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Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

~ 
Under section 501(c), 527, or 4947(a)(l) of the Internal Revenue Code (except private foundations) 

~ Do not enter social security numbers on this form as It may be made public 
2019 

Dc"IKli1I11C'llt of the" 

Trt>a"uf\ 
~ Go to www.irs.qov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

A Forthe2019cra~le~n~d~a~r~~~~~~~~~~~~0~1~-~0~1~-~20~1~9~~a~n~d~e~n~d~i~~1~2~-3~1-~2~0~1~9~ __ ~r-__________________________ __ 
C Name of organization 

B Check If applicable 
D Address change 

D Name change 

D Initial return 

AUTOIMMUNE ENCEPHALITIS ALLIANCE INC 

DOing business as 

D Employer Identification number 

46-1584730 

D Final return/terminated 
D Amended return 1---:7""---.,.----.,......,---,-..,.----:::-::::--;----,------.,.-----.,.--;-.,-----.,..,-----,---.,----,-,----:-r-;:---.,----,-,te--------- E Telephone number 

D Application pe 

City or town, state or proVince, country, and ZIP or foreign postal code 
DURHAM, NC 27701 

F Name and address of principal officer 
WILLIAM C MCDOW III 
920 URBAN AVE 
DURHAM NC 27701 

I Tax-exempt status ~ 501(c)(3) 0 501(c) ( ) ~ (Insert no) 0 4947(a)(1) or 0 527 

J Website: ~ WWW AEALLIANCE ORG 

K Form of organization ~ Corporation 0 Trust 0 Association 0 Other ~ 

1 Briefly describe the organization's mission or most significant activities 

(919) 964-0454 

G Gross receipts $ 210,053 

H(a) Is this a group return for 

subordinates? 

H(b) Are all subordinates 
Included? 

OYes ~No 

OYes ONo 

If "No," attach a list (see instructions) 

H(c) Group exemption number ~ 

L Year of formation 2012 M State of legal domicile NC 

CREATE A COMMUNITY SO THAT NO ONE FACES AE ALONE, PROMOTING MEDICAL COLLABORATION 

~ 
~ 

(j; 
:-". c: 

2 Check this box ~ 0 If the organization discontinued ItS operations or disposed of more than 25% of ItS net a 
3 Number of voting members of the governing body (Part VI, line la) 

4 Number of Independent voting members of the governing body (Part VI, line lb) 

5 Total number of individuals employed In calendar year 2019 (Part V, line 2a) 

6 Total number of volunteers (estimate If necessary) 

7a Total unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable Income from Form 990-T, line 39 

8 

9 

10 

11 

12 

13 

14 

Contributions and grants (Part VIII, line lh) 

Program service revenue (Part VIII, line 2g) 

Investment Income (Part VIII, column (A), lines 3, 4, and 7d ) 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lle) 

Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 

Grants and Similar amounts paid (Part IX, column (A), lines 1-3) • 

Benefits paid to or for members (Part IX, column (A), line 4) • 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

16a Professional fundralslng fees (Part IX, column (A), line 11e) 

b Total fundralslng expenses (part IX, column (D), line 25) ~_4,'_4_1_8 ________________ _ 

17 Other expenses (Part IX, column (A), lines 11a-11d, l1f-24e) 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses Subtract line 18 from line 12 • 

Total assets (Part X, line 16) • 

Total liabilities (Part X, line 26) 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my 
knowledge and belief, It IS true, correct, and complete Declaration of preparer (other than officer) IS based on all information of which preparer has 
any knowledge 

~ .. *,** 2020-06-08 

Sign 
Signature of officer Date 

Here ~ WILLIAM C MCDOW III CHAIR 
Type or print name and title 

Print/Type preparer's name I Preparer's signature I Date o I PTIN Check If PO 1988953 
Paid self-employed 

Preparer Firm's name ~ BLACKMAN & SLOOP CPAS PA Firm's EIN ~ 56-1304727 

Use Only Firm's address ~ 1414 RALEIGH RD SUITE 300 Phone no (919) 942-8700 

CHAPEL HILL, NC 27517 

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

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2019) 



Form 990 (2019) Page 2 

I:m;iiil Statement of Program Service Accomplishments 

Check If Schedule 0 contains a response or note to any line In this Part III 
1 Briefly describe the organization's mission 

THE AUTOIMMUNE ENCEPHALITIS ALLIANCE IMPROVES THE LIVES OF PATIENTS WITH AUTOIMMUNE ENCEPHALITIS BY MULTI-DISCIPLINARY, 
COLLARBORATIVE RESEARCH AND CLINICAL CARE AND BY CREATING A COMMUNITY OF PATIENTS AND CAREGIVERS SO THAT NO ONE FACES 
AUTOIMMUNE ENCEPHALITIS ALONE 

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

the prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0 

3 Did the organization cease conducting, or make significant changes In how It conducts, any program 

services? 

If "Yes," describe these changes on Schedule 0 

DYes ~ No 

DYes ~ No 

4 Describe the organization's program service accomplishments for each of ItS three largest program serVices, as measured by expenses 
Section SOl(c)(3) and SOl(c)(4) organizations are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, If any, for each program service reported 

4a (Code ) (Expenses $ 5,069 including grants of $ ) (Revenue $ 

See Additional Data 

4b (Code ) (Expenses $ 38,009 including grants of $ ) (Revenue $ 

See Additional Data 

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ 

4d Other program services (Describe In Schedule 0 ) 

(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 43,078 

Form 990 (2019) 



Form 990 (2019) Page 3 . - Checklist of Required Schedules 

Yes No 

1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)7 If "Yes," complete Yes 
Schedule A ~ . 1 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructlons)7 ~ 2 Yes 

3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates No 
for public offlce7 If "Yes," complete Schedule C, Part I 3 

4 Section 501(c)(3) organizations. Did the organization engage In lobbYing activities, or have a section 501(h) 
election In effect dUring the tax year7 If "Yes," complete Schedule C, Part /I 4 No 

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

No 5 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or Investment of amounts In such funds or accounts7 If "Yes," complete 

No Schedule D,Part I • 6 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, histOriC land areas, or histOriC structures7 If "Yes," complete Schedule D, Part /I 7 No 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets7 If "Yes," 8 No 
complete Schedule D, Part III 

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 

No serVlces7 If "Yes, " complete Schedule D, Part IV 9 

10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, 10 No 
permanent endowments, or quasI endowments7 If "Yes," complete Schedule D, Part V 

11 If the organization's answer to any of the following questions IS "Yes." then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable 

a Did the organization report an amount for land, bUildings, and equipment In Part X, line 107 If "Yes," complete 
Schedule D, Part VI 11a No 

b Did the organization report an amount for Investments-other seCUrities In Part X, line 12 that IS 5% or more of ItS total 
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part V/I 11b No 

c Did the organization report an amount for Investments-program related In Part X, line 13 that IS 5% or more of ItS 
total assets reported In Part X, line 167 If "Yes," complete Schedule D, Part V/II 11c No 

d Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported 
In Part X, line 167 If "Yes," complete Schedule D, Part IX 11d No 

e Did the organization report an amount for other liabilities In Part X, line 257 If "Yes," complete Schedule D, Part X 
11e No 

f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f No 

12a Did the organization obtain separate, Independent audited financial statements for the tax year7 If "Yes," complete 
Schedule D, Parts XI and XII 12a No 

b Was the organization Included In consolidated, Independent audited financial statements for the tax year7 
12b No 

If "Yes," and If the organizatIOn answered "No" to line 12a, then completing Schedule D, Parts XI and XII IS optional 

13 Is the organization a school described In section 170(b)( l)(A)(II)7 If "Yes," complete Schedule E 
13 No 

14a Did the organization maintain an office, employees, or agents outside of the United States7 14a No 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
bUSiness, Investment, and program service activities outside the United States, or aggregate foreign Investments 

14b No valued at $100,000 or more7 If "Yes," complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organlzatlon 7 If "Yes," complete Schedule F, Parts II and IV 15 No 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign IndlVIduals7 If "Yes," complete Schedule F, Parts III and IV 16 No 

17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part IX, 17 No 

column (A), lines 6 and 11e7 If "Yes," complete Schedule G, Part I(see instructions) ~ 
18 Did the organization report more than $15,000 total of fundralslng event gross Income and contributions on Part VIII, 

lines lc and 8a 7 If "Yes," complete Schedule G, Part /I ~ 18 Yes 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a 7 If "Yes," 
complete Schedule G, Part /II ~ 19 No 

20a Did the organization operate one or more hospital facllitles7 If "Yes, " complete Schedule H 20a No 

b If "Yes" to line 20a, did the organization attach a copy of ItS audited financial statements to thiS return 7 
20b 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No 
government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts I and II 

Form 990 2019 



Form 990 (2019) Page 4 
--------------------------------------------------------------------------------------------------~--

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 
column (A), line 2? If "Yes," complete Schedule I, Parts I and III . No 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 23 No 

Schedule) . 

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was Issued after December 31, 2002? If "Yes," answer lines 24b through 24d and 
complete Schedule K If "No," go to line 25a . 24a No 

r---~----+------

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

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

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dUring the year? • 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit 

24b 

24c 

24d 

transaction with a disqualified person dUring the year? If "Yes," complete Schedule L, Part I 25a 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 25b 
Schedule L, Part I • 

26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or 
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 
member of any of these persons? If "Yes," complete Schedule L, Part II 

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

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes," 
complete Schedule L, Part IV . 

b A family member of any individual described In line 28a? If "Yes," complete Schedule L, Part IV 

c A 35% controlled entity of one or more individuals and/or organizations described In lines 28a or 28b? If "Yes," 
complete Schedule L, Part IV . 

29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M • 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If "Yes," complete Schedule M • 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes," complete 
Schedule N, Part II • 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I • 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV, and 
Part V, line 1 • 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity 
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes," complete Schedule R, Part V, line 2 • 

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 R, Part VI 

38 Did the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines llb and 19? Note. 

1a 

b 

c 

All Form 990 filers are required to complete Schedule 0 

Statements Regarding Other IRS Filings and Tax Compliance 

Check If Schedule 0 contains a response or note to any line In thiS Part V 

Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable I 1a I 
Enter the number of Forms W-2G Included In line 1a Enter -0- If not applicable I 1b I 
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? 

3 

0 

28a 

28b 

28c 

29 

30 

31 

32 

33 

34 

35a 

35b 

36 

37 

38 

1c 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

Yes 

D 
Yes No 

Yes 

Form 990 2019 



Form 990 (2019) Page 5 
-~St'M~~!-ntsR-eg-lrd--liin-g--Oth.--I[IR-SFi----lilg-sl-dT-a:-COml-IPIII-ial--(con-ttnue-dt;)-----------''''''""-

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and 
Tax Statements, filed for the calendar year ending With or Within the year covered by 
this return 2a 

b If at least one IS reported on line 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-flle (see instructions) 

3a Did the organization have unrelated bUSiness gross Income of $1,000 or more dUring the year? 

b If "Yes," has It filed a Form 990-T for this year?If "No" to line 3b, proVide an explanation In Schedule 0 

2b 

3a 

3b 

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authOrity over, a 4a 
financial account In a foreign country (such as a bank account, seCUrities account, or other financial account)? 

b If "Yes," enter the name of the foreign country ~ ________________________ _ 

See instructions for filing requirements for FIn(EN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

Yes 

No 

No 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? Sa No 
r---t----+----

b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? sb 

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
soliCit any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization Include With every soliCitation an express statement that such contributions or gifts were 

sc 

6a 

not tax deductible? 6b 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services 7a 
provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherWise dispose of tangible personal property for which It was required to file 
Form 8282? 

d If "Yes," indicate the number of Forms 8282 filed dUring the year I 7d I 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as 

7b 

7c 

7e 

7f 

No 

No 

No 

No 

No 

No 

required? 7g 
r--=----f----+---­

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 
1098-(? 7h 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess bUSiness holdings at any time dUring the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section sOl(cH7) organizations. Enter 

a Initiation fees and capital contributions Included on Part VIII, line 12 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section sOl(cH12) organizations. Enter 

a Gross Income from members or shareholders 

b Gross Income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them) 

I lOa I 
lOb 

11a 

11b 

8 

9a 

9b 

12a Section 4947(aH 1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 12a 

b If "Yes," enter the amount of tax-exempt Interest received or accrued dUring the year I I I---+-----lr---
12b 

13 Section sOl(cH29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to Issue qualified health plans In more than one state? 
Note. See the instructions for additional information the organization must report on Schedule 0 

b Enter the amount of reserves the organization IS required to maintain by the states In 
which the organization IS licensed to Issue qualified health plans 13b 

r---r-------------~ 
c Enter the amount of reserves on hand 13c 

~~L-____________ ~ 

14a Did the organization receive any payments for Indoor tanning services dUring the tax year? 

b If "Yes," has It filed a Form 720 to report these payments?If "No," prOVide an explanation In Schedule 0 

15 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? • 
If "Yes," see instructions and file Form 4720, Schedule N 

16 Is the organization an educational institution subject to the section 4968 excise tax on net Investment Income? • 
If "Yes," complete Form 4720, Schedule 0 

13a 

14a No 

14b 

15 No 

16 No 

Form 990 2019 



Form 990 (2019) Page 6 
--------------------------------------------------------------------------------------------------~--

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 
Sa, Sb, or lOb below, descnbe the cIrcumstances, processes, or changes In Schedule 0 See instructIons 
Check If Schedule 0 contains a response or note to any line In this Part VI • ~ 

Section A. Governing Body and Management 

la Enter the number of voting members of the governing body at the end of the tax year 

If there are material differences In voting rights among members of the governing 
body, or If the governing body delegated broad authority to an executive committee or 
similar committee, explain In Schedule 0 

b Enter the number of voting members Included In line la, above, who are Independent 

la 9 

lb 9 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervIsion 
of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to ItS governing documents since the prior Form 990 was filed? 

5 Did the organization become aware dUring the year of a significant diversion of the organization's assets? 

6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? 

b Are any governance decIsions of the organization reserved to (or subject to approval by) members, stockholders, or 
persons other than the governing body? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken dUring the year by 
the following 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 

Yes No 

2 Yes 

3 No 

4 No 

5 No 

6 No 

7a No 

7b No 

8a Yes 

8b Yes 

organization's mailing address? If "Yes," provIde the names and addresses In Schedule 0 9 No 

Section B. Policies (ThIs SectIon B requests mformatlon about poliCIes not reqUIred bv the Internal Revenue Code.) 
Yes No 

lOa Did the organization have local chapters, branches, or affiliates? lOa No 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization's exempt purposes? lOb 

I----t--+--­
lla Has the organization provided a complete copy of this Form 990 to all members of ItS governing body before filing the 

form? 

b Describe In Schedule 0 the process, If any, used by the organization to review this Form 990 

12a Did the organization have a written conflict of Interest policy? If "No," go to line 13 

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to 
conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe In 

Schedule 0 how th,s was done 

13 Did the organization have a written whlstleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

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? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process In Schedule 0 (see instructions) 

16a Did the organization Invest In, contribute assets to, or participate In a JOint venture or similar arrangement with a 
taxable entity dUring the year? 

b If "Yes," did the organization follow a written policy or procedure requIring the organization to 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? 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 IS required to be flled~ 

NC 

18 Section 6104 requires an organization to make ItS Form 1023 (or 1024-A If applicable), 990, and 990-T (501(c)(3)s 
only) available for public inspection Indicate how you made these available Check all that apply 

~ Own website D Another's website ~ Upon request D Other (explain In Schedule 0) 

19 Describe In Schedule 0 whether (and If so, how) the organization made ItS governing documents, conflict of Interest 
POliCY, and financial statements available to the public dUring the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records 
~CARRIE PAINTER 2118 SPRUNT AVE DURHAM, NC 27705 (919) 452-1395 

lla Yes 

12a Yes 

12b No 

12c Yes 

13 Yes 

14 No 

15a No 

15b No 

16a No 

16b 

Form 990 (2019) 



Form 990 (2019) Page 7 

l.fj'l Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

Check If Schedule 0 contains a response or note to any line In this Part VII • 

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

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

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation Enter -0- In columns (D), (E), and (F) If no compensation was paid 

• 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 employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

• List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

See instructions for the order In which to list the persons above 

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

(A) 
Name and title 

(8) (C) (D) (E) 
Reportable Reportable 

(F) 
Estimated Average 

hours per 
week (list 
any hours 
for related 

Position (do not check more 
than one box, unless person 

IS both an officer and a 
director/trustee) 

compensation compensation amount of other 

(1) BARBARA ARDInE 

DIRECTOR 

(2) ED ARDInE 

DIRECTOR 

(3) ROBERT GIVEN 

DIRECTOR 

(4) BILL GAVIGAN 

DIRECTOR (FROM 1/29/2019) 

(5) HEATHER VAN MATER 

DIRECTOR (FROM 1/14/2019) 

(6) ANUSHA YESHOKUMAR 

DIRECTOR (FROM 1/14/2019) 

(7) WILLIAM C MCDOW III 

CHAIR 

(8) LESLIE G MCDOW 

SECRETARY 

(9) CARRIE PAINTER 

TREASURER 

organizations 
below dotted 

line) 

1 00 
................. 

1 00 
................. 

1 00 
................. 

1 00 
................. 

1 00 
................. 

1 00 
................. 

12 00 
................. 

10 00 
................. 

10 00 
................. 

1[, 

It' c.-o 
:3 
v ,r, 
=:; ., 
B 
of' a. 

X 

X 

X 

X 

X 

X 

X 

X 

X 

from the from related compensation 
organization organizations from the 
(W-2/1099- (W-2/1099- organization and 

MISC) MISC) related 
organizations 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

Form 990 (2019) 



Form 990 (2019) Page 8 . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (8) (C) (D) (E) 
Name and title Average Position (do not check more Reportable Reportable 

hours per than one box, unless person compensation compensation 
week (list IS both an officer and a from the from related 
any hours director/trustee) organization organizations 
for related 

~ ::1 ~ /'" <t'I (W-2/1099- (W-2/1099-
- ""Tl 

MISC) MISC) organizations ::.. :;) .~ =LCi :2 
below dotted u..-: ~ ;:=; n - :::J - --- ~ 

~ :!: ,r- ,-, 't· 
~ line) ~.:.. :3 ;. ;: 

'C 
0~ ,-, "D <t' 

0 
([, ,-) 

~ 

2 i5 ''- § - ,r-.' :::i ,r- "'=' 
:t ,t, 

::J ,t, :=: <? 
'J a. ,r 

<t' .:.. 

lb Sub-Total ~ 

c Total from continuation sheets to Part VII, Section A ~ 

d Total (add lines lb and lc) ~ 0 

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

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 
line la 7 If "Yes," complete Schedule) for such individual 

4 For any individual listed on line la, IS the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000 7 If "Yes," complete Schedule) for such 
individual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for 
services rendered to the organizatlon 7If "Yes," complete Schedule) for such person 

Section B. Independent Contractors 

0 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

Yes No 

3 No 

4 No 

5 No 

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

(A) (8) (C) 
Name and bUSiness address 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 

0 

Form 990 (2019) 



Form 990 (2019) Page 9 

Mifiif4hM Statement of Revenue 

Check If Schedule 0 contains a response or note to any line In this Part VIII D 
(A) (8) (C) (0) 

Total revenue Related or Unrelated Revenue 
exempt business excl uded from 
function revenue tax under sections 
revenue 512 - 514 

1a Federated campaigns I 1a 
llll 
::: ::: b Membership dues 1b 
(I;J :: 
.... Q 

Fundralslng events L!:I E c 1c 36,656 
~<:( 

d Related organizations ~ .... 1d .- ~ 

L!:I= e Government grants (contributions) 1e 
~ E VI ._ 

f All other contributions, giftS, grants, ;(1) 
and Similar amounts not Included 

1f 131,525 ; .... 
above QJ :: .: .: - 9 Noncash contributions Included In 

.i:: 0 lines 1a - 1f $ 19 -::: "t:: 
Q ::: h Total. Add lines la-if ~ U ~ 168,181 

BUSiness Code 

2a 

:J" 

~ 
'1- b > 
~ 
J, 
..;l c 
;;; 

~ d 
E 
ro 
0> e 
0 
6: 

f All other program service revenue 

9 Total. Add lines 2a-2f. ~ 

3 Investment Income (including diVidends, Interest, and other 
60 60 Similar amounts) ~ 

4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 

(I) Real (II) Personal 

6a Gross rents 6a 

b Less rental 
expenses 6b 

c Rental Income 
or (loss) 6c 

d Net rental Income or (loss) • ~ 

(I) Secu ntles (II) Other 

7a Gross amount 
from sales of 7a 8,023 
assets other 
than Inventory 

b Less cost or 
7b other baSIS and 5,992 

sales expenses 

C Gain or (loss) 7c 2,031 

d Net gain or (loss) ~ 
2,031 2,031 

Sa Gross Income from fundralslng events 
~ (not including $ 36,656 of :: 
!i contributions reported on line 1c) 

> 5ee Part IV, line 18 Sa 33,789 
~ 

a:: bLess direct expenses Sb 32,052 ... 
~ c Net Income or (loss) from fundralslng events ~ 

1,737 1,737 
.s:: -0 

9a GlOSS Income flam gaming activities 
See Part IV, line 19 9a 

bLess direct expenses 9b 

c Net Income or (loss) from gaming activities ~ 

10aGross sales of Inventory, less 
returns and allowances lOa 

bLess cost of goods sold lOb 

c Net Income or (loss) from sales of Inventory ~ 

Miscellaneous Revenue BUSiness Code 

lla 

b 

c 

d All other reven ue 

e Total. Add lines lla-lld ~ 

12 Total revenue. See instructions ~ 172,009 0 0 3,828 

Form 990 2019 



Form 990 (2019) Page 10 
1:tfflIM Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) 

Check If Schedule 0 contains a response or note to any line In this Part IX 

Do not include amounts reported on lines 6b, (A) 
(8) (C) (D) 

7b, 8b, 9b, and lOb of Part VIII. Total expenses Program service Management and Fundralslng 
expenses general expenses expenses 

1 Grants and other assistance to domestic organizations and 
domestic governments See Part IV, line 21 

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

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

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, and 
key employees 

6 Compensation not Included above, to disqualified persons (as 
defined under section 4958(f)(1)) and persons desCribed In 
section 4958(c)(3)(B) 

7 Other salaries and wages 43,634 31,603 8,768 3,263 

8 Pension plan accruals and contributions (Include section 401 
(k) and 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 3,339 1,957 1,095 287 

11 Fees for services (non-employees) 

a Management 

b Legal 3,590 3,590 

c Accou ntlng 7,313 7,313 

d LobbYing 

e Professional fundralslng services See Part IV, line 17 

f Investment management fees 

9 Other (If line 11g amount exceeds 10% of line 25, column 24,895 1,170 23,365 360 

(A) amount, list line 11g expenses on Schedule 0) 

12 AdvertiSing and promotion 534 534 

13 Office expenses 1,582 1,119 441 22 

14 Information technology 9,790 750 9,040 

15 Royalties 

16 Occupancy 1,611 1,611 

17 Travel 8,448 3,749 4,699 

18 Payments of travel or entertainment expenses for any 
federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 2,701 1,665 1,036 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 8,176 8,176 

23 Insurance 708 708 

24 Other expenses Itemize expenses not covered above (List 
miscellaneous expenses In line 24e If line 24e amount 
exceeds 10% of line 25, column (A) amount, list line 24e 
expenses on Schedule 0 ) 

a DUES AND SUBSCRIPTIONS 2,843 493 1,864 486 

b MATERIALS,SUPPLIES 148 38 110 

c 

d 

e All other expenses 

25 Total functional expenses. Add lines 1 through 24e 119,312 43,078 71,816 4,418 

26 Joint costs. Complete thiS line only If the organization 
reported In column (B) JOint costs from a combined 
educational campaign and fundralslng soliCitation 

Check here ~ D If follOWing SOP 98-2 (ASC 958-720) 

Form 990 (2019) 



Form 990 (2019) Page 11 

MUM'!- Balance Sheet 

Check If Schedule a contains a response or note to any line In this Part IX D 
(A) (8) 

Beginning of year End of year 

1 Cash-non-I nterest-bearl ng 107,735 1 155,149 

2 Savings and temporary cash Investments 2 

3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 4 5,250 

5 Loans and other payables to any current or former officer, director, trustee, 
key employee, creator or founder, substantial contributor, or 35% controlled 5 
entity or family member of any of these persons 

6 Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), and persons described In section 4958(c)(3)(B). 6 

(/) 7 Notes and loans receivable, net 7 -(J,) 8 Inventories for sale or use 8 
(/) 
(/) 9 Prepaid expenses and deferred charges 819 9 1,388 « 

lOa Land, bUildings, and equipment cost or other 
basIs Complete Part VI of Schedule D lOa 

b Less accumulated depreciation lOb 10c 

11 Investments-publicly traded seCUrities 6,094 11 8,185 

12 Investments-other seCUrities See Part IV, line 11 12 

13 In vest me nts-p rog ra m - related See Part IV, line 11 13 

14 Intangible assets 9,852 14 1,676 

15 Other assets See Part IV, line 11 15 

16 Total assets. Add lines 1 through 15 (must equal line 34) 124,500 16 171,648 

17 Accounts payable and accrued expenses 7,915 17 558 

18 Grants payable 18 

19 Deferred revenue 2,590 19 4,398 

20 Tax-exempt bond liabilities 20 

(/' 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 
.92 22 Loans and other payables to any current or former officer, director, trustee, key ."C - employee, creator or founder, substantial contributor, or 35% controlled entity :.c or family member of any of these persons ct 22 
::i 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (including federal Income tax, payables to related third parties, 25 
and other liabilities not Included on lines 17 - 24) 
Complete Part X of Schedule D 

26 Total liabilities. Add lines 17 through 25 10,505 26 4,956 

oJ' 
~ Ql Organizations that follow FASB ASC 958, check here ~ and 

~ complete lines 27, 28, 32, and 33. 
81,905 1 

r:; 27 Net assets Without donor restrictions 27 134,602 
r:; 
al 28 Net assets With donor restrictions 32,090 1 28 32,090 

~ Organizations that do not follow FASB ASC 958, check here ~ D and I ~ 

~ complete lines 29 through 33. 
~ 

29 Capital stock or trust principal, or current funds 
1 

29 0 
oJ' 30 Paid-in or capital surplus, or land, bUilding or equipment fund 

1 
30 -Ql 

oJ' 31 Retained earnings, endowment, accumulated Income, or other funds 
1 

31 oJ' « 
113,995 1 166,692 - 32 Total net assets or fund balances 32 

Ql 

Z 33 Total liabilities and net assets/fund balances 124,500 1 33 171,648 

Form 990 2019 



Form 990 (2019) Page 12 
1:tffli31 Reconcilliation of Net Assets 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
. -

1 

2a 

b 

c 

3a 

b 

Check If Schedule 0 contains a response or note to any line In this Part XI D 

Total revenue (must equal Part VIII, column (A), line 12) 1 172,009 

Total expenses (must equal Part IX, column (A), line 25) 2 119,312 

Revenue less expenses Subtract line 2 from line 1 3 52,697 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 113,995 

Net unrealized gains (losses) on Investments 5 

Donated services and use of facilities 6 

Investment expenses 7 

Prior period adjustments 8 

Other changes In net assets or fund balances (explain In Schedule 0) 9 0 

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B)) 10 166,692 

Financial Statements and Reporting 

Check If Schedule 0 contains a response or note to any line In this Part XII • ~ 

Accounting method used to prepare the Form 990 D Cash D Accrual 
MODIFIED 

~ Other CASH 
-,-----

If the organization changed ItS method of accounting from a prior year or checked "Other." explain In 
Schedule 0 

Were the organization's financial statements compiled or reviewed by an Independent accountant? 

If 'Yes: check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basIs, consolidated basIs, or both 

D Separate basIs D Consolidated basIs D Both consolidated and sepa rate basIs 

Were the organization's financial statements audited by an Independent accountant? 

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

D Separate basIs D Consolidated basIs D Both consolidated and sepa rate basIs 

If "Yes." to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, reView, or compilation of ItS financial statements and selection of an Independent accountant? 

If the organization changed either ItS oversight process or selection process dUring the tax year, explain In Schedule 0 

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single 
Audit Act and OMB Circular A-l33? 

If "Yes." did the organization undergo the required audit or audits? If the organization did not undergo the required 
audit or audits, explain why In Schedule 0 and describe any steps taken to undergo such audits 

Yes No 

2a No 

2b No 

2c 

3a No 

3b 
Form 990 2019 



Additional Data 

Software ID: 

Software Version: 

EIN: 46-1584730 

Name: AUTOIMMUNE ENCEPHALITIS ALLIANCE INC 

Form 990 (2019) 

Form 990, Part III, Line 4a: 
CLINICAL CARE AND DOCTOR EDUCATION THE AUTOIMMUNE ENCEPHALITIS ALLIANCE (AE ALLIANCE) CONTINUES TO BE A PREMIER SOURCE WORLDWIDE FOR PATIENTS 
AND CAREGIVERS SEEKING PHYSICIANS WHO HAVE EXPERIENCE TREATING AE SEVERAL OTHER ORGANIZATIONS REFER PATIENTS TO OUR CLINICIANS NETWORK WE 
HAVE ADDED 32 DOCTORS TO THIS NETWORK IN 2019, AN INCREASE OF 24% THE PHYSICIANS ON OUR CLINICIANS NETWORK ARE OFTEN INVITED TO PARTICIPATE IN 
RESEARCH AND CLINICAL TRIAL STUDIES, THEREBY STIMULATING COLLABORATION IN THIS RARE DISEASE SPACE AE ALLIANCE CO-ORGANIZED THE SYMPOSIUM, 'THE 
BRIDGE BETWEEN NEUROLOGY AND PSYCHIATRY' IN APRIL 2019, 120 PHYSICIANS FROM VARIOUS DISCIPLINES ADENDED THIS CONFERENCE DR DALMAU, WHO 
DISCOVERED THE FIRST, SPECIFIC CELL SURFACE ANTIBODY (ANTI-NMDA-RECEPTOR) ASSOCIATED WITH TREATMENT RESPONSIVE TO AE, WAS THE KEYNOTE SPEAKER 
AT THIS CONFERENCE AE ALLIANCE PARTICIPATED IN A STUDY LED BY DR VENKATESAN AT JOHNS HOPKINS UNIVERSITY IN COLLABORATION WITH DR YESHOKUMAR AT 
THE ICAHN SCHOOL OF MEDICINE AT MOUNT SINAI, TO BEDER UNDERSTAND THE PERSISTENT SYMPTOMS IN PEOPLE AFFECTED BY ENCEPHALITIS MAY LEAD TO THE 
DEVELOPMENT OF TARGETED THERAPEUTIC AND REHABILITATION MEASURES TO ENHANCE FUNCTION AND QUALITY OF LIFE AE ALLIANCE PARTICIPATED IN A STUDY OF 
LANGUAGE LED BY DR ANUSHA YEKOSHUMAR AND MEDICAL STUDENT KELSEY MARTIN AT THE ICAHN SCHOOL OF MEDICINE AT MOUNT SINAI THE GOAL OF THIS STUDY 
WAS TO LEARN MORE ABOUT THE CHANGES THAT OCCUR IN LANGUAGE DURING AND AFTER AE, AS WELL AS HOW THEY MIGHT CORRELATE WITH CERTAIN CLINICAL 
SIGNS AND RELEVANT BRAIN AREAS, THEREBY PROVIDING FURTHER INSIGHTS INTO THE CONNECTIONS AND DIFFERENCES BETWEEN AE AND PRIMARY PSYCHIATRIC 
DISEASES AE ALLIANCE REACHED ALMOST 2,500 PSYCHIATRISTS IN FIVE STATES WITH THE CAMPAIGN 'PSYCHIATRY PLAYS A PIVOTAL ROLE IN AE' AE MIMICS MANY 
PSYCHIATRIC DISORDERS AND BY PROVIDING PSYCHIATRISTS WITH RELEVANT SCIENTIFIC LITERATURE, VEDED BY OUR MEDICAL ADVISORY BOARD, ABOUT AE, WE 
PROVIDED PSYCHIATRISTS WITH THE TOOLS NEEDED TO ACCURATELY DIAGNOSE AE 



Form 990, Part III, Line 4b: 
PATIENT ADVOCACY AND PATIENT SUPPORT AE ALLIANCE SUCCESSFULLY RAN AN AE AWARENESS CAMPAIGN AIMED AT THE GENERAL PUBLIC FOR WORLD ENCEPHALITIS 
DAY 2019, REACHING ALMOST 90,000 PEOPLE WITH OUR AE AWARENESS CARD IN MARCH AE ALLIANCE HOSTED A LUNCHEON FOR FAMILY MEMBERS AND PATIENTS TO 
SHARE EXPERIENCES DURING THE FLORENCE FORTH WEEKEND WE HAD DR HEATHER VAN MATER SPEAK AND ANSWER QUESTIONS IN A WELL-ATIENDED SESSION, 
WHILE CHILDREN WITH AE AND THEIR SIBLINGS LEARNED MORE ON COPING MECHANISMS IN A PLAYFUL WORKSHOP LED BY DR REBECCA SADUN MULTIPLE DAILY 
INQUIRIES FROM PATIENTS AND CAREGIVERS VIA EMAIL WERE ANSWERED, PROVIDING THEM WITH TOOLS TO CONTINUE BATILE THIS DISEASE PEER-TO-PEER 
CONNECTIONS WERE MADE THROUGHOUT THE YEAR AND OUR ONLINE AE COMMUNITY GREW TO 553 MEMBERS, AN INCREASE OF 203%, EXCHANGING EXPERIENCES, 
KNOWLEDGE AND INFORMATION OUR E-NEWSLETIER, CONTAINING SUMMARIES OF RECENT MEDICAL JOURNAL PUBLICATIONS AND BLOGS WERE SENT MONTHLY TO 
OUR MAILING LIST OF OVER 2,100 PATIENTS, CAREGIVERS AND PHYSICIANS OUR FACEBOOK PAGE IS FOLLOWED BY 5,912 PEOPLE, KEEPING UP-TO-DATE WITH OUR 
LATEST BLOGS AND RESOURCES 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493161000040 

SCHEDULE A 
(Form 990 or 
990EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)( 1) nonexempt charitable trust. 
~ Attach to Form 990 or Form 990-EZ. 

OMB No 1545-0047 

2019 
Dc"IKli1I11C'llt oftht:" Trt>J"uf\ ~ Go to www.irs.qov/Form990 for instructions and the latest information. Open to Public 

Inspection 
Name of the organization 
AUTOIMMUNE ENCEPHALITIS ALLIANCE INC 

Employer identification number 

46-1584730 

Reason for Public Charit 
The organization IS not a private foundation because It IS (For lines 1 through 12, check only one box) 

1 D 
2 D 
3 D 
4 D 

5 D 
6 D 
7 ~ 

8 D 
9 D 

10 D 

11 D 
12 D 

a D 

b D 

c D 
d D 

e D 

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

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

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

A medical research organization operated In conjunction With a hospital described In section 170(b)(1)(A)(iii). Enter the hospital's 
name, City, and state 

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section 170 
(b)(1)(A)(iv). (Complete Part II ) 

A federal, state, or local government or governmental unit deScribed In section 170(b)(1)(A)(v). 

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

A community trust deScribed In section 170(b)(1)(A)(vi) (Complete Part II ) 

An agricultural research organization deScribed In 170(b)(1)(A)(ix) operated In conjunction With a land-grant college or university or a 
non-land grant college of agriculture See instructions Enter the name, City, and state of the college or university 

An organization that normally receives (1) more than 331/3% 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 331/3% of ItS support from gross 
Investment Income and unrelated business taxable Income (less section 511 tax) from businesses acqUired by the organization after june 
30, 1975 See section 509(a)(2). (Complete Part III ) 

An organization organized and operated exclUSively to test for publiC safety See section 509(a)(4). 

An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
more publicly supported organizations desCribed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box 
In lines 12a through 12d that desCribes the type of supporting organization and complete lines 12e, 12f, and 12g 

Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), tYPically by giVing the supported 
organlzatlon(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 II. A supporting organization supervised or controlled In connection With ItS supported organlzatlon(s), by haVing control or 
management of the supporting organization vested In the same persons that control or manage the supported organlzatlon(s) You 
must complete Part IV, Sections A and C. 

Type III functionally integrated. A supporting organization operated In connection With, and functionally Integrated With, ItS 
supported organlzatlon(s) (see instructions) You must complete Part IV, Sections A, D, and E. 
Type III non-functionally integrated. A supporting organization operated In connection With ItS supported organlzatlon(s) that IS not 
functionally Integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see 
instructions) You must complete Part IV, Sections A and D, and Part V. 

Check thiS box If the organization received a written determination from the IRS that It IS a Type I, Type II, Type III functionally 
Integrated, or Type III non-functionally Integrated supporting organization 

f Enter the number of supported organizations 

g PrOVide the follOWing information about the supported organlzatlon(s) 

(i) Name of supported (ii) EIN (iii) Type of 
organization organization 

(descrl bed on lines 
1- 10 above (see 

instructions)) 

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

(iv) Is the organization listed (v) Amount of (vi) Amount of 
In your governing document? monetary support other support (see 

(see instructions) instructions) 

Yes No 

Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019 

I 



Schedule A (Form 990 or 990-EZ) 2019 Page 2 

1m". Support Schedule for Organizations Described in Sections 170{bH1HAHiv) and 170{bH1HAHvi) 
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under Part III. 
If the organization failed to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 
Calendar year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

(or fiscal year beginning in) ~ 
1 Gifts, grants, contributions, and 

membership fees received (Do not 63,789 106,943 135,040 184,069 168,181 658,022 
Include any "unusual grant ") 

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

3 The value of services or faCIlities 
furnished by a governmental unit to 
the organization Without charge 

4 Total. Add lines 1 through 3 63,789 106,943 135,040 184,069 168,181 658,022 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 143,727 
supported organization) Included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) 

6 Public support. Subtract line 5 from 514,295 
line 4 

Section B. Total Support 
Calendar year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

(or fiscal year beginning in) ~ 
7 Amounts from line 4 63,789 106,943 135,040 184,069 168,181 658,022 

S Gross Income from Interest, 
diVidends, payments received on 1 2 2 105 60 170 
securities loans, rents, royalties and 
Income from Similar sources 

9 Net Income from unrelated bUSiness 
actiVities, whether or not the 
bUSiness IS regularly carried on 

10 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part VI) 

11 Total support. Add lines 7 through 658,192 
10 

12 Gross receipts from related actiVities, etc (see instructions) I 12 I 801 

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

check thiS box and stop here . . . . • • . . . . . . . . . . . . • • • . . . 

Section C. Computation of Public Support Percentage 

14 PubliC support percentage for 2019 (line 6, column (f) diVided by line 11, column (f)) 

15 PubliC support percentage for 2018 Schedule A, Part II, line 14 

.. ~D 

16a 33 1/30/0 support test-2019. If the organization did not check the box on line 13, and line 14 IS 33 1/3% or more, check thiS box 

78140 % 

75170 % 

and stop here. The organization qualifies as a publicly supported organization ~ ~ 
b 33 1/30/0 support test-201S. If the organization did not check a box on line 13 or 16a, and line 15 IS 33 1/3% or more, check thiS 

box and stop here. The organization qualifies as a publicly supported organization ~ D 
17a 100/0-facts-and-circumstances test-2019. 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-clrcumstances" test, check thiS box and stop here. Explain 
In Part VI how the organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported 

organization 
b 100/0-facts-and-circumstances test-201S. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 IS 10% or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. 
Explain In Part VI how the organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly 

supported organization 
lS Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see 

instructions 
Schedule A (Form 990 or 990-EZl 2019 



Schedule A (Form 990 or 990-EZ) 2019 Page 3 Miii',,- Support Schedule for Organizations Described in Section S09(a)(2) 
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If 
the organization falls to qualify under the tests listed below, please complete Part 11.) 

Section A. Public Support 
Calendar year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

(or fiscal year beginning in) ~ 
1 Gifts, grants, contributions, and 

membership fees received (Do not 
Include any "unusual grants ") 

2 Gross receipts from admissions, 
merchandise sold or services 
performed, or faCilities furnished In 
any activity that IS related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that are 
not an unrelated trade or bUSiness 
under section 513 

4 Tax revenues leVied for the 
organization's benefit and either paid 
to or expended on ItS behalf 

5 The value of services or faCilities 
furnished by a governmental unit to 
the organization Without charge 

6 Total. Add lines 1 through 5 
7a Amounts Included on lines 1, 2, and 

3 received from disqualified persons 
b Amounts Included on lines 2 and 3 

received from other than disqualified 
persons that exceed the greater of 
$5,000 or 1 % of the amount on line 
13 for the year 

c Add lines 7a and 7b 
8 Public support. (Subtract line 7c 

from line 6 ) 

Section B. Total Support 

Calendar year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 
(or fiscal year beginning in) ~ 

9 Amounts from line 6 
lOa Gross Income from Interest, 

diVidends, payments received on 
seCUrities loans, rents, royalties and 
Income from Similar sources 

b Unrelated bUSiness taxable Income 
(less section 511 taxes) from 
bUSinesses acquired after June 30, 
1975 

c Add lines lOa and lOb 
11 Net Income from unrelated bUSiness 

activities not Included In line lOb, 
whether or not the bUSiness IS 
regularly carried on 

12 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part VI ) 

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

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

check thiS box and stop here ~D 
Section C. Com utation of Public Su ort Percenta e 

15 Public support percentage for 2019 (line 8, column (f) diVided by line 13, column (f)) 

16 Public support percentage from 2018 Schedule A, Part III, line 15 

Section D. Computation of Investment Income Percentage 
17 Investment Income percentage for 2019 (line 10c, column (f) diVided by line 13, column (f)) 

18 Investment Income percentage from 2018 Schedule A, Part III, line 17 

19a 331/3% support tests-2019. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 17 IS not 

20 

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

not more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization 

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

~D 
~D 



Schedule A (Form 990 or 990-EZ) 2019 Page 4 

'miN Supporting Organizations 
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of 
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete 
Sections A and D, and complete Part V ) 

S liS 0 ectlon A. A upportmg rganlzatlons 
Yes No 

1 Are all of the organization's supported organizations listed by name In the organization's governing documents) 
If "No, " descnbe In Part VI how the supported organtzatlons are designated If designated by class or purpose, 
descnbe the designation If hlstonc and continUing relationship, explain 1 

2 Did the organization have any supported organization that does not have an IRS determination of status under section 509 
(a)( 1) or (2)) If "Yes," explain In Part VI how the organtzatlon determined that the supported organtzatlon was descnbed 
In section 509(a)(1) or (2) 

2 

3a Did the organization have a supported organization described In section 501(c)(4), (5), or (6)' If "Yes," answer (b) and (c) 
below 3a 

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied 
the public support tests under section 509(a)(2)' If "Yes," descnbe In Part VI when and how the organtzatlon made the 
determination 3b 

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 organtzatlon put In place to ensure such use 3c 

4a Was any supported organization not organized In the United States ("foreign supported organization")' If "Yes" and If you 
checked 12a or 12b In Part I, answer (b) and (c) below 4a 

b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign supported 
organization) If "Yes," descnbe In Part VI how the organtzatlon had such control and discretion despite being controlled or 4b 
supervised by or In connection with ItS supported organtzatlons 

c Did the organization support any foreign supported organization that does not have an IRS determination under sections 
501 (c)( 3) and 509( a) (1) or (2)) If "Yes, " explain In Part VI what controls the organtzatlon used to ensure that all support 
to the foreign supported organtzatlon was used exclusively for section 170(c)(2)(8) purposes 4c 

Sa Did the organization add, substitute, or remove any supported organizations dUring the tax year) If "Yes," answer (b) and 
(c) below (If applicable) Also, provide detatl In Part VI, including (I) the names and EIN numbers of the supported 
organtzatlons added, substituted, or removed, (/I) the reasons for each such action, (11/) the authonty under the 
organtzatlon's organtZlng document authonzlng such action, and (IV) how the action was accomp/tshed (such as by Sa 
amendment to the organtZlng document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated In the 
organization's organizing document' Sb 

c Substitutions only. Was the substitution the result of an event beyond the organization's control) Sc 

6 Did the organization provide support (whether In the form of grants or the provIsion of services or facilities) to anyone other 
than (I) ItS supported organizations, (II) individuals that are part of the charitable class benefited by one or more of ItS 
supported organizations, or (III) other supporting organizations that also support or benefit one or more of the filing 
organization's supported organizations) If "Yes," provide detatl In Part VI. 

6 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined In 
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a 
substantial contributor) If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

7 

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

8 

9a Was the organization controlled directly or indirectly at any time dUring the tax year by one or more disqualified persons as 
defined In section 4946 (other than foundation managers and organizations described In section 509(a)(1) or (2))) If "Yes," 
provide detatl In Part VI. 9a 

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' If "Yes," provide detatl In Part VI. 9b 

c 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. 9c 

lOa Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding 
certain Type II supporting organizations, and all Type III non-functionally Integrated supporting organizations)) If "Yes," 
answer line 10b below lOa 

b Did the organization have any excess business holdings In the tax year) (Use Schedule C, Form 4720, to determine whether 
the organtzatlon had excess business holdings) lOb 



Schedule A (Form 990 or 990-EZ) 2019 Page 5 
1:F.YiIN Supporting Organizations (continued) 

Yes No 

11 Has the organization accepted a gift or contribution from any of the following persons) 

a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c) below, the 
governing body of a supported organization) 11a 

b A family member of a person described In (a) above) 11b 

c A 35% controlled entity of a person described In (a) or (b) above) If "Yes" to a, b, or c, provide detail In Part VI 11c 

S ectlon B. Type I S upportmg o rganlzatlons 
Yes No 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or 
elect at least a majority of the organization's directors or trustees at all times dUring the tax year) If "No," descnbe In Part 
VI how the supported organlzatlon(s) effectively operated, supervised, or controlled the organization's activities If the 
organization had more than one supported organization, descnbe how the powers to appoint and/or remove directors or 
trustees were allocated among the supported organizatIOns and what conditIOns or restnctlons, If any, applied to such 
powers dunng the tax year 

1 

2 Did the organization operate for the benefit of any supported organization other than the supported organlzatlon(s) that 
operated, supervised, or controlled the supporting organization) If "Yes," explain In Part VI how providing such benefit 
carned out the purposes of the supported organizatlOn(s) that operated, supervised or controlled the supporting 

2 
organization 

S ectlon c . Type II S upportmg o rganlzatlons 
Yes No 

1 Were a majority of the organization's directors or trustees dUring the tax year also a majority of the directors or trustees of 
each of the organization's supported organlzatlon(s)7 If "No," descnbe In Part VI how control or management of the 
supporting organization was vested In the same persons that controlled or managed the supported organlzatlon(s) 1 

Section D. All Type III Supporting Organizations 
Yes No 

1 Did the organization provide to each of ItS supported organizations, by the last day of the fifth month of the organization's 
tax year, (I) a written notice describing the type and amount of support provided dUring the prior tax year, (II) a copy of the 
Form 990 that was most recently filed as of the date of notification, and (III) copies of the organization's governing 
documents In effect on the date of notification, to the extent not previously provided) 1 

2 Were any of the organization's officers, directors, or trustees either (I) appointed or elected by the supported organization 
(s) or (II) serving on the governing body of a supported organization) If "No," explain In Part VI how the organizatIOn 
maintained a close and continuous working relatIOnship with the supported organlzatlon(s) 

2 

3 By reason of the relationship described In (2), did the organization's supported organizations have a significant vOice In the 
organization's Investment policies and In directing the use of the organization's Income or assets at all times dUring the tax 
year) If "Yes," descnbe In Part VI the role the organization's supported organizatIOns played In this regard 3 

Section E. Type III Functionally-Integrated Supportmg Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dUring the year (see instructions) 

a D The organization satisfied the Activities Test Complete line 2 below 

b D The organization IS the parent of each of ItS supported organizations Complete line 3 below 

c D The organization supported a governmental entity Describe In Part VI how you supported a government entity (see instructions) 

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 organlzatlon(s) to which the organization was responsive) If "Yes," then In Part VI identify those supported 
organizations and explain how these activities directly furthered their exempt purposes, how the organization was 
responsIVe to those supported organizatIOns, and how the organizatIOn determined that these activities constituted 
substantially all of ItS actIVities 2a 

b Did the activities described In (a) constitute activities that, but for the organization's Involvement, one or more of the 
organization's supported organlzatlon(s) would have been engaged In) If "Yes," explain In Part VI the reasons for the 
organization's positIOn that ItS supported organlzatlon(s) would have engaged In these activities but for the organizatIOn's 
Involvement 2b 

3 Parent of Supported Organizations Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of 3a 
the supported organizations) Provide details In Part VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of ItS 
supported organizations) If "Yes," descnbe In Part VI. the role played by the organizatIOn In this regard 

3b 
Schedule A Form 990 or 990-EZ 2019 
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Imu Type III Non-Functionally Integrated S09(a)(3) Supporting Organizations 

1 

1 

2 

3 

4 

5 

6 

7 

8 

1 

2 

3 

4 

5 

6 

7 

8 

1 

2 

3 

4 

5 

6 

7 

D Check here If the organization satisfied the Integral Part Test as a qualifYing trust on Nov 20, 1970 (explain In Part VI) See 
t t' All th T III f tilt t d t ttl t S t A th h E inS ruc Ions. 0 er I ype non- unc lona IY In egra e suppor Ing organlza Ions mus comple e ec Ions rougl 

Section A - Adjusted Net Income (A) Prior Year (6) Current Year 
(optional) 

Net short-term capital gain 1 

Recoveries of prior-year distributions 2 

Other gross Income (see instructions) 3 

Add lines 1 through 3 4 

Depreciation and depletion 5 

Portion of operating expenses paid or Incurred for production or collection of gross 6 
Income or for management, conservation, or maintenance of property held for 
production of Income (see instructions) 

Other expenses (see instructions) 7 

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

Section B - Minimum Asset Amount (A) Prior Year (6) Current Year 
(optional) 

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

a Average monthly value of seCUrities la 

b Average monthly cash balances lb 

c Fair market value of other non-exempt-use assets lc 

d Total (add lines la, lb, and lc) ld 

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

AcquIsition Indebtedness applicable to non-exempt use assets 2 

Subtract line 2 from line ld 3 

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see 
instructions) 4 

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

Multiply line 5 by 035 6 

Recoveries of prior-year distributions 7 

Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

Adjusted net Income for prior year (from Section A, line 8, Column A) 1 

Enter 85% of line 1 2 

Minimum asset amount for prior year (from Section 6, line 8, Column A) 3 

Enter greater of line 2 or line 3 4 

Income tax Imposed In prior year 5 

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6 
temporary reduction (see instructions) 

D Check here If the current year IS the organization's first as a non-functionallY-integrated Type III supporting organization (see 
instructions) 
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M:F.YiN Type III Non-Functionally Integrated S09(a)(3) Supporting Organizations (continued) 

Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In 
excess of Income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required) 

6 Other distributions (describe In Part VI) See instructions 

7 Total annual distributions. Add lines 1 through 6 

8 Distributions to attentive supported organizations to which the organization IS responsive (provide 
details In Part VI) See instructions 

9 Distributable amount for 2019 from Section C, line 6 

10 Line 8 amount divided by Line 9 amount 

Section E - Distribution Allocations (i) (ii) (iii ) 
Underdistributions Distributable 

(see instructions) Excess Distributions Pre-2019 Amount for 2019 

1 Distributable amount for 2019 from Section C, line 6 

2 Underdlstrlbutlons, If any, for years prior to 2019 
(reasonable cause requlred-- explain In Part VI) 
See instructions 

3 Excess distributions carryover, If any, to 2019 

a From 2014. 

b From 2015. 

c From 2016. 

d From 2017. 

e From 2018. 

f Total of lines 3a through e 

9 Applied to underdlstrlbutlons of prior years 

h Applied to 2019 distributable amount 

i Carryover from 2014 not applied (see 
instructions) 

j Remainder Subtract lines 3g, 3h, and 31 from 3f 

4 Distributions for 2019 from Section D, line 7 

$ 
a Applied to underdlstrlbutlons of prior years 

b Applied to 2019 distributable amount 

c Remainder Subtract lines 4a and 4b from 4 

5 Remaining underdlstrlbutlons for years prior to 
2019, If any Subtract lines 3g and 4a from line 2 
If the amount IS greater than zero, explain In Part VI 
See instructions 

6 Remaining underdlstrlbutlons for 2019 Subtract 
lines 3h and 4b from line 1 If the amount IS greater 
than zero, explain In Part VI See instructions 

7 Excess distributions carryover to 2020. Add lines 
3J and 4c 

8 Breakdown of line 7 

a Excess from 2015. 

b Excess from 2016. 

c Excess from 2017. 

d Excess from 2018. 

e Excess from 2019. 

Schedule A (Form 990 or 990-EZ) (2019) 



Additional Data 

Software ID: 

Software Version: 

EIN: 46-1584730 

Name: AUTOIMMUNE ENCEPHALITIS ALLIANCE INC 

Schedule A (Form 990 or 990-EZ) 2019 Page 8 

Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV, 
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, lla, llb, and llc, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1, 
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines lc, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, 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) 

Facts And Circumstances Test 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Dc"IKli1I11C'llt oftht:" Trt>J"uf\ 
Intc:m~li Re\ ellUt:" "en ICC: 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a 
~ Attach to Form 990 or Form 990-EZ. 

~Go to www irs gov/Form990 for Instructions and the latest information 

OMB No 1545-0047 

2019 
Open to Public 
Inspection 

Name of the organization Employer identification number 
AUTOIMMUNE ENCEPHALITIS ALLIANCE INC 

46-1584730 

In"~ Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 

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

a D Mall soliCitations e D SoliCitation of non-government grants 

b D Internet and email soliCitations f D SoliCitation of government grants 

c D Phone soliCitations 9 D Special fundralslng events 

d D In-person soliCitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 
or key employees listed In Form 990, Part VII) or entity In connection with professional fundralslng serVlces7 DYes D No 

b If "Yes," list the 10 highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundralser IS 
to be compensated at least $5,000 by the organization 

(i) Name and address of individual (ii) ActiVity (Iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to 
or entity (fund raiser) fundralser have from activity (or retained by) (or retained by) 

custody or fundralser listed In organization 
control of col (i) 

contributions' 
Yes No 

Total ~ 

3 List all states In which the organization IS registered or licensed to soliCit contributions or has been notified It IS exempt from registration or 
licenSing 

For Pa erwork Reduction Act Notice see the Instructions for Form 990 or 990-EZ. Cat No S0083H Schedule G Form 990 or 990-EZ 2019 



Schedule G (Form 990 or 990-EZ) 2019 Page 2 'M'" Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 
than $15,000 of fundralslng event contributions and gross Income on Form 990-EZ, lines 1 and 6b. List events with 
gross receipts greater than $5,000. 

(a)Event #1 (b) Event #2 (e)Other events (d) Total events 
(add col (a) through 

FLORENCE FORTH col (e») 
RACE (event type) (total number) 

(event type) 

CIl 

2 
CIl 
> 
CIl 
a: 

1 Gross receipts. 70,445 70,445 

2 Less Contributions. 36,656 36,656 
3 Gross Income (line 1 minus 

line 2) 33,789 33,789 

4 Cash prizes 2,100 2,100 

5 Noncash prizes 
!J) 

<1.' 6 Rent/facility costs Ul 
C 
<1.' 

7 Cl.. Food and beverages 
dS 
U 

8 Entertainment 
<]) - 9 
£5 Other direct expenses 29,952 29,952 

10 Direct expense summary Add lines 4 through 9 In column (d) ~ 32,052 

11 Net Income summary Subtract line 10 from line 3, column (d) ~ 1,737 

I:F.I i .... Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000 
on Form 990-EZ line 6a , 

CIl (b) Pull tabs/Instant (d) Total gaming (add 
2 (a) Bingo 

bingo/progressive bingo 
(e) Other gaming 

col (a) through col (e» 
CIl 
> 
CIl 
a: 

1 Gross revenue 

!J) 

<1.' 
2 Cash prizes Ul 

C 
<1.' 
Cl.. 

3 Noncash prizes 
dS 
U 4 Rent/facility costs 
<]) -£5 

Other direct expenses 5 

D Yes % D Yes % D Yes % ------------------- --------------------- ---------------------
6 Volunteer labor D No D No D No 

7 Direct expense summary Add lines 2 through 5 In column (d) ~ 

8 Net gaming Income summary Subtract line 7 from line 1, column (d). ~ 

9 Enter the state(s) In which the organization conducts gaming activities _________________________ _ 

a Is the organization licensed to conduct gaming activities In each of these states7 

b If "No," explain 

DYes DNo 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________ J 
lOa Were any of the organization's gaming licenses revoked, suspended or terminated dUring the tax year7 

b If "Yes," explain 
DYes DNo 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________ .1 

Schedule G Form 990 or 990-EZ 2019 



Schedule G (Form 990 or 990-EZ) 2019 Page 3 

11 

12 

Does the organization conduct gaming activities with nonmembers7 

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 
formed to administer charitable gamlng7 

13 Indicate the percentage of gaming activity conducted In 

a The organization's facIlity 

b An outside facility 

13a 

13b 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records 

Name~ 

Address ~ 

15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue7 

b If "Yes," enter the amount of gaming revenue received by the organization ~ $ __________ and the 

amount of gaming revenue retained by the third party ~ $ _________ _ 

C If "Yes," enter name and address of the third party 

Name~ 

Address ~ 

16 Gaming manager information 

Name~ 

Gaming manager compensation ~ $ _________________________________________________ _ 

Description of services provided ~ 

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming Ilcense7 

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent 

In the organization's own exempt activities dUring the tax year ~ $ 

DYes DNo 

DYes DNo 

DYes DNo 

DYes D No 

I@'N Supplemental Information. Provide the explanations required by Part I, line 2b, columns (III) and (v); and Part 
III, lines 9, 9b, lOb, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information, See instructions, 

Return Reference Explanation 

% 

% 

Schedule G Form 990 or 990-EZ 2019 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data -

SCHEDULE 0 
(Form 990 or 990-
EZ) 

Dc"IKli1I11C'llt oftht:" Trt>J"uf\ 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
~ Attach to Form 990 or 990-EZ. 

~ Go to www.lrs.qov/Form990 for the latest information. 

DLN:93493161000040 

OMB No 1545-0047 

2019 
Open to Public 

Inspection 
~l ~ttl!!hb~!l"lI'11!l:atlon Employer identification number 
AUTOIMMUNE ENCEPHALITIS ALLIANCE INC 

46-1584730 

990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, WILLIAM C MCDOW III, BOARD CHAIR, AND LESLIE G MCDOW, SECRETARY, ARE MARRIED BOARD MEMBE 
PART VI, RS ED ARDITTE AND BARBARA ARDITTE ARE ALSO MARRIED 
SECTION A, 
LINE 2 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, A DRAFT COPY OF THE 990 IS DISTRIBUTED TO THE BOARD FOR REVIEW PRIOR TO FILING 
PART VI, 
SECTION B, 
LlNE11B 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, DURING ONBOARDING, ALL BOARD MEMBERS RECEIVE CONFLICT OF INTEREST POLICY AND SIGN OUR CONF 
PART VI, LlCT OF INTEREST STATEMENT DECLARING THAT THEY DO NOT HAVE A CONFLICT OF INTEREST THROUGH 
SECTION B, OUT THE YEAR, BOARD MEMBERS ARE REGULARLY REMINDED TO RECUSE THEMSELVES FROM VOTING ON ANY 
LlNE12C MATTER IN WHICH THEY DEEM TO BE A CONFLICT OF INTEREST 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, AVAILABLE UPON REQUEST 
PART VI, 
SECTION C, 
LlNE18 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, AVAILABLE UPON REQUEST 
PART VI, 
SECTION C, 
LlNE19 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, OTHER PROFESSIONAL FEES PROGRAM SERVICE EXPENSES 1,170 MANAGEMENT AND GENERAL EXPENSES 2 
PART IX, 3,365 FUNDRAISING EXPENSES 360 TOTAL EXPENSES 24,895 
LlNE11G 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

PART XII, THE ORGANIZATION USES MODIFIED CASH BASIS 
LINE 1 
OTHER 
ACCOUNTING 
METHOD 


