| OME No. 1545-0047

. 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4347(a}{1) of the Internal Revenue Code [except private foundations)
» Do not enter social security numbers on this form as it may be made public. 0

afgmagT§2$gu§%lﬁis;w » Go to www.frs.gov/FormB90 for instructions and the latest information. : _i_nspeﬁtlon
A For the 2018 calendar year, or tax year heginning 0101 , 2018, and ending 12731 20 18
B Check if applicable: |C Mema of organization PRION ALLIANCE INC D Employer identification number
[ Adgress change Doing business as 46-0732060
O wuame change Number and street {or P.O. box if mall s not delivered to street address) Room/suita E Telephong number
) tial return PO Box 391853 617-714-8261
[:] Final retumAerminatedf  City or town, state or province, couniry, and £IP or foreign postal code
[ amendedrstum | Cambridge, MA, 02139 G Gross receipts § 247 110
O] Apptication pending [F Name and address of ol principal officer  Ere: Mlnikel Ha) b tis FEF TR for subordinates7 [ ] ves [%] No
; B : Hib) Af avastainates inciudea? [ ves [ Ne
| Taxexempistatus: [ 50160 ]:F 501 c}( 3 (insert no) U agaz@njor [ 527 i QJ% list, {seq instructions)
B
J  Website: » prlona]llance org - | R up sxemption nunber +
K  Fom of arganization:[¥] Gorporation l‘_'] Trust i:l Association |:| Other [ L vear of formagion: 3012 | M State of legal domicile:  MA
Summary o
1 Briefly describe the organization’s mission or most signlificant activities: | Hon Alllance, Inc aims to catalyze the
§ develupment of a treatment or cure for hurr_lgn prlcm diseages by funding, or %@_&ﬁd promaoting sclentific research. Qur
g (Continued on Schedula O, Statemerit 1) e;yé;% s N
E 2  Check this box ™[] if the organization discontinued its operations or, red of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI, line ‘Ia)gﬂ%f e e e 3 3
:l; 4  Number of independent voting members of the goveming body {f é!,l linetby . . . . 4 3
21 5 Total number of individuals employed in calendar year 2018 (£, i 5 0
21 6 Total number of volunteers (estimate if necessary) ; 6 3
&1 7a Total unrelated business revenue from Part Vill, column ((.%r. 7a 0
b Net unrelated business taxable income from Form 980-T, liné 88 P . 7b 1]
Pror Year Current Year
o | B Contributions and grants {Part VIII, line 1h) . 101,500 247,110
E 9  Program service revenue (Part Vill, line 2g) 0 0
2 | 10 Investment income (Fart VIII, calumn (A), Imegﬁ_ = .. 0 0
111 Other revenue {Part VIli, column {A), lines 5, Qd ;l;: Qc 10c,and 11g) . . . 0 0
12 Total revenue—add lines 8 through 11 (must eq*i&‘éﬂ Part Vill, column {A), line 12) 101,500 247,110
13  Grants and similar amounts paid (Part lx,ylumn {A), lines 1-3y . . . . . 128,546 143,972
14 Benefits paid to or for members (RartiX, Hymn A, lined) . . . . .. 0 0
© 15  Salaries, other compensation, empldyée &nef ts (Part [X, column {A)}, lines 5-10} 0 0
2 | 16a Professional fundraising fees({Part IX, culumn (A), line 1ie} . .
gi b Tota! fundraising expenses Part: , column (D), line 25) » 0 | : ; s : e
w47 Other expenses (Part IX, m lyenn (A} lines 11a-11d, 11f-24e} . . . . . 0 0
18 Total expenses. Add lines”"i@-q 7 (must equal Part IX, column (A), line 25) . 128,546 143,972
19  Revenue less expsnses ,bt?‘act line 18 fromline12 . . . . . . ., . -27.046 103,138
58 Beginning of Currant Year End of Year
=3§ 20 74,613 177,751
§§ 21 Total hab|l|tlesc{E C e 0 0
or &
=7 22 Net assels Lfurs&balarlces Sublract line 21 from Ime 20 e e 74,613 177,751

tinder penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge end belief, it is
true, comect, and complete, Declaration of praparer {other than offices) is based on all information of which preparer has any knowledge.

Sign } Signature of offcer Oate
Here Eric Minikel, Treasurer

Type ar print name and title
Paid Prini/Type preparer's name Preparer's signature Date C;’fgnub gd PTIN

S
Preparer i
Use Only [ fimsname  » Firnv's EIN P
Firm's address ™ Phone no.

May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 980 (z018)



Form 990 (2618)

Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fineinthisPartil , . ., . . . . . . . . . . [

Briefly describe the organization's mission:
Prion Alllance, Inc sims to catalyze the development of a treatment or cure tor human prion diseases by funding, organizing and
promoting scientific research. Our organization supports research directed at understanding prion disease biology, discovering

_and testing therapeutics, and developing novel lab and computational methodologies needed for furthering this research. Our
(Continued on Schedule O, Statement 2}

Didl the organization undertake any signiﬁcant program services during the year which wera not listad an the

prior Form 880 or 980-EZ% . . . . T T A T
I “Yas,” describe these new services on Schedule O
Did the organization cease conductmg. or make significant changes in how it conducts
services? . . o S

if “Yes,” describe these changes on Schedule 0.

Describe the organization’s program service accomplishments for each of its three iarg Dgram services, as measured by
expenses. Section 50t(c)(3) and 501{c}(4) organizations are required to report the amain af g!ants and allocations to others,
the totat expenses, and revenue, if any, for each program service reported.

ny program

{lYes No

4a

= T
Steven Arnold. The study will now bring more than 40 healthy, pre-symptomatlc pﬁun protein gene mutation carrlers and contrcls
to Boston twice or more times to donate cerebrosplnal fluid as Well as blood and undergo a varlety of cognitive and laboratory

ed In clinical trials of preventive drugs for ption
disease For more details see hilp/www.prionalliance.org/2017/07H leﬂo alEIance-sponsors—mgh -research-study/

4b

4c

4d

Other program services {Dascribe in Schedule O.) See Schedule O, Statement 3
(Expenses § 39,822 including grants of $ 29,822 ) (Revenue $ o)}

4e

Total program service expenses b 143,872

Form 990 2018



Form 090 (2018} Page 3
ix-p8 Ll Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)3} or 4947(a)1) (other than a private foundation)? If "Yes,”

complete Schedute A . . . . R 1 1+
2 Is the organization required o compiete Schedu.’e 8 Schedu.'e uf Conrrlbumrs (sae |nstruct:ons) v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositicn to

candidates for public office? If "Yes,” complete Schedule C, Parti . . . . . .. ! v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

glection in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . 4 v
5 Is the organization a section 501(c){4}, 501(c){5), or 501{c)6} organization that receives membersh!p dues

assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes,” complete Schedule C, Partill | § v
6 Did the organization maintain any donor advised funds or any similar {unds or accounts f ; ch donars

have the right to provide advice on the distribution or investment of amounts in such fund! ounts? If

“Yes," complete Schedule D, Part | .. 6 v
7  Did the organization receive or hold a conservation easement, mciudmg easements to ‘preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schy 7 v
8 Did the organization maintain coliections of works of art, historical treasures. or othe

complete Schedule D, Part ill .o 8 v
9  Did the organization repart an amount in Part X, line 21, for escrow or custo

custodian for amounts nof listed in Part X; or provide credit counseling, &

cebt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v

10 Did the organization, directly or through a related organization, h d ssets in temporae’zly restrtcted
endowments, permanent endowments, or quasi-endowments? I “Yes™;

11 If the organization's answer 10 any of the following questions is /
VL, VI, 1X, or X as applicable.

a Did the organization report an amount for iand, buildings;;

gquipment in Part X, line 107 If “Yes,"

complete Schedule D, Part Vi . 3 11a v
b Did the organization report an amount for |nvestments--' i securities in Part X, line 12 that is 5% or more

of is total assets reported in Part X, line 167 If "Yes,: te Schedule D, Part Vil . . . . e 11b o
¢ Did the organization report an amount for investme; program related in Part X, line 13 that is 5% oF mare

of its total assets reported in Part X, line 167 Jf “Yes, “gornplete Schedule D, Part VIl . . . . . . . . 11c v
d Did the organization report an amount for othe ts in Part X, line 15 that is 5% or more of its {otal assets

reported in Part X, line 167 If “Yes,” completg Sc dule O, Part IX . . . 11d v
e Did the organization report an amount for otherliabilities in Part X, iine 257 /f "Yes complete Schedule D Part X i1e v

f Did the organization's separate or consalidated X aﬁc:a! staternents for the tax year include a footnote that addresses
the organization's liability for uncertain taxpgsitions under FIN 48 (ASC 74017 If *Yes,” complete Schedule D, Part X 11f v

ncfepé‘ndent audited financial statements for the tax year? If “Yes,” comp!ete

12a Did the organization obtaln sepan
Schedule D, Parts Xl and Xif

b Was the organization incl uded in consolldateci mdependent auctzted flnanCIaE statements fc}r the tax year? if

12a '

“Yes," and if the organization zwered “No" to line 12a, then caompleting Schedule D, Parts Xt and Xli is optional | 12b v
13 is the organization a schopldy cribed in section 170(L)1HANI? If “Yes,” complete Schedule £ . . . 13 v
14a Did the organization maintaiy an office, employees, or agents outside of the United States? . . . . . 14a v
b Did the organizati ave aggregate revenues or expenses of more than $10,000 from grantmaking,
fundrafsing, busipess,“inyestment, and program service activities outside the United States, or aggregate
foreign investm tived at $100,000 or more? if “Yes,” complete Schedule F, Parisland V. . . . . 14b v
15  Did the organizati & eport on Part X, column (A}, ine 3, more than $5,000 of grants or other assistance 1o or
for any foreign orgamzai!on? If “Yes," compiete Schedule F, Parts lfand iV . . . . P 15 v
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants oF other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts fitand V. . . . . . . . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A, lines 6 and 11e? If “Yes,” complete Schedule G, Part | {see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Partli . . . . . . . .. . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Viil line Qa’P
If “Yes,” complete Schedule G, Part il . . . . b e 19 v
20 a Did the organization operate one or more hospital fat:!iltses’? If "Yes complete Schedule H Lol . 20a v
b “Yes" to line 20a, did the organization attach a copy of its audited financiai 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 1X, column (A}, line 17 If “Yes,” complete Schedufe |, Parislandll . . . . 21 v

Form 980 018}



Form 990 (2018)
*E1g8\' Checklist of Required Schedules {continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

7

38

Page 4

Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts [ and ilf e e e 22 v
Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . v e e e e .. 23 v
Did the organization have a tax-sxempt bond issus with an oulstanding prmczpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes,” answer fines 24k
through 24d and complete Schedulg K. If “No,” go to line 25a . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlen‘? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time:guring the year
to defease any tax-exempt bonds? . .. 24c
Did the organization act as an "“on behalf of” issuer for boncis outstandmg at any ilme du 24d
Section 501{c}{3), 501({c}{4), and 501{c}(29) organizations. Did the organization engage,in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedula.L, F’a r 25a v
Is the organization aware that it engaged in an excess benefit transaction with a '|sq aEuﬁed person in a prior
year, and that the transaction has not been reported on any of the organizatioh's: fof Forms 990 or 990-E27
If “Yes,” complete Schedule L, Part . C 25b v
Did the organization report any amount on Part X, line 5, 6, or 22 for re bles from or payables to any
current or former officers, directors, trustees, key employees, highast“Compensated employees, or
disqualified persons? if *Yes,” complete Schedule L, Part Il e e e e e e e e 26 v
Did the organization provide a grant or other assistance to an Gfficer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection cammittee member, or o a 35% controlled
entity or family member of any of these persons? If “Yes,” complete chedula L, Part if . 27 v
Was the organization a party o a business transaction with: on “of the following parties {see ScheduEe L, |
Part IV instructions for applicable filing thresholds, conditions, and exceptions): s e
A current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, Part iV 28a v
A family member of a current or former offlcer, : “Hrustes, or key erﬁployee? If “Yes," complete
Schedule L, Part IV o 28b v
An entity of which a current or former ofﬂcer dlrec & tfhstee, or key employee {or a femily member thereof}
was an officer, director, trustee, or direct or ind wner? If “Yes," complete Schedule L, Part {V 28c v
Did the organization receive mare than $25,000 in‘non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributiong.of-art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete'Schedule M . 30 v
Did the organization liquidate, terminate,‘or dissolve and cease operations? l'f "Yes, " complete Schedule N Pertl 31 v
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part If Ga e e e e e e e e 32 v
Did the ocrganization own 10 ) of en"i‘entl{y disregarded as separate from the organization under Heguiations
sections 301.7701-2 and 301.7/01-37 /f "Yes,” complete Schedule R, Part! . 33 v
Was the organization related:to.any tax-exempt or taxable entity? if “Yes,” comp!ete Schedule R Parf I, Hi
or v, and Part V, line, : AN . 34 v
Did the organization have'a. controlled entaty wathm the meaning of sectlon 51 2(b}( )? . 35a v
If “Yes" to line 35a, did. the organization receive any payment from or engage in any transaction wnth a
controlled entity wit "the meaning of section 512(b){13)7 if “Yes,” complete Schedule R, Part V, line 2 . 35h
Section 501{c}{3} urgamzatmns, Did the organization make any iransfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule A, Part V, line 2 . e e e e e 36 v
Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required 10 complete Schedule Q. 3B 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

Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable . . . . 1a ol
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b ol
Did the organization comply with backup withholding rules for reportable payments o vendors and | 7570|050
reportable gaming (gambling) winnings 1o prize winners? 16 | v

Form 990 2018



Form 290 (2016}

2a

b
3a

b
4a

b

Sa

6a

oo

b= (= B N 2 = B

12a

13

14a

15

16

Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No

Enier the number of employees reported on Form W-3, Transmiital of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a e

If at lzast one is reported on ling 2a, did the organization file all required federal employment tax returns?

Note. 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 990-T for this year? If “"No” to line 3b, provide an explanation in Schedule O .

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority aver,
a financial account in a foreign country {such as a bank account, securities account, or other financial account}?

4a v

If “Yes,” enter the name of the foreign country: »

If “Yes" to line 5a or 5b, did the organization file Form B886-T7

Bloes the organization have annual gross receipts that are normally greater than 5

organization solicit any contributions that were not tax deductible as charitable cc
If “Yes," did the organization include with every solicitation an express statemi

gifts were not tax deductible?

Organizations that may receive deductlble contribut!ons under sectlo 1

Did the organization receive a payment in excess of $75 made partly ag
and services provided to the payor? .

ibuison and partly for gecds

[f *Yes,” did the organization notify the donor of !he va%ue of the good Services prowded’? .

Did the organization sell, exchange, or otherwise dispose of & b%e .personai property for which i was
required to file Form 82827 . O e e

If “Yes,” indicate the number of Forms 8282 f!led durzng the & .
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

FEITRE

Te

Did the organization, during the year, pay premiums, dir orindirectly, on a personal benafit contract? .

7f

If the organization received a contribution of qualified intelie :[‘pwpeny, did the organization file Form 8889 as required?
i the organization received a contribution of cars, boats, dirplanaes, or other vehicles, did the organization file a Form 1098-C?

79

IANANANAY

Sponsoring organizations maintaining donor advis ed funds. Did a donor advised fund maintained by the
sponsoring organization have excess business igs at any time during the year? .

7h

Sponsoring organizations maintaining denor advised funds.
Did the sponsoring organization make an ble distributions under section 48667 .

Did the spensoring organization make adistribution to a donor, donor advisor, or related person?
Section 501{c}(7) organizations. Ent
Initiation fees and capital contributions included on Part VI, ting 12 . . . . . 10a

Gross recelpts, included on Fgrm 9%}0 Part VIIL, line 12, for public use of club facﬁmes . 10b

Section 501{c}{12) orgamzations Enter:

Gross income from members 11a

es {Do not net amounts due or pald o oiher SOUrCEes
from them.} .

Gross income from oth
against amounts dus of: r

11b

'.122.1 i

13a

Note. See the instructions for additiona! information the organization must report on Scheduie O.

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e 13b

Enter the amount of reserves ocnhand . . . . 13¢

Bid the organization receive any payments for sndoor tanmng services dunng the tax year?

14a v

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

14b

is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

15 v

i "Yes,” see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

if "Yes," complete Form 4720, Schedule Q.

#orm 990 20183



Form 990 {2618}

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note o any line in this Part VI

Section A. Governing Body and Management

1a

Yes

Enter the number of voting members of the governing body at the end of the tax year. . 1a <] By I Stiee

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committes or similar
commities, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent . 1b 3| o

Did any officer, director, trustee, or key employee have a family raiatlonsth or a business reiatmnsh;p with
any other officer, director, trustee, or key employea?

Did the organization delegate control over management duties customanly perforrned by ¢

3 rider. the direct
supervision of officers, directors, or trustees, or key employees to a management company er. person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fited? 4 v
5 Did the organization become aware during the year of a significant diversion of th 'tion’s asseis? . 5 v
6  Did the organization have membiers or stockholders? .. L e e e 6 v
7a Did the organization have members, stockholders, or other persons who hac Et ower to elect or appoint
one or moere members of the governing body? R . 7a v
b Are any governance decisions of the organization reserved to (or supj to approval by} members,
stockholders, or parsons other than the governing body? . N e e e e 7b v
8  Did the organization contemporaneously document the meetings hel ritten actions undertaken during |7 | i e
the year by the following: ST R
a The governing body? . Ba | v
b Each committee with authority to act on behatf of the govermng body? . 8h v
9 Is there any officer, director, trustee, or key employee listed in Part-Vil, Sectaon A who cannot be reached at
the organization's mailing address? If “Yes,” provide the narnes and addresses in Schedule O . 9 v
Section B. Policlies (This Section B requests :nformat:on about policies not required by the Internai Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches 0 af'ﬁ! iates? o 10a v
b If “Yes,"” did the organization have written policig nd procedures governing the activities of such chaptars
affiliates, and branches to ensure their operations are consistent with the crganization’s exempt purposes? 10b
11a Has the organization provided a complete capy of this Form 990 to all members of its govemning body befare filing the form? [11al v
b Describe in Schedule O the process, if any, y __d by the organization to review this Form 930. S
12a Did the organization have a written confli lnterest policy? If “No,"” go o line 13 . 12a v
b Were officers, directors, or trustees, and ke ees required to disclose annually interests that could give rise to confhcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this we done . . . . . 12¢c
13 Did the organization have a written whistleblower pollcy? . 13 v
14 Did the organization have a written document retention and destrucnon pollcy? .o 14 v
15 Did the process for detémmiting compensation of the following persons include a review and approval by o L
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |2 S
a The organization's GEQ; Executive Director, or top management official 15a v
b Other officers or key employees of the organization . 15b v
If “Yes” to line 1‘5 or 15b, describe the process in Schedule O (see :nstructlans) SR R B
t6a Did the organizatioi invest in, contribute assets to, or participate in a joint venture or similar arrangement | oa
with a taxable entity during the year? . s e e e e e 16a v
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its | ;
participation in joint venture arrangaments under applicable federal tax law, and take steps to safeguard the |57 1
organization's exempt status with respect to such arrangements? 16h

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™ None

Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable), 880, and 990-T {Section 501(c)

{3}s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website  [] Another's website [1 Uponrequest [[] Other {explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records »

Eric Minikel, {617)714-8261

PO Box 391953, Cambridge, MA 02139

Form 990 2otg)



Form 850 (2016)

Page 7

Partvil

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

0

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeaes

1a Complele this tabie for all persons required to be listed. Report compensation for the calendar year ending with ar within the

arganization's tax year.

e List alf of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of

compensation. Enter -0~ in columns (D}, {E}, and {F) if no compensation was paid.

= List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC)

organization and any related organizations,

» List ali of the organization's former officers, key employees, and highest compensated employee
$100,000 of reportable compensation frorm the organization and any related organizations.

» List ail of the arganization's former directors or trustees that received, in the Capacit‘g
organization, more than $10,600 of reportable compensation from the organization and any rela

List persons in the following order; individuzal trustees or directors; institutionat

compensated employees; and former sich persons.

Check this box if ngither the organization nor any related organization compensa

{do not check more tha

(€}
Position

box, unfess person is,fof

officer and a directgy/inst

£

organizations.

f\more than $100,000 from the
5 who recetved more than
former director or trustee of the
; officers; key employees; highest

current officer, director, or trustee,

o)

Reportable
compensation

(A {B}
Name and Title Average
hours per
week {list any,
hours for
related

organizations
below dotted
ling}

101034p 0
980U [ENDIAPLE

b

pajesuadwod 158y

from
the
organization
{W-2/1085-MISC)

JAULIC

(£

Reportable
compensation from
related
organizations
{W-2/1095-MISC)

&
Estimated
amount of

other
compensation
from the
organization
and related
organizations

Eric Minikel 5

Treasurer 0! [4] 1] 4]
Sonia Vallabh

President v 1] ¢ o
_Greta Beekhuis

Co-director v 0 0 4

Form 990 zo1s)



Form 990 (2018)
LR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

c)
@ (B} Postion ) ®
(do not check more than cne
Name and title Average | hox, unless person is both an Reportable Reportable
hours per | officer and a director/trustes) | compensation | compensation from
week (list anyl— T from related
hours for g_ 2|a g E SE| & the organizations
relatec ﬁ'% 18 g %§ 2| organization | (W-2/1099-MISC)
arganizations! 9.2 1 & 13517 [w-2r1099-MS0)
below dotted] = < 1 & gl7g
ling) & g 3 =
o %] =
o -1 5
@ g
o

(F}

Estimated
amount of
other
compensation
from the
organization
and related
organizations

1h  Sub-total . . ; - > 0 0 ¢
¢ Total from continuation sheets to Part 1, Section A »
d Total (add lines 1b and 1c} . : > ] 0 0
2  Total number of individuals (lnciuctmg but not !lmlteci Hel 1hose hsted above) who received more than $100,000 of
reportable compensation from the Grganization b 4]
¥ os Yes | No
3 Did the organization list any“former officer, director, or trustee, key employee, or highest compensated :
employee on line 1a? If “Yes,? complete Schedule J for such individual e e e 3 v
4  For any individual listed.on'line 1a, is the sum of reportable compensation and other compensation from the P
organization and relatedorganizations greater than $150,0007 If “Yes,” complete Schedule J for such i
individual . . e e e e e e 4 v
§  Did any personiistedion Ime 1a receive or accrue compensation frcm any unreiated organezatnon or tnd;wduai S
for services rendéred-o the organization? /f “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated indspendent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.

(A} (8} ©
Name and business address Description of services Compensation
None
2 Total number of independent contractors (including but not iimited to those listed above) who

received more than $100,000 of compensation from the organization » 0

Form 990 tzmﬁ)



Form 880 (2018}

Fage 9

Statement of Revenue

O

(Aj
Total revenue

Check if Schedule O contains a response or note 1o any line in this Part Vil .

{B)
Related or
exempt
function
revenuea

(C}
Unrelated
buisiness
revenus

{D
Revau)'\ue

excluded from tax

under segtions
512-514

Contributions, Gifts, Grants]:
and Other Similar Amounts

b

“Hh on

= e}

Federated campaigns . . . | 1a

Membershipdues . . . . {1b

Fundraisingevents . . . . | 1e

Related organizations . . . | 1d

Government granis [contributions} | e

olocijololol:

Al other condributions, gifts, graats,
and simifar amounts rot ingluded above | 4¢

Nancash contributions included In lines 1a~1f: §
Tatal. Add lines 1a-1f .

Program Service Revenue

2a

a "o Qo0

Business Code

All other program service revenue .
Total, Add iines 2a-2f .

|

Qther Revenue

8a

Investment income (including dividends, interest,

and other similar amounts)

Inceme from investment of tax-exempt bond proceeds P

Royalties

b

>

(i} Real

{ii) Personal

Gross rents

Less; rental expenses

Rental income or {foss}

MNet rental income or {ioss)

Grass amount from sajes of | ( Securities

assets other than inventory

Less; cost or other basis
and sales expenses .

Gain or {loss) .

Net gain or (loss)

Gress income from furj:d;ra _éng“
events (not including §

of contributions repor
See Part IV, line 18,

e from ‘gaming activities.
SeePart IV, fiig18 . . . . . g3
Less: direct exbenses . . . . b

Net income or (joss) from gaming activities . . P

Gross  sales of inventory, less
returns and allowances . . . 3

Less: costofgoodssoid . . . b

Net income or {ioss) from sales of inventory . . b

events . P

Miscellaneous Revenue

Business Code

11a

o oo

12

AH other revenue .
Total. Add lines 11a~11d .
Total revenue, Seg instructions

Yv

247,110

0

Form 990 018



Form 9490 (2018) Page 10

X Statement of Functional Expenses
Section 501(c)(3} and 501{c){d) organizations must complete all columns. Alf other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . L]
Do not include amounts reported on lines 6b, 7b, Total e(;})enses prograg?)sewice " {C) and . é
anagement an: unarassin
8b, 9b, and 10b of Part VIll. cxponses generg! expenses expensesg

1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . . 143,072 143,972

2 Grants and other assistance to domestic
individuals. See Part IV, ling 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members

5 Compensation of current officers, dnrectors,
frustees, and key employees .

6  Compensation not included above, to dlsc;uaitfted
persons (as defined under section 4958()(1)} and
parsons described in section 4958{cH3)(B)

7 Other salaries and wages

8  Pension plan accruals and contnbut:ons {mciude
section 401(k) and 403(b} employer coniributions)

8  Other employee benefits .

10 Payroll taxes . .
11 Fees for services (non- emp%oyees)

a Management
b legal
¢ Accounting
d Lobbying . .
e Profzssional fundralsmg senvices. See Part IV lme 17
f Investment management fees
g Other. {if line $1g amount exceeds 10% of fine 25, ea'umn
{A) amourt, list line 11g expenses on Schedule 0.) ¢ 8 o 5
12  Adverlising and promotion [t} g ] 0
13 Office expenses [t} 0 o 0
14  Information technology 1] 4 0 o
15 Royalties . 0 ¢} g 0
16 Occupancy 1] 6 ] o
17 Travel . . . 0 0 o 1]
18 Payments of travel or enteria_n
) 0 0 0 0
19 0 4] 0 0
20  Interest . 0 g 0 0
21 Payments to affiliate e e . 0 4 0 0
22 Depreciation, deplgtion;:and amortization 0 8 g 0
23  Insurance . ' 0 a o 0

24  Other expenses. | mize expenses not covered
above (List miscellaneous expenses in line 24e, if
line 24e amount exceeds 10% of tine 25, column
{A) amount, list line 24e expenses on Schedule 0.}

o000 o

Alt other expenses 0 0 o 0
25  Total functional expenses. Add lines 1 through 24e 143,972 143,872 ] ]

26 Joint costs. Complete this line only # the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation, Check here » [] i
following SGP 98-2 {ASC 958-720) .

Form 990 po1s;



Forrm 980 {2018}

Page 11

E ;-0 & Balance Sheet

Check if Schedule O contains a response or note to any ling in this Part X . i
(A) {8}
Haginning of year End of year
1 Cash—non-interest-bearing . 74,613; 1 177,751
2 Savings and temporary cash mvestments . 0 2 0
3 Piedges and grants receivable, nat 6] 3 0
4 Accounts receivable, net . gl 4 ]
5 Loans and other receivables from curreﬂi and formar ofﬂcers dwectors st v
trustees, key employees, and highest compensated empioyees.
Complete Part Il of Schedule L e e ..
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{e)@) voluntary employees' beneficiary
) organizetions (see instructions). Complete Part |l of Schedule L . . .
el .
@ | 7 Notes and loans receivable, net
< | 8 Inventories for sale or use .
9  Prepaid expenses and deferred ci‘narges
10a land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10a L
b Less: accumulated depreciation . . . . 10b 0
11 Investments-publicly traded securities 0
12  Investments--other securities. See Part IV, line 11 ¢
13  Investments—program-related. See Part IV, line 11 . Q
14  Intangible assets o
15  Other assets. See Part [V, Ime 11 0
16  Total assets. Add lines 1 through 15 (must equal Ime 34 3
17 Accounts payable and accrued expenses o} 17 0
18  Granis payable . g 18 0
19  Deferred revenue . . G 19 0
20  Tax-exempt bond liabilities . e e e o} 20 [
21 Escrow or custodial account liability. Comp rt IV of Schedule D . o 21 [
#1122 Loans and other payables to current and “former officers, directors,
z frustees, key employees, highest ensated employess, and
é disqualified persons. Complete Part I 'clggdule L
<123 Secured mortgages and notes pay to unrelated third parties
24  Unsecured noles and loans p ﬁéb%e to'unrelated third parties
25  Other liabilities (including féderal.income tax, payables to refated third
parties, and other liabilitie : ot included on lines 17-24). Complete Part X
of Schedulz D 025
26
7]
g o p B
& 27 74.613] 27 177,751
o 28 o: 28 0
B|29 Permanently restricted net assets . . 0l 28 0
I QOrganizations that do not follow SFAS 117 (ASC 958). check here ) [] and i i
5 complete lines 30 through 34. :
% 30 Capital stock or trust principal, or current funds |
# |31  Paid-in or capita surplus, or land, building, or eguipment {uncf
ﬁ 32 Retained earnings, endowment, accumuiated income, or other funds .
g 33  Total net assets or fund balances . . 746131 33 177,751
34 Total liabilities and net assets/fund ba]aﬁces . 74613] 34 177,751

Form 990 (2018



Form 990 (2018) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note o any line in this Part X| . M|

1 Total revenue {must equal Part VIll, column (A), line 12) . i 247,110

2 Total expenses (must equal Part IX, column (A}, line 25) 2 143,972

3 Revenue less expenses. Subtract line 2 from line 1 . 3 103,138

4  Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A)) 4 74,613

5  Net unreatized gains (losses) on investments 5 o

6 Donated services and use of facilities o) 0

7 invesiment expenses . 7 0

8  Prior period adjusiments . . 8 0

9  Other changss in net assets or fund balanaes (explam in Scheduie O) . 9 0

10 Net assets or fund balances at end of year. Combine lings 3 through 9 {must equal Part X lir

33 column (B)) . . . e e e 10 177,751
Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XIl . .o 0

Yes | No

1 Accounting method used to prepare the Form 990; [¢] Cash [ JAccrual  []Gther -

If the organization changed its method of accounting from a prior year o
Schedule Q.

2a Were the organization’s financial statements compited or reviewed by an iﬁdebéﬁdent accountant? .

If “Yes,” check a box below to indicate whether the financial statemants jor'the year were compiled or

reviewed on a separate basis, consolidated basis, or both:
[ )Separate basis [ IConsolidated basis [ _1Both consoi:da&ed;_and separate basis
b Were the organization’s financial statements audited by an tndepen 6nt accountant?

If “Yes,” check a hox below to indicate whether the fmancnal 5 teménts for the year were audlted on a

separate basis, consolidated basis, or both:
| Separate basis [ ] Consolidated baSlS

3a

ad “Other,” explain in

2c

3a %

3b

Form 990 2o18)
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2018

;: Open to Publ:c

SCHEDULE A Public Charity Status and Public Support

Form 990 or 990-EZ})
( Complete If the organization s a sectlon 5H{c}{3) organization or & section 4347(a)(1) nonexempt charitaile trust,
» Attach to Form 930 or Form D90-EZ.

Department of the Treasury

Internat Revenue Service » Go to www.irs.gov/Form930 for instructions and the latest information. Inspectlon
Name of the organization Employer identification numbar
PRION ALLIANCE INC 46-0732060

Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [J] A church, convention of churches, or association of churches described in section 170{b){1}A)j).
2 [ Aschool described in section 170(b)(1{A) (). (Attach Schedule E (Form 990 or 890-E2).)
3 7] A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)('|’)
4 ] A medical research organization operated in conjunction with a hospital described in sectiorﬂ
hospital's name, city, and state: &
(] An organization operated far the benefit of a college or university owned or operate
section 170(b}{1}{A)(iv). (Complete Part I1.)
6 [ A federal, state, or local government ar governmantal unit described in section 170({b) 1)(A)(v)
7 [v] An organization that normaliy receives a substantial part of its support from %d&*ernmental unit or from the general public
described in section 170{b)(1}{A}{vi}. {Complete Part IL.)
8 [ A community trust described in section 170{b){1){A}{vi). (Complete Part IL.) 2
9 [ An agricuttural research organization described in section 170[b)(1)(A)('x}rop ated in conjunction with a tand-grant college
or university or a non-land-grant college of agriculture (see instructions)zEnterthe name, city, and state of the college or
university:

10 [ An organization that normaliy réceives: (1) more than 3372% of 1ts sUppoft from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject toltertain exceptions, and (2) no more than 33'4% of its
support from gross investment income and unrelated business laxate income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectan‘SOQ(a)(Z} {Complete Part lil.)

11 [ An organization organized and operated exclusively to testg'[m&ptfﬁrc safety. Ses section 509(a)(4).

12 {J An organization organized and operated exclusively for the : bepefit of, to perform the functions of, or to eamy out the purposes
of one or more publicly supported organizations descrﬂpeﬁam section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describesidh :type of supporting arganization and complete lines 12e, 12, and 12g.

a [ Type |. A supporting organization operated, sup sed, or controfled by its supportad organization(s), typically by giving
the supported organization(s) the power to ref arly appoint or elect a majority of the directors or trustees of the
supporting crganization. You must complétePart IV, Sections A and B,

b [J Type Il. A supporting organization supgms' r controlled in connection with its supported arganization(s), by having
control or managament of the suppogting.organization vested in the same persons that contral or manage the supported
arganizations). You must completg a’rt'*iV Sections A and C.

¢ [O Type lil functionally integrated: A ortlng organization operated in connection with, and functionally integrated with,
its supported organization(s){see instructlons) You must complete Part IV, Sections A, D, and E.

d [J Type il non-functionally;ii grated. A suppaorting organization operated in connection with its supported crganization(s)
that is not functionally | grated ‘The organization generally must satisty a distribution requirement and an attentiveness
requirement (see instru 1s). You must complete Part IV, Sections A and D, and Part V.

e E] Check this box if thé‘? "';aglzatlon received a writlen determination fram the IRS that it is a Type 1, Type I, Type I
functionally integratedior Type Il non-functionally integrated supporting organization.

€~
Bpoﬁedorgamzatlons... [:'

(b)(1)(ANill}. Enter the

; ,gc’i\'frémmental unit described in

3.}

f  Enter the number of
g Provide the following iformation about the supported orgamzatlon(s}
) Name of supported-orgarigation {ii) EIN (1} Type of organization | (v} fs the organizatien | (v) Amount of menetary [vi) Amoumt of
e A {described on lines 1-10 | #isted in your goveming SUpport (see other suppart isae
abave {see Instructions)) document? Instructions) instructions)
Yes No
(A)
(B)
(C)
)]
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedula A (Form 980 or 996-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018

Support Schedule for Organizations Described in Sections 170{k){1)(A)iv) and 170(b}{(1}{A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part ili.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2014 {b) 2015 {c) 2016 {d} 2017 (e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”} . 19,166 40,378 55,405 101,500 247,118 463,550
2 Tax revenues levied for  the
organization’s benefit and sither paid
to or expended on its behaif 0 0 o
3 The value of services or facilities
{urnished by a governmental unit to the
organization without charge . 0 0 0
4 Total Add lines 1 through 3. 19,166 49,378 X 247110 463,559
§ The portion of total contributions by | - e i
each person {other than a |
governmental unit or pubticly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on ling 11, column {f} . i 223,601
6 Public support. Subtract fine 5 from ling 4 |ociin i inmn fonia s s i e 239,958
Section B, Total Support G
Calendar year (or fiscal year beginning in) » | (a} 2014 {b) 2015, 1., (¢} 2018 (d} 2017 {e) 2018 {f) Total
7 Amounts from ling 4 19,166 .. 40,378 55,405 101,500 247,110 463,559
8  Gross income from interest, cilwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . . Co. 0 o o
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . o 0 0
10 Other income. Do not include gain or
foss from the sale of capital assets
(Explain in Part V1.) . .. . o 0 0
11 Total support. Add lines 7 through 10 : : Rt s e 463,559
12 Gross receipts from related act:wt;es etc. (see instructlons) . 12 | 0
13  First five years. If the Form 990 is: Jor the organization's first, second, thlrd fourth or fn‘th tax year as a section 501{c}(3}
organization, check this box and stop here - >
Section C. Computation of Public.Support Percentage
14 Public support percentage:for 2018 (line 6, column {f) divided by line 11, column (f) 14 51.76 %
15  Public support percentage ffom 2017 Schedule A, Part II, line 14 15 38.3 %
16a 33%'3% support tes 918' If the organization did not check the box on !me 13 and Ilne 14 is 33'1% or more, check this
box and stop her g.organization qualifies as a publicly supported arganization > 7]
b 33'a% support as - 2017. If the organization did not check a box on line 13 or 16a, and hne 151is 33“;3% or more, check
this bhox and stcp’here The organization qualifies as a publicly supported organization . » M
17a  10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances™ test. The organization guaiifies as a publicly supported
organization . |
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and i the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization » O
18  Private foundation. If the organtzatlon dld not check a box on ilne 13 16a 16b 173 or 17b check ihls box and see
instructions » [

Schedule A (Form 990 or 990-EZ) 2018



Schedute A Form 990 or 880-E7) 2018 Page 3

Support Schedule for Organizations Described in Section 509(a}{2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part li.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2014 {b) 2015 {c) 2016 {d} 2017 (e} 2018 {f) Total
1 Gifts, grants, coniributions, and membership fees
received, (Do not include any “unusual grants.”}

2 Gross receipts from admissions, merchandise
soid or services performed, or facilities
furnished in any activity that is related 1o the
organization's tax-exempt purpose .

3 Gross receipts from activities that are not an
unrefated trade or business under section 513

4 Tax revenues levied for the
organization’s beneiit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through &..

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines7aand7p . . .
8 Public support. (Subtract fine 70 from
ling B.) . . e
Section B. Total Support
Calendar year {or fiscal year beginning in) »
9 Amounts fromline 6 .o
10a Gross income from  interest, dividends,
payments received on securities loans, rents,
royaities, and income from similar sources .
b Unrelated business taxable incoms {less
section 511 taxes) from businesse
acquired after June 30, 1975 .
c Add lines 10a and 0b
11 Net income from unrelate
activities not included in fine 1
or not the business is regulf j
12  Other income, Do
loss from the salg
{Expiain in Part Vi
13 Total support.i{Ad

{c) 2016 {d} 2017 (e} 2018 {f) Total

pﬂa% assets

nes 9, 10c, i1,

and 12.}
14  First five years. If the Form 990 i5 foa' the organization's first, secend, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and stop here . . B
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 {line 8, column {f), divided by line 13, column(f) . . . . . 118 %
16  Pubtlic support percentage fram 2017 Schedule A, Part il line15 . . . . . . . . . . . i 186 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 {line 10c, column {f), divided by line 13, column(fy) . . . 17 %
18  Investment income percentage from 2017 Schedule A, Part W}, line 17 . . . . 18 %
18a 33's% support tests—2018. If the organization did not check the box on line 14, and Ine 15 is more than 33':%, and fine
17 is not more than 33'5%, chack this box and stop here. The organization qualifies as a publicly supported organization . P [

b 33'1% support tests—2017. if the organization did not check 2 box on line 14 or line 193, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here, The organization qualifies as a publicly supported organization P [
20  Private foundation. If the organization did not check a box on ling 14, 18a, or 196, check this box and see instructions P O
Schedute A {Form 990 or 990-£Z) 2015




Schedule A (Form 990 or 980-E2) 2018
Supporting Organizations
(Complete only if you checked a box inline 12 on Part |, If you checked 12a of Part |, complete Sections A
and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the ogrganization's governing
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpase, describe the designation. If historic and continuing relationship, explain,

Did the organization have any supported organization that does not have an IRS determination of siatus
under section 50%a)(1) or (2)7 If “Yes,” explain in Part VI how the organization determined rhat the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 5G1(c}{4), {5),
{b) and (c) below.

Did the organization confirm that each suppeorted organization qualified under section 501( {4}, (5}, or (6) and
satisfied the public support tests under section 509(a)(2)7 If “Yes,” describe in P, VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exch
purposes? If “Yes,” expiain in Part VI what confrols the organization put i p
Was any supported organization not organized in the United States (“far
“Yes,"” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding Whgfh r to make grants to the foreign
supported organization? If “Yes,” describe in Part Vi how the organizatioh had such control and discretion
daspite being controlled or supervised by or in connection with its S0r Eoded organizations.

Did the organization support any foreign supported organizati thaf does not have an {RS determination
under sections 501(c){3) and 509{)(3} or {27 If “Yes,” explainin’ Part Vi what controls the organization used
to ensure that all support to the foreign supported organrzat: was used exclusively for section 170{c)(2WB}
PUIrpOSES. ;

" answer

sively for section 170(c)2)(B)
o ensure such use.

Did the organization add, substitute, or remove any upporied organizations during the tax year? If “Yes,”
answar {b) and (¢} below (if applicable). Also, prowde ‘detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, subst;tuted or removed; (i} the reasons for each such action;
{ifi) the autharity under the organization’s orgamz( -'document authorizing such action; and (iv} how the action
was accomplished {such as by amendment to the argamzmg document).

Type | or Type I only. Was any add
designated in the organization's orgamz1_

Substitutions only. Was the substntutron inhe resuit of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported: arganizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
henefit one or more of the filing organization's supported organizations? If “Yes," provide detail in Part V1.

 Substituted supported organization part of a class already

Did the organization proviﬁé%’ grant, loan, compensation, or other similar payment to a substantial contributar
{as defined in section 4958(c}(3)(C), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substanfial contributor? if “Yes,” complete Part { of Schedufe L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” cornplel _l of Schedule L. {Form 950 or 890-E2).

Was the organizéﬁgn conérolted 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 309(a){1) or (2))7? If “Yes,” provide detail in Part VI,

bid one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part VL

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes, " provide detail in Part VI.

Was the organization subject fo the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated
supporting organizations)? if "Yes, " answer 10h helow.

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

Yes

No

3a

3c

supported organization™? if .

4a

b S8 BREROE

5¢

9a |

gc :

10a

10b]

Schedule A (Form 990 or 998-EZ} 2018
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Paga 5

=18\ Supporting Organizations (continued)

Has the organization accepied a gift or coniribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organizafion?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in () or (b} above? If “Yes” to a, b, or ¢, provide detail in Part Vi,

Yes

No

11ib

11c

Section B, Type | Supporting Organizations

1

2  Did the organization operate for the benefit of any supported organization other than th

Did the directors, trusiees, or membership of one or more supported organizations have the power to
regufarly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? i “No,” describe in Part VI how the supported organization(s) effectively operated, superyised, or
controlfed the organization's activities. If the organization had more than one supported organ.'zar'
describe how the powers to appoint and/or remove directors or frustees were allocated armiong the'supported
organizations and what conditions or rastrictions, if any, applied to such powers during tHe'tax year.

organézation( )ihat operated supervised or controlled the supporting erganizaticff h

4Yes," explain in Part
(sf that operated,

supervised, or controlfed the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tak'yearalso a majority of the directors
or trustees of each of the arganization’s supported organization(s)? /f- NQ describe in Part VI how control
or managemernt of the supporting organization was vested in the same. persons that controlled or managed

the supported crganization(s).

Yes

No

Section D. All Type Il Supporting Organizations

Did the organization provide to each of its supported organis ns, by the last day of the fifth month of the
organization's tax year, {i} a written notice describing thety et amount of suppart provided during the pricr tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (il copies of the
organization’s governing documents in effect on the cfification, to the extent not previously provided?

Were any of the organization's officers, directors; _;lstees either (i} appointed or elected by the supported
organization(s) or (i) serving cn the govemmg__bedy of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and contintious working refationship with the supported organization(s).

By reason of the relationship described in:(2), did the organization’s supported organizations have a
significant voice in the organization's Tn estment 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

Yes

No

3

Section E. Type lll Functionally: ntegrated Supporting Organizations

1

Check the box next to thepjeth that the organization used to satisfy the Integral Part Test during the year (see instructions).

a []The organization satisfi
b {]The organlzation isthe’

a) and (b} below,

the supported or ahfzation(s) to which the organization was responsive? If “Yes,” then in Part Vi identify
those supporied organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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} wouid have been engaged in? If “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent.

Parent of Supported Organizations. Answer (a) and (b) befow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trusiees of each of the supported crganizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

oried a governmental entity, Describe in Part VI how you supportad a government entity (see instructions),

Yes

No

Schedule A (Form 930 or 890-EZ) 2018
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Page 6

Type {Il Non-Functionally Integrated 509(a}{3) Supporting Organizations

1 "] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part Vi), See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E,

Section A—Adjusted Net Income

(A) Prior Year

(B} Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {ses instructions}

4 Add fines 1 through 3.

5 Dapreciation and dapistion

(L RP-SEARY R

6 Portion of operating expenses paid or incurred for production or
coltection of gross income or for management, conservation, or
maintenance of property held for production of ingome {see instructions)

=2}

7 Other expenses (see instructions)

]

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines ta, 1b, and 1c}

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

2 Acquisition indebtedness applicable to non-exempt-use assets\._

3 Subtract ling 2 from fine 1d.

4 Cash deerned held for exempt use. Enter 1-1/2% of ilne 3 (

yreater amount,

see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 fre Jine 3) 5

6 Multiply line 5 by .035. i 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6} .. 8

Section C--Distributable Amount Current Year

1 Adjusted net income for prior year (frorn Sect[on A, line 8, Column A) s
2 Enter 85% of line 1. 20
3 Minimum asset amount for prior yaar (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3.: 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract: Isne 5 fromline 4, unless subject to

emergency temparary reductmn (see instructions). 6

7 {{1Check hera if the
instructions).

nityear is the organization's first as a non-functionally entegrated Type IIE supportmg organization (see

Schedule A {Form 990 or 990-E2) 2018
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Type 1}l Non-Functionally Iintegrated 509(a)(3) Supporting Organizations {continued)

Section D-—Distributions

Current Year

Amounts paid to supported organizations o accomplish exempt purposes

o

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acguire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part Vi}. See instructions,

Total annual distributions, Add lines 1 through 6.

Wi~ D O W

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

o

Distributable amount for 2018 from Section C, line 6

Line B amount divided by line 8 amount

Section E— Distribution Allocations (see instructions)

(iti)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2  Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI}. See
instructions.

3 Excess disiributions carryover, if any, to 2018

a From 2013 o

b From2014 . . . . .

¢ From 2015

d From 2016

e From 2017 ..

f Totai of lines 3a through e

g Applied to underdisiributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions
i Remainder, Sublract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2018 from '

Section D, line 7: 5
a Applied to underdistributions of prior Véars .
b Applied to 2018 distributable amolint i
¢ Remainder. Subtract lines 4a and 4B:.from 4.

5  Remaining underdistribution "'Olff’yeafg prior to 2018, if
any. Subtract lines 3g and 4 m line 2. For result
greater than zero, explain fii VI. Sse instructions.

& Remaining underdistrjbutiong for 2018. Subiract lines 3h
and 4b from fine 1. For resylt greater than zero, explain in
Part VI. See instructions, :

7  Excess distributions carryover to 2019. Add lines 3j
and 4c. i

8 Breakdown of line 7:

a Excess from 2014 ,
b Excess from 2015 .
¢ Excess from 2016 .
d Excess from 2017 .
e Excessfrom 2018 .

Schedule A [Form 830 or 890-EZ) 2018
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Pags 8

Supplemental Information. Provide the explanations required by Part I, fine 10; Part Il, line 17a or 17b; Part
il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 8b, 9¢, 11a, 11b, and 11¢c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 24, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

Schedule A (Form 980 or 930-EZ) 2018



SCHEDULE O
{Form 990 or 990-E2)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ | OMBNo. 1545-0047

Complete to pravide information for responses to specific quastions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 8
* Open to Public:

» Attach to Form 890 or 830-EZ.

Internal Revenus Service » Go to www.irs.gov/Form890 for the latest Information. i Inspection
Name of the organization Employer identification number
PRION ALLIANCE INC 46-0732060

Form 990, Part VI, Section A, Line 2 - Sonia Vallabh and Eric Minikel are married.

Form 990, Part Vi, Seclion A, Line 8b - There are no commlttees other than the governing body,

the other two directors for their review.

“Form 990, Part VI, Section C, Line 19 - This Is the first year we have had to file & full 990 form. After It

_prionalliance.ory.

&

For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 920-E2. Cat. No. 51656K Schadule O (Form 950 or 980-EZ) (2018}



Schedule Q, Statement 1 PRION ALLIANCE INC

Form: Form 990 (2018) EIN: 46-0732060

Page: 1 Part |, Line 1
Activity Or Mission Description

Description

organization supporis research directed at undersianding prion disease biology, discovering and testing therapeutics, and developing novel lab and
sompuizational methodologies needed for furthering this research. Qur operational modet is {o raise funds and disburse thess 1o the most worthy
scientific projects, with a view {0 the projecis’ relevance o our ullimate goal of a treatment or cure, as wel! as to the projecis’ abilty io leverage Prion
Alliancs, inc seed funding In order io pursue outside funding sources for continuaed research. We also sirive to bring logether top scigntific minds 1o
share data, methodology, and findings in a spiri{ of openness and collaboration.

Page: 1



PRION ALLIANCE INC
EiN: 46-6732060

Schedule O, Statement 2

Form: Form 990 (2018}

FPaga: 2 Part [ll, Line 1

Mission Description

Description

operationat model is to raise funds and disburse these to the most worthy scientific projects, with a view to the projects’ relevance to our ultimate geai of
a treatment or cure, as well as 1o the projects’ ability fo leverage Prion Afliance, inc seed funding in order 1o pursue oulside funding sources for
cantinued research. We also strive to bring {ogether top seientific minds to share data, methodology, and findings in a spirit of openness and

collaboration.

Page: 2



Schedule O, Statement 3
Form: Form 990 (2018)

PRION ALLIANCE INC
EIN: 46-0732060

Page: 2 Part 1li, Line 4d
Other Program Services Accomplishments
Activity Description Expense Grants Revenue
Code
We undertook a varigty 9f studies and efforls aimad at advancing prion protein-lowering 39,822 35,822 0
therapeutics to the clinic, including transgenic mouse breeding and characterization,
cerebrospinal fiuid biomarkar studies, and further praciinical efficacy studies.
Total: 39,822 0

Page: 3




