om 990

Departmant of tha Treasury
Internal Aevanua Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Cade (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./rs.goviform8930.

OMB No. 1545-0047

2015 _

Open to Public
" Inspection

A For the 2015 calendar year, or tax year beginning

and ending

B Checkif C Name of organization D Employer identification number
applicable:

fddess | Tntermational Rett Syndrome Foundation

(o Doing business as  Rettsyndrome.org 31-1682518
i Number and strest {or P.0. box if mail is not delivered to street address) Room/suite | £ Telephone number

[, | 4600 Devitt Drive 513-874-3020
5™ | ity or town, state or province, country, and ZIP or foreign postal code G Grossrecelpts § 7,060,290,
pmended]  Cincinnmati, OH 45246 H{a) I5 this a group retum

[_I@ee"=" [ £ Name and address of principal office:Gordon Rich for subordinates? ___L_|Yes No
pending same as (C above H(b) Are 2} subordinates im::ludad?:] Yes l: No

| Tax-exempt status: [X] 501{c)(D) [ 501(c) (

) (insertno.) [__| 4847(a)(1) or 1 527

J Website: p Wwww.rettsyndrome.org

If "No," attach a list. (see instructions)
Hic) Group exemption number P

K Form of organization: LX | Corporation | | Trust [ | Association L__J QOther

{1 1. Year of formation:_1. 9 9 9{ m State of legal domicite: OF

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: T0_fund research for treatments
g and a cure for Rett syndrome while enhancing the overall guality of
g 2 Check this box L Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 12) __._..__........o.ooooooveeoeeoeeeoeeeosecesacssseessnen 3 11
3 4 Number of independent voting members of the governing body (Part VI, line 1b} oo 4 11
@1 5 Taotal number of individuals employed in calendar year 2015 (Part V, line 2a) ... . ........coooviviieiveceeie. 5 14
£ | 8 Total number of volunteers (estimate if NBCESSANY) ................eur.wommsmmecssss oo eeseesessersssseeresreseesseesees s eeeesee 6 250
E 7 a Total unrelated business revenue from Part Vill, column (C), ne 12 e 7a 0.
b Net unrelated business taxable income fram Form 990-T, ine 34 ..o i e, Th 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VUL 608 T e 4,882,797, 4,745,137,
£ {9 Program service revenue (Part VIIL NS 20) ........o.....ovooveceeoresoereoess e 139,002, 3,000,
ﬁ:: 10 Investment income (Part VIIl, column (A), ines 3, 4, and 76) ..o, -100,370. 95,780.
11 Other revenue (Part Vill, column {A), lines 5, 6d, 8c, 9c, 10c, and 116} _..........ccocooao. —-291,138. -312,263.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column {A), line 12} ......... 4,630,291. 4,531,664.
13 Grants and similar amounts paid Part IX, column {A), lines 13) ..o 2,743 ,423. 3,278,467,
14 Benefits paid to or for members (Part IX, column (AL line 4) .o 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 813,980. BO1, 344.
2 | 16a Professional fundraising fees (Part 1X, column (&), Ine 118).........cooovvooeees 0. 0.
8| b Total fundraising expenses (Part IX, column (D), ne 25) P> 292,518, AR S '
8 | 17 Other expenses (Part X, column {8), ines 11a-11d, 11¢248) 970,287. 677,807.
18 Total expenses. Add lines 1317 (mwust equal Part IX, column (&), ne 28) 4,527,690, 4,757,618.
18 Revenue less expenses. Subtractline 18 from line 12 ..........occovriiivvirnriaressnissssessncas 102,601. -225,954.
58 Beqginning of Current Year End of Year
BE| 20 Totatassets (Part X, e 16) o e 6,248,944. 6,236,910.
<5121 Total liabilities (Part X, e 26) ..o 3,825,144.] 4,089,906,
25| 22 Net assets or fund balances. Subtract line 21 from e 20 ..o 2,423,800. 2,147,004.
[Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my krowledge and befief, It Is
true, correct, and complete. Declaratipn of prapater (mhtg,tﬁq officer} is based on all informatlon of which preparar has any knowledge.

} ) AL | o A% -Z0/6
Sign griatufE ol oiiders - bl Date
Here Gerdon Rich, Chief Operating Officer
Type or print name and title

Print/Type preparer's name Prepa fnnajure Uate tl'ﬂlﬂtk L[] PTIN
Paid  [Paula Hume _ / 4 ﬂw; 06/20/16 || oy [PO0537516
Preparer |Firm's name | Barnes, Dennig & Co./ LTD i Firm'sENyp 31-11198830
Use Only |Firm'saddressy, 150 East Fourth Street

Cincinnati, OH 45202 Phioneno.(513)241-8313

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... iXlves [ INo
s3zo01 12-16-35  LHA For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2015)

See Schedule 0 for Organization Mission Statement Continuation



Form 990 (2015) International Rett Syndrome Foundation 31-1682518 page2
| Part 1l | Statement of Program Service Accomplishments
Check if Schedule C contains a response or note to any line in this Part |1i
1 Briefly describe the organization’s mission:
The core mission of the IRSF is to fund research for treatments and a
cure for Rett Syndrome whille enhancing the overall quality of life for

those living with Rett Syndrome by providing information, programs and
services.

the prior Form 9390 or 580-EZ? l:IYes XINe
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?

Section 501(c}){3} and 501(c)(4) organizations are required to repart the amount of grants and allesations to athers, the total expenses, and

Research programs include activities focused on finding treatments and

2  Did the organization underiake any significant program services during the year which were not listed on
if "Yes," describe these new services on Schedulz O.
I:]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 experises.
revenue, if any, for each program service reported.
4a (Codu: )(Expanasss 3;715, 042- including grants al & 3,278,467- ) (Fh:wunuas 3,000- }
a cure for Rett Syndrome and include ltems such as research grants,
medical symposiums and support of Rett Clinics.

4ab (Gadn: ) (Expanans& 4 0 4 ’ 1 7 3 * ncluding grants af § ) (Havemu.’i )
The family empowerment program includes activities focused on enhancing
the overall lives of those atflicted with Rett Syndrome and their
families and includes such items as an 800 phone number, 2 statt
members devoted to connecting with families and offering information

support, regional representatives program and a Family Empowerment
Board.

dc (Cnda: ) (Exparlsas 3 7 ] 1 35 6 »  including grants of § ) (Havanuas )
Education activities focused on providing information about and raising
awareness of Rett Syndrome and includes activities such as the website,
newsletters and the annual family conference.

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

(Expansas § including granis of $ ) (Revanuo § )
4e__Total program service expenses b 4,198,571.

Form 990 (2015)
532002
12-16-15
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Eorm 830 (2015) International Rett Syndrome Foundation 31-1682518 page3
Part IV;| Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If "Yes, " compiete Schedule A 1 | X

2 s the organization required to complete Schedule B, Schedufe of Contributors?
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition to candidates for
public offica? If "Yes," complete SChedule G, Partl || ... oeeoeeeeoeoeoeeesoeeosesoeesssss s esssossesesnenees 3
4  Section §01{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election In efiect
during the tax year? if *Yes," compiate SChadule C, PEITH || . ...coiissesss st st stesssee st eneseeseesenssemsseseees 4
5 |s the organization a section 501{c){d}, 501{(c)(5), or 501(¢)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-1972 If "Yes,* complete Schedule C, Part Il 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which deners have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes,* complete Schedule D, Part If 7

& Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV o X

CT - T - - B o b

10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permarnent
endowments, or quasi-endowments? /f *Yes, * complete Schedule D, Part V

11 )i the organization's answer to any of the following questions is “Yes," then complete Schedule D, Paris VI, VII, VIl IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complate Schedule D,

PAIEVI .. o eoreceereesions e bbb et st 5 250 5085 £ 555 e ital X
b Did the organizaticn report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil ||| .......crmeonrcinsscimsieiosseesssioseeeess e 11b X
c Did the organlzation report an amount for investments - program related in Part X, line 13 that is 5% or mare of its total
assets reported in Part X, fine 167 #f *Yes," complate Schadule D, Part VIl ... ooooeoeeeeeeeeeeeeesesessee v eeeon 1 X
d Did the organization repert 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 If "Yes,” camplate SCREaUIB D, PArEIX | | o eveereeveesresseverseseseseseeeseasrassassees s eeeeeeeeene iid X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X | . i1e X
f Did the arganization’s separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X . | 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, PArtS XIBRG XIT .. .oeeresse s ssies e ssssssssess st ssess s sssss st bt 4 es e s e s e s sseseeseeessoee s erars rasssemes e 12a| X
b Was the organization included in consalidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and X!l is optional 12b X
13  Is the organization a school described in section 170{b){(1)(ANi? /f "Yes," complete Schedulee |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of mare than 10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,060
or more? If *Yes," complete SChedle FL PArSTanG IV | | | ..o seses e res s eensseees s s ees s 14b| X
15  Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
Torelgn organization? if "Yes,” completa Schedula F, Parts Hand IV | e eeesesseeeressee et eeeeereeeeeenon 15 | X
16 Did the organization report an Part IX, calumn (A), line 3, more than $5,000 of aggregate grants or other assistance ta
or for foreign individuals? /if "Yes, " complete Schedula F, Parts 1 and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines & and 11e? If *Yes, " complate SCHBOUIE G, PAIT ..., ...oooooooooorieoreeeeeeeseee oo esvoares oo eseses s 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand Ba? f *Yes," complete SCRETUlE G, PAIE I | ___.......oooooooeseee et soeeseeee e s 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes,"
complete Schedule G, Part Ml .. | 18 X
Form 990 {2015
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Form 990 (2015) International Rett Syndrome Foundation 31-1682518 paged
|Part1V | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization opearate one or more hospital facilities? /f *Yes,” complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 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), iine 17 /f "Yes," complete Schedule |, Parts landtt 21 | X
22 Did the arganization report moere than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 22 f "Yes," complete Schedule /, Parts 1and lll || ... st ene e 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 ofiicers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete
SCABAUIB ...t eere i reea s seeesen st msses s bs et sesbssrmss s b e ss s ema e e s e e b st s see st 1ot see b et e At e b e te s e assrenrenoe 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 Decembar 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule ICIF'NG", QO IO EING 288 ||| ..ot ess e beeeesemeeseee s eeetessene e eee e eenereeanessserassseas reeares 24a X

b Did the organization Invest any proceeds of tax-exempt bonds beyand a temporary period exception?

24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to deifease
any tEX-BXBMPLDONOST || it csss bbb e s b e Rt s sstenb bbbt s bt b s e meer e et eeeseneseenesenene 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? . |24d
25a Section 501(c}{3}, 501(c}(4}, and 501(c)(29) arganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Partt .o o 25a X
b |s 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 980-E27 If "Yes, " complets
SCHEOUIE L, PAI T .o oo eeees e se e eresee e e er e s s e st e 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivabiles from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"
COMPIBtE SCHETUIE L, PAtH || iioooeeseeeseeosreo e oo e eos s oeere s s oeseeeee e eessesseese oot oo 2 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, 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 parsons? /f "Yes,” complete Schedule L, Part it ||| | ...t

28 Was the arganization a party to a businass transaction with ane of the following parties {see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complate Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (ar a family member thereof} was an officer,

director, trustee, or direct or indirect owner? If "Yes, " complete Schedula L, Part iV | e 28c X
29 Did the organization recelve mare than $25,000 in non-cash contributions? I "Yes, * complete Schedule M | og | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes,” COMPIEte SCHETUIE M | . ieoreceeveeee oo eeeseesseesesssesessseasesarasereseesrssss e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If *Yes," complate SChedle Ny Partl L ee—————os e et er e oo at X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/ "Yes," complete

SCHEUUIE Ny PAILH ||| ... ¢soeoesees et eee e ee s es et e e s e et e e eee e et oo 32 X
32 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.77071-37 /f "Yes, " complete Schedule R, Part i e ——— a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes," complete Schedule A, Part i, Il or 1Y, and

PAIEVLETE T et ceeccore s ss s s s st b st 45484541 b st e e eetemseesesmtessssteee st ssrnmaeron 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 35a, did the arganization receive any payment from or engage In any transaction with a controlled entity

within the meaning of section 512(b)(13)7 If "Yes, " complete Schedule R, Part V, ine 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 B, Part V, 1€ 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal Income tax purposes? if "Yes, " complete Schedule B, PartVi .. .. 37 X
38 Did the organization complete Schadule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 890 filers are reguired to complete Sehedule O ..o e | 38 | &

Form 990 (2015)
532004
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Form 990 {2015) International Rett Syndrome Foundation 31-1682518

Page 5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enterthe number reported in Box 3 of Farm 1086, Enter -0- if not applicable E
b Enter the number of Forms W-2G included In line 1a. Enter-0- if not applicable _, . . 1b 0]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{nambling) Winnings t0 Prize WINMEIS? ... oo ciereeeeererriees e sssssness s rssssssssssssesesssessases
2a

3a

4a

Sa

c If "Yes," to line 5a cor 5b, did the organization file Form B886-T?

Ba

Enter the number of employses reparted on Farm W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ...

If at least one is reported on line 2a, did the organizaticn file all required federal employment tax returns?
Nete, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ... ...
If "Yes," has it filed a Form 980-T for this year? /f "No, " to line 3b, provide an expianation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
if "Yes,” enter the name of the foreign country: >

See Instructlons for filing requirements for FINCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the {ax year?

Does the organization have annual gross recelpts that are normally greater than $100,000, and did the arganization soficit
any contributions that were not tax deductible as charitable contributions?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt 1 ABOUCHDIET | e rssse s e s s bbb e aas 44 bbb b e omeeee s semsesee s oot erasemeesessaemsares
7 Organizations that may receive deductible contributions under section 170(c). T
a Did the organization recelve a payment in excess of 575 mads parily as a contribution and partly for goods and services provided to the payor? X
b if "Yes," did the organization notify the donor of the value of the goods or services pravided? ... X
¢ Did the organization sell, exchanga, or otherwise dispose of tangible personal property for which it was required
TOTIIR FOMMB2B27 ..ot te s s bt as s esses oo e e base st eses oS ee a8 sembe s e e e me e s eemee e e gas st et s sens s ssemenrms e X
d If “Yes," indicate the number of Forms 8282 filed during theyear ... I 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... X
g [f the organization received a contribution of qualified intellectual property, did the organization file Furm B899 as required? N/BA
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 N/RA
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A e
sponsoring organization have excess business holdings at any time during the year? ..
8 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization male any taxable distributions under section 49667 N/A
b Did the sponsoring organization make a distribution to a doner, denor advisor, or related person? N/A
10 Section 501{c}(7) organizations. Enter:
& Initiation fees and capital contributions ncluded on Part VI, line 12 N/A 10a
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club facilites .. | 10b
11 Section 501{c){12} organizations. Enter:
a Gross income from members or sharehokIers .. ... LB | 112
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fram thEm.) . ..ot 11b
12a Section 4847(a){1) non-exempt charitable trusts. Is the arganization filing Form 999 in lieu of Form 10417
b {f "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12h |
13  Section 501(c){29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health ptans in more than one state? N/A
Note. See the Instructions for additional information the organization must report on Schedule O,
b Entar the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to Issue qualified health plans . s 1130
¢ Enterthe amount of reSeIves O BENK ... ... ooreeoe s oeeeees oo 13¢ S
14a Did the organization receive any payments for indoor tanning services during the tax year? ..o 14a X
b _If “Yes," has it filed a Form 720 to reporf these payments? f "No,* provide an explanation in Schedwe O ... | 14b
Form 990 (2015)
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Form 990 (2015) International Rett Syndrome Foundation 31-1682518 paga b
I Pa_rt-Vi'l Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and fora "No® response
to line 8a, 8b, or 10b below, describe the circumstances, pracesses, or changes in Schedule O. See instructions.

Checle if Schedule O contains a response ornoteto any line Inthis Part VI e [E_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govemning body at the end of the tax year 1a

If there are matarial differences In voting rights among members of tha gavarning body, or if the governing
body delegated broad avihority to an executive committee or similar committes, axplaln in Schadule 0.

b Enter the number of voting members included in fine 1a, above, who are independent 1b :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other G B
officer, director, trustee, Orkey BMDIOYEET | . ... i seeesseeesbesee bt eee e esaeeseeeesaeeese s st s s sean 2 X
3  Did the erganization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employses to a management company or other persan? . . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 580 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or StackROIAEIST | ... ..ot eeeeoese e ee e s & 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 GOVEMING BOUYT . ... eeesteeeesesese st eess st eemseeeeesseeesesssessessssesessssrassasessss 7a X
b Are any govemance decisions of the organization reservad to (or subject to approval by} members, stockhalders, or
persons other than the GOVEIING BOUY? | . .\ . oo oo 7b X

g  Did the organization contemporaneously documant the meatings held or written actions undertaken during the year by the following:
a The goveming body?

b Each committee with authority te act on behalf of the goveming bogdy? e
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedula O 9 X

Section B. Policies (This Section B requesis information about policies not required by the Internal Revenue Cade.)

Yes | No
10a Did the organization have local chapters, branches, or affliates? .. . oo 10a X
b If "Yes," did the organization have written policies and procedures govenring the activities of such chapters, affiliates,
and branches to ensure their aperations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, iy
12a Did the arganization have a written conflict of interest policy?  "No,"go ta fine 13 X
b Wars ofiicers, directors, or trustaes, and key employees required to disclose annually nterests that could give rise to conflicts? 126 | X
¢ Did the organization regularly and consistently menitor and enforce compliance with the poliey? /f "Yes,® describe
in Schedufe O how this was dans 12¢ | X
13 i3 [ X
14 X

14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i

a The organization's CEQ, Executive Director, or top management official . | 18a X

b Other officers or key employees of the organization 150 | X

If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or sitnilar arrangement with a

taxable entity QURNG HNE YEBIT | et eeee sttt e eeeeee e e eessass s es e s 1 s et ee s s st

b If *Yes," did the organization follow a written palicy or procedure requiring the organization ta evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? oo | 18D
Section C. Disclosure
17 Llist the states with which a capy of this Form 990 is required to be fied »OX , AL, CT,IL ,NJ,NY ,PA,WA,CO,FL,GA,MD
18  Section 6104 requires an arganization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T {Section 501 (¢)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

Own website (] Ancther's website X1 Upon request [ other (explain in Schedule O)

19 Dascribe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest palicy, and financlal

statements available to the public during the tax year,

20 Stats the name, address, and telephone number of the person who possesses the organization's books and records: p»

Mary Joyce Griffin - 513-874-3020
4600 Devitt Drive, Cincinnati, OH 4524%
542006 12-16-18 See Schedule 0 for full list of states Form 990 (2015)
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Form 880 (2015) International Rett Syndrome Foundation 31-1682518
| Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any Ine inthis Part VIl e E:_:]
Sectian A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repert compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals ar organizations}, regardless of amount of compensation.
Enter -C- in columns (B}, (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employess, 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 § of Form W-2 and/or Bax 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the arganization and any related arganizations.

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

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

Page 7

|:| Check this box if neither the organizatien nor any related arganization compensated any current officer, director, or trustae.

(A) (B) (C) D) (E) {F)
Name and Title AVEIBEE | 1 not oo N oo Reportable Reportable Estimated
hours per | bax, unless persan Is bath an compensation compensation amount of
week officar and a director/irusiac) from from related other
{list any a the organizations compensation
hours far 1_%_ = organization {W-2/1099-MISC) from the
related | g £ H {W-2/1099-MISC) organization
organizations| £ | 5 ZIE. and related
below |5 |S|.|E 625 organizations
e} |E|E|E |5 85| S
(1) Bi1l Farpum 2.00
Trustee X 0 . D . O -
{2) Judl Rees 2.00
Trustee X 0. 0. G.
{3} Pamela Diener 2.00
Trustee X C. 0. 0.
{4) Peter White 5.00
Trustee X 0 - 0. 0.
{5) Scott Parven 2.00
Trugtee X 0. 0. 0.
{6) Raijat Shah 5.00
Chairman X X 0. 0. 0.
{7) Kenna Seiler 2.00
Secretary X X 0 . 0 . 0 .
{8) John Foard 2.00
Preasurer X X 0. 0. 0.
(9} John Corpus 2.00
Treasurer X X 0. 0. 0.
{10) Kim Facobs 2.00
Trustee X 0. 0. a.
{11} Gordon Rich 2.00
Trustee-2015 Became CO0 2016 X 0. 0. g.
{12) Steven Kaminsky 45,00
Chief Science Officer X 265 ’ 6le6. 0. 2 ' 560.
{13} Shannon Starkey-Taylor 50.00
Chief Operating Officer X 122,932, 0. 1,107.
532007 12-16-15 Form 990 (2015)
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Form 990 {2015) International Rett Syndrome Foundation 31-1682518 pPage8
EartiVll_I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (8 {C} (D) (E) R
Name and title Average (g not c,’:‘;‘fﬁf’gthm ono Reportable Reportable Estimatad
hours per | bax, unless parson Is both 2n compensation compensation amount of
wealk officer and a director/irustee) from from related other
(istany | & the organizations compensation
hours for | £ = arganization {W-2/1099-MISC) from the
related | g | E - {W-2/1028-MISC) organization
arganizations % % g “g and related
below [E}1s5|, (2|28 . organizations
B SUBOBI ... ...oo e ereeereeecmsesssser s mssss s oo sres s > 388,548. 0. 3,667,
¢ Total from continuation sheets to Part VII, SectionA . » 0. 0. 0.
d_Total (add lines 1band 16} oo > 388,548. 0. 3,667,
2  Total number of individuals (Including but not limited to those listed above) who received mare than $100,000 of reportable
compensation from the organization b 2
Yes | No
2 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated employes on
line 1a? If *Yes," complete Schedule J far SUCH INGIVIGUE! |, ____.........ccooroeeemeeesoreesreoeereesseeesesreeeseseesssee e e oo oo s oo see s
4  For any individual listed en line 1a, is the sum of reportable compensation and ather compensation fram the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual |,
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organlzation or individual for services
rendered to the organization? /f "Yes, " cornplate Schedule J for SUCR PBISON ..o
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from

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

(A} {B) (©)
Name and business address NONE Description of services Compensation

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

§32008 Form 990 (2015)
12-16-18
8
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International Rett Syndrome Foundation

Form 590 (2015) 31-1682518 pPage9
[ Part VIII ! Statement of Revenue
Check if Schedule O contains a respanse ornote toany ine inthis Part VIl ..o |:|
R ' 1 Total (rgtenue Related or Unr(e(l:a!ted H?VB“U&"‘NMW
L exempt function business T ?eg?nﬁgder
e R S revenue revenue hi2-514
£ £l 1a Federated campaigns ... [1a ‘
53| b Membershipdues ... 1h
ui‘E: ¢ Fundraising events ic 2,457,465,
%_ﬁ d Related organizations 1d '
ng E e Govemment grants {contributions) e
.9? £ Al other contributions, gifts, grants, and
E%’ simifar amounts not included above 1 2,287,672,
Eg g Nencash contsibutions Includad in bines ta-11: 5 160,509, o
35| h Total Addlinestadf .o >
Business Code|: :
3 2 5 Conference Reglstration 611710 3,000, 3,000,
.g : b
w 5 c
E 3| d
|
o f Al other program service revenue
g _Total. Add lines 2a-2f 1,000,
3 Investment income (including dividends, interest, and
other simllar ameunts) ... > 101,780. 101,780,
4  Income from investment of tax-exempt bond proceeds P
5§  Royaltids ...
() Real
6a Grossrents ...
b Less:rental expenses .
¢ Rental income or (loss} .
d Netrentalincomeor(loss) ..........oor...
7 a Gross amount fram sales of {} Securities (i) Other
assets other than inventory 1,667,167,
b Less: cost or other basis
and sales expenses 1,673,157,
c Gainor(loss} ... -3,830.
d Netgain or (I085) ...icciiecerreeecceeee e eseesrasessean »
g 8 a Gross income from fundraising events {not
g including & 2,457,465, of
E contributions reported on line 1c). See
L PartiV,line 18 ..o, a 538,254,
g Less: direct expenses ... ... b 823 491,
c Net income or (loss} from fundraising events ..., > -285,237.
% a Gross income from gaming activities. See B
PartV,line 18 | ..., a
b Less: direct expenses .. b
¢ Netlncome or {loss) from gaming activities .................. >
10 a Gross sales of inventory, less retums
and allowanses ... . @ 4,852,
b Less:costofgoodssold b 31,978.|%
¢ _Net income or {loss} from sales of inventary ................. -27,026,
Miscellaneous Revenue Business Codg| v
11 a
b
[
d Allotherrevenue | ...
e Total. Add linas 11a-11d | O
12 Total revenue. Seefnstiuctions, ... 4,531,664, 3,000, ~216,473,
532000 12-16-15 Form 990 (2015)
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Form 990 (2015)

International Rett Syndrome Foundation

31"1682518 Faqe"O

i Part 1X | Statement of Functional Expenses

Section 501(c)(3) and 507(c)(4} organizations must complete alf columns. Al other organizations must complete column (A).

Chack if Schedule O contains a response or noteutﬁ any line in this Part D((B) ............................... ; C] D) [
Do not Include amounts reportad on lines Gb, . .
75, 8, 95, and 10b of Part Vi, Total expenses e | Féfééﬁfé'ég
1  Grants and other assistance to domestic organizations S e i e
and domestic governments. Sez Part 1V, ling 21 2,561,954, 2,561,994,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16 716,473, 716,473.
4 Benefits paid toorformembers i
5 Compensation of current officers, diractors,
trustees, and key employees 392,215, 314,058. 53,383. 24,774,
6 Compensation not included above, 1o disgualified
persans (as defined under section 4958(f)(1)) and
- persons described in section 4958(5)}(3)(B)
7 Othersalariesandwages ___________________________ 358,656- 287,186- 48,815- 22,655-
8 Pansion plan accritals and contributions (include
section 401(k) and 403(k) employer contributions)

8 Otheremployeebenefits 901, 721, 123. 57.
10 Payroll taxes 49,572, 39,694, 6,747, 3,131.
11 Fees for services (non-employees):

a Management | ..o
BoLegal e
G ACEOUNHING oo, 28,372, 28,372,
d Lobbying e
e Professional fundralsing services. Sae Part IV, ling 17
f Investment managementises ... 32,184.
g Other. (If lina 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Seh 0.) 223,130. 107,400. 30,010. 85,720.
12  Advertlsing and promotion ...
13 Office eXPENSES. ..........cocooooooooeoooo 172,862, 35,173. 44,165. 93,524,
14  Information technology ... 54,436, 43,353. 11,083,
15 Royallies .. et
168 OCCURENGY .. .....ccoiciioroeeeecececeeeeeeersesees
LA LT 70,202, 41,746. 10,676, 17,780,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 44,200, 44,200.
20 IntereSt e
21 Payments to affiliates |, ........cooicirennne.
22 Depreclation, depletion, and amortization | 7,267, 565. 617. 6,085,
23 INSUMNCE ... 17,169. 1,334. 6,741. 9,094,
24  Other expenses. ltemize expanses not covered i :
above. (List miscellaneous expensas In (ine 24e, If ling !
24e amount exceeds 10% of ine 25, column {A) {
ameunt, list line 24e expenses on Schadule 0.) SRR
a Miscellaneous 15,113. 3,674, 3,602, 7,837.
b Memberships & Subscript 12,872, 1,000. 1,084, 10,778.
[+
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,757,618, 4,198,5771. 266,529, 292,518.
26 Jointcosts. Completa this line only if the organization
reported In column {B) joint cests from a combined
educational campaign and fundraising salicitation,
Chack hars - if following SOP 98-2 (ASC BS56-720)
532010 12-16-15 Form 990 (2015)
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Form 980 (2015) International Rett Syndrome Foundation 31-1682518 page11
| Part X| Balance Sheet
Check if Schedule O contains a respanse o7 note t0 ANy BNE AN thIS PAIE X .....iviieeeeieisececriseseeecaneseeresesesesessseeseseeeessomsnssssnnmmenssses L]
{A) (B}
Beginning of year End of year
1 Cash - non-interest-BEANNG ... ... ..ot ers rsrmeeaes 70.] 1 70.
2 Savings and temporary cash investments .. .. ... 1,712,494, o 2,074,492,
3 Pledges and grants receivable, 0et ... 366,779.] a 994,214,
4 Accounts recelvable, NBL .. 4
& Loans and other receivables from current and former officers, directors, e

Assets

trustees, key employees, and highest compensated employees. Complete
Part 1of SchedUla L | .o rrsnr s cs s rnnsstonaas
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c){S) voluntary
employees' beneficiary organizations {see instr). Gomplete Part Il of Sch L
7 Notes and loans receivable, net
8 Inventories forSale OrUSE ... ... eensesren

9 Prepaid expenses and deferred charges

21,543,

e @~ im

10a Land, buildings, and equipment: cost ar other
basis. Complete Part Vi of Schedule D 10a 36,335.
b Less: accumulated depreciation 10h 30,885. 12,717.] 10¢ 5,450.
11 Investments - publicly traded securities _, 3,469 ,977.] 14 3,108,470,
12  |nvestments - other securities. See Part IV, ]lne 11 __________________________________________ 12
13  Investments - program-related. See Part IV, ine 11 oo 13
14 Intangible @5S815 ... e s 14
15 Otherassets. Sea Part IV, INe 11 |__....c.ococooeeeeececsecveeess s 20,208.] 15 18,637,
118 _ Total assets. Add lines 1 through 15 {mustequalline 34} ... 6,248,544.] 15 6,236,910,
17 Accounts payable and 6CrUBd BXPEMSES _.._................coeveeeemmnseenmsserersossrooe 172,310.] 17 34,742,
18 Grants PAYADIE ..o eseeseessesesseseees st 3,652,834. 18 4,055,164,
19 Defarred IBVBNUE | ..o rrnrassess s sesssbasss s sesassssaos
20 Tax-exemptbond libIlHES . . ... ——————
21 Escrow or custedial account Ilablllty. Complete Part IV of Schedule D ...
@ |22 Loansand other payables to current and former officers, directors, trustees
E key employees, highest compensated employees, and disqualified persons,
;| Complete Part llof Schedula L | ...
= {23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
25 Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D |ttt ena e an s e 25
26 _ Total liabilities, Add lines 17 through 25 ............. 3,825,144, 25 4,089,906,
Organizations that follow SFAS 117 {ASC 958}, check here b LXJ and ;
a complete lines 27 through 29, and lines 33 and 34. E :
E |27  UNrestricted Nt asSetS ... ...oooooeoromeeoos e esreessmere s 343,751, 27 71,557.
& {28 Temporariy restricted net assets 1,059,841.( 25 1,056,810.
T |20 Permanently restricted netassets . 1,020,208.[ 20 1,018,637,
T Organizations that do not follow SFAS 117 {ASC 958}, check here > |:| Sond
5 and complete lines 30 through 34,
% 30 Capital stock or trust princlpal, orcurrent funds
43: 31  Paid-In or capital surplus, or land, building, or equipment fund ,,,,,,,,,,,,,,,,,,,,,,,,
% |32 Retained eamings, endowment, accumulated income, or other funds
2 |aa Totalnetassetsorfundbalances . 2,423,800.] 32 2,147,004.
34 Total liabilities and net agsets/fund balances 6,248,944.] 34 6,236,0810.
Farm 990 (2015)

532011
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Form 990 (2015) International Rett Syndrome Foundation 31-1682518 page12
|.F?art X | Reconciliation of Net Assets

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

1 Total revenue {must equal Part VIIl, column (A}, line 12) 1 4,531,664.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,757,618.
3 Revenue less expenses. Subtract line 2 from line 1 3 -225,954,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 2,423,800,
5 Netunrealized gains (IDSSES) ONINVESIMENLS || | | st s oot ee e eeeseseesss e 5 -49,272.
& Donated services and Use Of TACIIIES ...t ee e s e reeee e ee e 6
7 INVBSUMENLBXDENSES | . .iiicieiesiseiseseeeseaseescesessres s eaasssess seroae et eamsrmeerassseresssessessasasessaessesesmesseemassees 7
8 Prior period adjustments |, ettt b en e enaa 8
9 Other changes in net assets or fund balances (explainin Schedule Oy . ... . 9 -1,571.
10  Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN IB)) ottt ceeeceeseeemssseness aseasessesassaessssnsensensensesesnesemneeseenesnesnse 10 2,147,003.

[Part XI[ Financial Statements and Reporting

Check if Schedule O contalns a response or note ta any line in this Part XII

1 Accounting method used to prepare the Form 990: ] cash [X]Accral [ Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
] Separate basis L] Consolidated basis ] Both consolidatad and separate basis
b Were the organization’s financial statements audited by an independent accountant?

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

Separate basis ] Consolidated basis [ Both consalidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a comrmittee that assumes responsibllity 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 in Scheduls 0.

3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit i %

At and OMB CIFGUIBF ATBB? |___________...c.cccceemmereeersrresssssssss st essstrsssssssssseeseseesss s ssessomsesssassesssssaesesessstsesessseeesesmmeesose oo 3a X

b 1f "Yes," did the organization undergo the required audit or audits? If the organization did net undergo the required audit
or audits, explain why in Schedule O and descrilre any steps taken to undergo such audits ... oo 3b

Form 990 2015)

532012
12-16=-15

12
14420610 758989 06125.0 2015.03050 International Rett Syndrome 06125_01



OMEB Na. 1545-0047
ig:eggouofgﬁﬂl Public Charity Status and Public Support B Y ¥ |
Caomplete if the organization is a section 501{c}(3) organization or a section 0 1 5

4947(a)(1) nonexempt charitable trust. ; s i
Dapartmant of tha Traasury P Attach to Form 990 or Form 990-E2. pen to Public -
Intamal Ravenun Suviea P Information about Schedule A {Form 990 or 980-EZ) and s instructions is at Www.irs.gov/form8g0. [ 7 ction
Name of the organization Employer identification number

International Rett Syndrome Foundation 31-1682518

|Partl’| 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 11, check only ene box.}
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)(AXii}. (Attach Schedule E {Form 990 or 990-E7).)
L1 A hospital or a cooperative hospital service organization described in section 170(k){1){A)iii).

E| A medical research organization operated in conjunction with a hospital described in section T70(b}(1){A)iii). Enter the hospital's name,
city, and state:

BN -

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)liv). {Complete Part Il.}
A federal, state, or local govermment or govemmental unit described in section 170{b)(1}{A)(v).

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

A community trust described in section 170(b){1){A)(vi}. (Complete Fart [1.)
An organization that normally receives: (1) mare 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 508(a)(2). (Complete Part lI1.)

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

11 L an organization organized and aperated exclusively for the benefit of, to perfarm 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type . A supporting arganization operated, supervised, or controlled by its supported arganization(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,

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 contral or manage the supported

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

Type I 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.

Type 1li non-functionally integrated. A supporting organization oparated 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 1V, Sections A and D, and Part V.

e [ Gheckthis box ifthe organization received a written determination from the IRS that itis a Type 1, Type li, Type Il

functionally integrated, or Type Il nen-functionally integrated supporting organization.
f Enterthe number of supported organizations ‘

g Provide the following information about the supported organization(s).

Rzl

L1
e [
.

{i} Narma of supporied {ii} EIN (i) Type of arganization §iv) ITI the organization§ {v) Amount of monstary [vi} Amount of
i ted in your
organization (dascribed an lines 1-8 - support {sea other suppart {sea
abova (s8s Instructiens)y [g0Verming dacument?

Yes No Instructions) Instructions)

Total =
l.HA For Paperwork Reduction Act Notice, see the Instructions for
Form 980 or 980-EZ. 532021 08.23-15

Schedule A (Form 980 or 990-EZ) 2015
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Schedule A (Form 990 or 990-57) 2015_International Rett Syndrome Foundation 31-1682518 page 2
Part:Il| Support Schedule for Orgamzations Described in Sections T70{b){T){A}{iv} and T70(b}{1){AI{v])
{Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year baginning in)p- {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

inchide any *unusual grants.") A023726.) 3620633.) 4404603.] 4882797.| 4745137.[21676896.

2 Tax revenues levied for the organ-
{zation's benefit and either pald to
ar expended on its behalf

3 The value of services or facllities
fumished by a govemmental unit to
the organization without charge

4 Total Addlines1throughs | 4023726. 3620633.] 4404603, 4882797.| 4745137.]21676896.

5 The partion of total contributions B
by each person (other than a
govemmental unit ar publicly
supported organization) Included
on ine 1 that exceeds 2% of the
amount shown on line 11,

columnlf) e 59,872,
6 Public support. Subtmct fine 5 fiem line 4. 21617024.
Section B. Total Support
Calendar year (or fiscal year beginning in) b= {a} 2011 {b) 2012 {c) 2013 {d) 2014 {e} 2015 {f) Total
7 Amountsfromlined 4023726.] 3620633.] 4404603.] 4882797.] 4745137.[21676896.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaltles
and income from simitar sources __ 14,600- 67,949- 101,486- 43,706- 101,780- 329,521-

g Net income from unrelated business
activities, whethar or not the
husiness is regularly carried on

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

11 Total support. Add lines 7 through 10 | % 22006417,
12 Gross receipts from related activities, ete. (see INStGHONS) 12 | 3,185,267.

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this BoX and StoD MEre e et ee e et et ea et chsmtennenese » £
Section C. Computation of Public Support Percentage
14 Public suppaort percentage for 2015 {iine &, column (f) divided by line 11, calumn & oo 14 98.23 o
15 Public suppert percentage from 2014 Schedule A, Part Il lne 14 . 15 95.76 %
16a 33 1/3% support test - 2015, If the organization did not check the box an line 13, and line 14 is 33 1/3% or more, check this box and

stap here, The organization qualifies as a publicly supported arganization ... . »[X]

b 33 1/3% support test - 2014, |i the organization did not check a box an line 13 or 18a, and line 15 is 33 1/3% or mors, thack this box
and stop here. The organization qualifies as a publicly supported arganization .. .. oo, S

17a 10% -facis-and-circumstances test - 2015, If the organization did not check a bex an ling 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 arganization qualifies as a publicly supported organization | ... > [:]
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
mere, 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” iest. The organization qualifies as a publicly supported erganization ...
18 Private foundation. |f the crganization did not check a box on line 13, 163, 16b, 17a,_or 17b. check this box and see instructicns ......... »

Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015
| Part lll | Support Schedule for Organizations Described in Section 508(a)(2)

{Complete only if you checked the box on line @ 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)

Sectian A. Public Support
Calendar year (or fiscal year beginning In) - {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.")

Page 3

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 recelpts 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
fumished by a govermmental unit to
the organization without charge

6 Total, Add lines 1 through & ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on fines 2 and 3 racelved
from ather than disqualified persons that
eucaed the greater of 35,000 or 196 of the
amount on line 13 for tha year

cAddlines 7aand 7b |,

8 _Public support. (st ling 7 [rgmlmeﬁ\"
Section B. Total Support

Calendar year (or fiscal year bepinning inj {a) 2011 {b} 2012 (c) 2013 {d) 2014 {e} 2015 {f} Total
9 Amounts fromline8  ...............
40a Gross income fraom interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |,
b Unrelfated business iaxahle Income
{less section 511 taxes) from businesses

acquired after June 30,1976
c Add lines 10a and 10b

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

412 Otherincome. Do notinclude gain
or loss from the sale of capital
assets (Explain in Part VL} <o

13 Total support. (add finas 8, 10¢, 1, and 12)

414 First five years. If the Form B30 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this box and StOP NEIre ... e pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line B, calumn {f} divided by line 13, column () _.....oovereeeeeee e 15 %
16 _Public support percentage from 2014 Schedule A, Partill line 18 ... 16 %
Section D. Computation of Investment Income Percentage

47 Investment income percentage for 2015 (line 10c, column (f} divided by line 13, column () ..o, 17 %
18 Investment income percentage from 2014 Schedule A, Part 1L N8 A7 oo e eeeseesenboees 18 U
19a 33 /3% support tests - 2015. 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 |...............ccoevemnne. - L,__.]
b 33 1/3% support tests - 2014, 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 ___,........ » D

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, chack this box and see instructions
532023 08-23-15
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Schedule A (Form 990 or 990-E2) 2015 International Rett Syndrome Foundation 31-1682518 pages
|Part IV} supporting Organizations

{Complete only if you checlked a box in line 11 on Part I. If you checked 171a of Part |, complete Sections A

and 8, If you checked 11b of Part |, complste Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. if you checked 11d of Part |, complete Sections A and B, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No" describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 5098(a){1) or (2)? /f "Yes," explain in Part Vi how the organization determined that the supporied
organization was described in section 509(8)(1) or {2).

3a Did the organization have a supported arganization described in section 501 {c){4), (5), or (B)? if *Yes," answer
{b) and (c) below.

b Did the organization confirm that each supported arganization qualified under section 501(c}(4), {5), or (6) and
satisfied the public support tests under section 509{a)(2)7? If "Yes," describe in Part VI when and how the
organization made the determination.

c 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.

4a Woas any supported organization not organized in the United States {*forelgn supported organization")? if
"Yes,* and if you checked 11a or 11b in Part I, answer {b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the fargign
supported organization? if "Yes, " describe in Part VI how the arganization had such control and discretion
despite being controllad or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1} or {2)7 /f "Yes, " expfain in Part VI what controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c)(2HB)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,
answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, ar removed; (i} the reasons for each such action;
(i) the autharity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amandment to the organizing document).

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

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

6 Did the organization provide support {whether in the form of grants or the provision of services or fagilities) to
anyane other than () its supported organizations, (i) individuals that are part of the charitable class
henefited by one or more of its supported organizations, ar il 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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4858(c}(3){C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? i "Yes," complete Part { of Schedule L (Form 990 or 880-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L {Form 930 or 990-E2).

8a Woas the organization contralled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
In section 509(a){(1) or (2)}? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f *Yes, " provide detall in Part VI,

¢ Did a disgualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alsc had an interest? If "Yes, * provide detail in Part VI

10a Was the organization subject to the excess business heldings rules of section 4943 because of section
4843(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f *Yes, " answer 10b below. 10a

b Did the organization have any excess business haldings in the tax year? (Use Schedule C, Form 4720, to
detarmine whether the organization had excess businass holdings.) 10b

532024 08-23-15
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Schedule A (Form 990 or 990-E2) 2015 International Rett Syndrome Foundation 31-1682518 pages

[Part:lV.] Supporting Organizations ~qqsinued)

Yes [ No
11 Has the organization accepted a gift or contribution from any of the following persons? SR
a A person who directly or indirectly controls, either alene or tagether with persons described in (D) and (g} D
below, the goveming body of a supported organization’? 11a
b A family member of a person described in (3) abova? 11b
c A 35% controlled entity of a person described In (a) or {b) abave?/f *Yes" to 8, b, or ¢, provide detail in Pari VI 1ie
Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trusteses, or membership of one or mere supported organizations have the power to
regularly appoint or elect at [east a majority of the arganization's directors ar trustees at all times during the
tax year? If "No," describe in Part W how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appaoint and/or ramove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year,

2 Did the arganization operate for the benefit of any supported organization other than the supported
arganization(s) that operated, supervised, or controlled the supporting organization? If "Yes, * explain in
Part Vi how providing such benefit cared out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C, Type |l Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes

1 Did the organtzation provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i a copy of tha Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization's goveming documents in efiect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported arganization? /f "No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

No

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes," describe in Part Vi the role the organization's
supported organizations played in this regard.

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 yea(ses Instructions):
a D The organization satisfied the Activities Test. Complefe fine 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete fine 3 below.
c The arganization supported a govemnmental entity, Describe in Part VI how you supporied a gavernment entity (see instructions).

2  Activities Test. Answer (a) and (b} below. Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported crganization(s} to which the organization was responsive? i *Yes, " then in Part Vi identify
those supported organizations and explaln  how these activities directly furtherad their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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 bean engaged in? If "Yes,* expiain in Part Vi the

reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement,

3 Parent of Supported Organizations, Answer {a} and (b} below.
a Did the organization have the power to regularly appoint or elect a majerity of the officers, directors, or
trustees of each of the supported organizations? Pravide details in Part VL

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supparted organizations? If *Yes," describe in Part W _the role played by the organization in this regard. 3h

532025 08-23-15
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Schedule A (Form 990 or 990-E2) 2015 International Rett Syndrome Foundation

31-1682518 pages

[PartV

Type Il Non-Functionally Integrated 508(a}{3) Supporting Organizations

1 L

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non{functionally integrated supporting organizations must complate Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year (B} Curmrent Year

{optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {ses instructions) 3
4 Add [ines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, canservation, or

maintenance of property held for production of income {see instructions) 6
7 Other expenses {ses instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4} 8

Section B - Minimum Asset Amount {A) Prior Year @ ((Lc‘:.lprtrigr:]ta‘l)(ear

1 Aggregate fair market value of all non-exemptuse assets {see
instructions for short tax year or assets held for part of year):

Average monthly value of securitles

Average monthly cash balances

Fair market value of cther non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

m|oja |o

Discount claimed for blockage or other
factors (explain in detail in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assets 2

2  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-exempi-use assets (subtract line 4 from fine 3) 5

6 Multiply ine 5 by .035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount {add iine 7 to fine B} 8
Section C - Disiributable Amount Current Year

1 Adjusted net income for prior year (irom Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3

4  Enter greater of ine 2 orline 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 5]
7 I Check here if the current vear is the organization's first as a nen-functionally-integrated Type |Il supporting organization (see
instructions).
Schedule A [Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 900-E2) 2015 International Rett Syndrome Foundatiom 31-16B2518 pagey

[Part. V[ Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations o n1n eq)
Section D - Distributions

Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported arganizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amaunts (prior IRS approval required)
6 Other distributions (describe in Part V1), See instructions.
7 Total annual distributions. Add lines 1 through &,
8 Distributions to attentive supported erganizations to which the organization is responsive
(provide details in Part VI}. See instructions.
9 Distributable amount for 2015 fram Seetion G, line &
10 Line 8 amount divided by Line 9 amount
i) {m (iif)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see Instructions)
Excess distributions camyover, if any, to 2015:

w

From 2013

From 2014

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 fram Section D,

line 7; ]

a Applied o underdistributions of prior years

Applied to 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zerp, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3]
and 4c.

8 Breakdown cfling 7:

o

Excess from 2013
Excess from 2014
Excess from 2015

[ R T= Rty I =a -]
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Schedule A (Form 890 or 980-62) 2015 International Rett Syndrome Foundation 31-1682518 pages

Supplemental Infermation. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Il, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9h, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV Section C,
line 1; Part IV, Section D, [ines 2 and 3; F‘art IV, Sectiun E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, Iine 1g; Part Vv,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

532028 08-23-16 Schedule A (Form 980 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements SN

{Form 930) P Complete if the organization answered "Yes" on Form 930, 20 15
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0
Deparimant of tha Traasury P Attach to Form 990, --Open to Fublu_:_

tnternal Asvenue Servies P Information about Schedule D (Form 980) and its instructions is at www.lrs.gov/formg90.
Name of the organization

i: i Inspection

Employer identification number

Internaticlnal Rett Syndrome Foundation 31-1682518
[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accountis.Complete if the
organization answered "Yes" on Form 930, Part IV, line 6.

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

1 Totalnumberat end of Year . e
2 Aggregate value of contributions to {during vear) ...
3 Aggregate value of grants from (during year)
4 Aggregate valueatend ofyear ___......eirninn
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? | ..., [ Yes 1 No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purpuses and not for tha benefit of the donor or donor advisor, or for any other purpose conferring

[lag]el=uniltste]ol =0 T4\ 7=10=0 o1=1ql=1 1o/ OO UORO TR U OO Us Py P U U T UU VTS OU U U U U U R U U R U OO OO TTR TR O P TP URTRUTPI [ ] Yes l:] No
vi] Conservation Easements. Complete if the arganlzation answered "Yes* on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that appiy).
Praservation of land for public use {e.4., recreation or education) L] Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

day of the tax year. +#i| Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
c 2c
d Number of conservation easements Included In {¢) acquired after 8/17/06, and niot on a historic structure
listed In the National BEAISIB | ... ......ccceevrineseinrrorrenises s nssssrsstsrssssnsssersssossssssssssssessessasastas 2d
3 Number of conservation eassments modified, transferred, released, extinguishad, 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 oS T e |:] Yes I:! No
6 Staff and voluntear hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easemeants during the year
- _____
7 Amount of expenses incurred in menitoring, 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}{4)(B){j)
AN SECHON T7OMNANBYIN? ...........ooeeoso oo st s s et [ves [lno

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

| Part I | Organizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes" on Form 990, Part [V, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet werks of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, pravide, in Part XlII,
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 exbibition, educatien, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue inciuded on Form 990, Part Vill, line 1 |

(i} Assetsincluded in Form 990, Part X > 5

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

a Revanue included on Form 890, Part VIIL NS T .ot eees s | ]
b_Assets included in Form 800, Part X it eereras st s eernesceasesseseeseanernes |
LHA For Paperwoark Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 930} 2015
Tias
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Schedule D (Form 990} 2015 International Rett Syndrome Foundation 31-1682518 page2
[ Partlll’] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a [ Public exhibition a ] Loan or exchange programs
b i:] Scholarly research e E:I Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl11.
S 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? ... I:' Yes [_Ine

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 580, Part IV, line 9, or
reported an amaount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or cther Intermediary far contributions or other assets not included

O FQITI B00, PAMEXT ..__......oosrss s oo s s Clves [lne
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
€ Beginning DAIANCE ettt e e e een s es s penensranranans ic
d Additions dUING the YEAE | ... ... e sssss st eesessssrss b asssssssrsssrassverssassssasrnsanriaes |19
e Distibutions duing the YEAE e cersrser s rr e s er e n s ene e enserenes le
T OENdING DAIANCE | e ee e e e ea e en e e r st et esnessaenes Ll
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Jiability? LI Yes | No
b _If "Yes," explain the arrangement in Part Xlfl. Check here if the explanation has been provided on Park X1 ..o

I'F.'a‘i'li‘Vf?:?l Endowment Funds. Complete if the organization answered "“Yes" on Form 980, Part [V, line 10,
{a) Current year (b) PHor year {c) Two vears hack | (d) Threa years back | (e) Four years back

1a Beginning of yearbalance ... . ... 1,025,522, 1,002,346, 1,017,899, 1,000,000, 801,168,
b Centributions |, . 198,832,
¢ Net investment earnings, gains, and losses 627. 23,176, -15,553, 17,859,

d Grants orschalarships ..o,
e Other expenditures for {acilities

and programs ...
f Administrative expenses

g Endofyearbalance . 1,026,149, 1,025,522, 1,002,346, 1,017,899, 1,000,000,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)} held as:

a Board designated or quasiendowment P %

b Permanent endowment P 97.45 o4

¢ Temporarily restricted endowment 2.55 Y%

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

hy: Yes | No
{i} unrelated OrganiZALIONS ||| .. ... s ssas et s e e ma bRt e s Rt aes st o e e ee et bene s eeeenn 3af)| X
(i} TRIAREA OTGANIZAIONIS ... .,._..\\.ocovsemssenmioeiere s s s s s e e o s sttt 3ali) X
b If "Yes" on line 3afi), are the related arganizations listad as required on SChedUIB BT it eeanas 3b
Describe in Part Xlli the intended uses of the organization’s endowment funds.
TCand; Buildings, and Equipment.
Complete if the organization answered "Yes® on Form 980, Part 1V, line 11a, See Form 980, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis {investmeant) basis (othar) depreciation
18 L8NG e :
b Buldings ...
¢ Leasehold improvements . ...
d Equipment __________________________________________________ 36,335- 30,885- 5,450-
@ ONer .
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (8), fine 10C.) ., » 5,450,

Schedule D (Form 920) 2015
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Schedule D {Form 990) 2015 International Rett Syndrome Foundation 31-1682518 page3
| Part .V-Ill Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or category fincluding noms of sacurity) {b} Book value {c} Method of valuation: Cost or end-of-year market value
{1) Financial derivatives . ............ccovrmveisnnnreennns
(2) Closely-held equity interests ...
{3} Other
(A)
(B}
(c}
D)
(B
(]
(S]]
{H)
Total. (Col. (b) must equal Form 830, Part X, col. (B) line 12.) b
] Part:Viil| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part iV, line 11c. See Form 930, Part X, line 13.
{a) Description of investment {b) Baok value [c) Methed of valuation: Cost or end-of-year market value

{1}
(2)
(3)
(4)
{5
{6)
]
{8y
)]
Total. (Col. (&) must egual Form 398, Part X, col. (B) line 13.) b
‘Part1X| Other Assets.
Complete if the arganization answered "Yes" on Form 880, Part |V, line 11d. Ses Form 880, Part X, line 15.

{a) Description ({b) Book value
{1)
{2)
{3}
{4)
(5)
(8)
{7)
{8}
2
Total. {Column {b) must equal Form 990, Part X, col (B) e T5) ... »

Part X| Other Liabilities.
Complete if the organization answered "Yes" on Form 9390, Part IV, line 11e or 111. See Form 950, Part X, line 25,
1. {a) Description of liability {b) Book value
(1} Federal Income taxes
{2)
{3)
{4
{5)
(5]
(7)
(8}
]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25} ............... - i
2, Liability for uncertain tax positions. in Part Xlll, provide the text of the footnote to the organization's financial statements that repmts the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check hers if the text of the footnote has been provided in Part Xill D
Schedule D {Form 990) 2015
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Schedule D {Form 990) 2015 International Rett Syndrome Foundation 31-1682518 page4
Part Xl: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Farm 9390, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial StAEMENS .__._.........o.ocovorrroeorrereerrerrsreonerere e 5,377,212,
Amounts included on line 1 but not on Form 890, Part VIII, line 12:
a Netunrealized gains (losses) oninvestmMentS e 2a
b Donated services and use of facilities o 2b
¢ Recaveries of Proryear GramtS ... ...ooueoiomnommmioietesesmermsso s 2c
d Other (Dascribein Part XIIL] .t esss s st seeae 2d i
@ Add lines 2athroUGh 2 . ooeeeoeeeeeee e sseeee e sisess s mssse s sttt esmeeeeeeeeeeee e 847,119.

3 Subtract line 2e fromline 1
4 Amounts included on Form 880, Part VI, line 12, but not on line 1:

4,530,083,

a Investment expenses not included on Form 890, Part VIll, fine 7b | o I

b Other (Describe N PARXIIL)  __....cooerosoneesnsesnsssses s ssssssssssssesssssssress 4b 1, i

© ADDINES AA AN AD e ——— et se s 4c 1,571
Total revenue. Add lines 3 and de. (This must equal Form 990, Fartl line 72) o 5 4,531,664.

| Part X1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements 5,654,008.
2  Amounts included on line 1 but not on Form 980, Part 1X, line 25: {

a Donated services and use of facilities . ... 2a

b Prioryear adUSIMENES || . e er oot rasrenerens 2h

G ONEIIOSSES | .. . iiieiiiiiiecece oo eee e meseeeseevaeretmsens e s mse e eeas 2c

d Other (DESGHBE iM Pt XUL)  ..vvouecer s ssesssessosssssesenssssssssssssmssnsesessesresenesens 2d

& Add lNES 23 thIOUGN 2 ... .....oioooeeeeeoee e eeeeee e eeeeesseeeeeeoreeesseessseeseressesesee e esessssssessessessrsresssemesessones 896,391.

3 Subtract line 2e from fine 1
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:
Investment expenses not included on Form 890, Part VIll, ine7b . ... 4a
b Other (Describe in Part XIIL.)
© AAINES AN B e seseesemane e st s enness e ee e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 998, Part |, fine 18 vovceovvecvecceeeseceensenins 5 4 T757,617.
[ Part Xillf Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Fart X, line 2; Part X,
lines 2d and 4b; and Part XI1, lines 2d and 4b. Also complete this part to provide any additional informatian,

4,757,617,

Part Vv, line 4:

Money earned from the endowment funds will be used teo fund our program

gservice of Research or Family Empowerment.

Part XI, Line 2d - Other Adjustments:

Special Event Expense 823,451

Part XI, Line 4b - Other Adjustments:

Change in Beneficial Interest in Trust 1,571,

Part XII, Line 2d - Other Adjustments:

Special Event Expense 823,451.

foich T
0B-21-35

Schedule D (Form 990) 2015
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Schedule D (Form 890) 2015 International Rett Syndrome Foundation 31-1682518 pages
[Part XIll| Supplemental Information (continved)

Schedule D {Form 980) 2015
§32065

08-21-18
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SCHEDULE F Statement of Activities Outside the United States |
{Form 890) - Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 5
Departmant of iho Transury P Attach to Form 990. g Upenato.Eubl:ic:
Internal Revenus Servica P Information about Schedule F (Form 980) and its instructions Is at www.irs.gov/form980. i Inspection: i ¢

Name of the organization Employer identification number

International Rett Syndrome Foundation 31-1682518
| Partl’ | General Information on Activities Outside the United States. Complete if the organizatian answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of iis grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection eriteria used to award the grants or assistance? Yes [ No

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

3 Activities per Reglon. (The following Part I, line 3 table can be duplicated if additional space is needed.)

{a) Region (b) Number of | {c} Number of | {d} Activities conducted in region {e) If activity listed in (d) {f} Total
offices :;Fr,llgsyiensc’i (by type) (2.g., fundraising, pragram is a program service, expenditures
in the region | Independent | Services, investments, grants to describe specific type for and
contractars recipients located in the region) of service(s) in region investments
in region In region
North America (not
usa) i1 2 @Erants to reclpients Research 200, 000.
East Asia and the
Pacific i 2 Prants to reciplents Research 384,233,
Eurcpe {Including
Iceland & Greenland} 0 1 Brants to recipients Research 122,240,
3a Subtotal ... 0 5 716,473,
b Total from continuation
sheetstoPart] . 0 0 a.
c Totals (add lines 3a
and3b) ..o Q 5 { Sl Al 716,473,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015
532071
10-01-15
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Scheduls F (Form990) 2015 International Rett Syndrome Foundation 31-1682518

Page 4
[PartlV] Foreign Forms
1 Was the organization & U.S. transferor of property to a foreign corporation during the tax year? if "Yes," the
arganization may be required to file Form 926, Refurn by a U.8, Transferor of Properiy to a Foreign
Corporation (S8e INSHUGHONS fOr FOMM926) ||| _.|\\..o.ocoeoesoeseeeesesrssrses s [dves Xlna

2 Did the organization have an interest in a foreign trust during the tax year? if *Yes, * the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.5. Owner (see Instructions for Forms 3520 and 3520-A; do not fils with Farm 990)

i-_—_] Yes No

3 Did the organization have an ewnership interest in a foreign corporation during the tax year? If “Yes,*

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

Certain Forelgn Corporations (see Instructions for FOrm SATT) ., [ Ives Xno
4 Was the organization a direct or indirect sharehalder of a passive forsign investment company or a

gualified electing fund during the tax yaar? If "Yes," the organization may be required io file Form 8621,

Information Return by a Shareholder of a Fassive Foreign investment Company or Qualified Electing Fund

(28 INSIUGHONS fOr FOM BB21) .\ ioeooeoeeeoeoeesee s sr e eesee st [ Ives [Xlno
5 Did the organization have an ownership interest in a foreign partnership during tha tax year? If "Yas,"

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

Foreign Partnerships (88 INStUCHONS for FOM BBE5) ________.......occoeeooeeoeeses oo sosseseoesseeeesee oo L lves Xlno

6 Did the arganization have any operafions in or related to any boycotting countries during the tax year? /f
“Yes," the organization may be required to separately file Form 5718, Intamational Boycott Report (see
Instructions for Form 5713; do not file with Form 990) D Yes No

Schedule F {Form 990) 2015

532074
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Schedule F (Formgg0) 2015 International Rett Syndrome Foundation 31-1682518 pages
[Part V.| Supplemental Information
Provide the infarmation required by Part |, line 2 (monitoring of funds); Part I, line 3, column {f} (accounting method; amounts of
investments vs. expenditures per region); Part |, fine 1 (accounting methed); Part Il {accounting methed); and Part ], column {g)
{estimated number of recipients), as applicable, Also complete this part to provide any additicnal information,

Part I, Line 2:

The Foundation makes guarterly payments to researchers outside of the

United States. They are required to file progress reports on their

research two times a year. The Chief Scientific Officer reviews the

reports and corresponds with the researcher to ensure proper use of

funds.

532075 10-01-15 Schedule F {Form 990) 2015
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OMBH No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

{Form 990 or 830-E2) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 920-EZ, line 6a, e
':'“P“"'I"':"‘ "“”‘;T’“fs”’y » Attach to Form 990 or Form 980-EZ. = o Pu
Intemal Reveriua Servica P> information about Schedule G [Form 890 or 990-E2) and its instructions is at WWW-IFS-QOV”‘J_ETJQQU- - ::_‘Ir)s‘pe‘ctmn :
Name of the organization Employer identification number
International Rett Syndrome Foundation 31-1682518

Fundraising Activities. Complete if the organization answered “Yes" on Form 880, Part IV, line 17. Form 990-EZ filers are nat
- required to complete this part.

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

a [::] Mail solicitations e Solicitation of non-govemment grants
b [:] Intemet and email solicitations f D Solicitation of govemment grants
c [ Phone solicitations g (I Special fundraising events

da ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Fart VII) or entity in connection with professianal fundraising services? 1 Yes | No
b If "Yes," list the ten highest paid individuals or entities {fundralsers) pursuant to agreemenits under which the fundraiser Is to be
compensated at least $5,000 by the organization.

iii) oid v) Amount paid N
{i) Name and address of Individual fi) Activity ) ;ég fralaar (iv) Gross receipts tg oF retainela by) t(c\:i{)u?rrg?:iﬁé gah[;i)
tity {fundrai: il fundralser P
or entity {fundraiser) (oreontralef. | from activity lsted e () organization

Yes | No

Total i e s e s sesesaneas >

3 Listall states in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2015

532081
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Schedule G (Form 990 or 990-£2) 2015 International Rett Syndrome Foundation

undraising Events. Complete if the organization answered "Yes' on Form 890, Part IV, line 18, or reparted more than $15,000

31‘—1682518 Page 2

of fundralsing event contributions and gross income on Form 9890-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

{a) Event #1

{b) Event #2

{c) Other events

{d) Total events
Boston PartyCorpus Golf ladd CZLI{E'(L;;Wugh
o (event type) {vent type) (totat number) '
=]
c
8|1 crossreceipts ... 88B,523. 297,413. 1,809,783.] 2,995,719,
2 Less: Contrlbutions 693,4009. 209,5801. 1,554,155.| 2,457, 465.
3 Gross income {line 1 minusline 2y ... ... 195,114, 87,512, 255,628, 538, 254.
4 Cashprizes | ...
5 MNoncashprizes | | ..,
]
E’_ 6 Rentfaciltycosts 20,000. 28,108. 115,816. 163,524,
]
E 7 Foodand beverages ... 75,901- 22,830. 92,241- 190,972.
.‘m:
8 Entertainment ... . ... 600. 7,176. 4,818, 12,554.
9 Otherdirectexpenses ... 221,319. 45,313, 189,369. 456,001,
10 Direct expense summary. Add lines 4 through 9 in column (d) 823,491,
Net income summary. Subtract line 10 from line 3, column (d) -285,237,.

$15,000 on Fonm 990-EZ, line &a.

(b} Pull {abs/instant

. . {d} Total gaming (add
1]
3 {a} Binga bingo/progressive bingn | (G} Other gaming | 7' {a) through cal. {c})
5
I

1 Grossrevenue ...............................
n|2 Cashprizes |
&
5}
5— 3 Noncashprizes . . ...
a
£ |4 Rentfagiltycosts . . ..
a

5 _Other direct expenses ...,

L] Yes o {1 Yes % |__J Yes

6 Volunteerlabor No 1o [ Ino

7 Direct expense summary. Add lines 2 through 5 in columin () ... ...~~~ »

8 Net gaming income summary. Subtract line 7 from line 1, alumn fd) ... | <

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? L _Tves [] No
b If "No," explain:
10a Were any of the organization's gaming licenses revaked, suspended or terminated during the tax Year? i, ] Yes |_| No

b If "Yes," explain:

532062 0&~14-15

14420610 758989 06125.0
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Schedule G {Form 990 or 990-E7) 2015 International Rett Syndrome Foundation

31-1682518 Page 3
11 Does the organization conduct gaming activities with nonmembers?,_______. . _Ives [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Charttable GAMINGT |______..............ooieoieeee oo eeeeeoeessstsee oo e e oo oo eeeeeeeeeeeeeeeeeoe oo Eves Tne
13 Indicate the percentage of gaming activity conducted in:

a The organization's facility

13a %
b An outside facllity 13i %
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 fram whom the organization receives gaming revenue?
b If *Yes," enter the amount of gaming revenue recsived by the organization - § and the amount
af gaming revenue retained by the third party = $ .
¢ If "Yes," enter name and address of the third party:

Name »

Address p

16 Gaming manager information:

Name

Gaming manager compensation - $

Description of services provided

] Director/officer (I Employee ] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceads to
retain the state gamiNgG IOEBNSE? | ..._.........oooorwwvvoeeeeuususaeee oo seeoeeeeeeesesseseee e s eeeeseseee e esee s oeeeeeeeeeseeeseseeee oo [ dves [(TIno

b Enter the amount of distributions required undar state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year =

Part: IV

Supplemental Infarmation. Provide the explanations required by Part I, line 2b, columns {iii} and {v}; and Part !, lines 8, 8b, 10b, 15k,
15¢, 16, and 17b. as applicable. Also provide any additional information (see instructions).

532083 089-14-15
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Schedule G {Form 950 or 890-E7) International Rett Syndrome Foundation 31-1682518 Page 4
]éF?art' IV | Supplemental Information fcontinued)

so4 Schedule G (Form 990 or 990-EZ)
53208
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SCHEDULE J Compensation information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,
Bepartment of the Treasury P Attach to Form 990.
Internal Revenus Service P> Information about Schedule J {Form 999} and its instructions is at www.irs.gov/form930.

OMB No. 1545-0047

Name of the organization

Employer identification number

International Rett Syndrome Foundation 31-1682518

Part | |{ 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 940,
Part Vli, Section A, line 1a, Complete Part Il to provide any relevant Information regarding these itams.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
[ Tax indemnification and gross-up payments [__] Health or sacial club dues or initiation fees
] Discretionary spending account ] Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on fine 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all directers,
trustees, and officers, including the CEO/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 CEOQ/Executive Director, but explain in Part Il

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other arganizations E] Approval by the board ar compensation committee

4 During the year, did any persen listed an Farm 990, Part VIl, Section A, line 1a, with respact to the filing
organization or a related organization:

a HReceive a severance payment or change-of-control payment?

c Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a.c, list the parsons and provide the applicable amounts for each item in Part Iil,

Only section 501(c){3}, 501(c)(4), and 501{c}{29} organizations must complete lines 5-9,

§ For persons 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" to line 5a or 5h, descritre in Part 1.
6 For persans listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent an the net eamings of:
a The organization?

If *Yes" on line 6a or 6b, describe in Part [l
7 Far persons listed on Form 880, Part VI, Section A, line 1a, did the arganization provide any nonixed payments
not described on lines 5 and 87 If "Yes," describe in Part |
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was stubject to the
Initial contract exception described in Regulations section 53.4958-4{a)(2)7 If "Yes," describe in Part I}

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{c)?

Yes | No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9880, Schedule J (Form 990) 2015
532111
0-14-15
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SCHEDULE M Noncash Contributions OMB No. 15450047
(Form 990)

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Traasury P Attach to Form 990. 2
Intarnal Revatiue Sarvice P tnformation about Schedule M (Form 950} and its Instructions is at www.lrs.gov/formgg0. spectio i
Employer identification number

: International Rett Syndrome Foundation 31-1682518
| Part:l:| Types of Property

Name of the organization

{a) {b) {c) d}
Checl if Number of Noncash cantribution Method of determining
applicable | contributions or {  amounts reported on noncash contribution amounis
itens contiibuted| Form 990, Part VIl fine 1g
1 Art-Worksofart
2  Art- Historical treasures
3 Art-Fractional interests
4 Books and publications | ...
5 Clothing and household goods ...
6 Carsandothervehicles, ..
7 Boatsandplanes ...
8 Intellectualproperty
9 Securities - Publicly traded X 3 29,289.Selling Price
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests | . .
12 Securities- Miscellaneous .
13 Qualified canservation contribution -
Historic structures
14 Qualifled conservation contribution - Other,
15 Real estate-Residential ..
16 Real estate - Commercial ...
17 Real estate - Cther
18 Collectibles _, ...
19 Foodinventory ...
20 Drugs and medical supplies |, ... ..
21 Taxidemy | e
22 Historicalartifacts | . ...
23 Sclentific specimens
24  Archeological artifacts
25 Other > {Auction Items) X 125 131,220.FMV
26 Other P { )
27 Other P { )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgerment | 29 0

Yes | No

30a During the year, did the organization receive by contrlbution any property reported in Part I, lines 1 through 28, that it
rrust hold for at least three years from the date of the Initial contribution, and which is not required to be used for ‘
exempt pUIPOSES for the entire holding BEMOA? __...............o.ovwuirisssieeesseeeeens s seeee e see e ee oo s 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance palicy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or selt noncash
COMABULIONG? ...t saiss st e 11 smee e eeee e oot eee s oo oo 3z2a| X
b [f "Yes," describe in Part Il,

33 W the organizatien did not report an amount in column (c) for a type af property for which column (a} is checked,
describe in Part II.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 930) (2015)
532144
08-21-15
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Schedule M (Form 890 {2015) International Rett Syndrome Foundation 31-1682518 Page 2

| Part ll I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 83, and whather 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, Liine 32b:

A third party administrator is hired to sell donated stock upon

receilpt.

532142 08-21-15 Schedule M (Form 990) (2015}
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u OME Na, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 890 or 950-EZ) Complete to provide information for responses to specific guestions on

Form 980 or 890-EZ or to provide any additional information. -
Departmant af tha Traasury P Attach to Form 990 or 980-EZ. -
Intomat Aavenus Servics P Information about Schedute O (Form 880 o 990-EZ) and its instructions s at WwWw.Irs.gov/form990. e =
Name of the organization Employer identification number

International Rett Syndrome Foundation 31-1682518

Form 390, Part I, Line 1, Description of Organization Mission:

life for those living with Rett Syndrome by providing information,

programs and services.

Form 990, Part VI, Section B, line 11:

The organization emails the 990 to board members, asking for comments or

gquestiong before it is filed.

Form 990, Part VI, Section B, Line 12c:

Annually the entire board reviews the policy and a vote is taken.

Additionally, when new members are elected they receive the policy and

acknowledge their agreement.

Form 390, Part VI, Section B, Line 15:

Used a recruiting firm to hire Chief Science Officer. They investigated

compensation., We also benchmarked against other nonprofits on their

websites. Compensation is approved by the board.

Form 9580, Part VI, Line 17, List of States receiving copy of Form 990:

OH,AL,CT,IL,NJ,NY,PA,WA,CO,FL,GA,MD,MI,MS,M0,0R,VA,AK,CA,KS,KY,LA,ME,NH,NM

NC,ND,OK,RI,UT,WI,IN,AR,SC,TN,TX, WA

Form 890, Part VI, Section C, Line 19:

The governing documents of the organization are available on the Ohio

Secretary of State’'s website. The financial statements are available within

the annual report which is available upon request., The conflict of interest

Is'aH22A1 ] For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule O (Form 980 or 990-EZ) (2015)

418-03-15
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Schedule O {(Form 9390 or 930-EZ) (2015)

Page 2
Name of the organization Employer identification number
International Rett Syndrome Foundation 31-1682518
policy is available upon reguest.
Form 990, Part XI, line 9, Changes in Net Assets:
Change in Beneficial Interest in Trust -1,571.

Form 990, Part XI, line 2Zc:

There were no changes to the process in the current year.

532212 08-D2-15 Schedule O {Form 9390 or 950-EZ) {2015}
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