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Form

Department of the Treasury
Internal Revenue Service

PM

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

benefit trust or private foundation)

1 P The organization may have to use a copy of this retum to satisfy state reporting requir

r For the 2009 calendar year, or tax year beginning 1 0/ 0 1./ 09 _ and ending 09 / 30 /1. 0 )
B Checkif applicable | Plsase | C Name of organzation D Employer Identification number
[] Addrosscharge [ 152 18 _ANGEIMAN SYNDROME FOUNDATION, INC.
[] Name charge print or | Doing Business As 59-3092842
D bl retum tgpe Number and street (or P.O box if mail Is not delivered to street address) Roomysuits E Telephone number

00 4255 WESTBROOK DRIVE 219 630-978-4245
D Termination :‘mlf‘l: City or town, state or country, and ZIP + 4 G Gross recelpts $ 1,113,520
[] Amendedreum | tions. | AURORA IL 60504

D Application pending

F Name and address of principal officer:

H(a) s this a group return for

affliates? Yes E No
H(b) Are dl affiiates
included? Yes No
1 *No,” attach a list. (ses instructions)
| Tax-exemptstatus: |X| 501(c) ( 3 ) <« (insertno.) I 4947(a)(1) or I_‘ 527
J__Website: > WWW.angelman.oxrg H{c) Group exemption number B>
K__Typoofomanzaton |X| Coporation | | Tust | | Associaton | | Other B> | L Yearot formation M_Stalsof egal domiie
_Part] Summary
1 Briefly describe the organization's mission or most significant activities: . ... .. ... o
3 THE FOUNDATION PROVIDES EDUCATIONAL TOOLS, INFORMATION AND SUPRPORT TO ...
=g INDIVIDUALS CONCERNED WITH THOSE AFFECTED BY ANGELMAN SYNDROME. THE ... .. ..
S FOUNDATION SUPFPORTS AND FUNDS BASIC SCIENCE RESEARCH AND CLINICAL TRIALS. ... ..
gt é | 2 Check this box I D if the organization discontinued its operations or disposed of more than 25% of its net assets.
=44 | 3 Number of voting members of the goveming body (Part Vi, line1a) ... ...~ 3 11
=2 | 4 Number ofindependent voting members of the goveming body (Part Vi, linetb) . 4 11
SE | 5 Total number of employees (PartV,five2a) ... ... ... . . " 5| 6
(32 | & Total number of volunteers (estimate If necessary) ... ... . ... 6 | 1030
LLS 7a Total gross unrelated business revenue from Part Vill, column (C), line12 7a
% b Net unrelated business taxable income from Form990-T line34 ... ... ......... ... ................ . 7b 0
< Prior Yea Current Year
{D, | 8 Contributions and grants (Part Vill, lineth) | RECEIVED ... 1,050,259 1,000,170
@E 9 Program service revenue (Part Vill, line2g) | e 1 OLL 158,386 76,750
2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and@d) . ~r.7. 052011+ .8 . 22,513 28,668
© | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c,| ¥8a, angqle) _____________ @l 93 7,578
12 Total revenue — add lines 8 through 11 (must equal Part{VII J & 1,231,251 1,113,166
13 Grants and similar amounts paid (Part IX, column (A), lijes 1-DGDEN, UT .. N 695,833 446,295
14 Bensfits paid to or for members (Part IX, column (A), Ine2Y . . . .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 262,223 284,817
2 | 16aProfessional fundraising fees (Part iX, column (A), line11e)
&| b Total fundraising expenses (Part IX, column (D), lne 25) » . 185,326 . ) i g
&} 17 Other expenses (Part IX, cotumn (A), lines 11a-11d, 11f-24fy 477,637 350,217
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,435,693 1,081,329
19 Revenus less expenses. Subtract line 18 from line 12 o -204,442 31,837
Beginning of Current Year End of Year
20 Totalassets (PartX, line 16) .. . ... ... 1,875,103 1,687,769
21 Total liabllities (Part X, 0 26) | . .. .. ... ... .. 758,126 464,439
22 Net assets or fund balances. Subtract line 21 from line 20 — 1,116,977 1,223,330
Signature Block
Under pepaltieg of perjyfy, | declarp that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and ife sffrue, and plete. Declaration of prgparer (other than officer) is based on all information of which preparer has griy knowledge.
iign } / on j oA | //*3 207/
lere é(’fg.lre of °g°’0 U pfe 7
) n Quqgder, Treasuresr
Type or print nameMnd title
roparer's -2 7 TP 01/18/11 empoyes> [X]| P00506273
Jse Only | Firm's name (or yours Holland & Company, CPAs, P.C. en >  30-0104478
If self-employed), 1717 N Naper Blvd Ste 303 Phone
address, and ZIP + 4 Naperville, IL 60563 no_ P> 630-544-5340

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

[ ves | | o

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

/Form 990 (zoo%{
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k. SR SN
Form 990 (2009) ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842 ) Page 2
Partlf  Statement of Program Service Accomplishments
1 Briefly describe the organization's mission: ’ )
THE FOUNDATION PROVIDES EDUCATIONAL TOOLS, INFORMATION AND SUPPORT TO
INDIVIDUALS CONCERNED WITH THOSE AFFECTED BY ANGELMAN SYNDROME. THE =~~~
FOUNDATION SUPPORTS AND FUNDS BASIC SCIENCE RESEARCH AND CLINICAL TRTALS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [ Yes X no

SEIVIES? | e e e e, (] Yes [X] no
If "Yes,” describe these changes on Schedule O.

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 revenue, if any, for each program service reported.

4a (Code: . Y(Expenses $ ... including grantsof $ ) Rovenwe $ . . )
4b (Code: )(Expenses $ incuding grantsof $ ) (Revenue $ ... )
4c (Code: )(Expenses $ . including grantsof $ ) (Revenue & . . ... ... )

4d Other program services. (Describe in Schedule O.)

(Expenses $ 657,963 including grants of $ 446,295 ) (Revenue $ )
4e_Total program service expenses b 657,963

Form 990 (2009)

DAA
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Form 990 (2009) ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842 Page 3
Part ¥ 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,"
complate SChedUIB A e e FOTT 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | 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. Part| . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedu.e C' Part " .................................................................................................. 4 x
§ 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, Partt .~~~ ]
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 ] L] X
7 Did the organization recelive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partit . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll 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 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VILVIIL IX, orXas applicable ... 1nlX
o Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part V. o TR
e Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more . ) i
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part ViI. % .
o Did the organization report an amount for Investments—program related In Part X, line 13 that is 5% or more - V]
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII. e .. .
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. -
o Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,” complete Schedule D, Part X. T
o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses KIS I )
the organization's liability for uncertain tax posltions under FIN 487 If "Yes,” complete Schedule D, Part X. R 2 .
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete i "
Schedule D, Parts XI, XIL, @nd X1l ... ..o 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No i . - ..
1f"Yes,” completing Schedule D, Parts XI, XH, and X Isoptional. lﬂA X i et N
13 Is the organization a school described in section 170(b)(1)A)()? If “Yes,” complete Schedule€ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part! 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or asslstance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partn . .~ 15 X
16  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, Partut . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A), lines 8 and 11e? If “Yes,” complete Schedule G, Part! . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, PartIl . .. ... ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
If "Yes," complete Schedule G, Part lll 19 X
20 __ Did the organization operate one or more hospitals? If “Yes " complete Schedule H ..~ . . . . .. aee.., 4 20 X

DAA

Form 990 (2009)
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Form 990 (2009) ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842 l ' Page 4
Part v 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 iX, column (A), line 1? If "Yes complete Schedule I, Parts | and [ 211 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the 7
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X
23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about oompensatlor.u .o'f.t.he. ............................
organization's current and former officers, directors, trusteses, key employees, and highest compensated
employees? If "Yes," complete Schedule J ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than B
$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,"gotoline2s 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary .per'iod.e.nxéé'p'ti.o-r;’é' . e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year B
to defease any tax-exemptbonds? 24¢
d Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time dunné the y.e.ar;?. . . . . 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Parti 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or -
990-EZ7? if "Yes,” complete Schedule L, Part | 25b X

26  Was a loan to or by a current or former officer, director, trustee, key employes, highty cémﬁenéét'e.d e;npioyee, or

disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partit 26 X
27 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 | .. .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ’
Part IV instructions for applicable filing thresholds, conditions, and exceptions): A
a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIv. . . ... . ..., 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part iV 28b X

¢ An entity of which a cumrent 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,

Part lV ................................................................................................................ 28c x
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM = . . . .. 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part I ................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

SChedUIe N' Part " ....................................................................................................... 32 x
33  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! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il

UL IV, B0 VLN 1 e 24 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

Schedule R' Part V' D18 2 ettt et 35 x
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated

organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part v' ............................................................................................................ 37 x
38 Did the organization complete Schedule Oand provide explanations in Schedule O for Part Vi, fines 11 and
197 Note. All Form 990 filers are required to complete Scheduwle ©. ... .. .. . 0o oo i 38 X

Form 990 (2009)

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

Page §

Pa ¥ Statements Regarding Other IRS Filings and Tax Compliance

1a

b
¢

22

3a

4a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. 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 | O

Statements, filed for the calendar year ending with or within the year covered by this return 2a | 6

1c

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

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

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 requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . .. ...
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

PrOhibited Tax Shelter Tmnsacﬁon? ---------------------------------------------------------------------------

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 nottax 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?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

2b | X

3a X

3b

5a

] ke

5b

Sc

6b

7a

b

7b

7¢c

I P

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

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . .

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

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 section 4966?

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part ViiI, line 12 10a

7e

7f

7h

9a

9b

Sectlon 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 against
amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes " enter the amount of tax-exempt interest received or accrued during the year I 12_bJ

DAA

12a

3

Form 990 (2009)
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Form 990 (2000) ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842 ;
. PartVi.  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

Page 6

Yos | No
1a  Enter the number of voting members of the goveming body . 12 | 11
b Enter the number of voting members that are independent .................... b | 11 , N
2 Did any officer, director, trustee, or key employee have a family relationshl'p. ora buslhe.s;s. relauonshlp wuth ..... TE
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 T
supervision of officers, directors or trustees, or key employees to a management company or otherperson? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . S 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? Uy 6 X
7a Does the organization have members, stockholders, or other persons who may eleci bne 'o'r mc;r'e members .....................
ofthe QOveming DOdY? 7a X
b Are any decisions of the goveming 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: . .
8 TREQOVEMINGBOGY? | . ... 1\l ittt oo ga | X | .
b Each committee with authority to act on behalf of the goveming body? | . ... ... [s]X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If “Yes," provide the names and addressesinSchedule O .. ... ... ..................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a  Does the organization have local chapters, branches, or affilates? . . . .. ... ... 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? ,............................... 10b| X
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the .
O e e e e 1 X
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 confiict of interest policy? If ‘No,"go to line13 . . P [12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Se 10 ONMIGES? . e e [12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this IS dONe ... . ... [12¢| X
13 Does the organization have a written whistieblower policy? | . ... ... ... 13] X
14  Does the organization have a written document retention and destruction pollcy? 14 X
15 Did the process for determining compensation of the following persons Include a review and approval by L . -
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decislon? AU TR
a The organization's CEO, Executive Director, or top management official L. 15a| X
b Other officers or key employees of the organization . ... ... ...t 15b] X
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 L e ’
with a taxable entity during the Year? | . e teal 1 X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate i
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard Qe R I
the organization's exempt status with respectto such arrangements? . ..........................00ioiciisuces eeeeeioniiion 16b

Section C. Disclosure
17 Listthe 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 avallable 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)
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Form 990 (2009) ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842 Page

7
FartVll  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.
e List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardiess 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 employese.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved 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.
e List all of the organization’s former directors or trustees that recelved, 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) (8) () ()] 3] F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per  fe=r—= xTe s compensation compaensation amount of
woek ad 2 % & 5z § from from related other
g e |S g the organizations compensation
. S.é ER AR organization (W-2/1089-MISC) from the
RE| 3 EALE (W-2/1088-MISC) organlzation
g g 3 % and related
2 § E organizations
. 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 KATZ .
DIRECTOR X 0 0 0.
MARY WAGSTAFF
DIRECTOR X 0 0 0
.. GREG DOHRMANN
DIRECTOR X 0 0 0
MITCHELL CASPERT
SECRETARY X 0 0 0
..SUSAN RAVELLETTE
VICE PRES. X 0 0 0
.. TIMOTHY MCCARTY
PRESIDENT X 0 0 0
JOEN SUGDEN
TREASURER X 0 0 0
DAA

 Faeme OOA (Anna
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Form 990 (2009) ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842 L Page 8
. Pt VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ (A) {8) © (D) (€ FL
Name and Title Average Posttion (check all that apply) Reportable Repon)able ! i Estl(rm)ated .
hours per a5 5 >Tox] = compensation compensation amount of
week od| 2 81F |38 ¢ from from related other
gé E18 (e |3 g the organizations compensation
13 § 2 §'—"o organization (W-2/1099-MISC) from the
s E_ 2 g |°8 (W-2/1099-MISC) organization
A 3 % and related
gl a g organizations
3 g
g
(1T - | >

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

Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated RN B SO
employes on line 1a? If “Yes,” complete Schedule J for suchindividual | ... . .. ... ... o X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from R T N
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such O
IGIVIGUBE e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for e LN S
services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ... ............................ ....... 5 X
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) . (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received .

more than $100,000 in compensation from the organization b 0
DAA Form 990 (2009)
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Form 99Q (2009) ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842 Page 9
M StatemetLof Revenue

) Vet A) (B) (C) (D)
X . i p :; ; ey b owmd Total revenue Related or Unrelated Revenue
R A ,”*, e et e eyt exempt business excluded from tax
T AT . FRRRA vt function revenue under sections
\ . L e st revenue 512, 513, or 514

1a Federated campaigns 1a - o e

Membership dues 1b o . - :
Fundraising events 1c T ’ ’
Related organizations 1d - ;

Govemment grants (contnbutions) | 1e

All other contrbutions, gifts, grants, ' T
and similar amounts not included above | 4¢ 1,000,170 ¥

@ Noncash contrbutions ncluded in fnes 1a-1t 81,374} . . . .
h Total. Addlinesfa-1f ... ........... . ... . > 1,000,170 " ; i

Busn. Code N
2a = BIENNIAL CONFERENCE 46,435 46,435

b . MEMBERSHIP DUES 26,707 26,707

¢ . EDUCATION MATERIALS ) 3,608 3,608

~0o0O0C

g Total. Addlines2a~2f .......................... > 76,750} ...
3 Investment income (Including dividends, interest, and
other similaramounts) . .. ... » 29,022 29,022

4 Income from investment of tax-exempt bond proceeds P>
5 Royalties

: Contributions, gifts, grants
Program Service Revenue a?:d other sImIFar amgounts

'

(i) Real (if) Personal g "
6a Gross Rents . ,
b Less rental exps

€ Rentalinc or (loss)
d Net rental Income or (loss) . ...

7a Gross amount from (i) Securities (i) Other : . : i ~
sales of assets : N

other than inventory} ’
b Less costor other ’ . .. ’ i .
basis & sales exps. 354} - I B A o
¢ Gain or (loss) -354 ‘ .
d Netgainor(loss) .............. voieuieiniee ... | 4 -354 -354
8a Gross income from fundraising events '
(notincluding $ .
of contributions reported on line 1c). .. : .
See Part IV, line 18 a o covews oo rom s o e o G asn mta 2 . : :

arm nFam Ararm A e mned e n A e s s m AR B Y G PR

Other Revenue

¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities. . . ; ’ ‘ )
See Part 1V, line 19 a onr e

10a Gross sales of inventory, less ' .
retums and allowances . a

b Less: cost of goods sold b A

c_Net income or (loss) from sales ofinventory ... . P
Miscellaneous Revenue Busn. Code

11a _ DONATED MATERIALS ' 7,329 7,329

MISCELLANEOUS INCOME (LOSS) 249 249

Total. Add lines 11a—11d > 7,578 ) : - .
12 Total Revenue. See instructions. ... ... .. > 1,113,166 76,396 0 36,600

[ - T, 2 - 2

Form 990 (2009)

DAA
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Form 990 (2009)

ANGELMAN SYNDROME FOUNDATION,

INC.

59-3092842

- Part 5.4 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).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIii.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

D)
Funéralslng
expenses

1

2

-

10
1

Npop w0000

1
13
14
15
16
17
18

19
20
21
22
23

24

25

-0 Q0O T

Grants and other assistance to govemments and
organizations inthe U.S. See Part IV, line21

446,295

446,295]:

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

Grants and other assistance to governments,
organizations, and Individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

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

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

255,816

68,795

113,875

73,146

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payrolitaxes . . .. ... ...

29,001

8,882

12,061

8,058

Fees for services (non-employees):
Management

Lobbylng . .. . ...l

Professional fundraising services. See Part IV, line 17

Investment management fees

other

92,260

28,948

52,905

10,407

41,553

15,362

13,486

12,705

11,672

4,340

4,827

2,505

24,433

6,347

10,175

7,911

Travel ...................................

1,544

570

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

974

Conferences, conventions, and meetings

40,131

Interest

Depreciation, depletion, and amortization

5,717

Insurance

1,656

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

WALK-A-THON

36,055

3,713

3,792

23,172

6,605

1,649

3,079

1,261

5,048

939

6,130

9,509

1,759

Total functional expenses. Add lines 1 through 24f

26

657,963

238,040

185,326

Joint costs. Check here P> l:] 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
Pat X Balance, Sheet
- ) (8) |
Beginning of year End of year “
1 Cash—nondnterestbearing | . ... .. 135,148 1 128,967 ‘
2 Savings and temporary cashinvestments . .. .. 1,080,923 2 927,615
3 Pledges and grants receivable, net . . ... 3
4 Accounts receivable' net I et edse e taeitua e retesaEveTte It e e etas catesrenvae 4 n
5§ Receivables from current and former officers, directors, trustees, key - \ : Lk . .
employess, and highest compensated employees. Complete Part Il of PSP OUTEN S 5. A ’ .
SChedUIe L ................................................................. 5
6 Receivables from other disqualified persons (as defined under section A R I P .
4958(f)(1)) and persons described In section 4958(c)3)(B). Complete SR RN TUIF NP
Pan " of smedule L ............................................................ 6
£ | 7 Notes and loans recsivable, net T T 7
21 8 inventores forsaleoruse 1 15,605 s 5,400
<l Prepaid expenses and deferred charges . ... . ... ... 15,055 9 14,250 |
10a Land, buildings, and equipment: cost or vt ow AN o ’ S KR s
other basis. Complete Part Vi of Schedule D 10a 137,009} 7 "7 e o 3TN0 ’ .
b Less: accumulated depreciaton 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, line11 .~~~ 12
) 13 Investments—program-related. See Part IV, line11 13
14 Intangibleassets e e 14
15 Other assets' see Pan IV‘ "ne 11 ................................................ 3 L 2 54 15 3 L 2 54
16 _Total agsets. Add lines 1 through 15 (mustequalline34) ....... . ......... ...... 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 Deferredrevenue = L i 15 L 8 5 0 19 1 14’—1 3 3
20 Tax-exemptbond liabilities . . . ... ... 20
% {21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
£ |22 Payables to current and former officers, directors, trustees, key N Tl - s :
% employees, highest compensated employees, and disqualified 3 -, ‘ s : . .
I persons. Complete Part Il of Schedule L . ... ... 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities. Complete Part X of ScheduleD ... ... 25
26 _Total liabilities. Add lines 17 through25 .. ... ... ... .. .. ... ... ... 758,126] 26 464,439
o Organizations that follow SFAS 117, check here » |X| and N N
2 complete lines 27 through 29, and lines 33 and 34. R S . . ) .
8|27 Unrestrictednetessets . 1,109,880/ 27| 1,205,477
@ |28 Temporarlly restricted netassets ... ... ... 7,097) 28 17,853
B |29 Pemmanenty restricted netassets || |1 T T 2
u=. Organlizations that do not follow SFAS 117, check here > m . " ,
5 and complete lines 30 through 34, ) .
»ni30 Capital stock or trust principal, or curentfunds =~ = S 30
% |31 Pald-in or capital surplus, or fand, bullding, o equipmentfund 3
2 32 Retained eamings, endowment, accumulated incomse, orotherfunds 32
% |33 Total netassets or fund balances . ... . 1,116,977 33 1,223,330
£ |34 Total liabilities and net assetsffund balances . ... ... ... . ... .. ... 1,875,103] 34 1,687,769

DAA

Form 990 (2009)
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Form 990 (2009) ANGELMAN SYNDROME FOUNDATION, INC. 59-3092 842

L L ")

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash |Z] Accrual [:| 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, réview, or compllation 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 financial statements for the year were
Issued on a consolldated basls, separate basis, or both:
@ Separate basls 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 Act and OMB Circular A-1337?
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ... ... ......

__Page 12
Yes | No
2a X
2b | X
2c | X
3a X
3b

DAA

Form 990 (2009)
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SCHEDULE A i : : OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
. Complete if the organization is a sectlon 501(c)(3) organization or a section
ftho T 4947(a)(1) nonexempt charitable trust. ; Aﬂpejﬂui’yélk\t .
E}f_;’;:‘;::;’n&"s el P Attach to Form 990 or Form 990-EZ. ) See separate instructions. "3 roapeiction
Name of the organization Employer identification number
ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842

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

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

1 A church, convention of churches, or association of churches described In section 170(b){1){A)(l).
2 A school described in section 170(b){1)(A)(ll). (Attach Schedule E.)

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

4

city, and state:

10
1

1] IEDD___ID

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

An organization operated for the benefit of a college or university owned or operated by a governmental umt described in

saction 170(b)(1)(A)(lv). (Complete Part I1.)
A federal, state, or local govemment 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 Il.)
A community trust described In section 170(b)(1)(A)(vi). (Complete Part I1.)
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 Iil.)

An organization organized and operated exclusively to test for public safety. See saction 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.

d [ ] Type li-Other

° E] 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
508(a)(1) or section 509(a)(2).

a E]Typel

b D Type ll

¢ [_] Type li-Functionally integrated

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type lil supporting
organization, check this box ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (ili) below, the governing body of the supported organization? . . ... .. ... 11g(l
() A famlly member of a person described in (1) @bove? ... 1g(0
(1) A 35% controlled entity of a person described In () or (1)above? ... ... ... ... ... g
h Provide the following information about the supported organization(s).
() Name of supported (li) EIN (ill) Type of organization {Iv} Is the organization | (v) Did you notify (vi)Is the {vil) Amount of
organization (described on lines 1-9 incol. (1) isted in your | the organizationin |organization in col support
above or IRC section govemning document? |  col (Dofyour  |(7) organized in the
(see Instructions)) support? us?
Yas No Yes No Yes | No

Total

“

LA

“

.

.

H

.

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

Form 990 or 990-EZ.

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 2
Part 1§ 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 1.)
Section A. Public Support
Calendar year (or fiscal year beginning In) > (a) 2005 (b) 2008 (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
13 behalf ............................
3 The value of services or facilities
furnished by a govermmental unit to the
organization withoutcharge =~ ==
4 Total. Add lines 1 through3
§  The portion of total contributions by each s - v F - A
person (other than a govemmental unit or B B . e
publicly supported organization) included Sy e L IR *”;' DS RS ST IR
on line 1 that exceeds 2% of the amount Y RSSO LSO ST B
shown on line 11, column () ] Ll - o P “
6 _ Public support. Subiract line 5 from line 4 . . - B TR T2 o
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from "ne 4 -----------------
8  Gross income from interest, dividends, -
payments received on securities loans,
rents, royalties and income from similar
SOUCES ... ....iviiiiienniinnnienann
9 Netincome from unrelated business
activities, whether or not the business is
regulary carriedon . ... ..............
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) .. ........ .....
11 Total support. Add lines 7 through 10 |~ . - I S o .
12 Gross receipts from related activities, etc. (see instructions) . 12
13

First flve years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section §01(c)(3)

organization, check this box and stop here

bbb bl ps pt e o Al e g b e g ey sy e se s o g e g o b a ba s s s d e e et b Skl bbbkl e

Section C. Computation of Public Support Percentage

14

15

16a
b

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 |l line 14
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

%

15

%

33 1/3 % support test—2008. If the organization did not check a boxon line 13 or 16a, and line 15 Is 33 1/3 % ar 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 IV 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 {V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
Private foundation. if the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

> (]
> ]

> []

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842 Page 3

Fart 41 Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

c
8

Gifts, grants, contributions, and
membership fees received. (Do not include
any ‘unusualgrants’)

Gross receipts from admissions, merchandise
sold or services performed, or facilitt;%s "
furnished in any activity that is related to the

Gross receipts from activities that are not an
unrelated trade or business under section 513 7,578 7,578

909,659 1,413,093 1,499,971 1,156,061 1,122,381 6,101,165

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

The value of services or faclliies
fumished 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 6,554,028

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3 recsived
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 7a and 7b 7,103 193,254 27,804 113,622 37,649 379,432
................ ‘.wi

Public support (Subtract line 7¢ from N IARESIET T LT P A 3 PR

line 6.) . A N I T L AT T O o

-
= i -
.............. P I S o2 T Fl - b b i -

IR TR AR PR 6,174,597

-
.
e e,

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2006 ___(c) 2007 (d) 2008 (e) 2009 ~(f) Total

9
10a

Amounts from line6 926,357 1,624,230 1,540,704 1,282,736 1,180,002 6,554,029
Gross income from interest, dividends,
payments recelved on securities loans,

rents, royalties and income from similar

SOUMCES .........c.ocv vieen venenns 23,898 55,737 64,925 28,958 20,022 193,540
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b . 23,898 55,737 64,925 28,958 20,022 193,540
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
camiedon .. .. ......... ... 9
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy 9,202 108,367 -312,773 -6,352 39,363 ~162,193
13  Total support. (Add lines 9, 10c, 11,
and12) I 959,457 1,788,334 1,292,856 1,305,342 1,239,387 6,585,376
14 First flve 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 thisboxandstophere ... ... ... ... . i > []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column¢fy) . . .~ 18 93.76%
16 Public support percentage from 2008 Schedule A, Partliltine15 ... ... ... ... .00000iioieiii i 16 94.67%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by tine 13, column(fy) .. . 17 3%
18 Investment income percentage from 2008 Schedule A, Partlll, line 17 . ... 18 3%
19a 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 organizaton = = = > [1_—(_!
b 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 >
20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions |
DAA

Schedule A (Form 890 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842
Parti¥  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

.
1. 0
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) ‘ P Complete if the organization answered “Yes,” to Form 990, 20 0 9
Department of the Treasury Partlv, line 6,7, 8,9, 10, 11, or 12. Tpen o Publi
Intemal Revenue Service P Attach to Form 990. B See separate instructions. fan
Name of the organization Employer ldentification number

ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842

Parti 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 Totalnumberatendofyear . ... ... ..

2 Aggregate contributions to (during year) ............ .

3 Aggregate grants from (duringyear)

4 Aggregate value at end of year

5§ Did the organization inform all donors and donor adwsors in wntmg that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? = e D Yes D No
Did the organization inform al! 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? , D Yes D No
_Partii Conservation Easements. Complete if the orqanlzatlon answered “Yes” to Form 990, Part IV line 7.
1 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
D 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.

-]

Held at the End of the Tax Year
a Total number of conservation easements | ... ... .. ... s .. |22
b Total acreage restricted by conservation easements . . ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) = . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extmgunshed or termmated by the orgamzatron during
the taxable year P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? =~ = i o D Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation 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(NABYI? ... ... .o e .. e [InNo
9 In Part X1V, describe how the organization reports oonservatlon 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 descnbes

the organization’s accounting for conservation easements.

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

1a If 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 X1V, 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:
(i) Revenues included in Form 990, Part VI, line 1 ) > 3

(i) Assets included in Form 990, Part X h - ' | ]

2 If the organization received or held works of art, hlstorlcal treasures, or other slmllar assets for f nancral galn provnde the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincluded in Form 990, PartVill. line1 0 A G
b Assetsinciudedin Form 990, PartX = . 0 L L > S_ _ . _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009  ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842 Page 2

Part il 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 Public exhibition d Loan or exchange programs
b Scholarly research e Other _ _ _ _ _ _ _ _ _ _ _ ___
c Preservation for future generations

4 l;rovide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
art XIV.

5 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
PartlV¥  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 [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? e i U Yes [ Ne

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

Amount

Beginning balance =~ e e e le

c
d Additonsduringtheyear .= ... . ... ... . L. . 1d
e
f

Distributons during the year . . . ... . . . ... ... oo e
Ending balance . . e e 1f

2a Dud the organization lnclude an amount on Form 990 PartX ling 21? I D Yes D No
b_If“Yes,” explain the arrangement in Part XiV.

Part V 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 | (e) Four years back

1a Beginning of year balance L
b Contibutions .. . ... .. .. .. ..
¢ Netinvestment earnings, gains,
andlosses =~ .
d Grants or scholarshlps o
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estlmated percentage of the year end balance held as:
a Board designated or quasi-endowment > _ _%
b Permanent endowment P> __ %

¢ Term endowment P _ _%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations ... 0 0 o L L 3a(i

(i) related OrganizZations ... .. . o e e 3a(i)
b If “Yes’ to 3a(ii), are the related organizations hsted as requ1red on Schedule R'7 s o 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
PartVl  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 Bunldlngs o

¢ Leasehold |mprovements o

d Equipment . . .. . ..

e Other . .. 137,009 57,625 79,384
Total. Add lines 1a through 1e. gColumn (d)must equal Form 990, Part X, column (B), line 10(c}) L > 79,384

Schedule D (Form 990) 2009
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Scheduie D (Form 990) 2009  ANGELMAN SYNDROME FOUNDATION, INC.

59-3092842 Page 3

- Part Vil Investments—Other Securities. See Form 990, Part X, line 12.

(a) D‘ascnpﬂon of security or category
(including name of security)

{b) Book value

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

Financial derivatives

Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12 ) »

Part Vil 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.) >

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

{a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

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

1. (a) Descnption of liability

{b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B)line25.)  »

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.

DAA
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Schedule D (Form 990) 2009 ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842 Page 4
Part X1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements -
1 Total revenue (Form 990, Part VI, column (A), ine12) 1" ‘1,113,166
2 Total expenses (Form 990, Part IX, column (A), line 25) ' e 1,081,329
3 Excess or (deficit) for the year. Subtract line 2 from line 1 o 3 31,837
4 Netunrealized gains (losses) on investments 4 30,467
5 Donated services and use of facilites o rm o n 5
6 Ivestmentempenses U e .
7  Prior period adjustments . 7
8 Other(DescribenPartXIV.) . L 8 44,049
9 Total adjustments (net). Add lines 4 through 8 o o 9 74,516
10__Excess o (deficit) for the year per audited financial statements. Combine lines 3 and 9. . . 10 106,353
Part X  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements =~ L 1 1,187,682
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains on investments .~~~ . . 2a 30,467
b Donated services and use of facilites = == L 2b
¢ Recoveries of prioryeargrants . ... 2c 44,049
d Other (DescribeinPartXIV.) . .. . . T 2d
e Add lines 2a through 2d e e e e e e e e e e e 2 74,516
3 Subtractline2efromlinet . . . .. ... .. ... ... e e 3 1,113,166
4 Amounts included on Form 990 Part VIII Ime 12, but not online 1:
a Investment expenses not included on Form 990, Part Vill, line7b =~ = | 4a
b Other (Describein PartXIV.) | ... . e e
c Addlinesdaanddb . . . .. ... .. ... ... N £
5 Total revenue Add lines 3 and 4c. (ThIS must st equal Form 990 Part |, line 12, ) 5 1,113,166
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. 0 0 L 1 1,081,329
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facllites =~ = o 2a
b Proryearadjustments . ... . . ... . . . |2b
c Otherlosses ...... s se ca e e san . cee e rese Pee ser ae v zc
d Other(Describemn PartXtVy . . . . [z
e Addlines2athrough2d .= . .. ... L0 L0 o0 e e 2e
3 Subtractline 2efromlinet ... ... ... ... ... e e e, ... L3 1,081,329
4 Amounts included on Form 990 Part IX, Ime 25, but not on Ilne 1:
a Investment expenses not included on Form 990, Part Vil line 70 | ... |L4a
b Other (Describein PartXIV.) . . ... ... UEUUR U ab
¢ Add lines 4a and 4b Lo o . o 4c
5__Total expenses. Add lines 3 and 4 4c. (This m\w Form 980, Part I, line 18.) _ 5 1,081,329
Part XIV Supplemental 'Information
Complete this part to provide the descriptions required for Part 1, 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 Xil, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete
this part to provide any additional information.
_Part XI, Line 8 - Reconcilation of Changes -_Other _ _ _ _ _ _ _ _ _ _ _ _
_Recoveries of Prior Year Grants _ _ $ 44,049

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842
Part XV Supplemental Information {continued)

— — e e e e e e— e e o e e e A e v o e e e en e e e dee e e e e e e o e e e e e——
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No. 1 47
SCHEDULE M Noncash Contributions o
(Form 990) 2009
' P> Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30. €3 Ta Pible
Degsmanta e ey | b Atachto Form 00 R nepection -
Name of the organization Employer identification number
ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842
- Partl-  Types of Property
(a) {v) (c) (d)
Check if | Number of Contributions Revenues reported on Method of determining
applicable Form 990, Part Vill, line 1g revenues
1 At—Worksofart . . .
2  Art—Historical treasures |
3 Art—Fractional interests
4 Books and publications e
§ Clothing and household O
goods . ... ... AR RN N
6 Cars and other vehicles
7 Boatsandplanes . .
8 Intellectual property = . ..
_9 Securiies—Publicly traded X |2 18,026
10  Securites—Closely held stock
11 Securiies—Partnership, LLC,
' or trUSt 'nterests ...............
12  Securiies—Miscellaneous =
13  Qualified conservation
contribution—Historic
Stmcmres ....................
14 Qualified conservation
wnﬁbUﬁOHmer ............
15 Real estate—Residential
16 Real estate—Commercial =
17 Real estate—Other = =
18  Collectibles . ... .. .. .
19 Foodinventory . .. . .. .
20  Drugs and medical supplies
21 Taddermy . . ... ...
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 Other>( SERVICES WX 2 63,348
26 Other»( . ... ... )
27 Oter»( . ... )
28 Other I ( )
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
Yos | No
30a During the year, did the organization recelve by contribution any property reported in Part |, lines 1-28 that N N ’
it must hold for at least three years from the date of the initial contribution, and which is not required to be P B S
used for exempt purposes for the entire holding period? ... ..., 30a .4
b If“Yes,” describe the arrangement in Part |1, T T
31 Does the organization have a gift acceptance policy that requires the review of any non-standard AP
CONIIDUBOMS? | ittt 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CORHDUBONS? |, ...ttt ttiiiit cete et 32a X
b If“Yes,” describe in Part . ,Iii N
33  If the organization did not report revenues in column (c) for a type of property for which column (a) is checked, KRS I . :
describe in Part 1) : R

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) 2009 ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842 Page 2

. Part Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,

32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2009
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OMB No 1545-0047
SCHEDULE o _ Supplemental Information to Form 990
(Form 990) i Complete tg provslgg lnfonnatlt:g for resggtt\lses :o sfpeclﬂtl: questions on . 2 00%9
Department of the T orm or to provide any additional Information. Y "h@l’ﬂbﬂl‘; .
Intornal Revenue Service » Attach to Form 990. xﬁ;mggm Y
Name of the organization

Employer ldentiflcation 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
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Schedule O (Form 990) 2009

Page 2
Name of the organization

Employer Identification nu?nber
ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842

..Texas, Utah, Dist of Columbia

DAA
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rom 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 15450172

2009

Department of the Tmasury
Intemal Revenue Service ~(99) P See separate Instructions. »> Attach to your tax return. égiﬁgf,‘&"ho, 67
Name(s) shown on retum Identifying number
ANGELMAN SYNDROME FOUNDATION, INC. 59-3092842
Business or activity to which this form relates
Indirect Depreciation
‘Partt 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 (seeinstructions) ... L 2
3 Threshold cost of section 179 property before reduction In limitation (see instructons) 3 800,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year Subtract line 4 from line 1. If zero or less, enter -O-. If married filing separately, see instructions .. ....... 5 .
6 (a) Description of property {b) Cost (business use only) (c) Elected cost " N . .
7 Listed property. Enter the amount from line 20 . ... ... Lz - :
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
-9 Tentative deduction. Enter the smaller of line 50rline 8 ... ... 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form4562 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 9and 10, lessline12 ... ... P | 13| T i
Note: Do not use Part Il or Part IIt below for listed property. Instead, use Part V.
Part it Special Depreciation Allowance and Other Depreclation (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 INStUCONS) ... ... o 14
1:2  Property subject to section 168(f)(1) election . ... .. .. 15
16 Other depreclation (Including ACRS) . . .\ ot e o i il il 18 6,943
Partk  MACRS Depreclation (Do not include listed property.) (See instructions.)
Section A
1?7  MACRS deductions for assets placed in service in tax years beginning before 2009 .. ... .. ... ... 17 | 15,941
1% If you are electing to group any assets placed In service during the tax year into one or more general asset accounts, check here » r] "
Section B—Assgets Placed in Service During 2009 Tax Year Using the Gaeneral Depreciation System
(b) Month and year | (c) Basis for depreciation (d) Recovery
(a) Classlfication of property placed In (businessfinvestment use {e) Convention () Method (g) Depreciation deduction
service only-see Instructions) period
{9a__ 3-year property R
b 5-year property Lol 4,338/ 5.0 HY 200DB 869
c___7-year property e s somrioen, . 10,810/ 7.0 HY 200DB 1,545
d__10-year property ST
e 15-year property - .
f __20-year property
__g_ 25-year property e 25yrs. SIL
h Residential rental 27.5 yrs. MM S/IL
property 27.5 yrs. MM SIL
I Nonresidential real 39 yrs. MM S/IL
property MM SiL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depraciation System
20a_ Class life T e, S/L
b 12-year : AR 12 yrs. SiL
c_40-year 40 yrs. MM SL
Part ¥ Summary (See instructions.) -
21 Listed property. Enteramountfromline 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 T
__portion of the basis attributable to section 263A costs VN T 23 i .
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2009)
DAA

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.
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