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Return of Organization Exempt From Income Tax

Form

Department of the Treasury benefit trust or private foundation)

Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

A For the 2010 calendar year, or tax year beginning 10 / 0 l/ 10 ,and ending 09 / 30 / 11
B Checkif applicable: | C Name of organization D Employer identification number
Address change ANGELMAN SYNDROME FOUNDATION, INC.
D Name change Doing Business As 59-3092842
D Iniial retum Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
4255 WESTBROOK DRIVE 219 630-978-4245

D Terminated

D Amended return

City or town, state or country, and ZIP + 4

AURORA IL 60504

G Gross receipts §

1,572,914

D Application pending F Name and address of principal officer:

| Tax-exempt status: ﬁ] 501(c)(3) |_| 501(c) ( )} < (insert no.) ﬂ 4947(a)(1) or I—] 527

J _Website: > WWW.angelman.org

H(b) Are all affiliates included?
If "No," attach a list. (see instructions)

H(a) Is this a group return for affiliates? D Yes @ No

D Yes D No

H(c) Group exemption number >

K Form of organization: lsﬂ Corporation Trust ﬂ Association l—l Other P>

I L. Year of formation:

| M State of legal domicile:

Summary

1 Briefly describe the organization's mission or most significant activities: L
8 . THE FOUNDATION PROVIDES EDUCATIONAL TOOLS, INFORMATION AND SUFPORT TO .. ... ...
g INDIVIDUALS CONCERNED WITH THOSE AFFECTED BY ANGELMAN SYNDROME. THE . .. ...
5 FOUNDATION SUPPORTS AND FUNDS BASIC SCIENCE RESEARCH AND CLINICAL TRIALS. ... ...
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 1a) . . ... ... . .................... 3 11
8| 4 Number of independent voting members of the governing body (Part V1, linetb) 4 11
S| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . ... ... ... 5 9
S| 6 Total number of volunteers (estimate if NeCeSSANY) | ... ... . .........ciiiiiiiiiiiiiiiiii 6 | 1347
7a Total unrelated business revenue from Part VIIl, column (C), ine 12~ 7a
b Net unrelated business taxable income from Form 990-T, line34 ... .. ..............c000eeeeeeeeeeeeseee.n. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) ... 1,000,170 1,428,559
g 9 Program service revenue (Part VI, line 2g) 76,750 100,566
2 | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... 28,668 27,295
® | 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) | . . . . .. 7,578 300
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line12) . ........ 1,113,166 1,556,720
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . .. ... .. .. 446,295 823,720
14 Benefits paid to or for members (Part IX, column (A), lined) L.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 284,817 420,725
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
g- b Total fundraising expenses (Part IX, column (D), line 25)» = 312,384
W 17 Other expenses (Part IX, column (A), lines 11a~11d, 11§-24f) . .. . ... 350,217 412,213
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. . . . . . . 1,081,329 1,656,658
19 Revenue less expenses. Subtractline 18 fromline12 . . .. . .. . . . ... 31,837 -99,938
g § Beginning of Current Year End of Year
25 20 Totalassets (PartX, ine 16) . ... ... 1,687,769 1,953,448
§°§ 21 Total liabilities (Part X, ine 26) 464,439 839,791
Z3| 22 Net assets or fund balances. Subfractline 21 fromline20 . ... ..., .............. 1,223,330 1,113,657

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
]

]

Sign } Signatureé’blfﬁce‘f/

AH M ouan™  TREeaS(RE2

1[e4 7212,

Here }

Type or print name and title

Print/Type preparer's name |-PFEfErer's signaturg e ) Date Check if | PTIN
Paid Dean R. Holland | W/ 01/05/12]} self-employed| P00506273
Preparer | rivs name P Holland & Company, CPAs, P.C. { Firm's EIN P 30-0104478
Use Only 1717 N Naper Blvd Ste 303

Firm's address ) NaperVille, IL 60563 Phone no. 630"544-5340

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

Yes No

“~r Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)









00107 01/05/2012 3:34 PM

Form 990 (2010) ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842

Page 4

Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land It
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part X, column (A), line 27 If "Yes," complete Schedule I, Parts fand it
Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J ..
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 240

through 24d and complete Schedule K. If “No,"go toline25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Part!
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?

lt"¥es," complete Schedule L, Partl
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Ii
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Partl
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUle L' Part e

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete ScheduleM
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part l ....................................................................................................................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il
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!
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, llI,

IV' and V’ L
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
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 [Jves X no
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, line2
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

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O ... . ..

Yes { No

21| X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

28a X

28b X

M

28¢c

29| X

30

31

32

33

34

CaF LT - |- - I |-

35

36 X

37 X

38| X

DAA

Form 990 (2010)



00107 01/05/2012 3:34 PM

F

990 (2010) ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis PartV ... ... ... ... . ... . ... .

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 4
Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable 1] 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

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 | 9
b If atleast 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-file. (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,” provide an explanation in Schedwle®
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
b
5a
b
c
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? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
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 provided to the payor?
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? . . ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOrM 82827 X
d [7d |
e X
f X
9 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? =~ | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear?
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites =~ 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . .. .......... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? = 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans = 13b
¢ Enter the amountof reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b_If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © .. ......... ... . ... ... .. 14b

DAA

Form 990 (2010)
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Form 990 (2010) ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI . X
Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body at the end of the taxyear 1a | 11
b Enter the number of voting members included in line 1a, above, who are independent b 11
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? 2

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?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Does the organization have members or stockholders?
7a  Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body?

(3]

o |on & foo
M

b E B E T o I - B

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? .. . . s8b | X
9 [s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule © ... .o, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a  Does the organization have local chapters, branches, or affiliates? . 10a] X
b If“Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? .. ... ... ... .. ... ... 100 | X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? ................................................................................................................... X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  Does the organization have a written conflict of interest policy? If ‘No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to ConﬂICts’? .......................................................................................................... 12b x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisis done 12c | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . 15a

b Other officers or key employees of the organization 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enflity during the year? |
b If"Yes,"” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect t0 SUCh armangemMentS? . .. . ..t e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » AL, CA,CO,CT,FL,GA, IL,LA,MA,MI, MN, MO, NE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. indicate how you make these available. Check all that apply.
@ Own website @ Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy,
and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B ANGELMAN SYNDROME 4255 WESTBROOK DR . . ... ...

AURORA IL 60504 800-432-6435
DAA Form 990 (2010)

ted b
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F (2010) ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIH .. . . . . [ L
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e 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.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (8) ©) (D) E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SSTSTo T =TT T compensation compensation from amount of
week aala | & |8 |12& 8 from related other
(describe é'é g8 |e %g g the organizations compensation
hoursfor 125181 |3 (32| organization (W-2/1099-MISC) from the
related a2 2 o (W-2/1099-MISC) organization
qrganizations ,5, g o § and (ela.ted
in Schedule gl a 3 organizations
0) & %
(1 CHARLES WILLIAMS, MD
DIRECTOR 0.00 | X 0 0 0
JIM DALTON
DIRECTOR 0.00 |X 0 0 0
(3) SUSAN RAVELLETTE
DIRECTOR 0.00 |X 0 0 0
(4 ROBERT SCHILLER
DIRECTOR 0.00 |X 0 0 0
(5 JOHN SUGDEN
DIRECTOR 0.00 [X 0 0 0
0 STEVE KATZ
DIRECTOR 0.00 | X 0 0 0
(NMARY WAGSTAFF
DIRECTOR 0.00 |X 0 0 0
(8 MITCHELL CASPERT
SECRETARY 0.00 X 0 0 0
() TIMOTHY MCCARTY
PRESIDENT 0.00 X 0 0 0
(10) FRANK MCCULLOUGH
TREASURER 0.00 X 0 0 0
(11) GREG DOHRMANN
VICE PRESIDENT 0.00 X 0 0 0
(12)
(13)
(14)
(15)
(16)

DAA Form 990 (2010)



00107 01/05/2012 3:34 PM

F 2010) ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per e =Tezl o compensation compensation from amount of
week 3| 8 3 & 35| g from related other
(describe g‘g Z(8 | o |23 g the organizations compensation
hours for a5 s .g SE = organization (W-2/1099-MISC) from the
related Szl 3 5 |®8 (W-2/1099-MISC) organization
organizations gl « FREE and related
in Schedule Iy % ® g organizations
0) °l8 g
3
(17) EILEEN BRAUN, EXEC. DIRECTOR
50.00 X 88,558
asy
asy
200 .
@
@
@@
@y
@8
@)
@
@8)
1b Sub-total ............ ... ... ... >
¢ Total from continuation sheets to Part VI, SectionA .......... >
d Total(addlinestband1¢) ... ... ... ....................... .. »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on fine 1a? If “Yes,” complete Schedule J for such individual . .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAIVIdUL
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? if “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) By ©)
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 in compensation from the organization »
DAA Form (2010)
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o bW -

010) ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
Cash—non-interestbearing . ... . 128,967 110,460
Savings and temporary cash investments 927,615 1,247,942

Pledges and grants receivable, net
Accounts receivable, Nt
Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part 1l of

SChedUle L ....................................................................
Receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

B o |-

® employees' beneficiary organizations (see instructions) ... . 6
@ | 7 Notesandloans receivable, net 7
@ | 8 Inventoriesforsaleoruse 9,400/ s 4,241
<, Prepaid expenses and deferred charges 14,250 ¢ 11,373
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciaton 10b 84,429 79,384] 10c 52,840
11 Investments—publicly traded securiies 524,899 11 523,338
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangibleassets | 14
15 Other assets. See Part IV, line 11 3,254| 15 3,254
16 Total assets. Add lines 1 through 15 (must equal in€ 34) . . ... .o iiuiiine e, 1,687,7689| 16 1,953,448
17 Accounts payable and accrued expenses 28,306]| 17 33,502
18 CGrantspayable | 425,000] 18 797,979
19 Deferredrevenue 11,133] 19 8,310
20 Tax-exemptbond liabilities |
$ |21 Escrow or custodial account liability. Complete Part [V of Schedule D . .
& |22 Payables to current and former officers, directors, trustees, key
"é employees, highest compensated employees, and disqualified persons.
| Complete Partllof Schedule L .. ... ...
23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties . ... ..
25 Other liabilities. Complete Part X of ScheduteD
26 _Total liabilities. Add lines 17 through 25 .......oveevoveeeieiei e 464,439
2 Organizations that follow SFAS 117, check here » @ and complete
g lines 27 through 29, and lines 33 and 34.
= |27 Unrestricted netassets (477 27 1,015,538
0 |28 Temporarily restricted netassets 17,853] 28 98,119
'g 29 Permanently restricted netassets
& Organizations that do not follow SFAS 117, check here » and
] complete lines 30 through 34.
0 |30 Capital stock or trust principal, or current funds L
® 131 Paid-in or capital surplus, or land, building, or equipmentfund ..
2 32 Retained earnings, endowment, accumulated income, or other funds
% |33 Total netassets or fund balances 1,223,330 33 1,113,657
< |34 Total liabilities and net assets/fund balances .....................ooioeiiiiiiiiiz 1,687,769| 34 1,953,448

DAA

Form 990 (2010)
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Form 990 (2010) ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842 Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart X ......... ... . L
1 Total revenue (must equal Part VIII, column (A), fine 12) 1 1,556,720
2 Total expenses (must equal Part IX, column (A), ine 26) 2 1,656,658
3 Revenue less expenses. Subtract line 2 from linet 3 -99,938
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,223,330
5 Other changes in net assets or fund balances (explain in Schedwle®) 5 -9,735
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COMMN (B)) .o 6 1,113,657
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl ................... ... . [ L
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?
¢ 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?
I the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1332 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ................ .. ... 3b

Form 990 (2010)

DAA



00107 01/05/2012 3:34 PM

SCHEDULE A . . .
(Form 990 or 990-E2) Public Charity Status and Public Support

Department of the Treasury
Internal Revenue Service

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

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No. 1545-0047

2010

Name of the organization

s

Employer identification number

ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

]

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

2 D A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
Oy, NG SO
5 D 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 Il.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1.)
9 @ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lii.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type llI-Functionally integrated d D Type [lI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type Il supporting
organization, check thisbox D
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? 11g(i)
(i} Afamily member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {iv) Is the organization | (v} Did you notify (vi)Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organizationin forganization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-£2) 2010 ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

.................................................................................................................................................

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 1 o

Department of the Treasury .
Internal Revenue Service P Attach to Form 990. P> See separate instructions.

PartlV,line 6,7,8,9,10, 11, or 12,

Name of the organization

ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842

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

N WN -

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

Aggregate valueatend ofyear .. ... .. ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . ... ... . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

ferring impermissible private benefit? . .. .o D Yes D No

Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.

o 0o o

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in(a) . ... . ... . ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d P
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handlingof :
violations, and enforcement of the conservation easements it holds? :

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) .

(1) and S80ON AZO(MYANBYIN? .. ... .. oot [] Yes [ ! No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and baiance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenuesincluded in Form 990, Part VIl line 1 | % 2
(i) Assets inciuded in Form 990, Part X > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl ine 1 ... > S
b _Assets included in FOrm 990, Part X ..o ettt et > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... ... .. .. ... ... . D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance ic
d Additions during the year 1d
e Distributions during the year ... le
foEndingbalance | af
Did the organization include an amount on Form 990, Part X, line21? D Yes D No
If “Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back  ¥d) Three years backj (e) Four years back

1a Beginning of year balance
b Contributions . .. .. ... . ... ... ...

¢ Netinvestment earnings, gains, and
losses

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment» %

b Permanentendowment» %

¢ Term endowment® %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations 3a(i)
(i) related organizations .. 3al(i)

b If*Yes” to 3a(ii), are the related organizations listed as required on Schedule R? | . .. .. 3b

4 Describe in Part X!V the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land

@ Other ... 137,269 84,429 52,840
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... .. ... .. . . ... .. .. . > 52,840
Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
I. Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

)

(2)

(3)

4)

(5)

(6)

(1)

(8)

9)
(19)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount

Federal income taxes

(11
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) . 1 1,556,720
2 Total expenses (Form 990, Part IX, column (A), line 25) . . . . . 2 1,656,658
3 Excess or (deficit) for the year. Subtract line 2 fromline 1 . . 3 -99,938
4 Netunrealized gains (losses)on investments 4 -15,091
5 Donated Ser\nces and Use Of faCiht'es ......................................................................... 5
6 Investmentexpenses 6
7 Priorperiod adjustments 7
8 Other(DescribeinPartXIV.) 8 5,356
9 Total adjustments (net). Add lines 4 through 8 . .. 9 -9,735

10 __ Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 ... ... ... ... ... . i, 10 -109,673
 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 1,546,988
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12: :

a Netunrealized gains oninvestments . . 2a -15,091}

b Donated services and use of faciltes 2b :

¢ Recoveriesof prioryeargrants 2¢ 5,359}

d Other (Describe in PartXIV.) | ... 2d

e Addlines 2athrough 2d . -9,732
3 Subtractline 2efromline 1 1,556,720
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7o 4a

b Other (Describein Part XIV.) 4b

c Add hnes 4a and 4b ......................................................................................... 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 5 1,556,720

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1,656,661
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites ...

b Prior yearadjustments ..

c Other losses .................................................................

d Other (Describe in Part XIV.) ... ...

e Addlines 2athrough2d . ... 3
3 Subtractline 2efromlinet . 1,656,658
4 Amounts included on Form 990, Part X, line 25, but not on line 1;

a Investment expenses notincluded on Form 990, Part Vill, line7b

b Other (Describe inPart XIV.)

c Add “nes 4a and 4b .........................................................................................

5 __Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) 5 1,656,658
Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lli, lines 1a and 4; Part iV, lines 1b and 2b:

Part V, line 4; Part X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete this part to provide

any additional information.

. Part XI, Line 8 - Reconciliation of Changes - Other .. .. ... .
Recoveries of Prior Year Grants ... .. ... AN 5,359 .
Book / Tax Depreciation Differemce .. .. ... ... ... ... . ... .. .. S =3
Part XIII, Line 24 - Expense Amounts Included in Financials - Other

Book / Tax Depreciation Difference $ 3

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010  ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842 Page b
Supplemental Information (continued)

Schedule D (Form 990) 2010

DAA






00107 01/05/2012 3:34 PM

SCHEDULEF
(Form 990)

Department of the Treasury

Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered “Yes” to Form 990,

Part 1V, line 14b, 15, or 16.

P Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

2010

Name of the organization

ANGELMAN SYNDROME FOUNDATION,

INC.

Employer identification number

59-3092842

to Form 990, Part 1V, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes”

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the

United States.

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

(a) Region

(b) Number of
offices in the
region

{c) Number of
employees, agents,
and independent
contractors
in region

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program
services, investments,

grants to recipients
located in the region)

(e) if activity listed in (d) is
a program service,
describe specific type of
service(s) in region

(f) Total
expenditures for
and investments

in region

NETHERLANDS
(W]

GRANTS

RESEARCH

92,144

(2)

(3)

(4)

(5)

(6)

(7)

{8)

(9)

(10)

(11)

(12)

(13)

(14)

{15)

(16)

(7)

3a Sub-total

92,144

b Total from continuation

sheets to Part | o
¢ Totals (add
lines 3a and 3b)

¢Z,144

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

DAA

Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842

Page 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

........... [ ] Yes No

D Yes No

DAA

Schedule F (Form 990) 2010






00107 01/05/2012 3:34 PM

Schedule F (Form 990) 2010 ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842 Page §

Supplemental Information

Complete this part to provide the information required in Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method); Part II, line 1 (accounting method); Part Iil (accounting method); and Part 1if, column (¢) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Schedule F (Form 990) 2010
DAA
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SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service Attach to Form 990 or Form 990-EZ.

P See separate instructions.

OMB No. 1545-0047

2010

Name of the organization

ANGELMAN SYNDROME FOUNDATION,

INC.

Employer identification number

59-3092842

Fundraising Activities. Complete if the organization answered “Yes” to 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.

f D Solicitation of government grants

a I:] Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations

c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

D Yes D No

(i) Name and address of individual (iii) Activity (i) Didg”"d' (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) r:lljz(féd; ;? from activity (or retained by) (or retained by)
control of fundraiser listed in organization

contributions? col. (i)
Yes| No

1

2

3

4

5

3

7

8

9

10

OBl e eiiiieiiiiiiiieiiiii, >

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.

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

DAA

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842 Page 2
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
() Total events
990PtVIIIlc None (add col. (a) through
(event type) (event type) (total number) col. {¢))
% | 1 Grossreceipts 898,470 898,470
& 2 Less: Charitable
contributions 898,470 898,470
3 Gross income (line 1 minus
ine?2) ... ... ... ... ...
4 Cashprizes
5 Noncash prizes
@ | 6 Rentfacility costs
& | 7 Foodand beverages
3
e
& | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through @ in column(d) > )
11 _Net income summary. Combine line 3, column (d), and line 10 . ... e >

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

® ) (b) Pull tabsfinstant ) (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Gther gaming col. (a) through col. (c))
2
[}
X
1_GCross revenue .......
@l 2 Cash prizes
[2]
g
u% 3 Noncash prizes
Q
§ 4 Rentfacility costs
5 Other direct expenses
— Yes .............. 0/0 - Yes .............. % —
6 Volunteer labor No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . > )
8 Net gaming income summary. Combine line 1, columnd, and line 7 ... ... . .. .. . . . . . . . . >

DAA Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842 Page 3

11 Does the organization operate gaming activities with nonmembers? |_| Yes LJ No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming ? ... . . D Yes D No
13  Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %

b Anoutsidefacility | 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No

16  Gaming manager information:

Description of services provided P

I:l Director/officer D Employee I:] 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 ICeNSS? | .. ...\ e [ Yes [ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
nt in the organization's own exempt activities during the tax year > $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE M

Noncash Contributions

(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered “Yes” on Form
990, Part 1V, lines 29 or 30.
P Attach to Form 990.

OMB No. 1545-0047

2010

Name of the organization

ANGELMAN SYNDROME FOUNDATION, INC.

Employer identification number

59-3092842

Types of Property

@ (b) )

Check if | Number of contributions or Noncash contribution
amounts reported on

(d)

Method of determining

applicable items contributed Form 990, Part VIil, line 1g noncash contribution amounts
1  Art—Works ofart
2 Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and household
goods ..
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securities—Publicly traded
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
ortrustinterests
12 Securiies—Miscellaneous =
13 Qualified conservation
contribution—Historic
StrUCtures .....................
14  Qualified conservation
contributon—Other
15  Real estate—Residential =~~~
16  Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25  Other »( INKIND DONATION)| X | 1 44,755 COMPARABLE SERVICES/ITEMS
26 Other»( ... ... )
27 Other®( . )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? 30a X
b If“Yes,” describe the arrangement in Part Il.
31  Does the organization have a gift acceptance policy that requires the review of any non-standard
CONtBUNIONS? |
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes,” describe in Part ll.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part il

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

DAA

Schedute M (Form 990) (2010)
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Schedule M (Form 990) (2010) ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842 pPage 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Schedule M (Form 990) {2010)
DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service P Attach to Form 990 or 990-EZ. FEPE

Name of the organization Employer identification number
ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842

Form 990, Part I, Line 6

Form 990, Part III, Line 4d - All Other Achievements ...
.THE BOARD OF DIRECTORS. CHANGES WERE ALSO MADE WITH REGARD TO THE MANNER OF
Form 990, Part VI, Line 10b - Policies and Procedures Governing Chapters

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ2) (2010)
DAA
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Schedule O (Form 990 or 990-E2Z) (2010) Page 2
Name of the organization Employer identification number

ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842

THE EXECUTIVE COMMITTEE MEETS ANNUALLY WITH THE EXECUTIVE DIRECTOR TO

..Texas, Utah, Dist of Columbia

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Form 4562 Depreciation and Amortization

(Including Information on Listed Property)
Department of the Treasury
Internal Revenue Service

OMB No. 1545-0172

2010

(99) » See separate instructions. P Attach to your tax return. égéﬁgf?é’e”ho. 67
Name(s) shown on return Identifying number
ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842

Business or activity to which this form relates
Indirect Depreciation

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions . . ........ 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 | 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and 7 . ... ... .. 8
9 Tentative deduction. Enter the smaller of line 5orlineg 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... . . .. . ..
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 . .. ... ... > | 13 |
Note: Do not use Part Ii or Part lil below for listed property. Instead, use Part V.
. __Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see Instructions) ... 14
Property subject to section 168(f)(1) €lection . ... ... ... 15
Other depreciation (NCIUGING ACRS) ... vuw e 16 8,266
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010 17 | 18,486

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > |__|

Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

o (b} Month and year | (c) Basis for depreciation  [(d) Recovery ) o i
(a) Classification of property placed in (business/investment use ) (e} Convention (f) Method {g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property 260/ 5.0 HY 200DB 52
¢ 7-year property
d 10-vear property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year : 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21  Listed property. Enter amountfrom line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (@), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions_. . . . ... ..............
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . .. 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2010)

DAA There are no amounts for Page 2






Year Ended: September 30, 2011 59-3092842

ANGELMAN SYNDROME FOUNDATION, INC.
4255 WESTBROOK DRIVE 219
AURORA, IL 60504

Electing out of Bonus Depreciation Allowance for
All Eligible Depreciable Property

The taxpayer elects out of first-year bonus depreciation allowance under IRC Section 168(k) for
all eligible asset classes of depreciable property acquired after December 31, 2007. This election
applies to all eligible depreciable property placed in service during the tax year.






