rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning 10/01/17

. and ending 09/30/18

B Check if applicable: C Name of organization

Address change

ANGELMAN SYNDROME FOUNDATION,

INC.

Daing business as

|:| Name change

D Employer identificatien number

*k_kk*kDB4D

Number and street (or P.O. box if mail is not delivered to street address)

75 EXECUTIVE DRIVE RM/STE 327

|:| Initial return

Room/suite

E Telephone number

630-978-4245

Fina! return/ City or town, state or province, country, and ZIP or foreign postal code
e Aurora IL 60504 G Gross receipts$ 2,111,449
|:| Amended retum F Name and address of principal officer
|:| Application pending EILEEN BRAUN H(a) Is this a group retum for subordinates? I:I Yes No
75 E)CECUTIVE DRIVE H(b) Are all subordinates included? D Yes l:l No
AURORA IL. 60504 If "No," attach a list. (see instructions)

I Tax-exempt status: Iil 501(c)(3) I_I 501(c) ) « (insert no.) |_| 4947(a)(1

|_| 527

) or

J__ Website: P WWW.angelman.org

H(c) Group exemption number >

|§| Corporalion |_I Trust |_I Association I——l Other B>

K Form of organization:

|L. Year of formation; 1 992

| M _State of legal domicile: FL

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
g THE FOUNDATION FROVIDES EDUCATIONAL TOOLS INFORMP.'I‘ION BAND SUPPORT TO
g IN'DIVIDUALS CONCERNED WI‘I‘H 'I‘HOSE AFFECTED BY ANGELMAN SY'NDROME THE
g FOUNDATION SUPPORTS AND FUNDS BAS Ic SCIENCE RESEARCH AND CLINIC.AL TRIALS.
é 2 Check this box bl:] if the organization d|scont|nued its cperahons or dlsposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
o 4 Number of independent voting members of the governing body (Part VI, hne 1b) 4 15
g 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 6
E 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 2,089,065 2,044,356
2| 9 Program service revenue (Part VIII, line 2g) 85,355 23,969
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) - 56,856 35,787
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) _ 3,636 7,337
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A) line 12} 2,234,912 2,111,449
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 966,497 1,127,585
14 Benefits paid to or for members (Part IX, column (A), line 4) o 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 352,849 333,477
E 16a Professional fundraising fees (Part IX, column (A), line 11e) S 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 410,929
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,127,218 682,072
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,446,564 2,143,134
19 Revenue less expenses. Subtract line 18 from line 12 -211,652 -31,685
58 Beginning of Current Year End of Year
88 20 Total assets (Part X, line 16) 1,406,636 1,373,981
ﬁ; 21 Total liabilities (Part X, line 26) 44,440 47,602
25| 22 Net assets or fund balances. Subtract line 21 from line 20 1,362,196 1,326,379
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn ’ Signature of officer Date
Here KATHY ROKITA TREASURER
Type or print name and title
PrinType preparer's name Preparer's signature Date Check D if | PTIN
Paid Dean Helland 01/29/19]| self-employed kkkkkhkkk
Preparer | e » Holland & Company, CPAs, P.C. FmsEND ¥ ¥—**%4478
Use Only 1717 N Naper Blvd Ste 303
Firm's address P Naperv1lle ’ IL 60563 Phone no. 630-544-5340
May the IRS discuss this return with the preparer shown above? (see instructions) ﬁl Yes |_| No

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

Form 990 (2017)



Form 990 (2017) ANGELMAN SYNDROME FOUNDATION, INC. *k—kk*x2842 Page 2
Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il

1 Briefly describe the organization's mission:
THE FOUNDATION PROVIDES EDUCATIONAL TOOLS,
INDIVIDUALS CONCERNED WITH THOSE AFFECTED

INFORMATION AND SUPPORT TO
'BY ANGELMAN SYNDROME THE

FOU'NDATION 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-EZ2? o
If "Yes," describe these new services on Schedule O.

_DYesNo

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? - ) o
If "Yes," describe these changes on Schedule O.

D Yes No

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 $ 52,394 including grants of $
THE FOUNDATION PROVIDES EDUCATIONAL TOOLS,
INDIVIDUALS CONCERNED WITH THOSE AFFECTED
FOUNDATION SUPPORTS AND F'UNDS AS_ SPECIFIC
THERAPEUTICS AND A CURE FOR AS

) (Revenue $ 23,969 )
INFORMATION AND SUPPORT TO
BY ANGELMAN SYNDROME THE
RESEARCH TO FIND VIABLE

b (Code: ) (Expenses $ including grants of $ ) (Revenue § )
4c (Code: ) (Expenses § including grants of § ) (Revenue 3 )
4d Other program services (Describe in Schedule O.)

(Expenses $ 1,533,107 including grants of $ 1,127,585 ) (Revenue $ )

1,585,501

4e Total program service expenses P

DAA

Form 990 (2017



Form 990 (2017) ANGEIMAN 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)? If “Yes,”

complete Schedule A | , el x
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ) ) ) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part] o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng acthltles or have a sectlon 501{h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservahon easement including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I ) o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’P If “Yes,”

complete Schedule D, Part Il ) o o 8 X

9 Did the organization report an amount in Part X !lne 21 for escrow or custodial account hab|||ty 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 e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V S 10 X

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 | mal 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, Pgrt vtf . |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 O, Part V(|1 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX o o 11d X
e Did the organization report an amount for other liabilities in Part X, Ime 257 If "Yes " Compfete Schedu.'e D Part X o - [Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XIi o |12a] X
b Was the organization included in consolldated |ndependent audtted ﬂnanCIaI staternents for the tax year7 If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)}(A)(ii)? If “Yes,” complete Schedule E o o ) o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ) 14 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 o | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assstance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts l and v ‘ ) o 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 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part il o ) 18 | X
19  Did the organization report more than $15,000 of gross income from gamlng actlvxtles on Part VIII Ime ga‘?
If "Yes," complete Schedule G, Part Jil . e . e e 19 X
Form 990 (2017)
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Form 990 (2017) ANGELMAN SYNDROME FOUNDATION, TINC. *k—kk*2842 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,"” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and Il S 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd|vrduals on
Part IX, column (A), line 2? If “Yes," complete Schedule I, Parts | and HlI o 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes,” complete Schedule J o 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstandrng prrncrpal 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 7 o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any tlme durlng the year’? o o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneft
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | B 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlcr
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ27?
If "Yes," complete Schedule L, Part! 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for recervables 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 26 X
27 Did the organization provide a grant or other assistance to an offlcer dlrector 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 Scheduie L, Part Ill 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 threshelds, 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 o 28b X
¢ An entity of which a current or fcrmer oﬁ'cer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV o 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 .'f “Yes compr'e!e Schedu!e N
Part! ) B ) 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part| S 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part If, Ill,
orlV, and Part V, line 1 R 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 crganization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line2 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 S 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ) 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X

DAA
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Form 990 (2017) ANGELMAN SYNDROME FOUNDATION, INC. *k—kk*D842

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

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | 1a | 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ 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'? 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? L 3a X
b If“Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedun'e O 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 forergn country b S
See instructions for filing requirements for FinCEN Form 114 Report of Forergn Bank and Flnanmal Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes’ to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? L 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductibie contrlbutmns under sectlon 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? e - - §
b If “Yes,” did the organization notify the donor of the value of the goods ar services prowded'? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whrch |t was
required to file Form 82827 e 7c X
d If “Yes,” indicate the number of Forms 8282 f'led dunng the year o o | Td |
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benef’t contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred’? o 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098—()?_ 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 o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? L 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of cub facmtles . [Hob
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | MNa
b Gross income from other sources (Do not net amourlts 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 orgamzanon f'Ilng Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . .. | 12b I
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 pagns 13b
¢ Enter the amount of reserves on hand o 13¢
14a Did the organization receive any payments for indoor tanmng services durlng the tax year7 ) 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 Form ‘990 (2017



Form 990 (2017) ANGEILMAN SYNDROME FOUNDATION, INC. *hk—k k%2842 Page 6
Part VI Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"
response fo 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 lineinthis Part VI . . e |f|_
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 15
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 ib | 15
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? e S ) 2 X
3  Did the organization delegate control over management dutles customarlly perfcrmed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was fled7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? e £ X
b Are any governance decisions of the organlzateon reserved to (or subject to approvai by) members
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetlngs held or wntten ac:tions undertaken durlng the year by the fcllowmg
a The governing body? S sga | X
b Each committee with authorlty to act on behalf of the govermng body'7 o L sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon 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 Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? o |10a X
b If “Yes," did the organization have written policies and procedures governlng the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. R 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’P | Ma 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 mterests that could gwe rise to conﬂtcts" . |12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done L - 12¢ | X
13  Did the organization have a written whlstleblowerpotlcy’> [ 13 | X
14 Did the organization have a written document retention and destructlon po |cy’? ) S o 14 | X
15 Did the process for determining compensation of the following persons include a re\new and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official o - |12 | X
b Other officers or key employees of the organizaton o ) o 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). S
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the yegr? S 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its S
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 paEien cenerevrerees | 160

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 HI ,IA, ID
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990 and 990- T (Sectlon 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[zl Own website Another's website Upon request I:] Other (explain in Schedule O)
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

AURCRA IL 60504 800-432-6435

DAA Form 990 (2017)




Form 990 (2017) ANGELMAN SYNDROME FOUNDATION, INC. *h-***P842 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 linein this Part VIl . |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e 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.

o 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 1098-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) (€) ()] (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 ssT s o =T x[ o organizalion (W-2/1099-MISC) from the
related 2le|=|& 28] 8 (W-2/1099-MISC) organization
organizations :8;% % 8& g %a a and lrelgled
below dotted g2 2 o organizations
line) % é § _§
(1)ANNA BLANDING
.10
DIRECTOR _0.00 [X 0 0 0
(2 TIMOTHY BOUSUM
oo 0’10
VICE PRESIDENT 0.00 [X X 0 0 0
(3 MICHAEL CECERE
N 0.10
SECRETARY 0.00 |X X 0 0 0
(4 STORMY CHAMBERLAIN
DIRECTOR _ 0.00 |X 0 0 0
(5)ERIC HAMBERG
o 0.10
DIRECTOR 0.00 [X 0 0 0
(6) DAN HARVEY
| o.10
DIRECTOR 0.00 |[X 0 0 0
(MELIZABETH JALAZQ
0.10
DIRECTOR | o0.00 |Xx 0 0 0
(8) JIM KUBICZA
DIRECTOR 0.00 | X 0 0 0
(99 JUSTIN GRILL, MD
PRESIDENT 0.00 |X X 0 0 0
(10) SHANNON PRUITT
DIRECTOR 0.00 |X 0 0 0
(11) KATHY ROKITA
TREASURER 0.00 | X X 0 0 0

Dy Form 990 (2017



Form 990 (2017) ANGELMAN SYNDROME FOUNDATION, INC. *k—kk*x2842 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) <) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check mere than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directoritrustee) the organizations compensation
hours for 2=l =16 = ozl = organization (W-2/1099-MISC) from the
related R E IR ES (W-2/1099-MISC) organization
organizations =3 3 g S. @ ‘§§ g and related
below dotted %E_l % 13 88 organizations
line) =1 £l =2
@ g © B
£ & z
g
(12) KYLE ROONEY
o 0.10
DIRECTOR 0.00 |[X 0 0
(13) ERIC WRIGHT
TR 2 0.10
DIRECTOR 0.00 |X 0 0
1b Sub-total e >
¢ Total from continuation sheets to Part VII, Section A . | 4
Total (add lines 1b and 1c) N
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
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 individuval . 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 If “Yes,” complete Schedule J for such
individual } o R 4
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
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 C
Name and b(us)mess address Descripuo(nB%)f services Comp(en}sation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b

DAA

Form 990 (2017)
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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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

and Other Similar Amounts

1a

- ® 0 o0 T

s

Federated campaigns 1a

Membership dues 1b
Fundraising events 1c 1

,174,675

Related organizations | 1d

Govemment grants (contributions) 1e

Al other contributions, gifts, grants,
and similar amounts not included above 1f

869,681

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a—1f. .. ................... ... ...

147,000

2,044,356

Program Service Revenue Contributions, Gifts, Grants

2a

2 - @ 0 O T

IR, O NG e

All other program servibe fevéndé -
Total. Add lines 2a—2f .. . .. . .

Busn. Code

23,969

23,969

>

23,969

Other Revenue

b Less: rental exps.

8a

9a

10a

b Less: cost of goods sold b

Investment income (including dividends, interest,

and other similar amounts)

Royalties ..

| 4

>

35,787

35,787

(1) Real (i) Personal

Gross rents

Rental inc. or (loss)

Net rental income or (loss) .. .

>

Gross amount from

(i) Securities (it) Other

sales of assels
other than inventory

Less: cost or other

basis & sales exps.

Gain or (loss)

Net gain or (loss) .

Gross income from fundraising events
(not includng $ 1,174,675

of contributions reported on line 1c).
Sea Part IV, line 18 ... a

Less: direct expenséé ) b

Net income or (loss) from fundraising events

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

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

>

Miscellaneous Revenue

Busn. Code

11a

© 0 0o T

12

MISCELLANEOUS INCOME (LOSS)

All ‘étﬁer‘revé‘nﬁ‘e ______ e
Total. Add lines 11a-11d

Total revenue. See instructions. ...

7,337

7,337

7,337

2,111,449

67,093

DAA
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ANGELMAN SYNDROME FQUNDATION,

INC.

*k_*k %2842

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 1X

(D)

{1

Do not include amounts reported on lines 6b, Total szxLenses Program service Maﬁagetgw’em and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domeslic govemments. See Part IV, line 21 971 ’ 550 9717 ’ 550
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 150,035 150,035
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 290,315 116,747 62,955 110,613
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes S 43,162 17,622 9,313 16,227
11 Fees for services (non-employees):
a Management
b legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g OQther, (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 84 7 764 26 7 800 44 7 980 12 7 984
12 Advertising and promotion 84,726 58,410 2,612 23,704
13 Office expenses 26,937 4,543 3,214 19,180
14 Information technology
15 Royates
16 Occupancy 20,720 7,252 4,559 8,909
17 Travel 7 5,901 3,750 2,151
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 52,394 52,394
21 Payments to affliates
22 Depreciation, depletion, and amortization 7,817 4,390 1,308 2,119
23 Insurance 9,814 3,952 4,694 1,168
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.)
%, AHCRIND WALE DONATED SRRV 152,827 152,827
b ~DONATED PROF. SERVICES 107,416 81,344 2,612 23,460
c PROGRAM EXPENSES 50,271 50,271
d WEBSITE 27,660 10,912 2,279 14,469
e All other expenses 50,825 19,529 8,178 23,118
25 Total functional expenses. Add lines 1 through 24e 2 7 143 ’ 134 1 ’ 585 ’ 501 146 ’ 704 410 P 929
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 [:I if
following SOP 98-2 (ASC 958-720) .. . . . ..
DAA
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ANGELMAN SYNDROME FOUNDATION, TINC.

*k—***x2842

Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . .. . . _ D_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 647,359 2 558,153
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale oruse R 8
9 Prepaid expenses and deferred charges e 15,295]| o 45,850
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 128,195
b Less: accumulated depreciation R 115 ;419 17,854 10c 12,716
11 Investments—publicly traded securities S 724,569 11 755,663
12  Investments—other securities. See Part IV, line 1.~ 12
13 Investments—program-related. See Part IV, line 11~~~ 13
14 Intangble assets 20| 14
15 Other assets. See Part IV, line 1~ 1,539 15 1,538
16 Total assets. Add lines 1 through 15 (mustequal line 34) . .. . .. . ... ... ... 1,406,636 16 1,373,981
17 Accounts payable and accrued expenses 44 ,440] 17 47,602
18 Grants payabe 18
19 Deferred revenue o 19
20 Tax-exempt bond liabiliies e 20
21 Escrow or custodial account Ilabiiity. Complete Part IV of SchedueD 21
«» | 22 Loans and other payables to current and former officers, directors,
‘§ trustees, key employees, highest compensated employees, and
:g disqualified persons. Complete Part Il of Schedule L ] 22
—! 123 Secured mortgages and notes payable to unrelated thlrd partles o S 23
24 Unsecured notes and loans payable to unrelated third partes 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 25
26 Total liabilities. Add ||nes 171hrough 25 ) i S s 44,440/ 26 47,602
Organizations that follow SFAS 117 (ASC 958), check here P and
§ complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets 1,120,068 27 1,247,731
& |28 Temporarily restricted net assets 242,128 28 78,648
€ |29 Permanently restricted net assets . 29
£ Organizations that do not follow SFAS 117 (ASC 958), check here ) and
E complete lines 30 through 34.
‘g‘ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equment fund o 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,362,196] 33 1,326,379
34 Total liabilities and net assets/fund balances ... .. 1,406,636 34 1,373,981

DAA

Form 990 (2017)



Form 990 (2017) ANGELMAN SYNDROME FOUNDATION, INC. **-**x*2842 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 .
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 2,111,449
2 Total expenses (must equal Part IX, column (A), line25) 2 2,143,134
3 Revenue less expenses. Subtract line 2 from line 1 7 S 3 -31,685
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,362,196
5 Net unrealized gains (losses) on investments 5 -4,112
6 Donated services and use of faciltes 6
7 Investment expenses L 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explain in Schedue oy 9 -20
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) , e 10 1,326,379
Part Xil  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Pat XII D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 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:
|:| 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 organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 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

DAA
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Department

Internal Revenue Service

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 4347(a)(1) nonexempt charitable trust. 201 7

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

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

Name of the organization

Employer identification number

ANGELMAN SYNDROME FOUNDATION, INC. Ih-*x*x*2842

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

W N

I

@w o

10

]

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

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

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

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

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

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

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 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 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 persens that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll 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 II, Type IlI
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizatons L I:l
g Provide the following information about the supported organization(s).
(i} Name of supported (ii) EIN (ii) Type of organization {iv) Is the organization (v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) documenl? instructions) instructions)
Yes No
(A)
(B)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2017

DAA



Schedule A (Form 990 or 990-EZ) 2017 ANGELMAN SYNDROME FQUNDATION, INC. *h—k*k*xP2B42

Page 2

Part I 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 lI. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017

(f) Total

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

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

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

Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 frorﬁ fme4

Section B. Total Support

Calendar year (or fiscal year beginning in) B (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017

(f) Total

7  Amounts from line 4

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

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

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

11 Total support. Add Imes ? through 10

12 Gross receipts from related activities, etc. (see instructions) | 12
13  First five years. If the Form 990 is for the organization’s first, second thlrd founh or ffth tax year as a sectlon 501(0)( )

organization, check this box and stophere .. . » |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column () . 14 %
15  Public support percentage from 2016 Schedule A, Part Il, line 14 15 %

16a 33 1/3% support test—2017. If the organization did not check the box on line 13 and Ilne 14 is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2016. 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
17a 10%-facts-and-circumstances test—2017. 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
organizaton
b 1D%-facts-and-mrcumstances test—2016 If the orgamzahon dld not check a box on Ilne 13 163 16b or 173 and Ilne
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization

18  Private foundation. If the orgamzatlon d|d not check a box on Ilne 13 163 18b 17a or 17b check thls box and see S

instructions

>
> []

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 ANGELMAN SYNDROME FOUNDATION, INC. *k_k*k*2842 Page 3

Part 1l 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) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Cifts, grants, contributions, and membership
fees received. (Do not include any “unusual grants.”) 1,763,164 1,753,443 1,733,724 2,089,065 2,044,356 9,383,752
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 = . ) 41,440 42,131 17,144 100,715
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 1,766 2,616 6,048 88,991 31,306 130,727
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 1through5 N 1,806,370 1,798,190 1,756,916 2,178,056 2,075,662 9,615,194
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included cn 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
¢ Addlines7aand7b ‘
8 Public support. (Subtract line 7¢ from
ine6) 9,615,194
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e} 2017 (f) Total
9  Amounts from ine6 1,806,370 1,798,190 1,756,916 2,178,056 2,075,662 9,615,194
10a Gross income from interest, dividends,

payments received on securities loans, rents,
royalties, and income from similar sources .. 14,835 13,075 16,968 51,969 35,787 132,634

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines 10aand 106 14,835 13,075 16,968 51,969 35,787 132,634
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
(Explainin Partviy)
13  Total support. (Add lines 9, 10c, 11,
and12) - 1,821,205 1,811,265 1,773,884 2,230,025 2,111,449 9,747,828
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . > |:|
Section C. Computation of Public Support Percentage
16  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (® . I - 98.64 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 . 16 98.82 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, colurn ¢pp 17 1%
18  Investment income percentage from 2016 Schedule A, Part Ill, linet7 L 18 1%
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. . . D
b 33 1/3% support tests—2016. 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 . . .. .. . N D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . I D

DAA
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Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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.

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 508(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below.

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

Did the 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.

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

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.

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)7 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) 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.

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-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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.

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.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part Vi.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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.)

Yes No

3a

3b

3c

4a

4b

4c

5a

5b
5¢

9a

9b

9c

10a

10b

DAA
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Schedule A (Form 990 or 990-EZ) 2017 ANGELMAN SYNDROME FOUNDATION, INC. *h—kk*xk2842 Page 5
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. 11¢
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 confrofled 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 (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’'s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the 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 befow.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

DAA Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 ANGEIMAN SYNDROME FOUNDATION, INC. *k—k*k*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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year \Bj S Yo
(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 (B) Cur!'ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
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 Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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ANGELMAN SYNDROME FOUNDATION,

INC. *k—*k**k2842 Page 7

Part V

Type Il 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 organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

(=20 S B =2 0 (4 0 - N

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

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2017:

From 2013

Erom 20714 vamamesasmmmssmme s

From 2015

From 2016 .

Total of lines 3a through e

Applied to underdistributions of prior years

TJTK|™|o a0 |ocw

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

h—

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

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014 .

Excess from 2015 . .. . . ... ...,

Excess from 2016

o a0 |T |

Excess from 2017 .

DAA
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Schedule A (Form 990 or 990-EZ) 2017 ANGELMAN SYNDROME FOUNDATION, INC. *hk—kk %2842 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 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 \, 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) 2017



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ANGELMAN SYNDROME FOUNDATION, INC. *h—k* k2842

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

Total number at end of year
Aggregate value of contrlbunons to (durmg year) ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and dcnor adwsors in wr|t|ng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? o ) ) |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? D Yes D No
Part Il Conservation Easements.

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

g b WN =

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements e o 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) o 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, |nspect|on handling of

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

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

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

and section 170(N@)®B)i)? [ Yes [ no

9 In Part Xlll, describe how the organization reports canservatlon easements in |ts 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 lll 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 XllI, 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:

() Revenue included on Form 990, Part VIII, line 1~ L o > 3
(i) Assets included in Form 990, PQt x 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, linet1 D -
b _Assets included in Form 990, Part X .. ... .. .. .. T
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2017

DAA
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Page 2

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

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):
Public exhibition d H Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1,
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? = = S—— |:| 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? e |:|Yes DNo

b If “Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance 1c
d Additions durlng theeyear . . oo e seam s mr i S S S e S 1d
e Distnbutions dUiNGERERYRar . ..o oo oo s e s s e S SaeT Sese S i L e
B BN R O i S e s el Seln s S s e s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl ... .. .. . . .
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 - o
¢ Net investment earnings, gains, and

losses o
d Grants or scholarships o
e Other expenditures for facilities and

programs ) o
f Administrative expenses
g End of year balance =~~~
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowment B %
¢ Temporarily restricted endowmentb® %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated organizatons ) o o o | 3ali)

(ii) related organizatons o L 3a(ii)
b If “Yes" on line 3a(ii), are the related organizations listed as required on ScheduerR? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

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

B IOUIEE o i v comios S0 S 128,195 115,419 12,776
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) R 12,776

DAA

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 ANGEIMAN SYNDROME FOUNDATION, INC. *h—_k*k*2842 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 security 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

Part VIil 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

(n
(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, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
(2)
(3)
{4)
(5)
(6)
(1)
(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 liability (b) Book value

(1) Federal income taxes

2)

(3

(4)

(5)

(6}

(7)

(8)

)]
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 XIll .. ... .
DAA
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Schedule D (Form 990) 2017 ANGELMAN SYNDROME FOUNDATION, INC. *h—k* %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 2,111,449
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 faciltes 2b
¢ Recoveries of prior year grants R "
d Other (Describe in Partt X)) o T -«
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line1 3 2,111,449
4 Amounts included on Form 990 Part VIII I|ne 12 but not on line 1
a Investment expenses not included on Form 880, Part VIll, line 70 4a
b Other (Describe in Partt Xnty 4b
¢ Add lines 4aanddb 4o
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.) . 5 2,111,449
Part Xl Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 2,143,154
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciltes 2a
b Prior year adjustments U B 2b
¢ Other losses L 2e
d Other (Describe in Part XIll) L2 20
e Add lines 2athrough 2d 2e 20
3 Subtract line 2e from line 1 3 2,143,134
4  Amounts included on Form 990, Part IX, Ime 25 but not an lme 1
a Investment expenses not included on Form 990, Part VIII, line 7b | 4a
b Other (Describe in Part XlIl.) o N o 4b
¢ Add linesdaand 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fne 18) 5 2,143,134
Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2: Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
Part XII, Line 2d - Expense Amounts Included in Financials - Other
Book / Tax Depreciation Difference $ 20

DAA
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Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2017

DAA



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States OMB N 15120047
P Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 201 7

P Attach to Form 990.

Open to Public

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

Name of the organization

ANGELMAN SYNDROME FOUNDATION, INC.

Employer identification number

*k_***2842

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?

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
offices in the
region

{¢) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in the
region (by type) (such as,
fundraising, program services,
investments, grants to recipients
located in the region)

(e) If activity listed in (d) is {f) Total
a program service, expenditures for
describe specific type of and investments
service(s) in the region in the region

(1)

()

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(1)

(12)

(13)

(14)

(15)

(16)

(17)

3a Subtotal

b Total from continuation

sheets to Part |

¢ Totals (add
lines 3a and 3b)

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

DAA
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ANGEIMAN SYNDROME FOUNDATION,

INC.

*kk—kk*k2842

Part Il

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organizatior
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is neede:

(a) Name of

organization

(b) IRS code
section and EIN
(if applicable)

{(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount
noncash
assistance

(1)

RESEARCH

99,825

(2)

RESEARCH

50,210

(3)

(4)

(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

DAA
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Part lll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Ye
Part lll can be duplicated if additional space is needed.
{a) Type of grant or assistance {b) Region {c) Number of (d) Amount of (e) Manner of (f) Amount of
recipients cash gram cash noncash
disbursement assistance

(1)

(2)

(3)

(4)

(5

(6)

04)

(8)

(9)

{10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

DAA



Schedule F (Form 990) 2017 ANGELMAN SYNDROME FOUNDATION, INC. **x—%%%*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 o file Form 926, Refurn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) o 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; don't file with Form 990) L |:| 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 fo file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) L D 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) D Yes Izl No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? Jf “Yes,”

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

Foreign Partnerships (see Instructions for Form 8865 o I:] Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

“Yes,” the organization may be required to separately file Form 5713, Interational Boycoft Report (see

Instructions for Form 5713, don't file with Form 990) D Yes No

Schedule F (Form 990) 2017

DAA



Schedule F (Form 990) 2017 ANGELMAN SYNDROME FOUNDATION, INC. *k—kkk2842 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) 2017
DAA



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990_EZ) 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. 201 7
Department of the Treasury B Attach to Form 830 or Form 930-EZ. Open to Public
Internal Revenue Service P Goto www.irs.gov/Form990 for the latest instructions. Inspection

Name of the organization Employer identification number

ANGEIMAN SYNDROME FOQUNDATION, INC. k- kk*k2842

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

d |:| In-person solicitations

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 V1) or entity in connection with professional fundraising services? o D Yes |:| No

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

Gii)_ Did fund- {v) Amount paid to (vi) Amount paid to
; e raiser have . : :
{i} Name and address of individual cuslody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i} Activity control of from activity fundraiser listed in organization
contributions? 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. Schedule G (Form 990 or 990-EZ) 2017
DAA



Schedule G (Form 890 or 990-EZ) 2017

ANGELMAN SYNDROME FOUNDATION,

INC.

*k_k*k*x2842

Page 2

Part lI 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) col. (c))
g
E 1 Gross receipts 1,174,675 1,174,675
2 Less: Contributions 1,174,675 1,174,675

w

Gross income (line 1 minus
a2y o..............

4 Cash prizes

5 Noncash prizes

® | 6 Rentfacility costs
g .
(=%
i | 7 Food and beverages
is]
o <
o | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in colurin (@) >
11 Net income summary. Subtract line 10 from line 3, column (d) .. ... .. . i >
Part lll Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
i i (b} Pull tabsfinstant ik (d) Total gaming (add
g (@) Bingo bingo/progressive bingo ) eraamng col. (a) through col. {c))
2
2
1 Gross revenue
o | 2 Cash prizes
2
Q 0
L% 3 Noncash prizes
ks)
g 4 Rent/facility costs
5 Other direct expenses
| | Yes % | | Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in colorn(@y | 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If “No,” explain:

b If “Yes," explain:

DAA

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 ANGEIMAN SYNDROME FOUNDATION, INC.

*k_k*x*k2842

Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersh|p or cther entity
formed to administer charitable gaming? . o

Indicate the percentage of gaming activity conducted in:

The organization's facility
An outside facility o
Enter the name and address of the person who prepares the orgamzatlon S gamlnglspeclal 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?

13a

D Yes DNO
|:| Yes DNO

%

13b

%

If “Yes,” enter the a'mddnt'of'garning revenue received by the organization b $ B and the

amount of gaming revenue retained by the third paty» $
If “Yes,” enter name and address of the third party:

Name b

Address b

Gaming manager information:

Gaming manager compensation P $

Description of services provided P

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?
Enter the amount of distributions reqmred under state |aw to be dlstrlbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year |

Part IV

See instructions.

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.

DAA

Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE | Grants and Other Assistance to Organizations,

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

Department of the Treasury P Attach to: Form 860.

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

Name of the organization
ANGELMAN SYNDROME FOUNDATION, INC.
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ el|g|b|l|ty for the grants or assistance, and
the selection criteria used to award the grants or assistance? SR, ST T
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds |n the Unlted States

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organizati
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is n¢

1 {a) Name and address of organization (b) EIN (sce)c {;EE (d) Amount of cash (e Amount of non- g)oof\ﬁelgoﬁv Ofa\f:plglslgp (g) De
or government (if applicable) grant cash assistance other) noncast

(1) University of North Carolina

104 BITPOLE DI . oo e o
Chapel Hill NC 27599 X 300,000
(2) Boston Childrens Hospital

300 Longwood Ave.

Boston . MAa 02115 x 99,565
(3) Massachusetts General Hospital
Boston - MA 02241 x 91,000

(4) Brown University
I
Providence RI 02912 x 100,000
(5) Rady Children's Hospital
3020 Children's Way .
San Diego CA 92123 X 49,660
() NYU Langone Epilepsy Center
223 East 34st -
New York ' NY 10016 b3 50,000
(7) Texas Children's Hospital
6701 Fannin St S
Houston _ TX 77030 x 50,000
(8) Rush University Medical Center
1725 W. Harrison St. Ste 710
Chicago IL 60612 x 50,000
(9) University of Connecticut
263 Farmington Ave.
Farmington CT 06030 X 155,000
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 980.
DAA



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

P Attach to Form 990.

P Go to www.irs.gov/Form990 for the latest information.

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

Name of the organization

ANGEILMAN SYNDROME FOUNDATION,

INC.

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 criteria used to award the grants or assiStanCe ? . . . .

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organizati
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is ne

1 (a) Name and address of organization
or government

(b) EIN

(c) IRC
seclion
(if_applicable)

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

f) MeThod of valuation
k, FMV, appraisal,
other)

(g) De

noncask

(1) Portland State University
PO Box 751

27,325

(3

(4)

(5

(6)

(7

(@)

(9)

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

3 Enter total number of other organizations listed in the line 1 table

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

DAA



Schedule | (Form 990) (2017) ANGELMAN SYNDROME FOUNDATION, INC. *hk-kk*x2842
Part 1l Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 990, |
Part Il 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 (b
recipients cash grant noncash assistance FMV, appraisal, other

7
Part IV Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additi

DAA



SCHEDULE M Noncash Contributions —
(Form 990) 201 7
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury : Aliash to Fo.rm i . & Open To l.)Ub"c
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspectlon
Name of the organization Employer identification number
ANGEIMAN SYNDROME FOUNDATION, INC. *hk—kk*P842
Part | Types of Property
(@) (®) . (@
Check if Number of contributions or Mo damiition Method of determining
amounts reported on
applicable items contributed Form 990, Part VIl line 1g noncash contribution amounts
1 Art _Works Gf art ................
2 Artt—Historical treasures
3 At—Fractional interests
4 Books and publications
5 Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securties —Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests o
12 Securities —Miscellaneous
13  Qualified conservation
contribution — Historic
Stl‘udl.l]’es .........................
14  Qualified conservation
contribution —Other
15  Real estate—Residential
16  Real estate—Commercial
17 Real estate—Other
18 Co"ed!bles .......................
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Oher (PR SERVICES )| X 1 147,000
B DU | s anps sps )
27 Oher®™( )
28 Other - ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 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

Contnbuiicns? ....................................................................................................................... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 7 32a X

b If “Yes,” describe in Part II.
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. Schedule M (Form 990) 2017

DAA



Schedule M (Form 990) 2017 ANGELMAN SYNDROME FOUNDATION, INC. *k—k*k*2842 Page 2
Part 1l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2017
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Sl e et
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
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 P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ANGELMAN SYNDROME FOUNDATION, INC. *hk—kk*2842

Form 990, Part I, Line 6

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

DAA



Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

ANGEILMAN SYNDROME FOUNDATION, INC. *h_k*k*k2842

DIRECTOR THEIR RECOMMENDATIONS.
- Form 990, Part VI, Line 17 - Other States Where Copy of Return is Filed

- Illinois, Indiana, Kansas, Kentucky, Louisiana, Massachusetts, Maryland,

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

Page 1 of 1
Schedule O (Form 990 or 990-EZ) (2017)

DAA



4562 Depreciation and Amortization OMB No. 1545-0172
Form . . .

(Including Information on Listed Property) 2017
Department of the Treasury P Attach to your tax return. Attt
Intenal Revenue Service (9) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sezﬁe‘;‘ﬁ: vo. 179

Name(s) shown on return Identifying number

ANGELMAN SYNDROME FOUNDATION, INC. k- **%2842

Business or activity 1o which this form relates

Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part |.

1 Maximum amount (see instructions) 1 510,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) 3 2,030,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subiract 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
Listed property. Enter the amount from ipRe29 7
8  Total elected cost of section 179 property. Add amounts in column (¢), lineséand7 8
9 Tentative deduction. Enter the smaller of line 5 or lineg 9
10  Carryover of disallowed deduction from line 13 of your 2016 Form4%62 ) 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or llne 5 (see mstructlons) ‘‘‘‘‘ 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 2018. Add lines 9 and 10, lessline12 P | 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) - o ) - S 14
15 Propertysubjecttosectlon168(0(1)elecnon _________ o o 15
16  Other depreciation (including ACRS) . . 16 4,020
Part Il MACRS Depreciation (Don't mclude hsted propertv ) (See :nstructlons)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2017 17 | 3,250
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .. . . . " l_l
Section B—Assets Placed in Service During 2017 Tax Year Using the General Deprec:atlon System
(b) Month and year {c) Easm for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use ; (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property 2,736/ 5.0 HY 200DB 547
¢ 7-year property
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 S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a_ Class life SiL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 R
22  Total. Add amounts from line 12, lines 14 through 17 ||nes 19 and 20 in column (g) and llne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... .. .. . 22 7 r 817
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. Form 4562 (2017)

DAA



ANGELMAN SYNDROME FOUNDATION,

Form 4562 (2017)

INC.

*k_*k*k*k2842

Page 2

Part V

used for entertainment, recreation, or amusement.)
Note: For any vehicle for wh|ch
24b, columns (a) through (c) of

gcu are using the standard mileage rate or deductin
ection A, all of Section B, and Section C if applicab

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property

? lease expense, complete only 24a,
e.

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

24a Do you have evidence to support the business/investment use claimed? |_| Yes I_E No 24b If "Yes," is the evidence written? I_I No
(a) (b) e () (@) ] {9 th) )
Type of property Date placed A ot or ciber Bask Basis for depreciation Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage (businessfinvestment 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:
% S/L-
% S/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, paget | 28
29  Add amounts in column (i), line 26. Enter here and on line 7, page 1. [ 29

Section B—Informatlon 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

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

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

30 Total businessfinvestment miles driven during

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

lines 30 through32
34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No

use during off-duty hours? o
35 Was the vehicle used pr:manly 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 guestions 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 instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

your employees? o
38 Do you maintain a wrttten pollcy statement %hat prohlblts personal use of vehlctee except commutlng 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? e
40 Do you provide more than five vehicles to your employees, obtam mformailon from your employees about the

use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automoblle demonstratlon use" {See mstrucuons)

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

Part VI Amortization
(b) e) (d) Amc:ijallon U]
_(a) Date amortization Ameortizable amount Code section period or Amortization for this year
Description of costs begins percentage

42  Amortization of costs that begins during your 2017 tax year {(see instructions):
43 Amortization of costs that began before your 2017 tax year e A 20
44 Total. Add amounts in column (f). See the instructions for where to report . .. ... 44 20
DAA

Form 4562 (2017)



Two Year Comparison Report

Form 990 2016 & 2017
For calendar year 2017, or tax year beginning 10/01/17 ,endng 09/30/18
Name Taxpayer Identification Number
ANGELMAN SYNDROME FOUNDATION, INC. *k—*k*2842
2016 2017 Differences
1. Contributions, gifts, grants 1. 2,089,065 2,044,356 -44,709
2. Membership dues and assessments 2.
3. Government contributions and grants | 3.
g 4. Program service revenue 4. 85,355 23,969 -61,386
< |5. Investment income 5. 51,969 35,787 -16,182
> [ 6. Proceeds from tax exemptbonds 6.
@ | 7. Net gain or (loss) from sale of assets other than inventory A 4,887 -4,887
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.
11. Other revenuve | 44, 3,636 7,337 3,701
2. Total revenue. Add lines 1 through 11 12. 2,234,912 2,111,449 -123,463
13. Grants and similar amounts paid 13. 966,497 1,127,585 161,088
14. Benefits paid to or for members 14.
& [15. Compensation of officers, directors, trustees, etc. | 15
@ 116. Salaries, other compensation, and employee benefits 16. 352,849 333,477 -19,372
o [17. Professional fundraising fees 17.
< 18 Other professional fees 18. 88,176 84,764 -3,412
W 49, Occupancy, rent, utilities, and maintenance 19. 18,426 20,720 2,294
20. Depreciation and Depletion 20. 11,663 7,817 -3,846
21. Other expenses | 29 1,008,953 568,771 -440,182
22. Total expenses. Add lines 13 through 21 - 22, 2,446,564 2,143,134 -303,430
23. Excess or (Deficit). Subtract line 22 from line 12 23. -211,652 -31,685 179,967
24. Total exempt revenve 24. 2,234,912 2,111,449 -123,463
[25. Total unrelated revenue 25.
S [6. Total excludable revenuve 26. 145,847 67,093 -78,754
EZT.TotaIassets e 27. 1,406,636 1,373,981 -32,655
S [28. Total liabilties 28. 44,440 47,602 3,162
f 29. Retained earmings 29. 1,362,196 1,326,379 -35,817
2 I30. Number of voting members of governing body | 30. 10 15
S 131. Number of independent voting members of governing body 31. 0 15
B32. Number of employees 32. 6 6
B3. Number of volunteers 33.




