13,839 14,835 13,075 16,968 51,969 110,686
b Unrelated business taxable income (les
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 13,839 14,835 13,075 16,968 51,969 110,686
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) ‘
13  Total support. (Add lines 9, 10c, 11,
and 12.) ) - ) 1,768,558 1,821,205 1,811,265 1,773,884 2,230,025 9,404,937
14  First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here 4 G
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 98.82%
16  Public support percentage from 2015 Schedule A, Part lll, line 15 — 16 99.14 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 1%
18  Investment income percentage from 2015 Schedule A, Part Il line 17 o s 1%
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » E!
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 1 4 D

DAA

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 ANGELMAN SYNDROME FOUNDATION, INC. **—*%*%x2842 Page 4

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 VV.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Yes No

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
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
Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If "Yes,"” answer
(b} and (c) below. 3a
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)? /f "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. 3¢
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
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
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;
(i) the authority under the organization's organizing document authornizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
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? 5c
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) 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
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes." complete Part | of Schedufe L (Form 990 or 990-EZ). 8
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
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 perscon (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supperting organization also had an interest? If "Yes," provide detail in Part VI. 9c
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supperting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
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

DAA
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Part IV Supporting Organizations (continued)

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? If "Yes" to a, 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 Il 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)? If "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 notification, and (iii) copies of the
organization’s govemning 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 (ii) serving on the governing body of a supported organization? /f "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 year (see 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 govemment 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

DAA Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 ANGEIMAN SYNDROME FOUNDATION, INC. **—%%%2842 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheck 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (8) Current 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
Section B - Minimum Asset Amount (A) Prior Year () Cunent 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 frem 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 —DCheck here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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 crganizations

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.

|~ | |t [ (W

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

w

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

TK |0 |0 |o|w

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

| -

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

Distributions for 2016 from
Section D, line 7: S

Applied to underdistributions of prior years

o |

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015 .

® |a o |o|w

Excess from 2016

DAA
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Schedule A (Form 990 or 990-E2) 2016 ANGELMAN SYNDROME FOUNDATION, INC. **—-*%x%x2842 Page 8
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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.)

DAA Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE D Supplemental Financial Statements OMS No. 16450047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depanment of the Treasury P Attach to Form 990. Open to Public

Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formg90. Inspection

Name of the organization

Employer identification number

ANGEIMAN SYNDROME FOUNDATION, INC. *hk—k*k*2842

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

L I

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

Total number at end of year ‘
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? B ) ) o D Yes |:| No
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? . : : -~ e D Yes |:| No

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

o 0 o o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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
Total number of conservation easements o o o ) . 2a

Total acreage restricted by conservation easements ) o o 7 , 2bh

Number of conservation easements on a certified historic structure included in (a) = A 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ) ) o o ) ) I:] Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> o

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| )

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? _ , [ ves [ No

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 If the organization elected, as permitted under SFAS 116 (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 Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance 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 VIII, line 1 o ks
(i) Assets included in Form 990, Part X o ) ) ks

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

a Revenue included on Form 990, Part VIII, line 1 e s

b Assets included in Form 990, Part X a0 2 3 vess s . §

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
DAA
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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 are a significant use of its

collection items (check all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

e

Other

d H Loan or exchange programs

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

XL

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D 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?

b If “Yes,” explain the arrangement in Pad XiII an.d combléte lHe .foll.owing. téble:

c Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

D Yes |:| No

Amount

1c

1d

1e

1f

b If *Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xll|

o I:lYes_No

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

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

d Grants or schoiarshlps vy

e Other expenditures for facilities and
programs

f Administrative expenses

g End of year halance

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

a Board designated or quasi-endowment B
b Permanent endowment B %
¢ Temporarily restricted endowment P

%

%

The percentages on lines 2a, 2b, and 2c:.sh0u!d .equal 100%.
3a Are there endowment funds not in the possessicn of the organization that are held and administered for the

organization by:
(i) unrelated organizations
(ii) related organizations

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XlIl the intended uses of the organization's endowment funds.

Yes [ No

3a(i)
3al(ii)
3b

Part Vi Land, Buildings, 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 basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment 129,496 111,642 17,854
e Other . .

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) [ 17,854

DAA

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 ANGELMAN SYNDROME FOUNDATION, INC. **—%%%x2842 Page 3
Part VII 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 securily or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
{©)
(D)
(E)
(F)
(G)
(H) i 5 5 s .
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) b
Part VIl 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)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX Other Assets.
Complete if the organization answered “Yes" on Form 990, Pan IV, line 11d. See Form 990, Part X, line 15.
(a) Descrption (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
{7)
{8
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . |
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 lability (b) Book value
(1) Federal income taxes
(2)

)
4)
(5}
(6)
()
( )

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

DAA Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 ANGEIMAN SYNDROME FOUNDATION, INC. **-%*x*2842 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 2,234,912
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 in Part XIll.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line1 . 3 2,234,912
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIII.) 4b
¢ Add lines 4a and 4b o R o 4c
5 Tofal revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . L ) 5 2,234,912
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 1 2,445,308
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses ) ) 2c
d Other (Describe in Part XIIl.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 e 3 2,445,309
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIII.) 4b 1,255
¢ Addlinesdaand4b 4c 1,255
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . 5 2,446,564
Part XIlll Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part 1ll, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.
Part XII, Line 4b - Expense Amounts Included on Return - Other
Book / Tax Depreciation Difference $ 1,255

DAA
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Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2016
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SCHEDULE F Statement of Activities Outside the United States OMB No. 15450047

(Form 990) B Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 20 1 6
P Attach to Form 990. Open to Public
R?E%%W%”e‘vé’;&?sﬁﬁféé“’ P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ANGEIMAN SYNDROME FOUNDATION, INC. *Fh—kkk2842
Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, 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? o S ) ) 7 o o |:| 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 (e) If activity listed in (d} is {f) Total
offices in the employees, region (by type) (such as, a program senvice, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region

(1)

{2)

(3)

{4)

{5)

(6)

{7)

(8)

{9)

(10)

{(11)

(12)

{(13)

(14)

(15)

(16)

(a7
3a Sub-total

b Totl from continuatior

sheels 1o Part |
¢ Totals (add
lines 3a and 3b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
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Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes" on Form 990,
Part IV. line 15. for any recipient who received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Mame of
oiganzation

(b) IRS code
secton and EIN
(i appicable)

{e) Regon

(d) Purpese of
grant

(e) Amount of
cash grant

() Manner of
cash
disbursement

(g) Amount of
noncash
assistance

{h) Descnption
of noncash assistance

(i) Method of
valuaton
(bock, FMV,
appraisal, other)

(1)

RESEARCH

61,325

(2)

RESEARCH

81,523

(3)

RESEARCH

99,780

(4)

RESEARCH

103,298

(5)

(6)

(7}

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

|
>

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 ANGEIMAN SYNDROME FOUNDATION,

INC. **-***2842

Page 3

Part 1li

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes" on Form 990, Part IV, line 16.

Part 11l can be duplicated if additional space is needed.

() Type of grant or assistance {b) Region (c) Number of {d) Amount of {e) Manner of (N Amoaunt of {g) Descnption (h) Method of
recipients cash grant cash noncash of noncash assistance valuavon
pi g = (book, FMV,

disbursement

assistance

appraisal, other)

(1)

{2)

{3)

{4)

{5)

{6)

7)

(8)

_19)

(10)

(1)

(12)

(13)

(14)

(15)

(18)

(17)

(18)

DAA

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 ANGELMAN SYNDROME FOUNDATION, INC. **-%*%2842 Page 4
Part IV 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, Retumn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) o ‘ o ) R D 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; do not file with Form 990) ) o D 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) ) ) e |:| 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 Form 8621) 7 7 7 ) o o D 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, Retum of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) L N ‘ o I:l Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) ‘ o L D Yes @ No

Schedule F (Form 990) 2016

DAA



Schedule F (Form 990) 2016 ANGEIMAN SYNDROME FOQUNDATION, INC. **-%*%2842 Page 5
Part V 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 Ill (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Schedule F (Form 990) 2016
DAA



SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-E

Department of the Treasury
Internal Revenue Service

Complete if the organization answered “Yes"” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 930 or Form 990-EZ.
P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.goviforrm990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

ANGELMAN SYNDROME FQUNDATION,

INC.

Employer identification number

*k—Kk k%2842

Part |

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 I:I Mail solicitations

b I:l Internet and email solicitations

c D Phone solicitations

d D In-person solicitations

e D Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

2a 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?

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.

[ ves [] no

(ﬁi)_ Didhfund- (v) Amount pad to (vi) Amount paid to
(i) Name and address of individual i ; ?ﬁ‘;dyagf (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i} Activity control of from aclivity fundraiser listed in organization
contnbutions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total ] >

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.

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

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 ANGELMAN SYNDROME FOUNDATION, INC. **—%*x%2842 Page 2
Part 1l 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
FUNDRAISING None (add col (a) through
(event type) (event type) {total number) cel. (c))
é 1 Gross receipts 1,129,141 1,129,141
2 Less: Contributions 1,129,141 1,129,141
3 Gross income (line 1 minus
line 2)
4 Cash prizes
5 Noncash prizes
w
2| & Rentfaciity costs
@
o
4 | 7 Food and beverages
5
o :
A | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) b
11 Net income summary. Subtract line 10 from line 3, column (d) .. .. >
Part Il 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 tabsfinstant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo e Qthecigarming col. (a) through col. (c))
1 Gross revenue .
§ 2 Cash prizes
=
e
ot 3 Noncash prizes
=
g 4 Rentfacility costs
5 Other direct expenses
Yes % | | Yes % | | Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) b
9 Enter the state(s) in which the organization conducts gaming activities: o )
a Is the organization licensed to conduct gaming activities in each of these states'? |:| Yes |:| No
b If "No,” explain:
10a Were any of the organization's Qamihg Iicenseé 'révoked. suspended, or termi.néi'ed dunng 'th'e -tax ‘year‘?‘ D Ye's D Né
b If “Yes,” explain:
DAA Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016  ANGELMAN SYNDROME FOUNDATION, INC. **-%%%2842 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? L R D Yes |:| No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? . . . e L R R S B D Yes DNO
Indicate the percentage of gaming activity conducted in:

The organization's facility ‘ ‘ B ) o . |1sa %
An outside facility o ‘ o S - R <1 %
Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

Name P

Address P>

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? [] ves [ no
If “Yes,” enter the amount of gaming revenue received by the organization P$ ) ~ andthe

amount of gaming revenue retained by the third party P $

If “Yes,” enter name and address of the third party:

Name P>

Address P

Gaming manager information:

Name P

Gaming manager compensation P$

Description of services provided®

D Director/officer |:| Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? ) ) - ) |:] Yes |:| No
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 bS

Part IV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

DAA

Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE |

Grants and Other Assistance to Organizations,
(Form 990)

Governments, and Individuals in the United States 201 6
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

P Attach to Form 990, Open to Public
P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990 .

OMB No 1545-0047

Department cf
internal Re

Inspection
Name cf the organzation Employer identification number
ANGEILMAN SYNDROME FOUNDATION, INC. *hk—kk k2842
Part | General Information on Grants and Assistance
1

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection cnteria used to award the grants or assistance?

D Yes No
2 _Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of erganization {b) EIN e) IRC (d) Amount of cash {e) Amount of non- M@m@ of valuation | - (g) Desenption of (h) Purpose of grant
or government (i spplosbie) grant cash assistance { F;ﬂ;i;,,,‘w’”“a‘- noncash assistance or assistance

(1) University of North Carolina

104 Airport Dr. RESEARCH
Chapel Hill NC 27599 X 400,000
(2) Boston Childrens Hospital

300 Longwood Ave. RESEARCH
Boston MA 02115 x 13,434
(3) Massachusetts General Hospital

PO Box 414 RESEARCH
Boston MA 02241 x 99,682
(4) Brown University

164 Angell St. RESEARCH
Providence RI 02912 x 100,000
(5) Vanderbuilt University

Peabody Box 74

RESEARCH
Nashville TN 37203 x 7,455
(6)

@

(8)

(9)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 2
3 Enter total number of other organizations listed in the line 1 table

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




Schedule | (Form 990) (2016) ANGEIMAN SYNDROME FQOUNDATION, INC, **-**x*3842 Page 2
Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part 1ll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of {e} Method of valuation (book, | {f} Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1

2

3

4

5

6

7

Part IV

Supplemental Information. Provide the information required in Part |, line 2; Part Iil, column (b); and any other additional information.

Schedule | (Form 990) (2016)



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form80.

Noncash Contributions

OME No. 1545-0047

2016

Open To Public
Inspection

Name of the organization

Employer identification number

ANGELMAN SYNDROME FOUNDATION, INC. Fhk—*k**x2842
Part | Types of Property
@ ®) @ e
Check if Number of contributions or Neneasi contriiation Methed of determining
amounts reported on
applicable items contributed Form 990, Part VI, line 1g nencash contribution amounts
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securiies — Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests -
12  Securities — Miscellaneous
13 Qualified conservation
confribution — Historic
structures ‘ ‘
14  Qualified conservation
contribution — Other
15 Real estate — Residential
16  Real estate — Commercial
17  Real estate — Other
18  Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other »( PR SERVICES ) X 1 147,000
26 Other b( )
27 Other B( )
28 Other B )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? o o , - S o N - 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes,” describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

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

DAA

Schedule M (Form 990) {(2016)



Schecule M (Forn 990) 2016) ANGELMAN SYNDROME FOUNDATION, TINC. **-**%*2842 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

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

Schedule M (Form 990) (2016)
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OHERE A

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
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

Intemal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99¢. Inspection

Name of the organization Employer identification number

ANGELMAN SYNDROME FOUNDATION, INC. khk—**x*k2842

Form 990, Part I, Line 6

Volunteers help coordinate and run Walk-a-Thon sites.

Form 990, Part III, Line 4d - All Other Accomplishment

CONFERENCE AND GRANT PROGRAM

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
THE ENTIRE FOUNDATION BOARD OF DIRECTORS AND EXECUTIVE DIRECTOR REVIEW FORM

990 PRIOR TO ITS RELEASE.

ALL BOARD MEMBERS ARE REQUIRED TO SIGN CONFLICT OF INTEREST STATEMENTS ON

AN ANNUAL BASIS DISCLOSING ANY POTENTIAL CONFLICTS.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

THE EXECUTIVE COMMITTEE MEETS ANNUALLY WITH THE EXECUTIVE DIRECTOR TO
REVIEW THE PERFORMANCE AND GOALS OF THE EXECUTIVE DIRECTOR. THE

COMMITTEE THEN MEETS PRIVATELY TO DISCUSS PERFORMANCE, GOALS AND SETTING OF

THE EXECUTIVE DIRECTOR'S SALARY AND BENEFITS.

Form 990, Part VI, Line 15b - Compensation Process for Officers

THE EXECUTIVE COMMITTEE MEETS ANNUALLY WITH THE EXECUTIVE DIRECTOR TO
REVIEW THE PERFORMANCE AND GOALS OF OFFICERS AND KEY EMPLOYEES IN RELATION
TO THEIR JOB DESCRIPTION. THE COMMITTEE THEN MEETS PRIVATELY TO DISCUSS

PERFORMANCE , GOALS AND SALARY AND SUBMITS IN WRITING TO THE EXECUTIVE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA



Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

ANGELMAN SYNDROME FOUNDATION, INC. Fh—kx k2842

DIRECTOR THEIR RECOMMENDATIONS.

~ Form 990, Part VI, Line 17 - Other States Where Copy of Return is Filed

Illincis, Indiana, Kansas, Kentucky, Louisiana, Massachusetts, Maryland,
Maine, Michigan, Minnesota, Missouri, Mississippi, Montana,

North Carclina, North Dakota, Nebraska, New Hampshire, New Jersey,

New Mexico, Nevada, New York, Ohio, Oklahoma, Oregon, Pennsylvania,

Rhode Island, South Carolina, South Dakota, Tennessee, Texas, Utah,

Virginia, Vermont, Washington, Wisconsin, West Virginia, Wyoming

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
DOCUMENTS ARE AVAILABLE TO THE PUBLIC ON THE ORGANIZATION'S WEBSITE OR RBY

DIRECT REQUEST. PROVIDED IN ELECTRONIC OR PRINTED DOCUMENTS.

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

Book / Tax Depreciation Difference . o $ .0

Page 1 of 1
Schedule O (Form 980 or 990-EZ) (2016)

DAA



4562 Depreciation and Amortization OMB No. 15450172
Form i . .

(Including Information on Listed Property) 2016
Department of the Treasury P Attach to your tax return. T
intenal Revenue Service (99)] B> Information about Form 4562 and its separate instructions is at www.irs.gov/formd562. Sequence o, 179

Name(s) shown on retum Identifying number

ANGELMAN SYNDROME FOUNDATION, INC. *h—k*k*%2842

Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property paced in service (see :nstructlons) 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,010,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ) ) o 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions . ... .. 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from line 29 ) 7
8  Total elected cost of section 179 property. Add amounts in column ( ) lines 6 and 7 L 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 ) ) 7 e
10  Carryover of disallowed deduction from line 13 of your 2015 Form 4562 L o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, lessline12 P I 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) L o L o 14
15  Property subject to section 168(f)(1) elecuon LA - S 15
16 Other depreciation (including ACRS) .. ... . . st s 16 5,732
Part lll MACRS Depreciation {Dont |nclude Ilsted proper’cy) (See mstructlons)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2016 | 17 ] 4,336
18 If you are electing to group any assets placed in service during the lax year inlo one or more general asset accounts, check here .. . . P |_|
Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
(b) Month and year (c) Qasws for depreciation (d) Recovery ) 7
(a) Classification of property placed in (businessfinvestment use {e) Convention () Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property 2,382 7.0 HY 200DB 340
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. SIL
¢ 40-year 40 yrs. MM SIL
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 N o o ) ) o 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . ... | 22 10,408
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . 23
For Paperwork Reduction Act Notice, see separate instructions. Fom 4562 (2015)

DAA



ANGELMAN SYNDROME FOUNDATION,

Form 4562 (2016)

INC. **-%*%2842

Page 2

Part V

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)

Note: For any vehicle for which
24b, columns (a) through (c) of

gou_are using the standard : ]
ection A, all of Section B. and Section C if app

mileage rate_or deductin

Iicablge

lease expense, complete only 24a,

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the businessfinvestment use claimed? |_| Yes |_| No | 24b |If "Yes," is the evidence written? Yes |_| No
@) b) B (@) © n @ n) [0}
Type of property Date placed S ctaE s Cost o diher basia Basis for depreciation Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage (busmessﬂnv?f;lment period Convention deduction cost
use only,
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . ... .. ... .. 25
26 Property used more than 50% in a qualified business use:
%
%
27 Property used 50% or less in a qualified business use:
%ol SIL-
% SiL-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 | 29

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles

(a) (b) (c) {d) (e) n
. . . . . Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during

the year (don't include commuting miles)
31  Total commuting miles driven during the year
32 Total other personal (noncommuting)

miles driven
33 Total miles driven during the year. Add

lines 30 through 32
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No

use during off-duty hours? ‘ ‘
35 Was the vehicle used primarily by a more

than 5% owner or related person?
36 Is another vehicle available for personal use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons (see insiructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

your employees? o o ‘ ) ) o
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? ) T R )
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received? o S
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

Part VI Amortization
(b) (c) (d) Amm('t?;alicn ®
@ Date amortization Amortizable amount Code section period or Amortization for this year
Descnption of costs begins percentage

42  Amortization of costs that begins during your 2016 tax year (see instructions).
43 Amortization of costs that began before your 2016 tax year o 43 1,255
44 Total. Add amounts in column (f). See the instructions for where to report . . 44 1,255
DAA

Fom 4562 (2015



Two Year Comparison Report

Form 990 2015 & 2016
For calendar year 2016, or tax year beginning 10/01/16 .ending 09/30/17
Name Taxpayer Identification Number
ANGELMAN SYNDROME FOUNDATION, INC. Ah—kkx2842
2015 2016 Differences
1. Contributions, gifts, grants 1 1,733,723 2,089,065 355,342
2. Membership dues and assessments 2,
3. Government contributions and grants 3.
2 la Program service revenue 4. 17,144 85,355 68,211
5 | 5- Investment income o 5. 16,968 51,969 35,001
2 6. Proceeds from tax exempt bonds ) 6.
¢ | 7. Net gain or (loss) from sale of assets other than inventory Z. 1,210 4,887 3,677
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10.
1. Other revenue I A i 6,048 3,636 -2,412
12. Total revenue. Add lines 1 through 11 12. 1,775,083 2,234,912 459,819
13. Grants and similar amounts paid 13. 951,940 966,497 14,557
14. Benefits paid to or for members o 14.
3 5. Compensation of officers, directors, trustees, etc. 15.
© [16. Salaries, other compensation, and employee benefits 16. 320,034 352,849 32,815
o [17. Professional fundraising fees 17.
< 118, Other professional fees . S 18. 84,675 88,176 3,501
W 9. Occupancy, rent, utiliies, and maintenance 19. 19,141 18,426 -715
20. Depreciation and Depletion 20. 12,594 11,663 -931
21. Other expenses ) 21. 538,964 1,008,953 469,989
22. Total expenses. Add lines 13 through 21 22, 1,927,348 2,446,564 519,216
3. Excess or (Deficit). Subtract line 22 from line 12 23. -152,255 -211,652 -59,397
24. Total exempt revenue 24, 1,775,083 2,234,912 459,819
< @5. Total unrelated revenue 25,
2 p6. Total excludable revenue 26. 41,370 145,847 104,477
E 27. Total assets 27. 1,817,806 1,406,636 -411,170
2 8. Total liabilities 28. 243,958 44,440 -199,518
~ [29. Retained earnings o 29. 1,573,848 1,362,196 -211,652
2 B0. Number of voting members of governing body 30. 10 10
© B31. Number of independent voting members of governing body [ 31. 0 0
32. Number of employees 32, 8 6
B3. Number of volunteers 33.




