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Form

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

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

OMB No. 1545-0047

2009

10/01/09

09/30/10

A__ For the 2009 calendar year, or tax year beginning ,and ending
B Checkif applicable: | Please | C Name of organization D Employer identification number
Address change |58 IRS ANGELMAN SYNDROME FOUNDATION, INC.
label or
D Name change print or |___Doing Business As 59-3092842
D it re type. Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
e oo | 4255 WESTBROOK DRIVE 219 630-978-4245
. ic
D Termination Initruc- City or town, state or country, and ZIP + 4 G Gross receipts § 1,113,520
D Amended retum tions. AURORA IL 60504
D Application pending | F Name and address of principal officer: H(a) Is this a group return for
Hib) afﬁliates?r [ D Yes @ No
Are all affiliates
included? D Yes D No

| Tax-exempt status: D_CI

[ ] 527

s01c) (3 ) <(insertno.) | | 4947(a)1)or

J__ Website: P WWW. a.

ngelman.org

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

H(c) Group exemption number P>

K Type of organization: X Corporation m Trust !—] Association m Other P>

l L Year of formation:

M State of legal domicile:

Summary

1

Briefly describe the organization's mission or most significant activities:
g THE FOUNDATION PROVIDES EDUCATIONAL TOOLS, INFORMATION AND SUPPORT TO ... ...
g . INDIVIDUALS CONCERNED WITH THOSE AFFECTED BY ANGELMAN SYNDROME. THE ... ...
5 . FOUNDATION SUPPORTS AND FUNDS BASIC SCLENCE RESEARCH AND CLINICAL TRIALS. ... ...
g 2 Check this box b 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, lineta) 31 11
8| 4 Number of independent voting members of the governing body (Part VI, line1b) 4 | 11
3| § Total number of employees (PartV, e 2a) . ... ... s | 6
5| & Total number o volunteers (estimate fnecessany) | s | 1030
7a Total gross unrelated business revenue from Part VIIl, column (C), line12 7a
b _Net unrelated business taxable income from Form 990-T, line 34 ... .. ... . 0ooiiiiiiin ..., 7b 0
Prior Year Current Year
o | 8 Contributions and grants (PartVll, lineth) 1,050,259 1,000,170
E 9 Program service revenue (Part VIII, line 2g) SO 158,386 76,750
@ | 10 Investmentincome (Part VIII, column (A), lines 3, 4, and7d) 22,513 28,668
%1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) 93 7,578
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 1,231,251 1,113,166
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 695,833 446,295
14 Benefits paid to or for members (Part IX, column (A), line 4y
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 262,223 284,817
£ | 16aProfessional fundraising fees (Part IX, column (A), line 11€)
8| b Total fundraising expenses (Part IX, column (D), line 25) > | 185,326
#1117 Other expenses (PartIX, column (A), lines 11a=11d, 11f=24f) 47T ;637 350,217
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) 1,435,693 1,081,329
19 Revenue less expenses. Subtract line 18 from line 12 -204,442 31,837
S ‘§ Beginning of Current Year End of Year
85 20 Tomassets (PartX,linets) 1,875,103 1,687,769
25| 21 Totalliabiifes (Part X, line 26) 758,126 464,439
=7 22 Netassets or fund balances. Subtract line 21 fromline 20 .. ... ... . 1,116,977 1,223,330

Signature Block

Under pepaities of perjufy, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and .@ it i /" ue, cgrrgcigand plete. Declaration of preparer (other than officer) is based on all information of which preparer has gy knoyledge.
Sign } m o0 AAL~ | /23 /207/
Here Q;()g:gﬁure of ofﬁ/er(/ U Da{e / .

} b ga—qc@n Treasurer

Type or print namé\Jnd title

Paid Preparer's / / Date gé}?.c'( if ng?gz{;zgﬂg:gymg Aumber
Proparer's| @m M@, . 01/18/11 smpoed» [X| 00506273
Use Only | Firm's name (oryours j —Hiolland & Company, CPAs, P.C. En b 30-0104478

if self-employed), 1717 N Naper Blvd Ste 303 Phone

address andZP+4 * _ Naperville, IL 60563 no. > 630-544-5340

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

ﬂ Yes H No

Sg& Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)
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990 (2009) ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842 ' Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

Fo

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

the prior Form 880 0r 890-EZ2 | ..o [ ves [X] no
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

T e [] ves [X] no
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenus, if any, for each program service reported.

4d Other program services. (Describe In Schedule O.)
(Expenses $ 657,963 including grants of $ 446,295 ) (Revenue $ )
4e_Total program service expenses P 657,963

Form 990 (2009)

DAA
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Form 990 (2009) ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842 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 foundation)? If “Yes,”
complete SChEAUIB A || 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 1 X
3 Did the organization engage in.direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
SChedUIe C’ Part ” ....................................................................................................... 4 X
5  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ut 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,”
complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttt . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il | 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV | 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV | | .. 10 X
11 s the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VIL VI IX, or Xas applicable |
o Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.
e 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 VIl
o 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 VIil.
o Did the organization report an amount for other assets related 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.
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.

o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

Af *Yes," completing Schedule D, Parts Xt XH;-and-XiHl-is optional. : i e L12A

the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, Xl and XUl o e e

Was the organization included in consoclidated, independent audited financial statements for the tax year? Yes

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? Iif “Yes,” complete Schedule F, Part |
Did the organization report on Part {X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partit
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Partiy
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Partl ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll | .
Did the organization report more than $15,000 of gross income from gaming activities on Part Vil1, line 9a?

If "Yes," complete Schedule G, Part [

13

14a

14b

15

16

17

18

19

L] T T = - - B - B 1 [

20

DAA

Form 990 (2009)
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Form 990 (2009) ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842

Page 4

Checklist of Required Schedules (continued)

21

22

23

24a

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 |, Parts tandtt
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part 1X, column (A), line 27 If "Yes." complete Schedule |, Parts | and III .....................................
organization's current and former officers, dlrectors, trustees, key employees, and highest compensated

employees? If *Yes," complete Schedule d .
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K. If “No,” go to line 25

Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-BZ7 If "Yes," complete Schedule L Part | "
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 Il
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, Part il
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 [V
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIe L’ Part IV .......................................................................................................
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

B Y
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

Part i

Did the orgamzatlon sell exchange dispose of, or transfer more than 25% of its net assets? If "Yes," complete

"Schedule N, Part I

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37? If "Yes,” complete Schedule R, Part!
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,

l”’ IV' and V’ Iine 1 .......................................................................................................
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

SChedule R' Part V' "ne 2 .................................................................................................
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 V' ..................................................................................................................
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 fllers are required to complete Schedule O. . . ..

Yes | No

211 X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

28a X

28b X

28¢c X

29 | X

30

34

35

&
L - S | - I T o

36

37 X

38 X

DAA

Form 990 (2009)
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2009) ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a | 9

Yes | No

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

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

Statements, filed for the calendar year ending with or within the year covered by this return 22| 6

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

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

See the instructions for exceptions and filing requirem'ents for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

PrOhibited Tax Shelter TransaCtion? .......................................................................................
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?
If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? |
Organizations that may receive deductible contributions under section 170(c).

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?
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 to file Form 82827

5¢

6a X

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

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

U T e
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 the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12

Section 501(c)(12) organizations. Enter:
Gross income from members or SharehOIders ................................................

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear .. .. ... ... . | 12b l

DAA

Form 990 (2009)
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Form 990 (2009) ANGELMAN SYNDROME FOQUNDATION, 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.
Section A. Governing Body and Management

Yes | No
Ta  Enter the number of voting members of the governingbody 1a | 11
b Enterthenumberofvotingmembersthatareindependent,_“__”_“m.m,..m.:m::.:::::m”m_:” 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 X
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? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? == 4 X
5  Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
& Does the organization have members or stockholders? .. 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ Thegoverming DOAY? | .. L. e
b Each committee with authority to act on behalf of the governingbody? ..
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached
at the organization's mailing address? If “Yes," provide the names and addresses in Schedule O . ... ...\ttt iinninn.s 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? ... .........cooeereeeeiienii . 106 X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? ...................................................................................................................
11a 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
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to ConﬂICtS? .......................................................................................................... 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in SChedU|e o how this is done ................................................................................... 12c
13 Does the organization have a written whistleblower policy? .. ..
14 Does 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?™ 77" 7 7
a The organization's CEOQ, 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 O. (See instructions. )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity 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 to SUCh aIraNgeMENtS D | o\ .\t o 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.
D Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict 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: > ANGELMAN SYNDROME . . .. .. 4255 WESTBROOK DR . . .. .. . . .. ... .. .. ..

AURORA IL 60504 800~432-6435
DAA Form 990 (2009)

] Lo T
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009) ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a 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. Use Schedule J-2 if additional space is needed.

o 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. '

e List all of the organization's current key employees. 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 the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) ()] €) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per IR = ToF compensation compensation amount of
week ~2| 3 8 & |3&| ¢ from from related other
é'g_. 18| o ‘-g-g g the organizations compensation
S A ER organization (W-2/1099-MISC) from the
2B g|° 8 (W-2/1099-MISC) organization
g g 2 3 and related
g & e organizations
8 &
(CHARLES WILLIAMS, MD
DIRECTOR X 0 0 0
. .DEVAR BURBAGE
DIRECTOR X 0 0 0
. FRANK MCCULLOUGH
DIRECTOR X 0 0 0
. .ROBERT SCHILLER
DIRECTOR X 0 0 0
STEVE RATZ .
DIRECTOR X 0 0 0
. MARY WAGSTAFF
DIRECTOR X 0 0 0
.GREG DOHRMANN
DIRECTOR i e X B S U O 0 0
. MITCHELL CASPERT
SECRETARY X 0 0 0
_SUSAN RAVELLETTE
VICE PRES. X 0 0 0
.TIMOTHY MCCARTY
PRESIDENT X 0 0 0
. JOHN SUGDEN
TREASURER X 0 0 0
DAA

Form 990 (2009)
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Form 990 (2009) ANGELMAN SYNDROME FOUNDATION . INC. 59-3092842 - Page 8
: Section A, Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)
@ (8) ©) (D) (E) F)
Name and Title t;Average Position (check all that apply) Reportable Reportable Estimated
ours per =T = compensation compensation amount of
week 5_3_. 2 g 5 = J from from related other
3= g 8lo %3’ ?D the organizations compensation
as| 8| |3 ‘§ ap = organization (W-2/1099-MISC) from the
gl B g8 (W-2/1099-MISC) organization
g 5 3 3 and related
ol a ] organizations
ol & 7
D I
® 2
[
Q
b Total .. e >

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 line 1a? If “Yes," complete Schedule J for such individual

4  For any individuat listed on'line 1a, is the sum of reportable compensation and other compensation frony
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A)
Name and business address

B
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 »

0

DAA

Fc;rm 990 (2009)
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Form 990 (2009) ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842 Page 9
Statement of Revenue
(B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

S e revenue 512, 513, or 514

248 1a Federated campaigns

£3| b Membershipdues
gg ¢ Fundraising events =
TS| d Related organizations

g“g e Govemment grants (contributions) | 1e
-,9; 5 £ Al other contributions, gifts, grants,
é% and similar amounts not included above 1 1,000,170
g'g g Noncash contributions included in fines 1a-1f. ~ § 81,374
©% h Total. Addlines1a~1f .. .. .. o > 1,000,170

é Busn. Code

$| 22 .. BIENNIAL CONFERENCE . 46,435 46,435

®| b .. MEMBERSHIP DUES . | 26,707 26,707

S| © .. ERUCATION MATERIALS . . . .. 3,608 3,608

3 d

E| o

2 f AII other program service revenue . .. ...... i

O-| g Total. Addlines2a=2f ........................... > 76,750

3 Investment income (including dividends, interest, and
other similar amounts) > 29,022 29,022

5 Royalties ...

4 Income from investment of tax-exempt bond proceeds P

(i) Real

(ii) Personal

Gross Rents

b Less: rental exps.

C Rentalinc. or {loss)

d Net rental income or (loss)

7a Gross amount from

(i) Securities

sales of assets
other than inventory]

b Less: costor other
basis & sales exps.

¢ Gain or (loss)

d Net gain or (loss)

(notincluding $

Other Revenue

See Part IV, line 19

(1]

8a Gross income from fundraising events

of contributions reported on line 1c).

¢ Net income or (loss) from fundraisin
Gross income from gaming activities.

10a Gross sales of inventory, less
returns and allowances a
b Less: costofgoodssold = b

Net income or (loss) from sales of inventory .

-354

-354

Miscellaneous Revenue Busn. Code
11a  DONATED MATERIALS . .. . . . . 7,329 7,329
b . MISCELLANEOUS INCOME (LOSS) 249 249
c .......................................
d Al other revenue ........................
e Total. Add lines 11a~11d > 7,578

1,113,166

76,396 0

36,600

DAA

Form 990 (2009)
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Form 990 (2000) ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

o not i i (A) (8 (C) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funéralsing
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and

organizations inthe U.S. See Part 1V, line 21 446,295 446,295

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 =

3 Grants and other assistance to governments,
organizations, and individuals outside the

U.S. See Part 1V, lines 15 and 16

4 Benefits paid to or for members

§ 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 Othersalariesandwages 255,816 68,785 113,875 73,146
8  Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)
9 Other employee benefits

10 Payroll taxes 29,001 8,882 12,061 8,058

11 Fees for services (non-employees);
Management

Lobbying ...
Professional fundraising services. See Part IV, line 17
Investment management fees

Other 92,260 28,948 52,905 10,407

12  Advertising and promotion 41,553 15,362 13,486 12,705

13 Office expenses 11,672 4,340 4,827 2,505

14 Information technology ...
15 Royalties

16 Occupancy 24,433 6,347 10,175 7,911

17 Travel 1,544 570 974

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

Nag w0 ao0oo

19 Conferences, conventions, and meetings 40,131 40,131

20 nerest | T

21 Payments to affliates

22 Depreciation, depletion, and amortization 25,298 12,315 7,266 5,717
23 Insurance 10,615 6,126 1,656

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.

a  WALK-A-THON ... .. 36,055 36,055
b FEES 30,677 3,713 3,792 23,172
¢ . GRANT EXPENSES 6,605 6,605
d  TELEPHONE . . . . . 5,989 1,649 3,079 1,261
e WEBSITE . .. .. ... . 5,987 5,048 939
f Allother expenses 17,398 6,130 9,509 1,759
25 Total functional expenses. Add lines 1 through 24f 1,081,329 657,963 238,040 185,326
26 Joint costs. Check here » [] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation .. ... . ... ... .. ... ...

DAA Form 990 (2009)
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Form 990 (2009) ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interestbearing . . 135,148 1 128,967
2 Savings and temporary cash investments - 1,080,923 2 927,615
3  Pledges and grants receivable, net .. 3
4 ACCOUntS receivable’ net ......................................................... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I of
SChedUIe L ....................................................................
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
w Part ” Of SChedu[e L ............................................................. 6
B | 7 Notes and loans receivable, net ... 7
@ | 8 Inventories forsaleoruse ... 15,605 8 9,400
< | 9 Prepaid expenses and deferred charges 15,055| 9 14,250
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D
b Less: accumulated depreciaion 10b 57,625 78,556] 10¢c 79,384
11 Investments—publicly traded securities ... 546,562 11 524,899
12 Investments—other securities. See Part IV, line41 12
13 Investments—program-related. See Part IV, linett 13
14 Intangibleassets 14
15 Other assets' See Part IV’ “ne 11 ................................................. 3 L 2 54 15 3 L4 2 54
16 __Total assets. Add lines 1 through 15 (mustequal line 34) ... ... .. .. .. .. ... ..... 1,875,103( 16 1,687,769
17 Accounts payable and accrued expenses 45,443| 17 28,306
18 Grantspayable 696,833 18 425,000
19 Deferred L 15 L 850 19 11’ 133
20 Tax-exemptbond liabilities . . ... ...
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D
E |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
Zi|  persons. Complete Partil of Schedule L . ... .. .. ...
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partes
25 Other liabilities. Complete Part X of ScheduleD
26 Total liabilities. Add lines 17 through 25 . . .\ e, 758,126| 26 464,439
8 Organizations that follow SFAS 117, check here b @ and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 - Unrestricted netassets . v o T '
0 |28 Temporarily restricted netassets 7,097 28 17,853
B |29 Permanently restricted netassets
u=., Organizations that do not follow SFAS 117, check here » [j
5 and complete lines 30 through 34.
& | 30 Capital stock or trust principal, or current funds S 30
® 131 Paid-in or capital surplus, or land, building, or equipmentfund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% | 33 Total net assets or fund balances 1,116,977] 33 1,223,330
Z |34 Total liabilities and net assets/fund balances . . ... ..ot 1,875,103] 34 1,687,769

Form 990 (2009)

DAA
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F

990 (2009) ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842 Page 12
. __Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash E(:] 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?

If 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 financlal statements for the year were
issued on a consolidated basis, separate 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-1337 || .. . .. ... 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 suchaudits. ... ................... 3b

Form 990 (2009)

DAA
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SCHEDULEA . . . | _ome o, 1545
(Form 990 or 990-E2) , Public Charity Status and Public Support B No. 19450047

Complete if the organization is a section 501(c)(3) organization or a section 20 O 9
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Internal Revenue Service i
Name of the organization 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.)

focnanoa

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

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

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

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

]
|
L]
Clty, BN ST e
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).

[:] 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 11.)

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

Iz] 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 Ill.)
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 that describes the type of supporting organization and complete lines 11e through 11h.
a [ ] Typel b [ ] Type ¢ [ ] Type li-Functionally integrated d [ ]| Type lil-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). .

10
11

L1

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type H| supporting
organization, check this box D
g 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) Yes | No
and (iif) below, the governing body of the supported organization? . . 11g(1)
(i) A family member of a person described in () above? | ... g0
(i) A 35% controlled entity of a person described in (i) or (i) above? 1g(iii)
h Provide-the following-information-about-the-supported -organization(s): e L
(i) Name of supported (it) EIN (iii) Type of organization (iv) Is the organization | (v} Did you notify (vl) Is the (vit) Amount of
organization {described on lines 1-9 in col. (i} listed in your | the organization in jorganization in col. support
above or IRC section governing document? | col. (i ofyour (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes | No:
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2009 ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842 Page 2
i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues 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 Toftal. Add lines 1 through3
5  The portion of total contributions by each
person (other than a governmental unit or
publicly 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 line 4 . .
Section B. Total Support
Calendar year (or fiscal year heginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . ...i.ititieiviiin i annnnnes

Net income from unrelated business
activities, whether or not the business is
regularly carriedon ... ...............

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart1V.) ..................
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

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
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part ll, line 14

14

%

15

%

33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2008. 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-circumstances"” test, check this box and stop here. Explain in Part IV how the

> []
> []

> []

>
4

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 ANGELMAN SYNDROME FOUNDATION,

INC.

59-3092842

Page 3

{(Complete only if you checked the box on line 9 of Part 1.)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

7a

c
8

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) |

909,659

1,413,093

1,499,971

1,156,061

1,122,381

6,101,165

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

16,698

211,137

40,733

126,675

:50,043

445,286

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

7,578

7,578

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 5

926,357

1,624,230

1,540,704

1,282,736

1,180,002

6,554,029

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

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

7,103

193,254

27,804

113,622

37,649

379,432

Add lines 7aand 76

7,103

193,254

Public support (Subtract line 7¢ from
line 6.)

Section B. Total Support

27,804

113,622

37,649

379,432

6,174,597

Calendar year (or fiscal year beginning in) p

9
10a

1

12

13

14

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Amounts from line 6

926,357

1,624,230

1,540,704

1,282,736

1,180,002

6,554,029

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . ... .ovviriinnnnrinanennns

23,898

55,737

64,925

28,958

20,022

193,540

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Addlines 10aand 106

23,898

55,737

64,925

28,958

20,022

193,540

Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly |

carriedon . ... ... ... i

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V.)

9,202

108,367

-312,773

-6,352

39,363

-162,193

959,457

1,788,334

1,292,856

1,305,342

1,239,387

6,585,376

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

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part liI, line 15

....................................................... 16

15

93.76 %

94.67 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2008 Schedule A, Part ill, line 17
33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

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

17

3%

18

3%

33 1/3 % support tests—2008. 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

4

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842

Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part I, line 17a or 17b: and Part I, fine 12. Provide any other additional information. See instructions.

Page 4

Schedule A (Form 990 or 990-EZ) 2009
DAA
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OMB No. 1545-0047

g‘::‘:g;';e;;ﬂ Schedule of Contributors

or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and il.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)Xvi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part V11, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and
1.

L—_| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions. of more than $1,000 for use exclusively for religious, charitable, scientific, literary,.or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts 1, Il, and Iil.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2 of its Form 990, or check the box in the heading of its Form
990-EZ, or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ,
or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

DAA
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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 09
PartIV, line 6,7,8,9, 10, 11, or 12,
Department of the Treasury
Internal Revenue Service » Attach to Form 990. ) See separate instructions.
Name of the organization Employer identification number
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 A WN

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

Aggregate value atend 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?
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

urpose conferring impermissible private benefit? ., .. ... l:] Yes D No

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

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
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 €asements ... . ... ....................cviiiiiiiii i, 2a
Total acreage restricted by conservation easements . T 2b
Number of conservation easements on a certified historic structure included in(@) . . ... .. ... 2c
Number of conservation easéments included in (c) acquired after 8/17/06 |_2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

Does each conservation easement reported-on-line 2(d) above-satisfy the requirements-of-section -
170(h)(4)(B)(I) and section 170(h)(4)(BXii)?
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 118, 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 XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIIi, line 1 >

(i) Assets included in Form 990, Part X > 3

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 relating to these items:
Revenues included in Form 990, Part VIIl, line 1 | )

Assets Included in Form 990, Part X > 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
DAA
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Schedule D (Form 990) 2009 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.

5 During the yéar, 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
induded on Form 990, PartX? T [ ves [ No

Amount
¢ Beginning balance P 1c
d Addiions during the year 1d
e Distributions during the year | .. SO e
fOEndingbalance | 1f

es,” 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 back l (e) Four years back

1a Beginning of year balance
b Contributions . . ... ... ...
¢ Net investment 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 ... ... ... (s
(i) related organizations ... ..o 3alii)
If“Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... . . ... 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land ....................................
b Buildings
¢ Leasehold improvements = =
d Equipment :
e Other ... .o\ 137,009 57,625 79,384
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) .. .............. ... . > 79,384

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009  ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842 Pa

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

Financial derivatives

Other _ __ _ _ __ _ _ _ _ _ o __
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12,) >
: _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

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

Total. (Column (b) must equal Form 990, PartX.col. (B)line18.) , . ... .. ... ... .0o0o0iueiniieineieinieineiiineines >

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

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. FIN 48 Footnote. In Part X1V, 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.

Schedule D (Form 990) 2009
DAA
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Schedule D (Form 990) 2009 ANGETLMAN 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), ine 12) 1 1,113,166
2 Total expenses (Form 990, Part IX, column (A), line 25) ... ... 2 1,081,329
3 Excess or (deficit) for the year. Subtract line 2 from fine1 3 31,837
4 Netunrealized gains (losses) oniinvestments . ... 4 30,467
5 Donated Sewlces and use Of facjliﬁes ......................................................................... 5
6 Investmentexpenses | 6
7 Priorperiod adjustments | 7
8 Other (Describe InPartXIVL) | ... .. ... 8 44,049
9 Total adjustments (net). Add lines 4 through 8 ... ... 9 | 74,516
Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 . .. .. . ... ... .. .. . ... ... 10 106,353
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1] 1,187,682
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:
a Netunrealized gains oninvestments . ... ... 2a 30,467
b Donated seNiceS and use Of fac"ities ...................................... Taaa e 2b _
¢ Recoveries of prioryeargrants . .. ... 2¢c 44,049
d Other (Describe inPartXIV.) .. . ... ... 2d
@ AddIiNes 28 through 2d ... ... . e 74,516
3 Subtractline 26 oM IINe 1. ... ... i i 1,113,166
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describe inPartXIV.) . . 4b
c Add ”nes 48 and 4b ......................................................................................... 40 "
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 1,113,166
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . 1 1,081,329
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated Sew\lces and use Of fac"ities ...........................................
b Prior year adjustments ... .
¢ Other Iosses ..................................................................
d Other (Describein Part XIV.) | ... ...
e Addlines2athrough2d . . ... ...
3 Subtractline 2e fromline 1 ... 1,081,329
4 Amounts included on Form 990, Part 1X, fine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b
b Other (Describe in Part XIV.) . .
¢ Add “nes 4a and 4b .........................................................................................
Total expenses. Add lines 3 and de¢. (This must equal Form 990, Part |_line 18.) 5 1,081,329

i Supplemental Information
Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part X!, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete
this part to provide any additional information.

Part XI, Line 8 - Reconcilation of Changes - Other

Schedule D (Form 990) 2009
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Schedule D tForm 990) 2009  ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842 Page 5
Supplemental Information (continued)
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DAA



vva

6002 {066 wiod) | ajnpayss "066 W0 JOj SUOHINIISU| BY) 29S ‘BINON IOV UOHONPIY yionmuaded pue 1oy AoeAlld 104

D A S S .................. SUONGZIUEBI0 19010 10 JqUING (210 OIS §

A .............................................................................................. W:O_WWN_F_N@LO MCQEC‘_Q\rom Ucm AmVon Pom :o_uomm %o h@DEDC _mﬂOu hwu—cm N
oL 8Y =1 TOTTIE YO ... BRIV
HOIVASHY soueutd 3o °3dsg
KLarsasaTun 3ITTISPUBA
€07 66 x T DO ¢r6z0 I8 ... . SPuspracid
HOYVISHY A_ 6261 xod 0d
. A3TsasaTun umoag
000700t S N SIIe0 YW .. uo3sod
HOIVASHA 605 ®38 3I93I3g YOnjqeys §¢
L£3TSI9ATUN PIRAIRYH
186°L6 D ¢LOOT AN ... . . 70X MSN
HOUVASHY T08 935 Aempeoad 599
K3TsasAaTun YIOX MSN
000°00T D 66sLz ON . TTTH T15deu
HOAVASHY a2 3xodatvy 0T
BUTTOIRD YJION JO AJTSISATUN

s0UB}SISSE 10 30UBJSISSE YSBI-UOU (oo aoue]sisse ajgeayjade y ., juswiwaAob Jo
' ‘estesdde ‘AN ooq : uonoss ;
juelb jo esoding (y) Jo uogduosag (B) uonen[eA Jo pOUIS cw yseo-uou jo junowry (3} [yueib yses jojunowy (p) oy (o) NI3 va uoneziueblo Jo ssauppe pue awe) (e) L
D T e popoau s1 90eds [eUORIPPE 1l (066 ELOH_V L1 SINPeYSS PUE AJ e

98 "000°G$ UBY} 10W paAledal Jualdioas BUO OU Ji XOg SIU} Y08YD "000°G$ Uey) aiow paAigdal jey) Jusidioa Aue Joj ‘Lz aul| ‘Al Ued ‘066 Wio
0} ;S8\, paiemsue uopeziuebio ay) Ji 8j9|dwo) "sejejs pajun 8y} Ul suonez|uebiQ pue SJUSWILIBAOL) 0) BDUB)SISSY JoyjQ PUE Sjuels)

OZ_MW_ ww>_H_ ...........,.....................Z................................................................,...,wm\wo:muw_mwwhomucm;mmc::gmemesmtmutoco:om_mwmc«
pue ‘souejsisse Jo sjuess ay) Joj Aqibye seayuelb oy} ‘eouejsisse 1o spuelb ayy jo junolue ay} ajegue)sqns 0} SpJodal ulejuleLl uopeziueblo sy seog |

9DUBJSISSY puk Sjuels Uo UOIJellLIOf] [eI9Uds)

Z¥8¢260€-65 *ONI ‘NOILVANNOA HWOUYANXS NVWIHONY
Jaquinu uonesynuapi Jakojdwg uoneziuebio sy} Jo sweN
1065 utiod %) UoERY < P
"2 10 L saul| “Al Hed ‘066 W04 uo ,SaA,, pasamsue uoeziuebio ayj i ajeidwon
- QQON S9Je)S pajiun 9y} Ul S|enpiAIpU| pue ‘SJUSUILLIDAOE) (066 uIod)
£
TN TG suonezjuehiQ 0} 9oue)SISSY JaY}O pue sjueis | 3INGIHOS

Wd 6L:1 1102/8L/10 L0100



00107 01/18/2011 1:19 PM

59-3092842

Page 2

Schedule | (Form 990) 2009 ANGELMAN SYNDROME FOUNDATION, INC.
Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

{(c) Amount of
cash grant

(d) Amount of
non-cash assistance

{e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

DAA

Schedule | (Form 990) 2009
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SCHEDULE M

Noncash Contributions

(Form 990)

P Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

OMB No. 1545-0047

2009

internal Revenue Service P> Attach to Form 990.
Name of the organization Employer identification number
ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842
Types of Property
' (a) (b) (c) @
Check if | Number of Contributions Revenues reported on Method of determining
applicable Form 990, Part VIl fine 1g revenues
1 At—Works ofart
2 Art—Historical treasures
3 Art—Fractional interests =~
4 Books and publications
§  Clothing and household
goods . . .. ...
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securites—Publicly traded X 2 18,026
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
ortrustinterests
12 Securities—Miscellaneous =~
13  Qualified conservation
contribution—Historic
StrUCtures .....................
14  Qualified conservation
contribution—Other
15 Real estate—Residential =~~~
16  Real estate—Commercial =~
17  Real estate—Other
18 CO"eCtibles ....................
19 Foodinventory . . ..
20  Drugs and medical supplies =
21 Taxddermy
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts ===~~~
25 Otherh( SERVICES.. .. .)L.X |2 63,348
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
30a During the year, did the organization receive by contribution any property reported in Part I, 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 I1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contribUtions? ............................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ContribUtionS? ............................................................................................................ 32a x
b If“Yes,” describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part 1.

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

DAA

Schedule M (Form 990) 2009
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 930) Complete to provide information for responses to specific questions on

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

Internal Revenue Service P Attach to Form 990.

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Name of the organization

Employer identification number

ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842

Schedule O (Form 990) 2009
DAA
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rorm 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0172

2009

Attachment

(99) P See separate instructions. P Attach to your tax return. Sequence No. 67
Name(s) shown on return ldentifying 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 .

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000

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) 3 800,000

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-9- 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

[ (a) Description of property (b) Cost (business use only) {c) Elected cost

7 Listed property. Enter the amount from line29 L7

8  Total elected cost of section 179 property. Add amounts in column (c), lines 6and7 8

9 Tentative deducﬁon' Enter the sma"er Of "ne 5 or Iine 8 ........................................................ 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form4s62 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 .. 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 > | 13 |

Note: Do not use Part Il or Part 11l below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
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) election . ... 15
Other depreciation (INCIUAING ACRS) . . ... e ettt ies 16 6,943
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 ... . 17 | 15,941
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 P> |——|
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(a) Classification of property ) N:)(I)anctg: ir:1d year (fb)usBir?glsss/fi?\r\/ngr;eecrﬁtlljzg ) Ref:overy (e) Convention (f) Method (9) Depreciation deduction
service only-see instructions) period
19a__ 3-year property
b 5-year property 4,338/ 5.0 HY 200DB 869
C - T-Year Property -« 1()..,.8.10. 7 e0-d  HBY i 200DB-f o 1,, 545 .
d_10-year 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 Sk
i Nonresidential real 39 yrs. MM SiL
property MM SIL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b _12-year 12 yrs. S/iL
c__40-year 40 vrs. MM SiL
Summary (See instructions.)
21 Listed property. Enter amount from ine 28 .. 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. ................... 22 25,298
23  For assets shown above and placed in service during the current year, enter the

portion of the basis atiributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2005)

There are no amounts for Page 2



Year Ended: September 30, 2010 59-3092842

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

Electing out of the 50% Bonus Depreciation Allowance for
All Eligible Depreciable Property

The taxpayer elects out of the 50% 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.



