v
DYSA136 11/09/2017 4 01 PM
om' 990
Form 9

Department of the Treasury
Internal Revenue Service

OMB No _1545-0047

2016

“Open to Public:,,
" “Inspection-

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> Information about Form 990 and its instructions is at www.irs.qov/orm990.

A __For the 2016 ¢alendar year, or tax year beginning Land ending

B Checkif appircable C Name of organization
i_Jl Address change

D Name change

D Intbat return

Final retum/
terminated

D Amended return

D Application pending

D Employer identification number

DYSAUTONOMIA FOUNDATION INC.
Doing business as FD, FAMILIAL DYSAUTONOMIA FDN

Number and street (or P O box if mail 1s not delivered to street address)
315 WEST 39TH STREET RM/STE 701

City or town, state or province, country, and ZIP or foreign postal code

NEW YORK NY 10018
F Name and address of principal officer
LANIE ETKIND
315 WEST 39TH STREET, SUITE 701

| Tax-exempt status ii!ih(cﬂ fj 501¢¢) ( ) d(nsertno) 4947(a)(1) or
J__website » WWW.FAMILIALDYSAUTONOMIA.ORG

K___Form of organization X Corporation m Trust J——| Association Other P>

13-6145280

E Telephone number

212-279-1066

Room/suite

G _Gross receipts $ 1,842,248

H(a) !s this a group return for subordinates? D Yes @ No

H(b) Are all subordinates included? D Yes D No
if “No," attach a list {see instructions)

m 527

H(c) Group exemption number »
I L Yearofformaton 1954 l M State of legal domicle  N'Y

‘Parti #  Summary
(@] 1 Brefly describe the organization's mission or most significant activities*
% 3 THE DYSAUTONOMIA FOUNDATION SUPPORTS AND OPERATES PROGRAMS FOCUSED ON THE
S MEDICAL CARE, RESEARCH, SOCIAL SERVICES, AND PUBLIC EDUCATION FOR THE
z E BENEFIT OF PEOPLE AFFECTED BY OR AT RISK FOR FAMILIAI. DYSAUTONOMIA (FD) .
gé 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
Toes | 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g_g 4 Number of Independent voting members of the governing body (Part Vi, line 1b)  ° 4 | 14
l—ﬂs 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) - T L 5 5
oo&’ 6 Total number of volunteers (estimate If necessary) e = *,\ ! 6 40
) 7a Total unrelated business revenue from Part VIlI, column (C), ine 12 ,, e f ;I“j K 7a 0
= b Net unrelated business taxable income from Form 990-T, line 34 & N:J'V i 1 ZUW et 7b 0
— -T, P
~ q S Prior Year Current Year
g 8 Contrbutions and grants (Part VIIi, fine 1h) ﬁ‘ @QD?‘E@ T | 1,200,254 1,603,684
£| 9 Program service revenue (Part Vill, line 2g) LI S s 0
% | 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) 70,152 44,055
© | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) -8,670 72,183
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), ine 12) 1,261,736 1,719,922
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,103,887 1,043,955
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 356,543 378,933
2 | 16aProfessional fundraising fees (Part 1X, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 45,731 Poocbr REE at AR R W Ly
W 17 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24e) 212,225 203,789
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,672,655 1,626,677
19 Revenue less expenses Subtract line 18 from line 12 -410,919 93,245
58 __Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 2,595,265 2,791,154
é’g 21 Total habilities (Part X, line 26) 0 0
Z5| 22 Net assets or fund balances Subtract line 21 from line 20 2,595,265 2,791,154
_Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and com etejbec\aratlon y’ﬂegarer (other than officer) 1s based on all information of which preparer has any knowledge | .
) AT ENIEY W)
Sign SignBtud of officer Date
Here ALLAN COHEN DIRECTOR & TREASURER
Type or pnnt name and title
PrintType preparer's name Preparer's signature Date Check D i | PTIN
Paid MALKA J. KAHN, CPA MALKA J. KAHN, CPA 11/09/17) selt-employed | PO0S525617
Preparer Firm's name » MALKA J. KAHN CPA Firm's EIN b 11-2887995
Use Only 1539 PRESIDENT ST
Firm's address » BROOKLYN, NY 11213"4542 Phone no 646—775_7250 b

May the IRS discuss this return with the preparer shown above? (see instructions)

[Xlves | |No

SX;‘ Paperwork Reduction Act Notice, see the separate Instructions.

Form 990 (201s) 7/
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Form 990 (2016) DYSAUTONOMIA FOUNDATION INC. 13-6145280 Page 2
{ Partlll} 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 DYSAUTONOMIA FOUNDATION SUPPORTS AND OPERATES PROGRAMS FOCUSED ON THE
MEDICAL CARE, RESEARCH, SOCIAL SERVICES, AND PUBLIC EDUCATION FOR THE
BENEFIT OF PEOPLE AFFECTED BY OR AT RISK FOR FAMILIAL DYSAUTONOMIA (FD).

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes @ No
If "Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes [z] No
If "Yes," describe these changes on Schedule O.

4 Descnbe 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 $ 858, 982 including grants of § 670,977 ) (Revenue $ )
DYSAUTONOMIA SCIENTIFIC AND CLINICAL RESEARCH PROJECTS: BASIC SCIENCE
RESEARCH PROJECTS, CLINICAL RESEARCH AND TRANSLATIONAI RESEARCH PROJECTS
RELATED TO THE UNDERSTANDING AND TREATMENT OF FAMILIAL DYSAUTONOMIA.

4b (Code ) (Expenses $ 512,056 including grants of $ 372,978 ) (Revenue $ )
DYSAUTONOMIA TREATMENT: FUNDING OF DYSAUTONOMIA CENTERS TO PROVIDE MEDICAT,

TREATMENT, COMPREHENSIVE EVALUATIONS AND RELATED SERVICES TO INDIVIDUALS
WITH FAMILIAL DYSAUTONOMIA.

4c¢ (Code ) (Expenses § 50,177 including grants of $ )} (Revenue $ )
DYSAUTONOMIA PUBLIC EDUCATION AND AWARENESS CAMPAIGNS: EVENTS AND
PUBLICATIONS PROMOTING AWARENESS OF FD, AWARENESS OF TREATMENT FACILITIES,
INFORMATIONAL SUPPORT TO GENERAL PUBLIC, MEDICAL AND RESEARCH

PROFESSIONALS, AND PROMOTION OF THE NEED AND AVAILABILITY OF FD GENETIC
TESTING.

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

_(Expenses _$ 13,520 including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,434,735

DAA Form 990 (2016)
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H

Form 990 (2016) DYSAUTONOMIA FOUNDATION INC. 13-6145280

Page 3

. Partlvi Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

Is the organiiatlon descrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complgte Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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 |

Section §01(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part II

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

Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part |

Did the organtzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Hii

Dud the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repaur, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIL VL, (X, or X as applicable

D the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,"

complete Schedule D, Part VI

Did the organization report an amount for investments-—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIl

Dd the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported n Part X, tine 167 If “Yes," complete Schedule D, Part VIl

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, ine 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X
Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax posittons under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X
Dud the orgamization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XiI

Was the organization included in consohdated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xl is optional
Is the organization a school described in section 170(b)(1)(A)(u)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundrarsing, business, investment, and program service activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lif and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I/

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If "Yes, " complete Schedule G, Part Iil

Yes | No

[

10

S

vy

L s
;

¥,

¥

L

11a

11b

11d

11e

5
) [l Id [ (x

11f

12a| X

12b

13

(P4

14a

14b| X

15 | X

16 X

17

18 | X

19 X

DAA

Form 990 (2016)
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Form 990 (2016) DYSAUTONOMIA FOUNDATION INC. 13-6145280 Page 4
fPart IV*  Checklist of Required Schedules (continued)
Yes | No
20a Did the organ‘lzatlon operate one or more hospttal faciiies? /f “Yes,” complete Schedule H 20a X
b If“Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 O the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2? If “Yes,” complete Schedule |, Parts | and Il 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 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24bH
¢ D 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" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Part If 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, f‘: i & : :; ) v ’
Part IV instructions for applicable filing thresholds, conditions, and exceptions). T2 R P
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? /f "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29  Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quahfied
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”
complete Schedule N, Part !l 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301 7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il, Ill,
orlV, and Part V, line 1 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"” complete Schedule R, Part V, line 2 36 X
37  Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi a7 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O sl X

DAA

Form 990 (2016)
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Form 990 (2016) DYSAUTONOMIA FOUNDATION INC. 13-6145280

Page 5§
..PartV_{ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
* Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 6 oo ¥ ‘:\ -
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b g;,;*‘é,' &A .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and P T MBS
reportable gaming (gambling) winnings to prize winners? ’¢1¢° -
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 5 NP "
b If at least one 1s reported on line 2a, did the organization file af! required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) U FT IO
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to ine 3b, provide an explanation in Schedule O 3b
4a Atany time dunng 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, secunties account, or other financial
account)? :13 — X :
b If“Yes,” enter the name of the foreign country P> : fg% . i
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ‘gég’% £ e
(FBAR) oL e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? 6a | X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? _6b X
7 Organizations that may receive deductible contributions under section 170(c). . %?
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods Al
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d I I
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Ifthe organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ‘gf;f § ' A
sponsoring organization have excess business holdings at any time during the year? 8 _
9 Sponsoring organizations maintaining donor advised funds. J Nf ) 3
a Dd the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: 1 -
a Inihiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b i1,
11 Section 501(c)(12) organizations. Enter v
a Gross income from members or shareholders 11a :‘};‘
b Gross income from other sources (Do not net amounts due or paid to other sources ) N
against amounts due or received from them) 11b S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O .
b Enter the amount of reserves the organization is required to maintain by the states in which o
the organization is licensed to 1ssue qualified health plans 13b 2 |
¢ Enter the amount of reserves on hand 13c e
14a Dud the organization receive any payments for indoor tanning services during the tax year? X
b__If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O 14b

DAA

Form 990 (201s)
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Form 990 (2016) DYSAUTONOMIA FOUNDATION INC. 13-6145280 Page 6

Part V! Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI X|
Section A, Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 14 " ! i 5 A ;‘ (
If there are matenal differences in voting rights among members of the governing body, or ;}% ‘ f%}g % ?:2
if the governing body delegated broad authority to an executive committee or simitar ?‘Z i J gg - N ‘ §
committee, explain in Schedule O. N ’ng;wg‘ ¥ gs
b Enter the number of voting members included in Iine 1a, above, who are independent 1b | 14 w>§ s S § o
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with ;:553 . . 2%,/;
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ D the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ” N ERE SR
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a | X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10p] X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X‘
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 I R
12a Did the organization have a wnitten conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done 12¢ | X
13  Dud the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by §§&§ %é%é ;{gg 3§§
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? : 5 z.fj ? 3 '
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization X
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (see instructions) .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity during the year? X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its R
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?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NY,PA,NJ,CT
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply
D Own website D Another's website @ Upon request D 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
LAINIE ETKIND 315 WEST 39TH STREET, SUITE 701
NEW YORK NY 10018 212-279-1066

DAA Form 990 (2016)
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Form 990 (2016) DYSAUTONOMIA FOUNDATION INC.

13-6145280 Page 7
: Part VII: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII D
Section A. . Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 1099-MISC) of more than $100,000 from the
organization and any related organizations

o 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

o 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) (8) ) ()] (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 1s both an from related other
(hst any officer and a director/trustes) the organizations compensation
hours for sSTsTo = Te = 5 organization (W-2/1099-MISC) from the
related a2l 2|3 |2 |35]8 (W-2/1099-MISC) organization
organizations gé g8 2 128 g and related
below dotted [ £ 3 2 |88 organizations
line) g g T‘E -§
@ g %
() FAYE GINSBURG
5.00
DIRECTOR & PRESIDENT 0.00 |X X 0
(2ALLAN COHEN
1.00
DIRECTOR & TREASURER 0.00 [X X 0
(3) EDWARD BARANOFF
1.00
DIRECTOR & VICE PRES 0.00 | X X 0
(4) OEFFREY GOLDBERGER
1.00
DIRECTOR & VICE PRES 0.00 |[X X 0
(5) LAURENT LANDAU
1.00
DIRECTOR & VICE PRES 0.00 |X X 0
(6) STEVEN KIETZ
1.00
DIRECTOR & VICE PRES 0.00 |X X 0
(7y LISA NEWMAN
1.00
DIRECTOR 0.00 |X X o
(8) PAUL B. WEXLER
1.00
DIRECTOR & VICE PRES 0.00 |X X 0
(9)STEVEN S. FASS
1.00
DIRECTOR & SECRETARY 0.00 (X X 0
(10) JENNIFER SONENSHEIN
1.00
DIRECTOR 0.00 |X 0
(11)BARBRA WALDFOGEL
1.00
DIRECTOR 0.00 [X 0
DAA

Form 990 (2016)
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-Form 990 (7018)’ DY SAUTONOMIA FOUNDATION INC. 13-6145280 Page 8
PartVIli 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 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 o=T = = e organization (W-2/1099-MISC) from the
related 22| 2|82 1538] ¢ (W-2/1099-MISC) organization
organizations g5 g 8; 5 §§ % and related
below dotted 25| s ° |8g] organizations
line) R '% 3
ol T 8
® g
(12) HOWARD WEISER
1.00
DIRECTOR 0.00 |X 0 0
(13) DAVID STEINER
1.00
DIRECTOR 0.00 |X 0 0
(14) GERALD ADLER
1.00
DIRECTOR 0.00 {x 0 0
(15) LANIE ETKIND
40.00
EXECUTIVE DIRECTOR 0.00 X 0 0
(16) PAUL SCHACK
40.00
EXECUTIVE DIRECTOR 0.00 X 133,551 0
1b Sub-total > 133,551
¢ Total from continuation sheets to Part Vi, Section A >
d_Total (add lines 1b and 1c) > 133,551
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 »
Yes | No
. %
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated « oo fho
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For anyindividual listed on hine 1a, i1s the sum of reportable compensation and other compensation from the 3. ..
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such v A -
individual 24 «x
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual AL £4 IE- TN I
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(8)
Descnption of services

(€)
Compensation

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

N «

DAA

Form 990 (201¢)
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Form 990 (2016) DYSAUTONOMIA FOUNDATION INC.

13-6145280

Page 9

Part VIll; Statement of Revenue

[]

H

- 7
oo

¢ . EN

i B M

.
.
SR

¥

eyt kA s - i
FR " I N v %e

Check If Schedule O contains a response or note to any line in this Part VII|
i - RS Cede TR

T R » M
13y $ag ~§~=_§

(B)
Related or
exempt
function
revenue

(D)
Revenue

excluded from tax

under sections
512-514

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

350,380

Related organizations 1d

Government grants {contnbutions) 1e

4,000/

Al

-~ 00 O o

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

1,249,304/

PR S

Noncash contnbutions included in ines 1a-1f
Total. Add lines 1a-1f

Contributions, Gifts, Grants|™ ™~
@

40,332])°

P

1,603,684

|

o] iy

o edihdy

SagrrE i 4
R

| o e, e

g

2a

b

c

d

e

f All other program service revenue
g Total. Add lines 2a—2f

Program Service Revenue and Other Similar Amounts| .
=

Busn. Code

%z B - “w,va? N

A LN T
‘252%‘%20

e

By

&
o
e
e

and other similar amounts)

5 Royalties

3 Investment income (including dividends, interest,

4 Income from investment of tax-exempt bond proceeds P

{1) Real

{n) Personal

6a Gross rents

b Less rental exps

C Rentalinc or (loss)

d Net rental income or (loss)

7a Gross amount from

(1) Securities
sales of assets

(u) Other

other than inventory|

b Less costorother
basis & sales exps

¢ Gain or (loss)

d Net gain or (loss)
8a Gross income from fundraising events
(notincluding $ 350,380
of contributions reported on line 1c)

Other Revenue

¢ Net income or (loss) from fundraisin
9a Gross income from gaming activities.

10a Gross sales of inventory, less

See Part IV, line 18 a

125,160

i
s S

o BRI
el T

b Less direct expenses b

122,326

events

o

A

i
s

7

wp R
P
S
P

G

s 5

B it %

S, o
By

g

See Part IV, line 19 a

b Less' direct expenses b

¢ Netincome or (loss) from gaming activities

returns and allowances a

Less cost of goods sold b

¢ _Net income or (loss) from sales of inventory

Miscellaneous Revenue

Busn. Code

[T TS AR 3 N

11a
b

c
d All other revenue

e Total. Add lines 11a~11d

12 Total revenue. See instructions

PP 3

1,719,922

113,404

DAA

Form 990 (2016)
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DYSAUTONOMIA FOUNDATION INC.

13-6145280

Page 10

L PartIX !

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 kine in this Part IX

Do not inclyde amounts reported on lines 6b, Total oaenses Program service Managhomnt and Fundrarsing
7b, 8b, 9b, and 10b of Part VilI, expenses general expenses oxpenses
1 Grants and other assistance to domestic orgamizations
and domestic governments See Part IV, fine 21 843 7 955 843 ’ 955 :~
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 s
ndwiduals See Part IV, lines 15 and 16 200,000 200,000} ..
4 Benefits paid to or for members i
§ 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) 133,550 85,472 34,723 13,355
7 Other salaries and wages 204,285 130,742 53,114 20,429
8  Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 6,693 4,284 1,740 669
9 Other employee benefits 14,623 9,359 3,802 1,462
10 Payroll taxes 19,782 124 661 L143 11978
11 Fees for services (non-employees).
a Management
b Legal 21,474 214474
¢ Accounting 8,100 8,100
d Lobbying - -
e Professional fundraising services. See Part 1V, line 17 A B L AL
f Investment management fees
g Other (ifline 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O )
12 Advertising and promotion 23,681 23,681
13 Office expenses 47,055 20,456 22,166 4,433
14 Information technology
15 Royalties
16  Occupancy 23,365 14,953 6,075 2,337
17 Travel 5,897 5,897
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 23,773 23,773
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. Itemize expenses not covered %%%? i N
above (List miscellaneous expenses in line 24e. If % . E‘% ) 3
line 24e amount exceeds 10% of line 25, column - % e
(A) amount, list line 24e expenses on Schedule ©) | =& %
a RESEARCH AND TREATMENT
b SOCIAL SERVICES
¢ PAYROLL FEES 1,512 968 393 151
d PENSION PROCESSING FEES 850 544 221 85
e All other expenses 675 675
25 _ Total functional expenses. Add lines 1 through 24e 1,626,677 1,434,735 146,211 45,731
26 Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here [] if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2016)
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Form 990 (2016) DYSAUTONOMIA FOUNDATION INC. 13-6145280 Page 11
! Pait X- ©_ Balance Sheet _
Check if Schedule O contains a response or note to any line in this Part X L
(A) (B)
. Beginning of year End of year
1 Cash—non-interest bearing 507,711| 1 851,790
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4_ — —
5 Loans and other receivables from current and former officers, directors, «»‘%‘ {f . ﬂ‘;;g?g;*% ( jgf} ’ % s&f " ,Ew‘ffﬁ ff;ég ;;;
trustees, key employees, and highest compensated employees : £ jj, 2F j_* < ;j;}%é R T O P

Complete Part Il of Schedule L

L4 ]

28 Temporarily restricted net assets
29 Permanently restricted net assets

Net Assets or Fund Balances

6 Loans and other receivables from other disqualified persons (as defined under section ,\,;,;%;gg:% g;? : . Tl *,
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and A zgég Vi %ﬁ% . v-;?“ e i
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary P S ,?%%A 7 S t.

@a organizations (see instructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventortes for sale or use 8
9 Prepaid expenses and deferred charges ; 9 . -
10a Land, buildings, and equipment- cost or §§§ R g”ggw . i g,; ’ :
other basis Complete Part VI of Schedule D 10a R SR ] * EL
b Less accumulated depreciation 10b
11 Investments—publicly traded secunties 2,087,554 1,939,364
12 Investments—other securities See Part IV, line 11
13 Investments—program-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, Iine 11
16 Total assets. Add lines 1 through 15 (must equal line 34) 2 7 595 z 265 2 z 791, 154
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond lhiabilities
21 Escrow or custodial account liability Complete Part IV of Schedule D — ' s YR
'g 22 Loans and other payables to current and former officers, directors, ;‘?\gz:&;f{f; ;g”f . ;yg g ‘ k) :é§ N
= trustees, key employees, highest compensated employees, and : %%‘” ; % R Lailwre el
E disqualified persons Complete Part Il of Schedule L
~123 Ssecured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (Including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here »  [X| and TR
complete lines 27 through 29, and lines 33 and 34. 55 N, A
27 Unrestricted net assets 2,595,2

Organizations that do not follow SFAS 117 (ASC 958), check here P> D and ?é %‘:f‘\ﬁ:** gﬁ?* 7 R 7 f ) s
complete lines 30 through 34. ,giig;ij; *f,’:,—,e £ vmfiyl? g ,g ?& . a0 g
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 2,595,265 2,791,154
34 Total habilities and net assets/fund balances 2,595,265 2,791, 154

DAA

Form 990 (2016)
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Form 990 (2016) DYSAUTONOMIA FOUNDATION INC. 13-6145280 Page 12
‘Part:Xl., Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI|

[ 1
1,719,922

1 Total revenue (must e'qual Part VI, column (A), ine 12) 1
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,626,677
3 Revenue less expenses Subtract line 2 from line 1 3 93_: 245
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,595,265
5 Net unrealized gains (losses) on investments 5 67 i 424
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor penod adjustments 8 35,220
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 2,791,154
sPart Xll; Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl| D
Yes Noé
1 Accounting method used to prepare the Form 990. [X] Cash D Accrual D Other %%é; %
If the organization changed its method of accounting from a prior year or checked “Other,” explain in :%f;g : 4
Schedule O . I O O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? I2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or i 3 5: 5%5@
reviewed on a separate basis, consolidated basis, or both. §§§g’: j
D Separate basis D Consolidated basis D Both consolidated and separate basis ‘?‘3
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a ' f;’ . % .
separate basis, consolidated basis, or both ’ gz g :
@ Separate basis D Consoldated basis D Both consolidated and separate basis gl
c If“Yes" to ine 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 % o
Schedule O S
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-1337? 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2016)

DAA
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SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasdry
Internal Revenue Service

Public Charity Status and Public Support

Complete If the organization is a sectlon 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. b,

OMB No 1545-0047

2016

TR AP
“>.Open-to Public ¥

- F o o B
[Inspection® - ¢

Name of the organization

DYSAUTONOMIA FOUNDATION INC.

13-6145280

Employer Identification number

; Partl ¥

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

The organization i1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 D 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-E2).)
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,

2
3
4

city, and state-

university

1 I I O O 0

10

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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 unwversity or a non-land grant college of agniculture (see instructions) Enter the name, city, and state of the college or

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 s
support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Iil.)
An organization organized and operated exclusively to test for publiic safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

11
12

L1

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 l. A supporting organization operated, supervised, or controlled by its supported orgamization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported

organization(s) You must complete Part IV, Sections A and C.

c D Type !l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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 D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type 11, Type }il
functionally integrated, or Type Ill non-functionally integrated supporting organization

f  Enter the number of supported organizations
g9 Provide the following information about the supported organization(s)

L)

(1) Name of supported
organization

() EIN

(i) Type of organization
(descnbed on hines 1-10
above (see instructions))

(iv) Is the organization
listed tn your governing
document?

Yes No

(v) Amount of monetary
support (see
nstructions)

{vi} Amount of
other support (see
instructions)

(A)

(8)

©)

(D)

(E)

Total

N L,

2e<~

v v
ot e
- %

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

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 DYSAUTONOMIA FOUNDATION INC. 13-6145280 : Page 2
cPartll i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(y|)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IlI. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
! Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and
. membership fees received (Do not
i 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

4  Total. Add lines 1 through 3
§  The portion of total contributions by ve M

9N

P 1
g
et
i
Bl
e g
. g
g
. R
A
e g
-
Ricewte

each person (other than a . ig; )

governmental unit or publicly 2 ! g z ;52

supported organization) included on i g‘% g%% ) R rg

line 1 that exceeds 2% of the amount _ §§ §§ H e

shown on line 11, column (f) 5Lt i 11D ¥
6 Public support. Subtract line 5 from line 4 IR :

Section B. Total Support
Calendar year (or fiscal year beginningin)  » (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 (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  Netincome from unrelated business
activities, whether or not the business
| Is regularly carrned on

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

11 Total support. Add lines 7 through 10 [} i858 e sedpbedipbidli R R E0v ey RN T R AN
12 Gross receipts from related activities, etc (see instructions) I 12
13  First five years. If the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > I_1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (ine 6, column (f) divided by line 11, column (f)) 14 %
‘ 15  Public support percentage from 2015 Schedule A, Part Il line 14 15 %
| 16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > D

17a  10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization > [ ]
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 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 > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > D

Schedule A (Form 990 or 990-EZ) 2016

DAA
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Schedule A (Form 990 or 990-E2) 2016 DYSAUTONOMIA FOUNDATION INC. 13-6145280 Page 3
" Rartlil] Support Schedule for Organizations Described in Section 509(a)(2) .
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and membership
fees received (Do not include any "unusual grants *) 2,229,995 1,417,112 1,915,663 1,345,947 1,603,684 8,512,401
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
I,“rg};?,?zea‘{ig‘n?s"gfﬁ;ﬁ%F‘,’t‘?,ﬁ}fp[gg‘e" tothe 278,712 140,074 392,261 145,693 125,160 1,081,900
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
§  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total, Add lines 1 through 5 2,508,707 1,557,186 2,307,924 1,491,640 1,728,844 9,594,301
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8 Public support. (Subtract line 7¢ from é . §§,§§ g - S N TR B : L
line 6) KiIHY éfiégﬁiiiéié'%‘%mz Prifewt btk e o - 9,594,301
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9  Amounts from line 6 2,508,707 1,557,186 2,307,924 1,491,640 1,728,844 9,594,301
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 64,139 71,421 113,165 70,152 113,404 432,281
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 64,139 71,421 113,165 70,152 113,404 432,281
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )
13  Total support. (Add Iines 9, 10c, 11,
and 12) 2,572,846 1,628,607 2,421,089 1,561,792 1,842,248 10,026,582
14  First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 95.69%
16 Public support percentage from 2015 Schedule A, Part I, line 15 16 95.94 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by ine 13, column (f)) 17 4%
18  Investment income percentage from 2015 Schedule A, Part Ill, ine 17 18 4%
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or Iine 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

DAA
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Schedule A (Form 990 or 990-E2) 2016 DYSAUTONOMIA FOUNDATION INC.

13-6145280 Page 4

. PartlV' Supporting Organizations
(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, 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

Ja

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No,"” descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnibe the designation If histonc 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 orgarization determined that the supported
organization was descnbed in section 509(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 |, 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)? 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? If “Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action;
() the authonty under the organization's organizing document authonzing 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 (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (1) 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 contnibutor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualfied 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 ine 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 Il non-functionally integrated
supporting organizations)? If "Yes,"” answer 10b below.

Dud the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings )

Yes No

e
g
g
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o ey
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10a

10b
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Schedule A (Form 990 or 990-EZ) 2016 DYSAUTONOMIA FOUNDATION INC. 13-6145280 Page 5
_PartIV:"  Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons? o # P
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) R 1%
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 c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to N b .
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the - ' AR
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, ’ N
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported ) Ag?z i
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 carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

I

«5.%
v E
SR i,

b
N i
B
B PR
B e
.
T4

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors i .
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control i A 52

or management of the supporting organization was vested in the same persons that controlled or managed P o

the supported organization(s) 1
Section D. All Type lll Supporting Organizations

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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the tis
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 i%:‘
organization(s) or (i) serving on the governing body of a supported organization? /f "No,” explain in Part VI how e
the orgamization 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,” descnbe 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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

7
Vo

e
EE

i
Fa. .
L

et

R

*
2,

3
[

2 Activities Test. Answer (a) and (b) below. Yes No
a Dud substantially all of the organization’s activities during the tax year directly further the exempt purposes of X |54
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify A 8 EOLA i
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 g‘ i 5
that these activities constituted substantially all of its activities 2
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 o
reasons for the organization’s position that its supported organization(s) would have engaged n these o
activities but for the organization’s involvement . 2
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.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f “Yes," describe in Part VI the role played by the organization in this regard
DAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A iForm 990 or 990-EZ) 2016 DYSAUTONOMIA FOUNDATION INC. 13-6145280 Page 6
PartV. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explamn in Part VI).See
|nstruct|ons All other Type |1l non-functionally integrated supporting organizations must complete Sections A through E ‘

Section A'- Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome 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 ines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see ’g‘ggé; mg; gg‘g f%g}g "gﬁgg 3 '**??5“&%; "’ [ %ﬁg;?
instructions for short tax year or assets held for part of year): 5‘,’@? “égg’ AN . § R 2
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 1¢) 1d
e Discount claimed for blockage or other g@? e 3? : kf e NI i
factors (explain in detail in Part V). §§ AR AL 23120 £
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 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 : %é g I gégg’ g Current Year
# by g >
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 (’“?;{g:@ L
2 Enter 85% of line 1 2 i CREEE SR
3 Mimimum asset amount for prior year (from Section B, line 8, Column A) 3 b §z§ ’;:%?3?’ S
4 Enter greater of line 2 or line 3 4 or gég"’g ST
5 Income tax imposed in prior year 5 ‘?i? ‘f ?,;f?g'? éﬁg% ’m
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to . gég%g : %5;:(
emergency temporary reduction (see Iinstructions) 6 ‘&%g}??« Rt
7 D Check here If the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 DYSAUTONOMIA FOUNDATION INC. 13-6145280 Page 7
. PartV3 Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts péld 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

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

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

® N | |||

0 (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016
1__ Distributable amount for 2016 from Section C, line 6 s R 3 i _ ,
Underdistributions, if any, for years prior to 2016 ? B Yl %’%‘
2 (reasonable cause required-explain in Part Vi). See 3 £ ‘%,} ’
instructions s B ncw
3 Excess distributions carryover, if any, to 2016. ns Blpieds, %f?i‘?? i
ades. <% B e I N L1 1 S N
b TEEY o pEE ' P BT A
¢_From 2013 U L ELE 4
d From 2014 i S E 8 3
e From 2015 7 i BT i
f Total of ines 3a through e i L
g _Applied to underdistributions of prior years ’ LF T
h_Applied to 2016 distributable amount §§§§§; ) —
i _Carryover from 2011 not applied (see instructions) [ T iR IR ”
j_Remainder Subtract lines 3g, 3h, and 3 from 3f = ke an gl §9Y S B
4 Distributions for 2016 from %%%g?g’; o o é,«?
Section D, line 7° $ s eowt | HEET N _
a_Applied to underdistributions of prior years L3t
b _Applied to 2016 distributable amount RIEE N
¢ _Remainder Subtract lines 4a and 4b from 4. i ShEy N *ﬂz?iig‘i 2D

$ Remaining underdistributions for years prior to 2016, If
any Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions

6 Remaining underdistributions for 2016 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Pant VI_See instructions

7  Excess distributions carryover to 2017. Add lines 3j

and 4¢
TG
8  Breakdown of ine 7: sttt AR TN .
- Y TTEE 2e i R o - £ 53 P Ee T EESR Bhg it N Hely TR s an . .l > .
a L SRR  vseses b g8l v o S RHBE USRI 4 I SY S L NIE
2 HE B Ve E PP e 2 s d o i * ¢
b_Excess from 2013 R R A TP 2 I AT b 3 . <
: : RN el . TH -
¢ _Excess from 2014 . ERRELT IR ¢ CREFEE s, wiE0 :
.~ AR B A IR T EED N
d Excess from 2015 T R P e AR z%;é«é%;m N e ‘
Th - IR
e Excess from 2016 s 0 P .
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Schedule A (Form 990 or 990-E2) 2016 DYSAUTONOMIA FOUNDATION INC. 13-6145280 Page 8
- PartiVl,  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B, ines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions )

DAA Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 2 01 6
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 Publlc
Intemal Revenue Service | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. - _Ihspection
Name of the organization Emptoyer Identification number
DYSAUTONOMIA FOUNDATION INC. 13-6145280

Partl 3 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

0N Hh WN =

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

Total number at end of year

Aggregate value of contnibutions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting 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 Impermsssible private benefit? D Yes D No

. Partll*/ 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) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified histonc structure
[1 Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservatlon
easement on the last day of the tax year. !> Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure isted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4 Number of states where property subject to conservation easement is located P
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of _
violations, and enforcement of the conservation easements it holds? D Yes Lj No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(11)? []Yes [ ] No
9 InPart X, describe how the organization reports conservation easements n its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
s ‘Part il ©  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part 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-
(i) Revenue included on Form 990, Part Vill, line 1 | ]
(ii) Assets included in Form 990, Part X » 3
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIII, line 1 > 3
b_Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
DAA
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Schedule D (Form 990) 2016 DYSAUTONOMIA FOUNDATION INC. 13-6145280 Page 2
& Part Il ~_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

b D Scholarly research

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).

D Pubhic exhibition d D Loan or exchange programs

e [:] Other

D Preservation for future generations

c
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
5§ Durnng 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 par of the organization’s collection? D Yes D No
- PartlV:- 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 890, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part Xtil and complete the following table.
Amount
¢ Beginning balance 1c
d Additions during the year id
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? D Yes g No
b_If “Yes,” explain the arrangement in Part XIll_Check here If the explanation has been provided on Part XIl|
“»PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
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 > %
¢ Temporarily restricted endowment b %
The percentages on hines 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 organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes” on line 3a(n), are the related organizations listed as required on Schedule R? 3b
4__ Describe in Part XIli the intended uses of the organization’s endowment funds
..PartVl; 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 Aol M
b Buildings
¢ Leasehold mprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10¢ ) »

DAA
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Schedule D (Form 990) 2016  DYSAUTONOMIA FOUNDATION INC. 13-6145280 Page 3
' Part VII-{  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part V, 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
(A)
(B)
()
(3))
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12) I RN £ coE
_PartVIll  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11c. See Form 990, Part X, line 13
{a) Description of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9) i
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) RLER CEE . Blde -

;Part1X:» 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)

(0]

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15)

>

Part X .; Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Description of Lability

{b) Book value

(1) Federal Income taxes

@)

()

)

5

(6)

@)

()

()]

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

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 hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part X!l i_‘

DAA
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Schedule D (Form 990) 2016 DYSAUTONOMIA FOUNDATION INC. 13-6145280 Page 4
" Part:XI1 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 1,842,248
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12 f?%ﬂ;ﬂ;

a Net unrealized gains (losses) on investments 2a %§§‘§

b Donated services and use of facilities 2b g E;‘gg

¢ Recoveries of prior year grants 2c £

d Other (Describe In Part Xill ) 2d 122,326 ...

e Add lines 2a through 2d 2e 122,326
3 Subtract ine 2e from line 1 3 1,719,922
4 Amounts included on Form 990, Part VI, line 12, but not on line 1 ”,z?f*i"’

a Investment expenses not included on Form 990, Part VIII, line 7b 4a Fitn

b Other (Describe In Part XII1 ) 4ab oo

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12 ) 5 1,719,922

#Part Xl .4 Reconciliation of Expenses per Audited Financial Statements With 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 1,749,003
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 3 wh

b Prior year adjustments 2b i

¢ Other losses 2c :"

d Other (Describe in Part XIII ) 2d 122,326} ...,

e Add lines 2a through 2d 2e 122,326
3 Subtract line 2e from line 1 3 1,626,677
4  Amounts included on Form 990, Part IX, line 25, but not on line 1 Y

a Investment expenses not included on Form 990, Part VII|, line 7b 4a

b Other (Describe in Part Xl ) 4b i

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 1,626,677

PartXIll - Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2, Part X, Iines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS -

REVENUE FROM EVENT THAT DOES NOT QUALIFY AS DONATIONS

EXCESS OF DIRECT EVENT EXPENSE OVER FMV OF EVENT INCOME

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS

EVENT DIRECT EXPENSES

$
$

$

OTHER

125,160

-2,834

OTHER

122,326

DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 DYSAUTONOMIA FOUNDATION INC. 13-6145280 Page 5
- Part Xlll' Supplemental Information (continued)

Schedule D (Form 990) 2016
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SCHEDULE F
(Form 990)

Department of the Treasury
internal Revenue Service

Statement of Activities Outside the United States

» Compilete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016
#"Open to Public -
:Inspection

Name of the organization

DYSAUTONOMIA FOUNDATION INC.

Employer identification number

13-6145280

“Partl_:

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 Regton (The following Part |, line 3 table can be duplicated if additional space 1s needed )

@ Yes D No

{a) Region

(b) Number of
offices in the
region

{c) Number of
employess,
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) 1s
a program service,
describe specific type of
service(s) in the region

(f) Total
expenditures for
and investments

in the region

ISRAEL
(1)

GRANTS

RESEARCH/TREATMENT

200,000

{2)

{3)

4)

(5)

(6)

(7)

(8)

(9)

(10)

(1)

(12)

(13)

(14)

(15)

(16)

(17

3a Sub-total

200,000

b Total from continuation

sheets to Part |

o e
=l .

¢ Totals (add
lines 3a and 3b)

1

200,000

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

DAA

Schedule F (Form 990) 2016




9102 (066 WwJiod) 4 9jnPayos

SaIJIjua J0 SUONEZIUEDIO JBYJ0 JO JBqWNU |BJ0} JIS[UT €

4
4 Jay9} Aousjeainba (£)(2)1.0G uonoas e papiacid SeY [95UN09 Jo dajuelb ay} yoiIym 10 10 ‘SY| Byl Aq
1dwoxa-xe} se paziubooas ‘Aiunod ubiaioy ay; Aq sanieyd se paziubooas ale jey) aaoqe pajsi| suoieziuebio Juaidioal jo Jaquinu [ejo} JBU g
R (91)
i ww«wmx
5 N ()
R At L VU ’ i)
e b, | ()
(1)
(o1) ,
{6)
(8)
j (1)
T & e )] |
ShET
e i
R
METEEEE S « 7
T el 2
e o N
v N
NS 3]
T @
vw%w_wwef?. - \WMW&?Q
ey ()
2 g o
MOFHD {000°002 INTIWNLYIIL 3 HOUVISHA w T
(1310 ‘(esieidde eoueisisse juswiesingsip (eigeondde p)
‘AW Hood) 80UB}SISSE YSEoUoU Jo yseouou ysed est yseo wesb NI3 pue uoipes uonezivetio
uonenjea uonduosa( {(u) J0 nowy (6) 30 Jauuel () 30 Junowy (8) Jo asoding (p) uoibay (9) apod SN (q) Jo eweN (e) 1
1o pouen {1)
. ‘papaau st aoeds |euonjippe JI pajedidnp aq ued || Hed ‘000 G$ UeY} aJow paAiadal oym juaidioal Aue o) ‘G| aull ‘Al Wed
‘066 W.I0J UO SO\, palamsue uoneziuebio ay} JI 8)9jdwo) “sajels pajun ayj apisInQ sannuly Jo m:o_umN_:am._O 0} 3JUR]SISSY 19} pue sjuels) 1ﬂﬁmn_l

Z 9bed

082SV19-¢tT

"ONI NOILVANNOI VIWONOLAVSZXJ

9102 (066 Wi04) 4 8jnPayds

Wd 20 v £102/60/1} 9ELVSAQ



9102 (066 wu0d) 4 9INPayYds

(81)

(L)

{a1)

(s1)

) !

(v

@) ,

(1)

(o1)

{6

()

(2)

(9)

(s)

(v)

{e)

@)

()

{(sayio ‘lesiesdde
‘AW ‘yooq) aouelsisse Juswesingsip
uoljenjea eoue|sIsse Yseouou jo yseouou ysed Esm yseo me_Q_ow._
Jo poyiei (4) uonduseq (b
N a (B) §0 unowry (4} 4o Jsuven (3) 40 unoury {(p) Jo JaqunN () uoibay (q) soug)sisse Jo juesb o edA ) {e)

) "Papaau si aoeds [euoippe Ji pajediidnp aq ued ||| Hed

‘g1 aUIl ‘Al Hed ‘066 WIO4 UO ,SOA, pasamsue uoneziuebio ay) i 8j9|dwo) "sejels pajiun ayj apisinQ S|ENPIAIpU| 0} 3dUe}SISSY Jayj0 pue sjuels | jij ved |
H i i

abed 5
€ 08ZSPT9-ET ONI NOILVANNOd YIWONOLNVSXd 910z (066 wiod) 4 3Inpauds

Wd 20 ¥ £102/60/11 9ELVSAQ



DYSA136 11/09/2017 4 02 PM

Schedule F (Form 990) 2016 DYSAUTONOMIA FOUNDATION INC. 13-6145280 Page 4
“PartIV:i. _Foreign Forms

1 Wasthe orgénlzatlon a U.S transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign
Cormporation (see Instructions for Form 926) D Yes @ No

2 D the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) D Yes @ No

3 Dud the organization have an ownership interest In a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 5471, Information Return of U S Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) 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 arganization 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 lg] No

§ Dud the organization have an ownership interest in a foreign pannership during the tax year? /f “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) D Yes @ No

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

Schedule F (Form 990) 2016

DAA
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Schedule F (Form 990) 2016 DYSAUTONOMIA FOUNDATION INC. 13-6145280 Page 5 ‘
PartV'. Supplemental Information ‘
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method,
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part lll (accounting method); and
Part lli, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information See instructions

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS
WE REQUIRE QUARTERLY PROGRESS REPORTS AND SEMI-ANNUAL MEETINGS TO MONITOR

PROGRESS AND ACTIVITY.

PART I, LINE 3 - ACTIVITIES PER REGION
REGION EXPENDITURES INVESTMENTS

ISRAEL $ 200,000 § 0

Schedule F (Form 990) 2016
DAA




DYSA136 11/09/2017 4 02 PM

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Form 990 or 990_EZ) Complete if the orgar answered “Yes” on Form 990, Part IV, line 17, 18, or 18, or if the 2 1 6
organlzation entered more than $15,000 on Form 890-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. 7 Open to Public. ;.
Intemal Revenus Service P Information about Schedule G (Form 990 or 990-E2) and Its Instructions is at www.Irs.gov/form990. . Inspection - SRR
Name of the organization Employer Identification number
DYSAUTONOMIA FOUNDATION INC. 13-6145280

' 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 D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

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

b If “Yes,” st 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.

(iir) Dldhfund- (v) Amount paid to (vl) Amount paid to
(i) Name and address of individual r:lljss(:;d; ;? {iv) Gross receipts (or retaned by) (or retained by)
or entity (fundraiser) (i) Actsvity control of from activity fundraiser listed in organization
contributions? col (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Tota! »

3 Lust all states in which the organization 1s registered or licensed to solicit contributions or has been notified it i1s exempt from
registration or licensing.

sor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
AA




Schedule G (Form 990 or 990-EZ) 2016

DYSA136 11/09/2017 4 02 PM

DYSAUTONOMIA FOUNDATION INC.

13-6145280

. Partll ¥ 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

NY GOLF EVENT

(b) Event #2

CYCLE TOUR

{c) Other events

{d) Total events
(add col (a) through

Page 2

° (event type) (event type) (total number) col (c))
3
§ 1 Gross receipts 189,642 175,080 110,818 475,540
2 Less Contributions 119,892 173,180 57,308 350,380
3 Gross income (line 1 minus
line 2) 69,750 1,900 53,510 125,160
4 Cashprizes
5 Noncash prizes 2,113 4,422 3,400 9,935
@ | 8 Rentfacilty costs 49,913 1,874 34,020 85,807
3
u% 7 Food and beverages 400 400
I3}
§ 8 Entertainment 875 875
9 Other direct expenses 7,072 5,650 12,587 25,309
10 Direct expense summary Add lines 4 through 9 in column (d) > 122,326
11 Net income summary Subtract ine 10 from line 3, column (d) > 2 ‘ 834
sPartilll.:  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.
) Pull tabs/instan (d) Total gaming (add
qé a) Bingo blrf:o/prog‘resswe blr:go {€) Other gaming col (a) through col (c})
5
4
1 Gross revenue
@ 2 Cashpnzes
5
2! 3 Noncash prizes
o
g 4 Rent/facility costs

Other direct expenses

Volunteer labor

Direct expense summary Add lines 2 through 5 in column (d)

Yes
No

%

Yes %
No

Yes
No

8 Net gaming income summary Subtract line 7 from line 1, column (d)

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

a Is the organization licensed to conduct gaming activities in each of these states?
b If “No,” explain

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

b If “Yes,” explain

DAA

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016 DYSAUTONOMIA FOUNDATION INC. 13-6145280_ Page 3
11 Does the organization conduct gaming activities with nonmembers? |;j| Yes U No
12  Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? D Yes D No
13  Indicate the percentage of gaming activity conducted in-
a The organization’s facility 13a %
b An outside facility ) 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No
b If“Yes,” enter the amount of gaming revenue received by the organizaton »  § and the

amount of gaming revenue retained by the third party »  $
¢ If"Yes,” enter name and address of the third party’

Name »
Address »
16  Gaming manager information
Name >
Gaming manager compensation P $
Description of services provided »
D Director/officer D Employee D Independent contractor
17  Mandatory distributions.
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming hcense? D Yes | | No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » 3
{ PartlV i Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

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

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990.
Internal Revenug Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

*_Open’to Public

§§“‘ﬁ.s Inspection

Name of the organization Employer Identification number

DYSAUTONOMIA FOUNDATION INC. 13-6145280

_Partl i Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part ill to provide any relevant information regarding these items
D First-class or charter travel Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line
1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
D Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 Duning the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate n, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c)}(4), and 501(c)(29) organizations must complete lines 5-9.
5 Forpersons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
if “Yes” on line 5a or 5b, describe in Part 1I}

6 For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Any related organization?
If “Yes” on line 6a or 6b, describe in Part Il

7 For persons hsted on Form 990, Part ViI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67? If “Yes,” describe in Part It

8 Were any amounts reported on Form $90, Part Vii, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part i)l

9 If"Yes" on fine 8, did the organization also follow the rebuttable presumption procedure described 1n
Regulations section 53 4958-6(c)?

7 X
8 X
9

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

Schedule J {Form 980) 2016
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SCHEDULE M
(Form 990)

Department of the Treasury
interna! Revenue Service

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

Noncash Contributions

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

OMB No 1545-0047

2016

‘Open To'Public:
“ Inspéction * «

Name of the organization

Employer Identification number

DYSAUTONOMIA FOUNDATION INC. 13-6145280
‘Part1-*  Types of Property
@) ®) Noncash(;)mnbunon (d)
Check If Number of contributions or amounts reported an Msthod of determining
applicable items contributed Form 990, Part VIIl, ine 1g noncash contribution amounts
1 Art—Works of art
2 Art—Historical treasures
3  Art—Fractional interests
4  Books and publications FEREE S
5  Clothing and household Tl T 1
goods ng% R NrS
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties —Publicly traded X 1 40,332 FAIR MARKET VALUE
10  Securties — Closely held stock
11 Secunities — Partnership, LLC,
or trust interests
12 Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
structures
14  Qualified conservation
contribution — Other
15 Real estate — Residential
16  Real estate — Commercial
17  Real estate — Other
18  Collectibles
19  Food inventory
20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientfic specimens
24  Archeological artifacts
25  Other P ( )
26 Other & ( )
27  Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng 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 recewve by contribution any property reported in Part |, ines 1 through '2&:’% >§\ g’ f Q
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required % ’% L B
to be used for exempt purposes for the entire holding period? 30a‘ 3
b If “Yes,” describe the arrangement in Part |} ;‘i’y $ v, );g o3 -
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard O < N B
contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash
contributions? 32a X
b If“Yes, " describe in Part |1, ﬁfé” ’ o
33  Ilfthe organization didn't report an amount in column (¢) for a type of property for which column (a) 1s checked,
describe in Part I

For Paperwork Reduction Act Notl

DAA

, 8ea the lnstr

for Form 990.

Schedule M {Form 990) (2016)
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Schedule M {Form 990) (2016) DYSAUTONOMIA FOUNDATION INC. 13-6145280 Page 2
_FRartll’s 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) (2016)
DAA
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SOHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6

. Form 990 or 990-EZ or to provide any additional information. e s 2
Department of the Treasury » Attach to Form 990 or 990-EZ. %ﬁéo’peihvtg P,Ublilc "
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | “Inspection: . .
Name of the organization Employer identification number

DYSAUTONOMIA FOUNDATION INC. 13-6145280

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT
IN ADDITION TO PROGRAM SERVICES, (DETAILED IN 4A, 4B AND 4C OF FORM 990,
PART III) FOR TREATMENT, RESEARCH AND PUBLIC EDUCATION/AWARENESS, PROGRAM

SERVICES ALSO INCLUDE $7,032 FOR SOCIAL SERVICES, AS LISTED IN 4D.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE ORGANIZATION'S FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR, THE
TREASURER, THE PRESIDENT AND AN INDEPENDENT ACCOUNTANT PRIOR TO FILING.

THE FORM 990 IS MADE AVAILABLE TO ALL DIRECTORS.

FORM 9390, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

ALL DIRECTORS ARE REQUIRED TO SIGN AN ANNUAL COMPLIANCE AGREEMENT.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
COMPENSATION IS DETERMINED INITIALLY BY A COMMITTEE THAT ESTABLISHES AN
EMPLOYMENT CONTRACT. IT IS SUBSEQUENTLY ADJUSTED BY THE COMMITTEE
ACCORDING TO COST OF LIVING, PERFORMANCE INCREASES AND

COMPARISON TO COMPARABLE INDUSTRY LEVELS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, COMFLICT OF INTEREST

POLICY AND ITS FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

REVENUE FROM EVENT THAT DOES NOT QUALIFY AS DONATIONS S 125,160

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



. DYSA136 11/09/2017 4 02 PM =
s LW

Schedule O (Form 990 or 990-E2) (2016)

Page 2

Na’r‘e of tfle organization

Employer identification number

DYSAUTONOMIA FOUNDATION INC. 13-6145280
EXCESS OF DIRECT EVENT EXPENSE OVER FMV OF EVENT INCOME $ -2,834
EVENT DIRECT EXPENSES $ -122,326

PAGE 1 OF 1

DAA

Schedule O (Form 990 or 990-E2) (2016)



