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11 | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Hl
Briefly describe the organization’s mission:
TESS RESEARCH FOUNDATION'S GOAL IS TO FIND BETTER TREATMENT QOPTIONS
FOR SLC13A5 DEFICIENCY, A SEVERE FORM OF EPILEPSY BEGINNING IN
INFANCY. SLC13A5 DEFICIENCY IS A NEWLY DISCOVERED, RARE DISEASE.
TESS RESEARCH FOUNDATION FUNDS MEDICAL RESEARCH, CONNECTS DOCTORS AND

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

-t

prior Form 990 0r 990-E27 [ lves [(XINo
If "Yes," describe these new services on Scheduie O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... ]:]Yes No

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

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

4a (Code: ) (Expenses $ 3 3 8 r 3 7 8. including grants of $ 3 3 6 r 9 4 2 ) (Revenue 8 )
FUNDING SCIENTIF¥IC RESEARCH
TESS RESEARCH FQUNDATION'S GOAL IS TO FIND BETTER TREATMENT OPTIQONS FOR
SLC13A5 DEFICIENCY, A SEVERE FORM OF EPILEPSY BEGINNING IN INFANCY.
SLC13A5 DEFICIENCY IS A NEWLY DISCOVERED, RARE DISEASE. TESS RESEARCH
FOUNDATION FUNDS MEDICAL RESEARCH, CONNECTS DOCTORS AND PATIENTS TO
RESEARCHERS, AND RAISES AWARENESS AND PROVIDES SUPPORT AND EDUCATION TO
AFFECTED FAMILIES THRQOUGH A WEBSITE, EMATILS, AND AN ONLINE SUPPORT
GROUP.

4b (Code'. ) (Expenses $ 1 2 I 8 8 8 . including grants of § 1 2 9 o ) (Revenue $ )
EDUCATION, FAMILY SUPPORT AND AWARENESS
KIM NYE ATTENDED CONFERENCES AND RATSED AWARENESS BY HAVING BOOTHS AT
RELEVANT SCIENTIFIC CONFERENCES AND MEETINGS. EMILY HSU AQUIRED,
STORED AND CURATED PATIENT REGISTRY INFORMATION FOR FAMILIES DIAGNOSED
WITH SLC13A5 DEFICIENCY, MAINTAINED OUR WEBSITE AND OTHER DATABASES,
AND CREATED EDUCATIONAL MATERIALS

4c (Code: ) (Expenses $ 1 1 I 645. including grants of $ ) (Revenue $ )
CONFERENCE
TESS RESEARCH FOUNDATION CONTRACTED EMILY HSU TO APPLY FOR GRANTS AND
OTHER FUNDING SOURCES AND ORGANIZE OUR SLC13A5 RESEARCH ROUNDTABLE

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

(Qgenses $ including grants of $ )A(Revenue 3 )
4e Total program service expenses P> 362,911.
Form 990 (2019)
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TREATMENTS FOR EPILEPSY AND SYMPTOMS OF

SLC13A5 FOUNDATION 47-3108868 page3
Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?

I "YES," COMPIETE SCRBAUIE A ..o ittt 1 1 X
2 s the organization required to complete Schedule B, Schedule OF CONIBUIOIS? .. ... oo 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes, " complete SCHeAUIE C, PAMT | ........cco oot 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? if “Yes," complete Schedule C, Part Il ..................ccoiiiiiiiiiii e 4 X
5 Is the organization a section 501(c)4), 501{c){5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 f "Yes," complete Schedule C, Part il ..............ccooocviiiveeecee 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "Yes, " complete Schedule D, Part Il ................coooovieeie 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete

SCREAUIE D, PATt lll ..o oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If"Yes," complete SCheaule D, Part IV ... .. 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf “Yes," complete Schedule D, Part V' ... ..

11  If the organization’s answer ta any of the following questions is "Yes," then complete Schedule D, Parts Vi, VIi, Vill, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes," complete Schedule D,

P VI oo e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part VIl ... 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 187 /f "Yes, " complete SChedule D, Part IX .. ... oo e e 11d X
e Did the organization report an amount for other fiabilities in Part X, line 257 jf "Yas," complete Schedule D, Part X .................. e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf “Yes,* complete
SCHEQUIE D, PArS X1 @NG XIl ... ..o oo oo oo oo e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X/l is optional ....._....._... 12b X
13 s the organization a school described in section 170(b)(1)(A)[)? If "Yes," complete Schedule E ... 13 X
414a Did the organization maintain an office, employees, or agents outside of the United States? ... . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts 1 aNd IV ... oot 14b X
15 Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts 11and IV .o o e 15 | X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts I and IV .. ... oo 16 X
17  Did the organization repart a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If "Yes," complete SChedUIe G, Part | ... oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes, " complete SCREAUIE G, PATt Il —..coooo oo e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line Sa? /f "ves,"
COMPIETE SCREAUIE G, PAMT M ..o e e 19 X
20a Did the organization operate one or more hospital facilities? jf "ves,* complete Schedule H ... 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this retumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? if “Yes " complete Schedule | Parts 1and [l ..o 21| X
932003 01-20-20 Form 990 (2019)
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TREATMENTS FOR EPILEPSY AND SYMPTOMS OF
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P Checklist of Required Schedules onsinveq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes," complete Schedule |, Parts | and Il 22 X

28 Did the organization answer "Yes" to Part Vil, 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? | "Yes, " complete
SCABQUIE J .. - oo oo 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lINE 2B@ _.......... e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. ... 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

24c
24d

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
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? jf "Yes, " complete Schedule L, Part | ..........cccccoociooooeee 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
SCRBAUIE L, PAE I oo oo oo oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlied entity or family member of any of these persons? i “Yes * complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part 1l

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"Yes," cOMPIBte SCHEAUIB L, Part IV ..o oo 28a X
b A family member of any individual described in line 28a? /f "Yes, " complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? f
"YES, " COMPIBIE SCABAUIE L, PAIE IV ... . oo oo oo oot 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, " complete Schedule M ....................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
Contributions? Jf "Yes," cOmMPIEIE SCHEALIE M ... oo et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes," complete Schedule N, Part! ................. ) X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete
SORBOUIE Ny PAFE I .o oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 jf "Yes," complete Schedule R, Part | ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Il, Ill, or IV, and
PAM V, I8 T ..ot e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512)13)? . . .o 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V. iN@ 2 ... oo oo 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, PAIT V, INE 2 ...........c.o oo 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O . e e ettt ag | X

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ia

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

932004 01-20-20 Form 990 2019)
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TREATMENTS FOR EPILEPSY AND SYMPTOMS OF
Form 990 (2019) SLC13A5 FOUNDATION 47-3108868  Ppage?
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 VI (:]

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

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

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.
® | ist 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.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F}
Name and title Average | . CE Slf::g:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any 2 the organizations compensation
hours for E . = organization (W-2/1099-MISC) from the
related z|z i % (W-2/1099-MISC) organization
organizations| = | 2l and related
below Sl 2158 organizations
ine)  |Z|Z|E|5 |25 &
(1) KIMBERLY NYE 40.00 '
PRESIDENT X X 0. 0. 0.
(2) JORDAN HUNT 3.00
SECRETARY X X 0. 0. 0.
(3) 2ZACHARY NYE, PHD 3.00
TREASURER X X 0. 0. 0.
(4) COURTNEY LODATO ALBERTI 2.00
TRUSTEE X 0. 0. 0.
(5) ADAM ALBERTI 3.00
TRUSTEE X 0. 0. 0.
(6) KEVIN MCDONNELL 3.00
TRUSTEE X 0. 0. 0.
(7) LEE SCHEUER 5.00
TRUSTEE X 0. 0. 0.
(8) PAULA GANI 5.00
TRUSTEE X 0. 0. 0.
(9) JUDI REES 1.00
TRUSTEE X 0. 0. 0.
(10) DENNIS MCDONNELL 3.00
TRUSTEE X 0. 0. 0.
(11) E. ROBERT WASSMAN 3.00
TRUSTEE X 0. 0. 0.
832007 01-20-20 Form 990 2019)
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TREATMENTS FOR EPILEPSY AND SYMPTOMS OF

Form 990 (2019) SLC13A5 FOUNDATION 47-3108868 Page8
P 1 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
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
istany | 5 the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related z| £ 2 (W-2/1093-MISC) organization
organizations| 2 [ = g |g and related
below 2122128 = organizations
b Subtotal > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . > 0. 0. 0.
d_Total{add lines 1b and 1¢) ......ocooooor oo > 0. 0. 0.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P>

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? if "Yes," complete Schedule J for SUCh INOIVIOUAT ... ...
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 jr “Yes,* complete Schedule J for such individual ....................cc..c...........
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes, " complete Schedule J for such person
Section B. Independent Contractors

1

5

Compilete 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 vear.
(A) (B)

Name and business address NONE Description of services

(©)
Compensation

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

Form 990 (2019)
932008 01-20-20
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

W oo ~NO OO

-
o

Total revenue (must equal Part VIIl, column (A), ine 12) 1 352 , 6 69.
Total expenses (must equal Part IX, column (A}, Bne 28} 2 368,510.
Revenue less expenses. Subtract line 2 from ne 1 3 24 ’ 158.
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... ... 4 198,894.
Net unrealized gains (losses) On INVeStMENtS 5

Donated services and Use OF faGl IS 6

INVESTMENt @XDENSES || . e 7

Prior period adjustments e e e 8

Other changes in net assets or fund balances {explain on Schedule OY 9 Q.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COMIMIN (B)) oo s 10 223,053.

XN Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil

2a

3a

Accounting method used to prepare the Form 990: [::I Cash Accrual [:] Qther

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis i:] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

D Separate basis :I Consolidated basis D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3a X

3b

932012 01-20-20
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SCHEDULE A
(Form 990 or 990-EZ)

| OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenus Service P> Go to www.irs.gov/Formg90 for instructions and the latest information.

Name of the organizaton TREATMENTS FOR EPILEPSY AND SYMPTOMS OF
SLC13A5 FOUNDATION 47-3108868

Part Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

P D A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii}. Enter the hospital's name,

city, and state:

o

0 00 BO O

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

section 170(b)(1)(A)(iv). ({Complete Part II.)

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

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

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

An agricultural research organization described in section 170{b){1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111.)

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12qg.

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

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

d |:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations | J
_g_Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iii) Type of organization | (VIsThe orgamzation Isted 7~ ty) Amount of monetary {vi) Amount of other
o (described on lines 1-10 in your govarning document? . ) . )
organization { ) Y. N support (see instructions) | support (see instructions)
above (see instructions es o

Total

LHA For Paperwork Reduction Act Notice, see the Instructions“for‘ Form 990 or 990-EZ. 932021 0g-25-19  Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 SLC13A5 FOUNDATION 47-3108868 prages
{ 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 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) p> {a) 2015 __(b) 2016 {c) 2017 __(d)2018 {e) 2019 ___{f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7¢ from line 5.
Section B. Total Support

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

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

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

13 Total support. (Add lines 9, 10c, 11, and 12))

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

check this boX and SEOP Mere .. e iiiiisiiieieisieeiiieeis [ 1
Section G. Computation of Public Support Percentage
15 Public support percentage for 2019 {line 8, column {f), divided by line 13, column (f) . . ... 15 %
16 __Public support percentage from 2018 Schedule A, Part lll, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {line 10c, column (f), divided by line 13, column {f)) ... 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 . 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

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

932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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TREATMENTS FOR EPILEPSY AND SYMPTOMS OF
Schedule A (Form 990 or 990-E2) 2019 SLC13A5 FOUNDATION 47-3108868 pages
Part Vi |

Suppiemental Information. provige the explanations required by Part Il, line 10; Part Il, line 172 or 17b; Part Iil, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, Iines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ, » Attach to Form 990, Form 990-EZ, or Form 990-PF.,
990-PF . . .
g:pam;nt of)the Trassury P Go to www.irs.gov/Form990 for the latest information. 20 1 g
Internal Revenue Service
Name of the organization Employer identification number
TREATMENTS FOR EPILEPSY AND SYMPTOMS OF
SLCL13A5 FOUNDATION 47-3108868
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X | 501() 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

Oo0ooubuM

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VII|, line 1h;
or (i) Form 890-EZ, line 1. Complete Parts | and Il

:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, i, and Il\.

D For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year . . » 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

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

923451 11-06-19




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

Page 2

Name of organization

Employer identification number

TREATMENTS FOR EPILEPSY AND SYMPTOMS OF

SLC13A5 FOUNDATION

47-3108868

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

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{(d)
Type of contribution

$ 17,450,

Person
Payroll E]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$ 100,016.

Person
Payroll ]
Noncash [ |

(Compilete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 85,250,

Person
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c]

Total contributions

(d)

Type of contribution

$ 5,000.

Person

Payroll []

Noncash [ |}
(Complete Part il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 7,826.

Person
Payroll :]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 25,000.

Person

Payroll ]

Noncash [ ]
(Complete Part Il for
noncash contributions.)

923452 11-06-19

16131111 150872 167809
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

TREATMENTS FOR EPILEPSY AND SYMPTOMS OF

Employer identification number

47-3108868

SLC13A5 FOUNDATION

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

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 37,000,

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

$ 5,000.

Person
Payroll ]
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

)]

Total contributions

{d)

Type of contribution

$ 10,500.

Person
Payroll EI
Noncash D

(Compilete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

10

$ 5,000.

Person
Payroli D
Noncash [ |

{Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

11

$ 5,000.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

12

$ 6,000.

Person
Payroll D
Noncash D

(Compilete Part Il for
noncash contributions.)

923452 11-08-19

16131111 150872 167809
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Schedule B (Form 990, 990-EZ, or 890-PF) (2019)

Page 2

Name of organization

Employer identification number

TREATMENTS FOR EPILEPSY AND SYMPTOMS OF

SLC13A5 FOUNDATION

47-3108868

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

(a)
No.

{b)
Name, address, and ZIP + 4

(©

Total contributions

(d)
Type of contribution

13

$ 10,250,

Person
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

14

$ 7,000,

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll (]
Noncash [ |

(Complete Part i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll Ij
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D

Payroll ]

Noncash [ |
(Complete Part Il for
noncash contributions.)

923452 11-06-19

16131111 150872 167809
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

TREATMENTS FOR EPILEPSY AND SYMPTOMS OF

Employer identification number

SLC13A5 FOUNDATION 47-3108868
P, Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.
(c)
. (b) i FMV (or estimate) (d) R
;r:rr:ll Description of noncash property given (See instructions.) Date received
$
(al
(c)
No. .
froom D ot . (b) h i FMV (or estimate) Dat r(d) ived
oo escription of noncash property given (See instructions.) ate receive
$
(@) (e)
f:‘:‘ Sescriotion of (b) . _ FMV (o estimate) Dat (@ ed
ot escription of noncash property given (See instructions.) ate recel
$
(a)
()
f::n Descringi (b . _ FMV (or estimate) Dot @ |
oot escription of noncash property given (See instructions)) ate receive
$
(a)
{c)
No.
fro‘:'n b ioti ¢ (b) h 3 FMV (or estimate) Dat (d wved
ot escription of noncash property given (See instructions.) ate receive
$
(a) )
No.
© Lo (b) . FMV (or estimate) (d) _
from Description of noncash property given N . Date received
Part | (See instructions.)
$

923453 11-06-18

16131111 150872 167809
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4

Name of organization Employer identification number
TREATMENTS FOR EPILEPSY AND SYMPTOMS OF
SLC13A5 FOUNDATION 47-3108868

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

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

Use duplicate copies of Part lil if additional space is needed.

{(a) No.
If"rorTI {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E,r Oltﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I\;rorft“l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E":-TI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B {(Form 990, 990-E2, or 990-PF} (2019)
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SCHEDULE D Supplemental Financial Statements |8 o 154047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f; 12a, or 12b. . et )
Department of the Treasury P> Attach to Form 990. Op - Fut,hc”i
Internal Revenue Service P-Go to www.irs.gov/Form980 for instructions and the latest information. . Inspection
Name of the organization TREATMENTS FOR EPILEPSY AND SYMPTOMS OF Employer identification number
SLC13A5 FOUNDATION 47-3108868

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

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

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

...................................................... [ Yes LI No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

a A~ N2

are the organization’s property, subject to the organization’s exclusive legal control?

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

impermissible private benefit? et D Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

I:I Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

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

day of the tax year. ' | Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin@ .. ... 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year 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? ]:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 2
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)@)

and section 170M)ABIA? ... [ Ives [ INo

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VIll, line 1 . > $
(i) Assetsincluded in Form 980, Part X > $

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

a Revenueincluded on Form 990, Part VIl line 1 > 3
b _Assetsincluded in Form 990, Part X ... » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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TREATMENTS FOR EPILEPSY AND SYMPTOMS OF
Schedule D (Form 990) 2019 SLC13A5 FOUNDATION 47-3108868 page?2
Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /ontinyeq)
8 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a E Public exhibition d D Loan or exchange program

b D Scholarly research e D Other

c E Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... D Yes L__] No

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 ather assets not included

on Form 980, PartX? .. [CJves [INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the Year e le
f Ending balance if )

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIIL ...
Part V | Endowment Funds. Gomplste 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
Contributions

Net investment earings, gains, and losses

Grants or scholarships

®© o 0 T

Other expenditures for facilities
and programs
Administrative expenses
g End of year balance

-

2 Provide the estimated percentage of the current year end batance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
8a 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 e 3a(i
{ii) Related organizations | e Baii
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
: i Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 99Q, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis {other) depreciation
Ta Land =
b Buildings ... ...
¢ Leasehold improvements
d Equipment
e Other ...
Total. Add fines 1a through 1e. (Column (@) must equal Form 990, Part X._column (B)1ine 10C) oo > 0.

Schedule D (Form 990) 2019
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TREATMENTS FOR EPILEPSY AND SYMPTOMS OF
Schedule D (Form 990) 2019 SLC13A5 FOUNDATION 47-3108868 Page3
- Pairt VIII Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely held equity interests

(3) Other
A
(B)
©)
D)
_E)

I. (b} must equal Form 990, Part X, col. (B) ling 12.)
il Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, fine 11¢. 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

Col. (b) must equal Form 890, Part X, col. (B) line 13.) p>
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
{7
(8)
{9)

B2

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1 (a) Description of liability (b) Book value

(1) Federal income taxes
@ OTHER LIABILITIES 489.
3
@
RS
©6)
0
()]
@
Total. (Colymn () must equal Form 990. Part X Ol (BN 250 - ooorooooooeoeee e > 489.
2. Liability for uncertain tax positions. [n Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the foothote has been provided in Part XIIl ... D
Schedule D {Form 990) 2019
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TREATMENTS FOR EPILEPSY AND SYMPTOMS OF
Scheduie D (Form 990) 2019 SLC13A5 FOUNDATION 47-3108868 page4d
2art XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIlI, line 12;
Net unrealized gains {Josses) on investments 2a

a
b Donated services and use of facilities 2b
¢ Recoveries Of prior year Qrants 2c
d Other {Bescribe in Part XIll.) 2d
e

Addlines 2athrough 2d et

3 Subtractline 2e from e A e

4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part Xlll.)

¢ Add lines 4a and 4b

| Reconciliation of Expenses per Audlted Fmanclal é‘gtements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial StatementS
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other (Describe in Part XIIl.)

Addlines 2athrough 2d

3 Subtractline 2e fromline ¥

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other {Describe in Part XIIL.)
¢ Add lines 4a and 4b

a
b
€ Other loSses
d
e

I| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part IlI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
fines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additional information.

932054 10-02-19 Schedule D (Form 990) 2019
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TREATMENTS FOR EPILEPSY AND SYMPTOMS OF
Schedula F (Form 990) 2019 SLC13A5 FOUNDATION 47-3108868 Page 3

_Partill  Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is nesded.
. X () Number of | {d) Amount of ({e) Manner of {f) Amount of {g} Description of (h) Method of
(a) Type of grant or assistance (b} Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

Schedule F (Form 990) 2019

832073 10-12-19
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TREATMENTS FOR EPILEPSY AND SYMPTOMS OF
Schedule F (Form 990) 2019~ SLC13A5 FOUNDATION 47-3108868 Pagea
PartlV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yas," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see INStructions for FOIM 926)  ............ciioi ittt [ Yes No

2 Did the organization have an interest in a foreign trust during the tax year? jf “Yes, " the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

|:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "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 B471) e |:| Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? ff "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(SEE INSITUCLIONS FOr FOMM BB2T) oo e [ Ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? Jf "Yes "
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (See INSUCHONS TOr FOIMM 8865) ... oo oo [ IvYes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file With FOFM 990) oo [ Yes No

Schedule F {Form 990) 2019

932074 10-12-18
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TREATMENTS FOR EPILEPSY AND SYMPTOMS OF
Schedule F (Form 990) 2019 SLC13A5 FOUNDATION 47-3108868 pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 {(monitoring of funds); Part |, line 3, column {f) {accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 {(accounting method); Part Ill (accounting method); and Part ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

932075 10-12-19 Schedule F (Form 990) 2019
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SGHEDULE | Grants and Other Assistance to Organizations, OB No. 18450047

(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22,
Department of the Treasury P Attach to Form 990.

Internal Revanua Service P Go to www.irs.gov/Form@g0 for the latest information.

Name of the organization TREATMENTS FOR EPILEPSY AND SYMPTOMS OF Employer i;'jentifit;atioﬁ number
SLC13A5 FQUNDATION 47-3108868

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria Used to award the Grants OF @SSISTANCET | . ... ... ittt ab St eSS et e [ ves No

2 _Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additional space is nseded.
1 {a) Name and address of organization {b) EIN {c) IRC section {d) Amount of | (e} Amount of (f) Method of (g) Desaription of {h} Purpose of grant
or government (if applicable) cash grant non-cash ;%L?t:j;pgﬁgf’ noncash assistance or assistance
assistance ’oth or) ’
[FESS RESEARCH FOUNDATION
NEW YORK UNIVERSITY SCHOOL OF AWARDED A $50,000 GRANT
MEDICINE - 550 FIRST AVENUE, Ms 1 [FOR SCIENTIFIC RESEARCH
195 - NEW YORK, NY 10016 13-5562309 50,000, 0. N SLC13A5 DEFICIENCY,
[TESS RESEARCH FOUNDATION
UT SOUTHWESTERN MEDICAL CENTER AWARDED A $150 810 GRANT
5323 HARRY HINES BLVD [FOR SCIENTIFIC RESEARCH
DALLAS, TX 75390 75-6002868 150,910, a. PN SLC13A5 DEFICIENCY,
TESS RESEARCH FOUNDATION
UNIVERSITY OF MISSOURI AWARDED A $5,767 GRANT
230 JESSE HALL [FOR SCIENTIFIC RESEARCH
COLUMBIA, MO 65211 43-6003859 5,767, a, ON SLC13A5 DEFICIENCY.
UNIVERSITY OF NORTH CAROLINA HUMAN ITESS RESEARCH FOUNDATION
PLURIPOTENT STEM CELL CORE -~ 109 WARDED A $29,750 GRANT
MASON FARM RD, - CHAPEL HILL, NC ;OR SCIENTIFIC RESEARCH
27599 56-6001393 30,515, 0. N SLC13A5 DEFICIENCY,
2 Enter total number of section 501{c)(3) and government organizations listad in the line 1 table | 4.
3 Enter total number of other organizationslisted intheline Ttable ... »
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

832101 10-26-19
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TREATMENTS FOR EPILEPSY AND SYMPTOMS OF
Schedule [ (Form 990) (2019} SLC13A5 FOUNDATION 47-3108868 Page 2

Grants and Other Assistance to Domestic Individuals. Complets if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance {b} Number of {e) Amount of | {d) Amount of non- {e) Method of valuation {f) Description of noncash assistance
recipients cash grant cash assistance | {(pook, FMV, appraisal, other)

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

932102 10-26-19 Schedule 1 {Form 990} (2019)
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ | —22te e

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. &
Internal Revenue Setvice __ b Go to wwwiirs.gov/Form990 for the latest information. ; .
Name of the organization TREATMENTS FOR EPILEPSY AND SYMPTOMS OF Employer identification number
SLC13A5 FOUNDATION 47-3108868

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

FORM OF EPILEPSY BEGINNING IN INFANCY. SLC13A5 DEFICIENCY IS A NEWLY

DISCOVERED, RARE DISEASE. TESS RESEARCH FOUNDATION FUNDS MEDICAL

RESEARCH, CONNECTS DOCTORS AND PATIENTS TO RESEARCHERS, AND RAISES

AWARENESS AND PROVIDES SUPPORT AND EDUCATION TO AFFECTED FAMILIES

THROUGH A WEBSITE, EMAILS, AND AN ONLINE SUPPORT GROUP.

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

PATIENTS TO RESEARCHERS, AND RAISES AWARENESS AND PROVIDES SUPPORT AND

EDUCATION TO AFFECTED FAMILIES THROUGH A WEBSITE, EMAILS, AND AN ONLINE

SUPPORT GROUP.

FORM 990, PART VI, SECTION A, LINE 2:

KIMBERLY NYE AND ZACHARY NYE ARE MARRIED. COURTNEY LODATO ALBERTI AND ADAM

ALBERTI ARE MARRIED. KIMBERLY NYE, COURTNEY LODATO ALBERTI, AND JORDAN

LODATO ARE SISTERS. DENNIS MCDONNELL AND KEVIN MCDONNELL ARE BROTHERS.

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

THE 990 IS PRESENTED TO THE BOARD FOR REVIEW AND APPROVAL.

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

EACH YEAR THE BOARD COMPLETE THE CONFLICT OF INTEREST QUESTIONNAIRE, IF

THERE IS A CONFLICT OF INTEREST, THEY RECUSE THEMSELVES FROM VOTING.

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

TESS RESEARCH FOUNDATION IS AN ALL-VOLUNTEER ORGANIZATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-E7Z) (2019) Page 2
Name of the organizaton TREATMENTS FOR EPILEPSY AND SYMPTOMS OF Employer identification number
SLC13A5 FOUNDATION 47-3108868

FORM 990, PART VI, SECTION C, LINE 18:

A COPY OF FORM 990 IS PROVIDED UPON REQUEST.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE PROVIDED UPON REQUEST.

932212 09-06-18 Schedule O (Form 990 or 990-EZ) {2019)
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Form 8868

(Rev. January 2020)

Application for Automatic Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.
P Go to www.irs.gov/Form8868 for the latest information.

Department of the Treasury
internal Revanue Service

OMB No. 1545-0047

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of th'e
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax retums.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print TREATMENTS FOR EPILEPSY AND SYMPTOMS OF
1o by tho SLC13A5 FOUNDATION 47-3108868
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions.
fingyex | 655 OAK GROVE AVENUE, NO. 53
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
MENLO PARK, CA 94026

Enter the Return Code for the return that this application is for {file a separate application for each retum)

.................................................. Jojil

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form S90-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) Q06 Form 8870 12

KIMBERLY NYE
® The books are inthe care of > 655 OAK GROVE AVE #

53 - MENLO PARK,

CA 54026

Telephone No.p» (650) 521-2279 Fax No. p>

® |f the organization does not have an office or place of business in the United States, check this box
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

_____________________________________________ > [

. If this is for the whole group, check this

box P D . If it is for part of the group, check this box P [:] and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 16, 2020

the organization named above. The extension is for the organization’s return for:

> calendaryear 2019 or
p [ | tax year beginning

, and ending

, to file the exempt organization retumn for

D Initial return

2  If the tax year entered in line 1 is for less than 12 months, check reason:
D Change in accounting period

[:l Final return

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less
any nonrefundable credits, See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). Seg instructions. 3| $ 0.

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

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Natice, see instructions.

923841 12-30-19
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