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0102 ¢ & 330 G3NNYIS

Fom 990 R'eturr; of Organization Exempt From Income Tax

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

benefit trust or private foundation)
Department of the Treasury

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

| OMB No 1545-0047

A For the 2009 calendar year, or tax year beginning 01/01 , 2009, and ending

12/31 , 20

2009

Open to Public
Inspection

09

B Check if appicable | Please [C Name of organization ANGELWISH INC

D Employer identification number

UJ Address change ul:!:a:? Doing Business As 22 3658778

D Name change P:yh'"pe or Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

O invtial return Spes?mc 48 Arthur Drive (201 ) 672-0722

O Terminated mstrue. | Oty or town, state or country, and ZIP + 4

[J Amended return tons. | Rutherford, NJ 07070 G Gross receipts $ 364,187

F Name and address of pnincipal officer Shimmy Mehta
48 Arthur Drive, Rutherford, NJ 07070

D Application pending

I Tax-exempt status 501(c) ( 3 ) (nsertno) [] 4947@()or  [] 527

J Website: » http://www.angelwish.org

H(a) s this a group retum for affil

aies7DYes No

H(b) Are all affiliates included? [ lves [INo
If “No,” attach a list (see instructions)

H(c) Group exemption number »

K Form of organization Corporation [T Trust [ Association U] Other » l L Year of formation

1999 | M State of legal domicle DE

B summary

1 Brefly describe the organization’s mission or most significant activities. Angelwish helps busy people grantthe
° _wishes and support the basic needs of children living with HIV/AIDS all overtheworld.
| e
£
g 2 Check this box » [] ff the organization discontinued its operations or disposed of more than 25% of its net assets.
: 3 Number of voting members of the governing body (Part VI, ine 1a). 3 3
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 3
E 5 Total number of employees (Part V, line 2a). . - 5 4
< | 6 Total number of volunteers (estimate If necessary) e e e 6 25
7a Total gross unrelated business revenue from Part VIlI, column (C), Iine 12, 7a 0
b Net unrelated business taxable income from Form 990-T, line 34. . . .17 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) . 408,482 356,212
2| 9 Program service revenue (Part VIil, line 2g) . ) 0 0
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 7,742 3,079
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 0 4,896
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 416,224 364,187
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . 197,796 307,940
. | 14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
% | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 102,762 116,166
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0 0
i b Total fundraising expenses (Part IX, column (D)-hne FP\/E 95 '
17 Other expenses (Part IX, column {A), lines 11a-118 pz 88,117 61,223
18 Total expenses. Add lines 13-17 (must equal Part |x column (A) e 2 388,675 485,329
19 Revenue less expenses. Subtract line 18 froml| Ilﬁe 12 “m, % o040, Q). 27,549 -121,142
2 § ‘ —__—::‘——‘ gé Beginning of Current Year End of Year
’gg 20 Total assets (Part X, ine 16) . : uT- j 418,535 282,675
52|21 Total liabilties (Part X, line 26) : OGDE’-N 21,899 23,141
z2| 22 Net assets or fund balances. Subtract line 21‘from line 20. 396,636 259,534

Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and bWand complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign L/ / }/ 19
Here Signature of officer Date f 7
Shimul Mehta, President
Type or print name and title
Preparer's Date g:lf_‘:k if Preparer's identifying number
) signature employed > D (see mnstructions)
Paid
Preparer’s -
Firm’s name (or yours EIN >
Use Only if self-employed), }
address, and ZIP + 4 Phone no » { )
May the IRS discuss this return with the preparer shown above? (see instructions) []Yes []No

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

Cat No 11282Y

Form 990 (2009)
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Form 990 (2009) . ' Page 2
ElaII]  Statement of Program Service Accomplishments

1 Brefly describe the organization’s mission:
Angelwish helps busy people grant the wishes and support the basic needs of children living with HIV/AIDS all

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

the prior Form 990 or 990-E2? . . . . . . . . ] ves ¥1 No
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
O Yes ¥ No

services?
If “Yes,” describe these changes on Schedule O.

4 Descrnibe 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 revenue, If any, for each program service reported.

4a (Code: . ) (Expenses $ _______ 241,992 ncluding grants of $__________ 221,027 Y(Revenue $ ... 0)
Angelwish organized physical and online toy drives collecting and distributing over 15,000 toys to childrenand
[families living with HIV/AIDS under the care of 40 care centers in the United States. This effort also engaged .
_over 1500 individuals to become engaged in givingback. s

4b (Code: ) Expenses $ ! 90,808 including grantsof $§ 48,880 )(Revenue$ ==~ 0
[Angelwish has engaged the public to support the needs of children living with HIV/AIDS around the world and =

4c (Code ) (Expenses $ 79,961 includinggrantsof § 38033 J(Revenue$ = 0)
Angelwish has engaged over 288 schoolchildren to participate in Angelwish Giving Sprees to select, purchase,
_pack & ship over 1,276 wishes for children living with HIVIAIDS. .

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses P 412,761

Form 990 (2009)




Form 990 (2009) ' '
. Im Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contnbutors'? . .o
Did the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .
Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmes’7 If “Yes " complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the orgamzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ill . ..
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . e e e
Did the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets?/If “Yes,”
complete Schedule D, Part Il .

Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not Ilsted n Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organlzatlon hoId assets n term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V . .

Is the organization’s answer to any of the following questions “Yes”? If so, complete Schedule D, Parts VI
VII, VIl IX, or X as applicable . .
Did the organization report an amount for land bu1|d|ngs and eqmpment n Part X Ilne 10’? lf “Yes " comp/ete
Schedule D, Part VI

Did the organization report an amount for investments —other secunties in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil.

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIII.

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48? If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and X/II.

Yes

No

—

AN

10

1

12

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, Xll, and Xiil 1s optional. . . . . . [12A v

Is the organization a school described in section 170(b){(1)(A)(W)? 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, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il.

Did the organization report on Part 1X, 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, Part Iil .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | .

Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a'?
If “Yes,” complete Schedule G, Part il . . e e

Did the organization operate one or more hospitals? lf “Yes complete Schedule H

13

14a

14b

15

16

17

18

19

20

\\\\\\\\\l

Form 990 (2009)



Form 990 (2009) ' ! Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), line 1?2 If “Yes,” complete Schedule I, Parts land ll. . . . .| 21 v
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts land Ill . . . . 22 v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . e e e e e .o . 123 v

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K. If “No," go tolme 25 . . . . . . . . . . .. . |24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . [24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year’7 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part| . . . . . .|25a v

b Is the organization aware that 1t engaged in an excess benefit transaction with a dlsquallfred person In a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or

990-EZ? If “Yes,” complete Schedule L, Part| . . . . . S o] v
26 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, Partll . .| 26 v

27 Dud 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 ll . . . . . . . . . . . . . . . . . . .. ... .o v

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . |28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartivV . . . . . . .i28b v

c An entity of which a current or former offlcer dlrector trustee or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Partiv . . . . . . .. . . |28¢c v

29 Did the organization receive more than $25 000 in non-cash contnbutuons" If “Yes,” complete Schedu/e M |29V
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? If “Yes,” complete Schedule M . . . . A ) v
31 Did the organization iquidate, terminate, or dissolve and cease operatlons'7 /f “Yes complete Schedule N,

Part | . e < v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete

Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons

sections 301 7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedu/e R Parts II

v, and V, ne 1 . . . . < v
35 Is any related organization a controlled entlty W|th|n the meaning of section 512(b)(1 3)'? lf “Yes complete

Schedule R, Part V, lne 2 . . . . . 35 v
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- chantable related

organization? If “Yes,” complete Schedule R, Part V, ine2. . . . . . | .86 v
37 D the organization conduct more than 5% of its activities through an entlty that 1Is nota related organlzatlon

and that I1s treated as a partnership for federal income tax purposes'7 If “Yes,” complete Schedule R,

Partvi . . . . 37 v
38 D the organization complete Schedule O and provnde explanatlons n Schedule (0] for Part Vl Ilnes 11 and

197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . .|38]| ¢

Form 990 (2009)




Form 990 (2009) . :
i Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

5a

6a

12a

Page 5

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U.S. Information Returns. Enter -0- If not applicable . . . . .. 1a 5
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .o 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |——-| - -
gaming (gambling) winnings to prize winners? . .. . ic|v {
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 4, -
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2|/
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see ;
instructions)
Did the organization have unretated business gross income of $1,000 or more during the year covered by |- - -| - -
this return? . 3a v
If “Yes,” has it filed a Form 990 T for thls year’7 If “No " prowde an explanat/on n Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e e 4a v
If “Yes,” enter the name of the foreign country: B . iiiiiiiaiaaaaas f
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. I
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a v
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. 5c
Does the organization have annual gross recelpts that are normally greater than $100 000 and d|d the 6a v
organization solicit any contributions that were not tax deductible? .
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. e e e e e . 6b
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? . . 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provrded’7 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e e e e 7c v ‘
If “Yes,” indicate the number of Forms 8282 flled dunng the year .. . l7d| | !
Did the organization, during the year, receive any funds, dlrectly or |nd|rectly, to pay premiums on a personal |-- — - )
benefit contract? . . 7e v
Did the organization, during the year pay premlums dlrectly or mdrrectly, ona personal beneflt contract’7 7f v
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 v
For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
required?. 7h v
Sponsoring orgamzatlons marntamlng donor advrsed funds and sectron 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring || | | _
organization, have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. S (U P
Did the organization make any taxable distributions under section 49667 . 9a
Did the organization make a distnbution to a donor donor advisor, or related person'7 gb
Section 501(c){7) organizations. Enter.
Inttiation fees and capital contributions included on Part VI, line 12, . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities 10D
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . 11a '
Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them) . . . 11b I P
Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f|||ng Form 990 in lieu of Form 1041? |12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year.  |12b]

Form 990 (2009)




Form 990 (2009) ' 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, descnbe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 3
b Enter the number of voting members that are independent . . . 1b 3
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with | .~ _ | . _
any other officer, director, trustee, or key employee? . . . 2 v
3 D the organization delegate control over management duties customarlly perfonned by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organizatron’s assets? 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . .| 7a v
b Are any decisions of the governing body subject to approval by members stockholders or other persons’7 . .|7b v ,
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during |
the year by the following* N R !
a The governing body? . . . e e ... . |salV
b Each committee with authority to act on behalf of the governlng body” .. 8b| v
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 ., . . 9a v
Section B. Policies (This Section B requests information about policies not required by the Interna/
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affihates, and branches to ensure therr operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . N B b v
11A Describe In Schedule (0] the process, If any, used by the orgamzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rrsetoconfhcts?..............................12b'/
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done . . e e e e e e e e 12¢| v/
13 Does the organization have a written whlstleblower pohcy’7 Co. . e e e e e 13|V
14 Does the organization have a written document retention and destructlon pollcy’7 e 14|V
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? | __ . | _ | . f
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a| v
b Other officers or key employees of the organizaton . . . e e 15b v ,
If “Yes” to line 15a or 15b, describe the process in Schedule O (See lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | _ .
with a taxable entity during the year? . . . .. .. Co. . 16a v
b If “Yes,” has the organization adopted a written poI|cy or procedure requiring the orgamzatlon to evaluate I
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 arrangements? . . . . . . . . . . . |, 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed» CA,NJ,NY .

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
[0 own website 4] 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, physncal address, and telephone number of the person who possesses the books and records of the

Form 990 (2009)




Form 990 (2009) ! Page 7

eIl 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 i1s 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 1098-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

e List all of the organization’s former directors or trustees that receved, 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.
[J Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) (D) (E) (3]
Name and Title Average Position (check all that appty) Reportable Reportable Estimated
hours per [ 5 [ 3 x]ox || Compensation compensation amount of
week agla g 2 g«s Q from from related other
58 E a ) 6§ ,3,, the organizattons compensation
Qg3 3132 || orsanzaton | W-2/1099-MISC) from the
el -] 2“8 (W-2/1093-MISC) organization
5 = 3 3 and related
g & ] organizations
[ 0
o -3
g
Jim Brinksma
------- Rt 0 0 0
President v v
Deniz Onal
-------------------------------------------------------- 2 0 0 0
Secretary/Treasurer v v
Michael Prichinello
v LN LR EE LR 2 0 0 0
Vice President v v
Shimul Mehta
-------------------------------------------------------- 40 99,860 0 0
ceo v

Form 990 (2009)




Form 990 (2009)

Page 8

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

f port vil

(A (8) (€} (D) (E} 7
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per [ s[s|olx]lez | compensation compensation amount of
week a2 |2|2 gﬁ =1 from from related other
= g— g g ® a§ g the organizations compensation
8|3 3132 (% | ogazaton | w-2/1099-MiISC) from the
°es|8 %8 (W-2/1099-MISC) organization
Sl= 2 é and related
g|a 2 organizations
g g
8
1b Total . > 99,860 0 0
2 Total number of mdnvnduals (mcludlng but not Ilmlted to those I|sted above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes| No
3 D the organization hist any former officer, director or trustee, key employee, or highest compensated N T [
employee on hne 1a? If “Yes,” complete Schedule J for such individual e e . 3 v .
4  For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from :
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such | ——| — | ——
individual. 4 v
5 Did any person ||sted on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon for N I
services rendered to the organization? If “Yes,” complete Schedule J for such person e 5

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 iIndependent contractors (including but not imited to those listed above) who received

more than $100,000 in

compensation from the organization » 0

Form 990 (2009)
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Statement of Revenue

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
revenge revenue 512, 313, or 514
2 £| 1a Federated campaigns . . 1a 0
5% '
52| b Membership dues . . |1b 0
45| ¢ Fundraising events 1c 0
g£s e
8| d Related organizations . pd 0
gg e Government grants (contnbutions). e 0
€ &| T Aother contributions, gfts, grants,
2% and similar amounts not included above [ 1f 356,212
‘gg g Noncash contnbutions ncluded nlnes 1a-1f $ . 0
O ®| h Total. Add lines 1a-1f > 356,212
2 Business Code
§ 28 .
€ | B e
gl ¢
B | G
3 d oo
E | @ e,
gu f All other program service revenue
o g Total. Add lines 2a-2f » 0
3 Investment income (including dividends, interest, and
other similar amounts) .. N 3,079 3,079 0 0
4 Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties . > 1,396 1,396 0 0
(|) Real () Personal
6a Gross Rents
b Less' rental expenses
¢ Rental income or (loss) 0 0
d Net rental Income or {loss) . . .. »
7a Gross amount from sales of | () Secunties i Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Ganor (loss) . . 0 0 . _
d Net gain or (loss) . >
% | 8a Gross income from fundraising
S events (not including $ ............ 0
2 of contributions reported on hine 1c)
o SeePartlV,lne18 . . . . . . 4 3,500
g b Less: drrect expenses . . b 0
e} ¢ Net income or (loss) from fundra|smg events. . b 3,500 3,500 0 0
9a Gross Income from gaming activities.
SeePartIV,lne19 . . . . . . a
b Less- direct expenses. . . b
¢ Net income or (loss) from gammg activittes . . P
10a Gross sales of inventory, less
returns and allowances . . . . a
b Less:costofgoodssold . . . b
¢ Netincome or {loss) from salesof inventory . . . »
Miscellaneous Revenue Business Code
1A
< T
C
d All other revenue . .
e Total. Add lines 11a-11d > 0
12 Total revenue. See instructions. » 364,187 7,975 0 0

Form 990 (2009)
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m Statement of Functlonal 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).

Do not include amounts reported on lines 6b,

(A

(B}

(C)

(D)

7b, 8b, 9b, and 10b of Part VIl Total expenses P e | et expenams Fexponses.
1 Grants and other assistance to governments and
organizations in the U.S. See gan IV, line 21 307,940 307,940
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 . 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0 0
4 Benefits paid to or for members . 0 0 |
5 Compensation of current officers, directors,
trustees, and key employees . . 100,158 60,095 20,032 20,031
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(B) 0 0 0 o
7 Other salanes and wages . 6,702 6,702
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes . 9,306 5,806 1,750 1,750
11 Fees for services (non- employees)
a Management 2,400 2,200 200 0
b Legal . 0 0 0 0
¢ Accounting . 8,559 0 8,559 0
d Lobbying ) ) 0 0 0 0
e Professional fundraising services See Part v, ||ne 17 0 o
f Investment management fees . 0 0 0 0
g Other . ) 0 0 0 0
12 Advertising and promotlon 2,881 2,881 0 0
13 Office expenses 12,700 7,620 2,540 2,540
14 Information technology . 2,992 1,635 1,357 0
15 Royalties 0 0 0 0
16 Occupancy 16,598 9,959 3,320 3,319
17 Travel o 4,420 2,740 840 840
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 1,901 1,141 380 380
20 Interest . 0 0 0 0
21 Payments to affiiates ) 0 0 0 0
22 Depreciation, depletion, and amomzatlon 2,122 2,122
23 Insurance 2,103 1,262 421 420
24 Other expenses Itemize expenses not |
covered above. (Expenses grouped together }
and labeled miscellaneous may not exceed '
5% of total expenses shown on line 25 below ) !
a Payroll Processing Expense 1,097 658 220 219
b Fundraising Expenses 1,797 0 0 1,797
¢ Miscellaneous 1,653 0 1,653 0
L« I
€ e
f All other expenses ... .......................
25 Total functional expenses. Add lines 1 through 24f 485,329 412,761 41,272 31,296

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

Form 990 (2009)
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Balance Sheet

(A)
Beginning of year

(B)

End of year
1  Cash—non-interest-bearing .. 1
2 Savings and temporary cash nvestments . 275182| 2 211,912
3 Pledges and grants receivable, net . 119,447 3 56,162
4  Accounts receivable, net . 0) 4 :
5 Receivables from current and former ofﬂcers dlrectors trustees key \
employees, and highest compensated employees. Complete Part Il of S N
Schedule L . . 0| 5
6 Recevables from other dlsquallfled persons (as defmed under section ‘
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete | o N o K
Part It of Schedule L . e e e e e 0] 6
‘3 7 Notes and loans receivable, net 0] 7
21 8 Inventories for sale or use . 0] 8
<| 9 Prepad expenses and deferred charges ) .o 1,665( 9 5,886
10a Land, builldings, and equipment: cost or 10a 12,786 !
other basis Complete Part VI of Schedule D _
b Less' accumulated depreciation . 10b 5171 22,241|10c 7,615
11 Investments—publicly traded securities 0] 11 0
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14  Intangible assets . 0] 14 0
15  Other assets. See Part IV, I|ne 11 15 1,100
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 418,535( 16 282,675
17  Accounts payable and accrued expenses . 20,585| 17 23,141
18  Grants payable 0| 18 0
19  Deferred revenue . 0| 19 0
20 Tax-exempt bond Iabilities ) 0] 20 0
8|21  Escrow or custodial account hability. Complete Part IV of Schedule D 0| 21 0
Z (22 Payables to current and former officérs, directors, trustees, key
;‘3 employees, highest compensated employees, and dlsquallfled o . R
.- persons. Complete Part Il of Schedule L . . . 1,314 22 0
23 Secured mortgages and notes payable to unrelated third partles . 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilities. Complete Part X of Schedule D 0| 25
26 Total liabilities. Add hines 17 through 25 . 21,899| 26 23,141
® Organizations that follow SFAS 117, check here & IZI and !
3 complete lines 27 through 29, and lines 33 and 34. o I . o,
8|27  Unrestricted net assets . . 346,636 27 237,034
@ |28 Temporarly restricted net assets . 50,000 28 22,500
2|29 Permanently restricted net assets ) 0] 29 0
2 Organizations that do not follow SFAS 117 check here > D ‘
5 and complete lines 30 through 34. 1
£|30 Caprtal stock or trust principal, or current funds 30
@131 Paid-in or capital surplus, or land, building, or equipment fund 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances 396,636 33 259,534
34 Total habihties and net assets/fund balances 418,535( 34 282,675

Form 990 (2009)
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Page 12

Accounting method used to prepare the Form 990: O Cash i Accruat [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
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 overs:ght of
the audtt, 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.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both:

{71 Separate basis [ Consolidated basis [] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-1337? .

If “Yes,” did the organization undergo the required audit or aud1ts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a 4_\/ )
2b | v
2c| v
3a v
3b

Form 990 (2009)
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SCHEDULE A | omBNo 1545-0047

PuBIic Charity Status and Public Support

Comptete 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.

2009

Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
ANGELWISH INC 22 3658778
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t i1s: (For lines 1 through 11, check only one box.)
1 O 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 hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described Iin section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

Inspection

{11 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.)

[ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 M 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.)

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

O An organization that normally receives. (1) more than 33% % 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/ % 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.)

-]

10
11

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 O Typell ¢ [ Type I-Functionally integrated d O3 Type lI-Other
e [ By checking this box, | certify that the organization 1s 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).

0O

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check this box .
g Since August 17, 20086, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and () below, the governing body of the supported organizaton? . . . . . . . . . . 11g()
(ii) A family member of a person described In () above? . . A L ()
(iii) A 35% controlled entity of a person described in ()) or () above? . . . . . . . . . . . ["gm)
h Provide the following information about the supported organization(s).
(i) Name of supported (u) EIN (in) Type of organization | (iv) Is the organization | {v) Did you notify (vi) Is the (vn) Amount of
orgamzation (descnbed on hines 1-8 | 1n col (i) iisted in your | the orgamization in organization n col support

above or IRC section
(see instructions))

governing document?

col (i) of your
support?

(i) organized n the
us-

Yes No

Yes No

Yes No

Total

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

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 930 or 990-EZ) 2009 ' Page 2

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) p- {(a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include anyp‘unusual grantsf') o 109,404 494,911 544,567 399,582 361,107 1,909,571
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf 0 0 0 0 0 0
3 The value of services or facilities
furnished by a govermmental unit to the
organization without charge . 0 0 0 0 0 0
4 Total. Add lines 1 through 3 . . . 109,404 494,911 544,567 399,582 361,107 1,909,571
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 315.080
shown on line 11, column (f} . . !
6 Public support. SubtractllneSfrom line 4 1,594,491
Section B. Total Support
Calendar year (or fiscal year beginning in} p (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts from lne 4 . . . . 109,404 494,911 544,567 399,582 361,107 1,909,571
8 Gross income from interest, dwndends
payments received on securities loans,
rents, royafties and income from S"_“"?' 814 3,637 4234 7,742 3,078 19,505
9 Net income from unrelated business
activities, whether or not the business I1s
regularly camedon . . . . . . 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explan in Part IV)) . . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 1,929,076
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 l
13 First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(C)Q
organization, check this box and stop here L. .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (Iine 6, column (f) dvided by line 11, column (ff) . . . . 14 82.66 o
15  Public support percentage from 2008 Schedule A, Part Il, ine 14 . . . 15 98.98 %
16a 33% % support test—2009. If the organization did not check the box on line 13 and I|ne 14 ) 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . . . RN 8]
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... . »0Qd
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and line 1415 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
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . .» O
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the orgamzation meets the “facts-and-circumstances” test, check this box and stop here Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organizaton . . . . .» O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 '

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

7a

c
8

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

Gross receipts from admissions, merchand|se
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization’s tax-exempt purpose .

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

Tax revenues levied for the organmization’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 Iines 1 through 5

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

Add lines 7a and 7b

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p

9
10a

11

12

13

14

Amounts from line 6 ..

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources .

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business 1s regularly
carried on .

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

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

Flrst 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)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 156 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . 17 /)
18 Investment income percentage from 2008 Schedule A, Part |ll, line 17 . 18 %
19a 33': % support tests—2009. If the organization did not check the box on line 14, and I|ne 15 1s more than 335 %, and line
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33'% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33/ %, and
line 18 1s not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2009
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mupplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part I, line 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D : ' | omBNo 1545-0047

.(Form 990) Supplemental Financial Statements 2(@0 9
» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
,[,),fmm :;‘i;’,lu‘zeslﬁi.ﬁ”’y » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
ANGELWISH INC 22 3658778

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

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . D Yes [:] No
6 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 conferring impermissible private benefit? . . . .. . . .. [Yes [ No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g , recreation or pleasure) O Preservation of an historically important land area
O Protection of natural habitat O Preservation of a certified historic structure
(O Preservation of open space

2 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.

%8| Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements ., . . . Coe 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the tax year®» ...

4 Number of states where property subject to conservation easement is located » _....__...___..__.
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year

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

»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h){4)(B)() and section 170(h)@)B)1)? . . . . . . .o .o . D Yes D No
9 In Part XIV, describe how the organization reports conservation easements n lts 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.
ELidll] 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 [f the organization elected, as permitted under SFAS 116, 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.

b 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:

() Revenues included in Form 990, Part VI, ine 1 . . . . . . . . . . . . . . P S .

(ii) Assets included nForm 990, Part X . . . . . . . . . . . . . . . o o L

2 If the organmization 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.

a Revenues included in Form 990, Part VIIl, ine 1 . . . . . . . . . . . . . . . P S .

b Assets included n Form 990, Part X . . . . . . . . . . . . . .. P L

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009
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.EEHYII Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a D Public exhibition

5

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).

d D Loan or exchange programs

Scholarly research e Other
Preservation for future generations

Provide a descnption 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, ine 9, or reported an amount on Form 990, Part X, line 21.

1a

b

2

T =00 O

1a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table

D Yes D No

Amount
Beginning balance Y A (4
Additions during theyear . . . . . . . . . . . . . . . . . .. .}
Distnbutions dunng theyear . . . . . . . . . . . . . . . . . . .| 1e
Ending balance . . O T |
Did the organization mclude an amount on Form 990 Pan X I|ne 21'? D Yes D No

if “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance .
Contributions

Net investment earnlngs galns
and losses . e
Grants or scholarships .

Other expenditures for facihities
and programs .

Administrative expenses
End of year balance .

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

Board designated or quasi-endowment » ... ... %

Permanent endowment » __._..___.___. %

Term endowment » _______..___.. %

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

(i) unrelated organizations 3a(i)

(i) related organizations . . 3a(ii)
If “Yes” to 3a(u), are the related organlzatlons llsted as requnred on Schedule R'7 s e e e e 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land .
b Buidings . .
¢ Leasehold |mprovements

d Equipment
e Other .

0

0

0

o oo

12,786

(=N (- (- {-]

7,615

0

0

0

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

7,615

Schedule D (Form 990) 2009
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N Part VII Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests .

Other ..o

Total. (Column (b} must equal Form 990, Part X, col (B) lne 12) P

Q]  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) lne 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Security Deposit 1,100
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) > 1,100

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of habiiity

(b) Amount

Federal Income taxes

Total. {Column (b) must equal Form 990, Part X, col (B)line 25) »

2. FIN 48 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.

Schedule D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), ine 12) 1 364,187
2 Total expenses (Form 990, Part IX, column (A), ine 25) . 2 485,329
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -121,142
4 Net unrealized gains (losses) on investments 4 0
5 Donated services and use of facilities . 5 0
6 Investment expenses 6 0
7 Prior period adjustments 7 -15,960
8 Other (Describe in Part XIV.) . . : 8 0
9 Total adustments (net). Add lines 4 through 8 .. 9 -15,960
10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 10 -137,102
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 364,187
2 Amounts included on line 1 but not on Form 990, Part VI, hne 12;

a Net unrealized gains on investments . . . . . . . . . . . |2a 0

b Donated services and use of facilities . . . . . . . . . . . | 2b 0

¢ Recoveries of prior yeargrants . . . . . . . . . . . . . |2 0

d Other (Descrbe mPart XV, . . . . . . . . . . . . . . [=2d 0

e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 364,187
4 Amounts included on Form 990, Part VIII I|ne 12 but not on ||ne1

a Investment expenses not included on Form 990, Part VIIl, lne 70 . | 42 0

b Other DescribemPartX\V.) . . . . . . . . . . . . . . |4 0

¢ Add lines 4a and 4b . 4c 0

Total revenue Add lines 3 and 4c. (T h/s must equal Form 990 Pan‘l I/ne 12 ) . 5 364,187
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

Total expenses and losses per audited financial statements 1 485,329
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties . . . . . . . . . . . |2a 0

b Prior year adjustments . . . . . . . . . . . . . . . . 2b 0

¢ Other losses . . . A 0

d Other (Describe in Part XIV) O 0__

e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 . 3 485,329
4 Amounts included on Form 990, Part IX Ilne 25 but not on I|ne1

a Investment expenses not included on Form 990, Part VIIl, ine 7b ., | 4a 0

b Other (DescrbenPartXiV) . . . . . . . . . . . . . . L4b 0

¢ Add lines 4a and 4b . .. 4c 0
5 Total expenses Add lines 3 and 4c (T h/s must equal Form 990 Partl I:ne 18.) 5 485,329

>Z1a® "1 Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2; Part XI, ine 8, Part Xli, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete

this part to provide any additional information

Schedule D (Form 990) 2009
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Schedule |, Part IV, Statement 1 . ANGELWISH INC
Form Schedule | ' 223658778
Page 1
Line Number: Part it

Description of Grants and Other Assistance to Governments and Organizations in the United States

Amount of cash grant Amount of non-cash assistance

Name and address New Hope For Cambodian Children 26,000 0
% John Tucker
PO Box 690597
Kileen, TX 76549

EIN 20-5301015

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant To provide care givers and food to 160 orphans and
abandoned children with HIV/AIDS hving in the New
Hope for Cambodian Children'’s Village

Name and address FXB USA Inc 10,000
777 United Nations Plaza
New York, NY 10017

EIN 13-3772789

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant Support and care to children living with HIV/AIDS at
the FXB House in Barranquilla Colombia

Name and address Partners In Health 12,000 0
888 Commonwealth Avenue
3rd Floor
Boston, MA 02215

EIN 04-3567502

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant Psychosocial support to children affected by HIV in
Haiti & support groups for hiv positive children in

Rwanda

Name and address AIDS Resource Foundation for Children 31,869
77 Academy Street
Newark, NJ 07102

EIN 22-2696986

IRC code section

Method of valuation donor provided

Description of non-

cash assistance

Purpose of grant Holiday gifts for children in need

Name and address Liberty HealthCare System Foundation 138,241
150 Warren St
Jersey City, NJ 07302

EIN 22-3113911

IRC code section

Method of valuation donor provided

Description of non-

cash assistance

Purpose of grant Holiday gifts and toys for children in need

Page 1



Schedule |, Part IV, Statement 1 .

Name and address Paterson Public Schools - Dale Avenue School
21 Dale Avenue
Paterson, NJ 07505

EIN 22-2464316

IRC code section

Method of valuation donor provided

Description of non-

cash assistance

Purpose of grant Holiday Gifts for children in need

ANGELWISH INC
50,917

Page 2




SCHEDULE M ) . . | OMB No 1545-0047
(Form 990) Noncash Contributions
) » Complete if the organizations answered “Yes” on Form 2@0 9
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. inspection
Name of the organization Employer identification number
ANGELWISH INC 22 . 3658778
Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, Iine 1g revenues
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods . . . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property . .
9 Secunties—Publicly traded
10 Securties—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests . .
12 Securties—Miscellaneous
13 Qualified conservation
contribution —Historic
structures .
14 Qualified conservation
contnibution—Other .
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory .o
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts . .
25 Other » ( Assorted Toys, ga)) v 10000 221,027 | Donor Provided Valueatio
26 Other» (... )
27 Other® {eeoeeeiiiaaaae. )
28 Other®» (...................... )
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 0
Yes| No

30a During the year, did the organization receive by contrnibution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the imtial contribution, and which 1s not required tobe |- — |- ——{ - -
used for exempt purposes for the entire holding perod? . . . . . . . . . . . . . . . . |80a 4

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 -

contributions? . . . . . . L .. 3 v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . O I 72 v

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) I1s checked, |
describe in Part |l. . '

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) 2009




Schedule M (Form 990) 2009 Page 2

m Supplemental Informatlon 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) 2009



SCHEDULE O

. - | ome No 1545-0047
(Form 990) Supplemental Information to Form 990 2@09
; Complete to provide information for responses to specific questions on
Depariment of the Treasury Form 990 or to provide any additional information. Open ) Public
Internal Revenue Service » Attach to Form 990. Inspection

Name of the orgarization Employer identification number

ANGELWISH INC 22 3658778

Form 990, Part VI, Section B, Line 11 - The Board is presented with the previous year's Form 990 along with the

Form 990, Part VI, Section C, Line 19 - Angelwish's governing documents, conflict of interest policy and financial
statements are available upon written request.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009
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LEDERER, LEVINE & ASSOCIATES, LLC

CERTIFIED PUBLIC ACCOUNTANTS

1099 wWALL STREET WEST - SUITE 280
LYNDHURST, WNEW JERSEY 07071
{201) 933-3780
KENNETH J. LEDERER, CPA (201) 933-357S FAX
STEVEN J. LEVINE, CPA
DEREK A. FLANAGAN, CPA
99 MADISON AVENUE - 11t FLOCR
NEW YORK, NEW YORK 10016
(800) 269-3457 (NYC)

INDEPENDENT AUDITORS' REPORT

The Board of Directors
Angelwish, Inc.

We have audited the accompanying statement of financial position of Angelwish, Inc. {the “Organization”) as of
December 31, 2009 and the related statements of activities and cash flows for the year then ended. These financial
statements are the responsibility of the Organization's management Qur responsibility 1s to express an opinion on these
financial statements based on our audit.

We conducted our audit in accordance with auditing standards generally accepted in the United States of America.
These standards require that we plan and perform the audit to obtain reasonable assurance about whether the financial
statements are free from material misstatement. An audit includes examining, on a test basis, evidence supporting the
amounts and disclosures in the financial statements. An audit also includes assessing the accounting principles used
and significant estimates made by management, as well as evaluating the overall financial statement presentation. We
believe that our audit provides a reasonable basis for our opinion.

In our opinion, the aforementioned financial statements present fairly, in all material respects, the financial position of
Angelwish, Inc. as of December 31, 2009 and the changes in its net assets and its cash flows for the year then ended in
conformity with accounting principles generally accepted in the United States of America.

Our audit was made for the purpose of forming an opinicn on the basic financial statements of Angelwish, Inc. taken as
a whole The accompanying supplemental schedule of functional expenses for the year ended December 31, 2009 is
presented for the purpose of additional analysis and is not a required part of the basic financial statements. Such
information has been subjected to the auditing procedures applied in the audit of the basic financial statements and, in
our opinion, are fairly presented in all material respects in relation to the basic financial statements taken as a whole.

(s, Gt etsed

Lederer, Leviné & Associates, LLC

New York, NY
November 15, 2010




ANGELWISH, INC
" STATEMENT OF FINANCIAL POSITION
AS OF DECEMBER 31, 2009

ASSETS
Cash and cash equivalents (Notes B and E) 5 211,912
Contributions receivable 33,662
Pledge receivable (Notes B and C) 22,500
Prepaid expenses 5,886
Property and equipment, net (Notes B and D) 7,615
Security deposit 1,100
TOTAL ASSETS $ 282,675
LIABILITIES
Accounts payable and accrued expenses $ 23,141
TOTAL LIABILITIES 23,141

COMMITMENTS AND CONTINGENCIES (Note H)

NET ASSETS
Unrestricted 237,034
Temporarily restricted (Note F) 22,500
TOTAL NET ASSETS 259,534
TOTAL LIABILITIES AND NET ASSETS $ 282,675

The accompanying notes are an integral part of these financial statements.

2-




ANGELWISH, INC
STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED DECEMBER 31, 2009

Temporarily
Unrestricted Restricted Total
SUPPORT AND REVENUE:
Contributions (Note B) S 112,685 3% 22500 $ 135,185
In kind contributions (Notes B and G) 221,027 221,027
Royalties ) 1,396 1,396
Special event revenue 3,500 3,500
| Investment income (Note B) 3,079 3,079
| Net assets released from restrictions 50,000 (50,000)
Total Support and Revenue 391,687 (27,500) 364,187
EXPENSES:
Program services 412,761 412,761
Management and general 41,066 41,066
Fundraising 31,502 31,502
TOTAL EXPENSES 485,328 485,329
Change in Net Assets (93,642) (27,500) (121,142)
Net Assets - Beginning of Year 346,636 50,000 396,636
Prior Period Adjustment (Note 1) ’ {15,960) (15,960)
Net Assets - Beginning of Year (Restated) 330,676 50,000 380,676
Net Assets- End of Year $ 237034 $ 22500 § 259,534

The accompanying notes are an integral part of these financial statements.



ANGELWISH, INC
STATEMENT OF CASH FLOWS
FOR THE YEAR ENDED DECEMBER 31, 2009

CASH FLOWS FROM OPERATING ACTIVITIES:
Change in net assets $ (121,142)
Adjustments to reconcile change in net assets to
net cash {used) by operating activities:
Cepreciation 2,422
Reclassification of prior period property and equipment - net 15,960

Changes in operating assets and liabilities:

(Increase) decrease in assets:

Contributions receivable 85,785

Pledge receivable (22,500)

Prepaid expenses (4,221)
Security deposit (1,100)

Increase (decrease) in liabilities:
Accounts payable and accrued expenses 1,242
Net Cash Used by Operating Activities (43,854)
CASH FLOWS FROM INVESTING ACTIVITIES:

Purchases of property and equipment (3,456)
Reclassification of prior period property and equipment - net (15,960)
Net Cash Used by Investing Activities (19,416)
NET DECREASE IN CASH AND CASH EQUIVALENTS (63,270)
Cash and cash equivalents - beginning of year 275,182
CASH AND CASH EQUIVALENTS - END OF YEAR $ 211,912

The accompanying notes are an integral part of these financial statements.

-4-




ANGELWISH, INC.
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2009

Note A - Organization and Nature of Activities

Angelwish, Inc. (the "Organization"), founded in 1999, was incorporated in the State of Delaware as a United
States not-for-profit organization with a global reach. The Organization is exempt from income taxes under
Section 501 (c) (3) of the Internal Revenue Code. The Organization was created to help busy individuals grant the
wishes of and support the basic needs of children hving with HIV/AIDS all over the world.

In addition to the grants and contributions of cash received, the Organization facilitated 1,162 online wishes
through Amazon.com during 2009.

Note B - Summary of Significant Accounting Policies

Basis of Accounting

Angelwish prepares its financial statements using the accrual basis of accounting. The Organization follows
accounting principles generally accepted in the United States of America ("U.S. GAAP") which include certain
specialized requirements set forth in publications of the Financial Accounting Standards Board.

Subsequent Events Evaluation by Management

Management has evaluated subsequent events for disclosure and/or recognition in the financial statements
through the date that the financial statements were available to be issued, which date is November 15, 2010.

Accounting for Uncertainty in Income Taxes

The Organization's accounting policy is to provide liabilities for uncertain tax positions when a hiability is probable
and estimable. Management is not aware of any violation of its tax status as an organization exempt from income
taxes, nor of any exposure tc unrelated business income tax

Cash and Cash Equivalents

The QOrganization considers all highly liquid investments with a matunty of less than three months to be cash
equivalents. .

In-Kind Contributions

Contributions of donated non-cash assets are recorded at their fair values in the period received. Contributions of
services are recognized if the services (a) create or enhance non-financial assets or (b) require specialized skills
that are provided by individuals possessing those skills and would typically need to be purchased if not provided by
donations.

Restricted Contributions

Contributions are recognized when the donor makes a promise to give the Organization that is, in substance,
unconditional. Contributions that are restricted by the donor are reported as increases in unrestricted net assets if
the restrictions expire in the fiscal year in which the contributions are recognized. All other donor-restricted
contributions are reported as increases in temporarnly or permanently restricted net assets depending on the
nature of the restrictions. When a restriction expires, temporarily restricted net assets are reclassified to
unrestricted net assets.

Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the United
States of America requires management to make estimates and assumptions that affect certain reported amounts
and disclosures. Accordingly, actual results could differ from those estimates.




ANGELWISH, INC.
NOTES TO FINANCIAL STATEMENTS
DECENMBER 31, 2009
(Continued)

Note B - Summary of Significant Accounting Policies {continued)
Property and Equipment

Property and equipment are stated at cost less accumulated depreciation. Depreciation is provided for in
amounts sufficient to relate the cost of depreciable assets to operations over their estimated useful lives

Investments

investments in marketable secunties with readily determinable fair values and all investments in debt securities
are reported at their fair values.

Investment income and gains restricted by a donor are reported as Increases in unrestricted net assets if the
restrictions are met (either by passage of ime or by use) in the reporting period in which the income and gains
are recognized.

Investment income consisted of the following for the year ended December 31, 2009:

Interest income $__3.079
Note C - Pledge Receivable

Pledge receivable consist of the following at December 31, 2009.

Unconditional promises to be collected in less than one year $_22,500

Note D - Property and Equipment

Property and equipment consist of the following as at December 31, 2009:

Equipment and computers $ 12,786
less; accumulated depreciation : {56.171)
$_17615

Note E - Concentration of Credit Risk

The Organization maintains several bank accounts at a bank which is an institution insured by the Federal
Deposit Insurance Carporation (FDIC) up to $250,000 per depositor. This limit will be in effect through
December 31, 2013. At December 31, 2009, the total uninsured cash balance was $-0-

Note F - Temporarily Restricted Net Assets

Temporarily restricted net assets are subject to the following restrictions at December 31, 2009:

Time and program restfricted $_22,500
Note G - In-Kind Contributions

The Organization received the following in-kind contributions for the year ended
December 31, 2009.

Program supplies ' $221,027

-6-




ANGELWISH, INC.
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2009
{Continued)

Note H - Commitments and Contingencies

Note | —

The Organization leased real property for program and administrative purposes. Rental expense amounted to
$13,200 for the year ended December 31, 2009. In July, 2010, the Organization moved its headquarters from
Rutherford, NJ to donated space in Manhattan, New York. The lease commitment under noncancelable lease
obligations for future periods is as follows:

Year ended December 31, 2010 $_7.700

Prior Period Adjustment

The Organization determined that unrestricted net assets at December 31, 2008 were incorrectly recorded due to
the incorrect capitalization of computer software.



, ANGELWISH, INC
SUPPLEMENTAL SCHEDULE OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED DECEMBER 31, 2009

Program Management
Services and General Fundraising Total
Personnel costs:
Salaries 5 66,797 § 20032 % 20,031 5 106,860
Payroll taxes and employee benefits 5,806 1,750 1,750 9,306
Total personal costs 72,603 21,782 21,781 116,166
Program activities and grants (Notes B and G) 307,940 307,940
Professicnal and consulting fees 2,200 8,759 1,797 12,756
Occupancy 7,920 2,640 2,640 13,200
Event costs 205 205
Computer expenses 1,635 1,357 2,992
Travel and meetings 3,881 1,220 1,220 6,321
Postage and printing 2,891 964 964 4,819
Office supplies and expenses 3,355 1,118 1,118 5,692
Insurance 1,262 421 420 2,103
Advertizing 2,881 2,881
Telephcne . 2,032 677 677 3,386
Utihties 2,039 680 680 3,398
Other 1,448 1,448
Depreciation 2,122 2122
Total Expenses 5 412,761 % 41,086 % 31,502 % 485,329

See independent auditor's report

-8-



