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Form

Department of the Treasury

Internal

990

benefit trust or private foundation)

Revenue Service

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

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

OMB No 1545-0047

2010

Open to Public
Inspection

A Fo

r the 2010 calendar year, or tax year beginning

and ending

B Checkif C Name of organization D Employer identification number
apphcable

ounee | International Rett Syndrome Foundation

?ﬁ::\?e Doing Business As 31-1682518

ratien Number and street (or P 0 box if mail is not delivered to street address) Room/suite | E Telephone number

Tamne- | 4600 Devitt Drive 513-874-3020

reme? City or town, state or country, and ZIP + 4 G Grossrecepts $ 8,566,151,
Dﬁgﬁzca' Cincinnati, OH 45246 H(a) Is this a group return

enain: T T
P ['F Name and address of prncipal oficerStephen E. Bajardil for affilates? [ Ives [XIno
same as C above H(b) Are all affiiates included?_Jves [ No

| Tax-exempt status- (X 501(c)(3) L] 501(c) (

) (nsertno.) [_J 4947(a)(1)or ] 527

J Website: p» www.rettsyndrome.org

If "No," attach a list. (see instructions)
H(c) Group exemption number

K Form of organization: Corporation || Trust [ | Assoctaton | | Other >

[ L Year of formation: 199 9] m State of legal domicile: OH

[Part1] Summary

o | 1 Brefly describe the organization’s mission or most significant activities. To fund research for treatments
% and a cure for Rett Syndrome while enhancing the overall quality of
g 2 Check this box P Ll if the organization discontinued its operattons or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 12
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 12
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 9
:§ 6 Total number of volunteers (estimate If necessary) 6 100
§ 7 a Total unrelated busmes§ revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VilI, line 1h) 3,588,547. 5,105,053.
g 9 Program service revenue (Part VIII, line 2g) 40,965. 74,763,
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 10,050. 7,665,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 202,640. 20,410.
12 Total revefiUe—add-imes-8-through-d1.(must equal Part VI, column (A), ine 12) 3,842,202, 5,207,891.
13 Grants an snmnlJ’%ﬁo{gz&;ﬂME@lx colpmn (A), ines 1-3) 2,014,902. 2,730,969.
14 Benefits ax&l' o or for members [PartIX;jqojymn (A}, Iine 4) 0. 0.
@ 15 Salarnes, safion, g y:;‘ fits (Part IX, column (A), lines 5-10) 579,058. 686,898.
2 | 16a Professiohgl Wr['\g (Iitﬁf( @i (A), line 11e) 0. 5,404.
§ b Total fungrai xpenses.(Part_IX, col D), lne25) P> 293,083.
W 117 other exgensel Hart) e jnn @-371%1 a-11d, 111241) 895,836. 1,067,023,
18 Total expenses. Add lines 13- Part IX, column (A), ine 25) 3,489,796, 4,490,294,
19 Revenue less expenses Subtract line 18 from line 12 352,406. 717,597.
5§ Beginning of Current Year End of Year
%f—fg 20 Total assets (Part X, line 16) 4,187,959. 6,065,792.
= é’% 21 Total habilities (Part X, ine 26) 2,072,323, 3,232,036.
> 25| 22 Net assets or fund balances Subtract line 21 from Ine 20 2,115,636. 2,833,756.

«w

‘[:art Il [Signature Block _ , 7 2, 7

Under penalties of perjury, | declare t

including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s

/) true, correct, and complete. Decla pare| fficer) 1s based on all information of which preparer has any knowledge
>
:/I Sign } Signatur, OﬁICV 4 Date -
n% Here Steéphen E. Bajardi, Executive Director // //
<2 Type or print name and title
oo Priny/Type preparer's name W sién Dat Check ][ PTIN
3 Paid Richard L. Batterberry LE%W{\/ 7 i/ o selemployed
‘:’&Preparer Firm's name Barnes, Dennlig & Co., LTD. Furm's EINpp
Use Only [Frm'saddressy, 150 East Fourth Street
Cincinnati, OH 45202 Phoneno. 513-241-8313
May the IRS discuss this return with the preparer shown above? (see instructions) Yes l:' No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

See Schedule O for Organization Mission Statement Continuation
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Form 990 (2010) International Rett Syndrome Foundation 31-1682518 Page2

"Rart:1l):| Statement of Program Service Accomplishments

Check if Schedule O contans a response to any question in this Part Il .. .. L o L ]

Briefly describe the organization’s mission:
The core mission of the IRSF ig to fund research for treatments and a

cure for Rett Syndrome while enhancing the overall quality of life for
those living with Rett Syndrome by providing information, programs and
services.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? .. .. e . . . . . . |:]Yes @No
If “Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? _ . DYes m No
If "Yes," describe these changes on Schedule O.
4  Descnbe 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$  3,344,209. includinggrantsof$ 2,730,969. )(Revenue $ )
Research programs include activities focused on finding treatments and
a cure for Rett Syndrome and include items such as research grants,
medical symposiumg and support of Rett Clinics.
4b  (Code: ) (Expenses $ 299,174. ncluding grants of $ ) (Revenue $ 74,763.)
The family support program includes activites focused on enhancing the
overall lives of those afflicted with Rett Syndrome and their families
and includes such items as an 800 phone number, 2 staff members devoted
to connecting with families and offering information support, regional
representatives program and a family advisory board.
4c (Code: } (Expenses $ 210,962 . including grants of $ )(Revenue $ )
Education activities focused on providing information about and raising
awareness of Rett Syndrome and includes activities such as the website,
newsletters and the annual family conference.
4d Other program services. (Describe in Schedule O)
{Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 3,854,345.
Form 990 (2010)
032002
12-21-10
2
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Porm990(2010) International Rett Syndrome Foundation 31-1682518 Page3

[;Rart IV.| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If °Yes," complete Schedule A. . . ... 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors” 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candrdates for
public office? If "Yes," complete Schedule C, Part! . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 (h) election In effect
dunng the tax year? If "Yes," complete Schedule C, Partil .. = . 4 X
5 |sthe organization a section 501(c){4), 501(c)(5), or 501(c)(6) orgamzatlon that receves membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Jli . 5 N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, tustoric land areas, or historic structures? If "Yes," complete Schedule D, Part I X B 7 X
8 Did the organization maintamn collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il ) 8 X
9 Dd the organization report an amount in Part X hne 21 serve as a custodlan for amounts not llsted mn Palt X or provnde
credit counseling, debt management, credrt 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 If the organization’s answer to any of the following questlons is "Yes," then complete Schedule D Parts Vi, Vi, Vlll IX, or X ) '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PartVi . .. .. . .. 1a} X
b Did the organlzatlon report an amount for lnvestments other secuntles in Part X, lme 12 that IS 5% or more of |ts total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl ... .. . . . .. . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of lts total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIll . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, line 167 If "Yes," complete Schedule D, Part IX i 11d X
e Did the organization report an amount for other liabihities in Part X, line 25? If “Yes complete Schedule D Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X _ 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xil, and Xill e, 12a | X
b Was the organization included in consohdated mdependent audlted flnancral statements for the tax yeaﬂ
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xl 1s optional ___ 12b X
13 Is the organization a school described in section 170(b){(1)(A)(i))? If "Yes," complete Schedule E 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 revenues or expenses of more than $10,000 from grantmaking, fundrarsmg, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV i 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), Ine 3, more than $5,000 of aggregate grants or assistance to lndeuaIs
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Dd the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part Vi, hne 9a’? If "Yes,*
complete Schedule G, Part Il . . . 19 X
20a Did the organization operate one or more hospltals’7 If "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach sts audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
3
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Form 990 (2010) International Rett Syndrome Foundation 31-1682518 Paged
[Pait 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 IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il 21 | X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), ine 27 If "Yes," complete Schedule |, Parts I and Ill .

23 Did the organization answer "Yes” to Part VII, Section A, Iine 3, 4, or 5 about compensatron of the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J e .. A L . .. 28 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No*®, go to line25 . . . | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exception? 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? L . . | 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any tlme dunng the year’7 .. | 24d
25a Section 501(c)(3) and 501(c}){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part! | ... 125a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person In a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 8990 or 990-EZ? If *Yes," complete
Schedule L, Part] . 25b X
26 Wasaloantoorbya current or former offrcer director, trustee key employee hrghly compensated employee, or drsqualufred
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor, or a grant selection committee member, or to a person related to such an individual? If “Yes, " complete
Schedule L, Part il ST

28 Was the organization a party to a busrness transactlon wnth one of the followrng partres (see Schedule L, Part v
nstructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 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 current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. l2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . . . . . . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part! . o .. |81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets”lf Yes complete
Schedule N, Part Il S 32 X
33 Dud the organization own 100% of an entlty dlsregarded as separate from the organization under Ftegulatrons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . .. X L. 33 X
84 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts ll, lll, IV, and V, lne 1 . 34 X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(13)? 35 X
a Did the organization receive any payment from or engage n any transaction with a controlled entity wrthrn the meaning of
section 512(b)(13)? If *Yes, " complete Schedule R, Part V, ine 2 o yvesXINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 D the organization conduct more than 5% of its activities through an entlty that 1S not a related organization
and that Is treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R, Part VI L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . 3g | X
Form 990 (2010)
032004
12-21-10
4
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Form 990 (2010) International Rett Syndrome Foundation 31-1682518 Page5

| Rart:\{~| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

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

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable . = = | 1a

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

Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return o 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns'? .

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

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

If "Yes," has it filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? |

If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . .
6a Does the organization have annual gross receipts that are normally greater than $1 OO OOO and dnd the organlzatlon sohcn
any contnbutions that were not tax deductible? | . 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? X
7 Organizations that may receive deductlble contrlbutrons under sectlon 170(c) G
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 e . L e .
d If "Yes," indicate the number of Forms 8282 frled dunng the year . R . I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, duning the year, pay premums, directly or indirectly, on a personal benefit contract? | .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred”
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A i;\z y;\"
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. {‘?%{
a Did the organization make any taxable distributions under section 49667? o N/ A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . X X . N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Initation fees and capital contnbutions mcluded on Part VIll, line 12 . N/A 10a
b Gross receipts, mcluded on Form 990, Part VIII, ine 12, for public use of club facilities .. {10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 in heu of Form 10412
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year . l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. e
a Is the organization licensed to issue qualified health plans in more than one state? . N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O N
b Enter the amount of reserves the orgamzation 1s required to maintain by the states in which the k
organization is icensed to issue qualified health plans 13b ' :
¢ Enter the amount of reserves on hand X B B i 13¢c SRR i
14a Did the organization receive any payments for indoor tanning services durng the tax year? 14a X
b _If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
5
1ENENL1 A TTEQQQEQ NE12E N ANIN NANEN TwrkAaremokiAans]l Daké CewrmAvama NET1TIE N1



Form 990 (2010) International Rett Syndrome Foundation 31-1682518 Pageb

l Rart‘V_I'| Governance, Management, and Disclosure ror each "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI L. . .. . L IK]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year | .1 1a 3
b Enter the number of voting members included in line 1a, above, who are independent | 1b }:f
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other sTe L
officer, director, trustee, or key employee? . X
3 Did the organization delegate control over management dutles customarily performed by or under the drrect supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was flled’7 o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . ... . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governingbody? .. . e 7a X
b Are any decisions of the governmg body sub;ect to approval by members stockholders or other persons? . L. _7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: T

a The governing body? | A - e . w ... | 8a
b Each committee with authonty to act on behalf of the govemrng body'7 .. . |8
9 s there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization’s malling address? I/f “Yes, " provide the names and addresses in Schedule O . L. 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? | | e .. | 10a X
b If "Yes," does the organization have wnitten policies and procedures governing the actlvrtres of such chapters, aff Irates
and branches to ensure their operations are consistent with those of the organization? » o 10b
11a Has the organization provided a copy of this Form 980 to all members of its governing body before f Img the form? ......... Cmal X
b Descrbe in Schedule O the process, If any, used by the organization to review this Form 990. if "’i :
12a Does the organization have a written conflict of interest policy? If °No," goto line 13 . . o 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve nse
toconflicts? . . .. .. .. . 12w | X
¢ Does the organization regularty and consnstently monrtor and enforce compllance W|th the pohcy? Il "Yes ! descnbe
in Schedule O how thisisdone | | e e e e e e e e e e e 12¢| X
13 Does the organization have a wrtten whrstleblower pollcy’7 X

14 Does the organization have a wntten document retention and destmctlon polrcy'?
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official __ .
b Other officers or key employees of the organization .
If “Yes" to ine 15a or 15b, describe the process in Schedule O (See lnstructrons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity duning the year?
b If "Yes," has the organizaton adopted a written pohcy or procedure requmng the orgamzatron to evaluate its partrcrpatron
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 s required to be fled OH , AL ,CT ,IL ,MA ,NJ,NY,PA,WA ,CO,FL,GA
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
publc inspection Indicate how you make these available. Check all that apply.
D Own website [:] Another’s website [—_ZJ Upon request
18 Descrnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization® p>
Mary Joyce Griffin - 513-874-3020
4600 Devitt Drive, Cincinnati, OH 45246

Form 990 (2010)
032006

12-21-10 See Schedule 0O for full list of states
6
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Form 990 (2010)

International Rett Syndrome Foundation

31-1682518

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response to any question in this Part VI!

[ ]

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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® |ist the organization's five current lighest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the orgarization,
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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) c) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(descnbe § - the organizations compensation
hours for S|z 5 organization (W-2/1093-MISC) from the
related z|2 g g.’ (W-2/1099-MISC) organization
organizations| 5 | £ g i8s and related
inSchedule (2|2 | 8|5 || & organizations
o) ER AR A EREEES
Richard Altschuler
Trustee 2.001X 0. 0. 0.
Dan Brinkhaus
Trustee 2.00|X 0. 0. 0.
Michael Joyce
Trustee 2.00(X 0. 0. 0.
Sean Lebson
Trustee 2.001X 0. 0. 0.
Karen Nussle
Trustee 2.00|X 0. 0. 0.
Barry Rinehart
Trustee 2.00|X 0. 0. 0.
Kenna Seiler
Trustee 2.00|X 0. 0. 0.
Rajat Shah
Trustee 2.00[X 0. 0. 0.
Jeff Stelmach left 6/10
Trustee 2.00[X 0. 0. 0.
Ed Draves-left 6/10
Trustee 2.00 X 0. 0. 0.
John Corpus
Treasurer 2 . 00 X X 0 - 0 . 0 .
Stephen Gallucci
Vice Chair 2.00|X X 0. 0. 0.
Kathryn Kissam
Chairman 5.00|X X 0. 0. 0.
Christian McMahan
Secretary 2.00|X X 0. 0. 0.
Stephen Bajardi
Executive Director 50.00 X 175,966. 0. 5,614.
Antony Horton
Chief Science Officer 50.00 X 153,188. 0. 5,614.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) International Rett Syndrome Foundation 31-1682518 Page8
LPa'rt y" l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe § the organizations compensation
hoursfor | = | = organization (W-2/1099-MISC) from the
related | 2 | 3 B (W-2/1099-MISC) organization
organizations| = | = Z|8g and related
inSchedule [ £ | S| 5| E |25 & organizations
0) E|l2l8|Z |25 =
|
|
1b Sub-total .. > 329,154. 0.] 11,228,
¢ Total from contlnuatlon sheets to Part VII SectionA ... .. ... . P 0. 0. 0.
d_Total (add lines 1b and 1c) R 329,154. 0. 11,228.

2 Total number of individuals (including but not Ilmlted to those hsted above) who received more than $100,000 in reportable
compensation from the organization P>

3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual ... . .
4  For any individual histed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such indvidual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person . e e e o e . . . 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. NONE

(A) (B) (C)
Name and business address Description of services Compensation

e}
a4

2 Total number of independent contractors (including but not imited to those hsted above) who received more than
$100,000 in compensation from the organization P> 0

R L
RN RY
T 1-',,

Form 990 (201 0)-
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Form 930 (2010) International Rett Svyndrome Foundation 31-1682518 Page9
| Part VIII:] Statement of Revenue
e AL SR @ ® ©s  rolhe
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?g? é31142
‘2‘3 1 a Federated campaigns . . oo
gg b Membership dues il g
a& ¢ Fundraising events 1c|2,157,580. e AN
%5 d Related organizations ) 1d BRI &
g"E e Government grants (contributions) 1e 367 . 938. :
-,-_.q g £ All other contributions, gifts, grants, and
é":,s similar amounts not included above 112,579,535.
'gd'g 9 Noncash contributions included in hines 1a-1f $ 3 57 7 057. I
OS]  h Total. Add lines 1a-1f » 5,1
Business Code|- R
@ | 2a Conference Registratio | 611710
o £ All other program service revenue
g _Total. Add lines 2a-2f . 74,7631 ¢ SRR RS o
3 Investment income (including dividends, interest, and
other similar amounts)_ U 7,644. 7,644.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties U 2
(i) Real {1i} Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) e . . >
7 a Gross amount from sales of | (i) Secunties (i) Other  [& »;f‘,’“;ﬁw
assets other than inventory |2456944. Fek
b Less: cost or other basis
and sales expenses 2456923.
¢ Gainor(loss) . . 21.
d Net gain or (loss) . . . »
o | 8 a Grossincome from fundraising events {not
g including $ 2,157,580, of
é contnbutions reported on hne 1c). See L
5 Part IV, line 18 al883,451.|.
g Less' direct expenses . b|863,334.
¢ Net income or {loss) from fundraising events »
9 Gross income from gaming activities See
Part IV, line 19 a
b Less: direct expenses . b
¢ Net income or {loss) from gaming activities »
10 a Gross sales of inventory, less returns :
and allowances al| 38,296. -
Less- cost of goods sold b| 38,003.}
c_Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d > R . Sc iy L
12 Total revenue. See instructions. » 5,207,891. 74,763. 0.l 28,075.
2210 Form 990 (2010)
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Form 990 (2010)

International Rett Syndrome Foundation

31-1682518 Page 10

|:PartiIX] 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, (A) (B) {©) D)
75, 8b, 55, and 10 of Part VIl Total expenses P pinses | b orperes F:Qééﬁ?é’;g
1 Grants and other assistance to governments and E ST ’ S
organizations in the U.S. See Part IV, line 21 2,730,969.] 2,730,969.|
2 Grants and other assistance to individuals in
the U.S. See Part |V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members ..
5 Compensation of current officers, directors,
trustees, and key employees o 340,382. 145,264. 176,960. 18,158.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . . 346,516. 292,080. 54,436.
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes . e e
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 26,080. 26,080.
d Lobbying e . .
e Professional fundraising services. See Part IV, line 17 5,404 .5 ol N AT e 5,404.
f Investment management fees
g Other o 101,311. 89,553, 10,982. 776.
12 Advertising and promotion
13 Officeexpenses . . 169,891. 20,792, 55,222. 93,877.
14 Information technology
15 Royalties
16 Occupancy .. ... . .. 84,841. 48,946. 33,858. 2,037.
17 Travel e e 97.,572. 55,734. 14,448. 27,390.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,680.
23 Insurance L L 115.
24  Other expenses. ltemize expenses not covered ”;“‘: -
above. (List miscellaneous expenses in line 24, If line e .
24f amount exceeds 10% of line 25, column (A) T 3 , - =
amount, hist ine 24f expenses on Schedule 0.) NS - Yl
a Research Expense 290,375, 290,375.
b Outside Service Expense 123,729. 86,739. 5,555.
¢ Donated Research Equipm 68,250. 68,250.
d Repairs and Maintenance 49,524. 12,748. 7.717.
e Miscellaneous 23,647. 11,100. 485.
f All other expenses 10,000.
25  Total functional expenses. Add lines 1 through 24f 4,490,294.f 3,854,345, 342,866.
26 Joint costs. Check here P> L] following SOP
98-2 (ASC 958-720). Complete this ine only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
sohcitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) International Rett Syndrome Foundation 31-1682518 Page i1
| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing o 428,966.] 1 89,075.
2 Savings and temporary cash investments 3,557,670.] 2 5,815,109.
3 Pledges and grants recewvable, net 70,589.] 3 55,024.
4  Accounts receivable, net X 4
5 Receivables from current and former ofﬂcers directors, trustees, key s
employees, and highest compensated employees. Complete Part 1l
of Schedule L . . . »
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
» employees’ beneficiary organizations (see instructions)
‘3‘ 7 Notes and loans receivable, net
&” 8 Inventones for sale or use |
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other R X e ’_
basis. Complete Part VI of Schedule D . | 10a 47,491.} " ORI L T
b Less: accumulated depreciation . L10b 23,369. 33,621.]10¢c 24,1 2 2
11 Investments - publicly traded secunties 1,000.] 1
12 Investments - other securities. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 . 19,079.] 15 19,602.
16__ Total assets. Add lines 1 through 15 (must equal hne. 34) 4,187,959.] 16 6,065,792,
17 Accounts payable and accrued expenses _ .. 59,862.] 17 53,318.
18 Grants payable . 2,012,461. 18 3,178,718.
19 Deferred revenue .
20 Tax-exempt bond habilities
o |21 Escrow or custodial account liability. Complete Part |V of Schedule D
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:"‘3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L . . o
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilittes Complete Part X of Schedule D
26 __ Total liabilities. Add lines 17 through 25 2,072,323, 26 3,232,036,
Organizations that follow SFAS 117, check here P> I_}_ﬂ and complete ( ¥ R Coa ey
o lines 27 through 29, and lines 33 and 34. RIS LS A
2 |27 Unrestncted net assets 2,025,968, 27 l 9 8 7 974.
§ 28 Temporarly restricted net assets 70,589.| 28 25,012.
'g 29 Permanently restricted net assets i i 19 2 0 79. _ 29 _ 820,770 .
2 Organizations that do not follow SFAS 117, check here P [ and PR N fondeiigt e
5 complete lines 30 through 34. i
*g 30 Capital stock or trust principal, or current funds
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
% | 32 Retaned earnings, endowment, accumulated income, or other funds
Z 133 Total net assets or fund balances 2,115,636.] 33 2,833,756.
34  Total habiities and net assets/fund balances 4,187,959.[ 34 6,065,792.
Form 990 (2010)
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Form 990 (2010) International Rett Syndrome Foundation 31-1682518 Pagei2

Part Xl

Reconciliation of Net Assets
Check if Schedule O contains a response to any question nthis Part XI . ..

x]

1 Total revenue (must equal Part Vill, column (A), hine 12) 1 5,207,891.
2 Total expenses (must equal Part IX, column (A}, ine25)y . . 2 4,490,294.
3 Revenue less expenses. Subtract line 2 from line 1 - 3 717,597.
4 Net assets or fund balances at beginning of year (must equal Part X, llne 33, column (&) . 4 2,115,636.
5 Other changes in net assets or fund balances (explain in Schedule O} ) 5 523.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X ine 33, column (B)) 6 2,833,756.
['Part.Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part Xl ... .... ... ... E

2a

Accounting method used to prepare the Form 990 [:J Cash L—X__] Accrual D Other

If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O.
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 ine 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audlt
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 issued on a
separate basis, consolidated basis, or both:

[E Separate basis D Consolidated basis |:| Both consolidated and separate basis

Yes | No

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-133? . 3a X
b If "Yes," did the organization undergo the requnred aud:t or audlts" If the orgamzahon dld not undergo the requwed audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. . 3b
Form 990 (2010)
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SCHEDULE A i . . . OMB No 1545-0047
(Form 980 or 890-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Intemat Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. 57

Name of the organization Employer identification number
International Rett Syndrome Foundation 31-1682518

| Partl | Reason for Public Charity Status (All organizations must complete this part) See Instructions.
The organization 1s not a private foundation because 1t is. (For ines 1 through 11, check only one box.)
l:l A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
I___I A school descnbed i section 170(b)(1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(iii).
|:] A medical research organization operated In conjunction with a hospital described In section 170(b){1)(A)(iii). Enter the hospital’s name
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)(1)}{A)(v).
An organization that normally receives a substantial part of ts 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 Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 nvestment
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 1ll.)
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 D Type | b D Type ll c I:l Type Il - Functionally integrated d D Type lll - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

S WN 4

0 #0 O

10
11

0

f If the organization received a wntten determination from the IRS that it is a Type |, Type I, or Type HlI !
supporting organization, check this box L B . o L . . D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? o i Lo B . 11g(i)
(i) Afamily member of a person descrbed in (i) above? . X . . . I [ B [:[(1)]
(iii) A35% controlled entity of a person described in (j) or (i) above? . L 11g{iii)
h Provide the following information about the supported organization(s).
e T N e e L) e
organization (described on lines 1-9 : e I g, o | (1) organized in the support
above or IRC section governing document?| (i) of your suppo USsS.?
(see instructions)) Yes No Yes No Yes No
) > - :, ‘ 7 N &
Total SR Y AN ' b S R &
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 International Rett Syndrome Foundation 31-1682518 Page2
rt.Il.] 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 Iine 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 2925887.| 3952569.i 3837630.] 3588547.| 5105053./19409686.
2 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

2925887. 3837630 3588547.] 5105053.119409686.

column () L "‘% 406,750.
6_Public support. Subtract ine 5 from ine 4 | % 557 v s S| €5 %119002936.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2008 (e) 2010 (f) Total
7 Amounts from line 4 . .. 1.2925887.] 3952569.| 3837630.| 3588547.| 5105053./19409686.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 76,551, 115,298.] 101,605. 10,113. 7,644.] 311,211.

9 Net income from unrelated business
activities, whether or not the

business Is regularly carried on

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

11 Total support. Add lines 7 through 10 [0 e x U e A Y. 19720897 .
12 Gross receipts from related actwities, etc. (see lnstructlons) ..... o 12 | 4,318,235.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . . ce . i . T D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by ine 11, column (f)) . i . 114 96.36 %
15 Public support percentage from 2009 Schedule A, Part Il, ine 14 15 97.98 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization X . [K]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 163 and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgarnization R l:]

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 . R | 4 I::]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 » D
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions . | 2 [___J
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 Page 3
|:Pa,rt“ll‘l_;.| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on ine 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

} 2 Gross receipts from admissions,
| merchandise sold or services per-
formed, or facilities furmished in
any actwvity that i1s related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-

ness under section 513

4 Tax revenues levied for the organ
1zation's benefit and erther paid to
1 or expended on its behalf

‘ 5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

| amount on line 13 for the year

cAddhnes7aand7b |

8 Public support [Sibmetime Teromines) | .- - < T A Bl Bl LTy
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

|
| b Unrelated business taxable income
‘ (less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activittes not included in ine 10b,
whether or not the business is
regularly carried on

12 Other mcome. Do not include gam
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add ines 9, 10¢, 11, and 12)

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

check this box and stop here . .. . »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {line 8, column (f) divided by hne 13, column (f)) . L. 15 %
. 16 Public support percentage from 2009 Schedule A, Part Ill, ine 15 . s . e .. . 118 %
‘ Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) .17 %
18 Investment income percentage from 2009 Schedule A, Part I, line 17 . 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and Ilne 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . > I:_]
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgaruzation - | D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [:l
‘ 032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements SUR e 15 247

{(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0

Deoat . Part 1V, line 6,7, 8,9, 10, 11, or 12.

I By i Traasury P Attach to Form 990. p> See separate instructions.

Name of the organization Employer |dent|f' cation number
International Rett Syndrome Foundation 31-1682518

Rart'l:] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

aH ON -

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year _ |

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

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

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

impermissible private benefit? .. .. . D Yes l:l No

I Part'll. ~~| Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {e.g., recreation or education}) D Preservation of an historically important land area
Protection of natural habitat I:] Preservation of a certified histonc 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 R o .| 2a

b Total acreage restricted by conservation easements L o, L. 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) e .1 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histornc structure
listed in the National Register 2d

3 Number of conservation easements modlfled transferred released extlngurshed or termlnated by the orgamzatlon during the tax
year p>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? .. .= . .. L . D Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year P
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 170N)@B)W? o Eyes o
9 InPart XIV, describe how the organization reports conservatlon easements n l’(s 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 ments
iPart:lll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical 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 |f the organization elected, as permitted under SFAS 116 (ASC 958), 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 publc service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VI, ine 1 i . . R
(if) Assets included in Form 990, Part X o | K
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems.
a Revenues included in Form 990, Part VIII, hne 1 ] ] . > 3
b Assets included in Form 990, Part X o . |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
$3%510
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Schedule D (Form 990) 2010

International Rett Syndrome Foundation

31-1682518 Page2

|Partlil-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items

a
b

c D Preservation for future generations

(check all that apply):
I:l Public exhibition
D Scholarly research

d l:] Loan or exchange programs

e [j Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng 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

[:'No

I Part IV'| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a

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

l:l Yes

[:]No

b If "Yes," explain the arrangement in Part XIV and complete the followrng table:
Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distnbutions durning the year le
f Ending balance 1
2a Did the organization include an amount on Form 990 Part X, ine 217 |_—_] Yes D No
b _If "Yes," explain the arrangement in Part XIV
I Part V. ' | 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
1a Beginning of year balance S 5 P
b Contributions . 801,168.
¢ Net investment earnings, garns and Iosses
d Grants or scholarships
e Other expenditures for facilities
and programs o
f Administrative expenses .....
g End of year balance 801,168, 0.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasr-endowment P> %
b Permanent endowmentp 100.00 %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and admimistered for the orgamization
by: Yes | No
(i) unrelated organizations . . . ... ... 3a(i) X
(ii) related organizations . 3alii X
b If "Yes" to 3a(n), are the related orgamzatrons hsted as required on Schedule R’7 _______ 3b
Descnbe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI ;| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basts (other) depreciation
1@ land . S0
b Buﬂdmgs . .
¢ Leasehold |mprovements
d Equipment
e Other 47,491. 23,369. 24,122.
Total. Add lines 1a throuqh 1e. (Column (d) must equal Form 990, Part X,_column (B), ine 10(c} ) » 24 ,122.

032052

12-20-10
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Schedule D (Form 990) 2010 International Rett Syndrome Foundation 31-1682518 Page3
| PartVHl| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other

(A}

(B8)

(]

D)

(B)

A

Q)

H)

()

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) > ) e T e R LY
|Part:VHll| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type {b) Book value Cost or end-of-year market value

()

2

3)

4

{5}

(6)

(7}

&

9)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) > R
[:Part IX/| Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

1

2

©)

)

5)

(6)

)

8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B} line 15.) i »
[Part X:] Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hiability (b) Amount

(1) Federal income taxes
4]
3
@)
)
(6)
(7)
(8)
©)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) L E AR .
E:z :g &\gg ;28% Footnote Tn Part XIV, provide the text of the loolnote o the organizalion's financial statements that reports the organization's iability for uncertain 1ax positions under
52640 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 International Rett Syndrome Foundation 31-1682518 Page4d
| Part X, ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIi, column (A), ine 12) . . B . 1 5,207 . 891.
Total expenses (Form 990, Part IX, column (A), ine 25) 4,490,294.
Excess or (deficit) for the year. Subtract line 2 from hne 1 717,597.
Net unrealized gains (losses) on investments
Donated services and use of facihties
Investment expenses |

Prior period adjustments
Other (Describe in Part XIV.) 523.
Total adjustments (net). Add lines 4 through 8 . . 523.
10 Excess or {deficit) for the year per audited financial statements Combine lines 3 and 9 10 718,120.
[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements o . 1 6,228,793.
2 Amounts included on line 1 but not on Form 990, Part VIil, ne 12: )
Net unrealized gains on investments . X 2a :
Donated services and use of facilities . o 2b 157 P 045.
Recovernies of prior year grants . » . 2c
Other (Descnbe In Part XIV) ) o o 2d 523.[
Add lines 2a through 2d . L o L o ) 157,568.
3 Subtractlne 2e fromlne 1 o o L o 3 6,071,225.
4 Amounts included on Form 990, Part Viii, ine 12, but not on kne 1:
a Investment expenses not included on Form 990, Part Viil, line 7b . 4a :f. >
b Other (Descnbe in Part XiV.) o . L ab <863,334.5
¢ Add Ines 4a and 4b L . o Lac <863,334.>
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Partl I/ne 12) . 5 5,207,891.
l:Rart:X1ll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25-
Donated services and use of facilites . . 2a 157,045.

Prior year adjustments i L . 2b

Other losses . . . . . 2c

Other (Describe in Part XIV)) . L L. o . 2d 863,334.

Add lines 2a through 2d

3 Subtract line 2e from line 1 o . .

4 Amounts included on Form 990, Part I1X, fine 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, ine 7b . R 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b . - 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990 Partl Jne. 18) .. . . ... . . | s 4,490,294,

B Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part 11, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part

X, line 2; Part X, ine 8; Part XlI, lines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4: $801,168 is Pioneer fund, permanently restricted

© 0O ~NOOGHON
OO |IN O |0 bW (N

O 0 0 oo

5,510,673.

o Q 0 T o

1,020,379.
4,490,294.

o

income to be used for research.

Part XI, Line 8 - Other Adjustments:

Change in Beneficial Interest in Trust 523.

Part XII, Line 2d - Other Adjustments:

Change in Beneficial Interest in Trust 523.
Schedule D (Form 990) 2010

032054
12-20-10
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&mwmeDmegm»ﬂno International Rett Syndrome Foundation 31-1682518 Pages
[ Part XIV| Supplemental Information (continued)

Part XII, Line 4b - Other Adjustments:

Special Event Expense -863,334.

Part XIITI, Line 2d - Other Adjustments:

Special Event Expense 863,334.

Schedule D (Form 990) 2010
032055

12-20-10
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

P Attach to Form 980. P> See separate instructions.

OMB No_1545-0047

2010

"+~Opén to:Publici,

B Ihsbhe:éﬁ 6 n :?é,"“; e

Name of the organization

International Rett Syndrome Foundation

Employer identification number

31-1682518

to Form 990, Part IV, line 14b.

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

IJ—LI Yes |:] No

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

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

(a) Region (b) Number of | (c) Number of | (d) Activities conducted n region {e) If activity Iisted in (d) (f) Total
offices employees, | (hy type) (e g., fundraising, program is a program service, expenditures
agents, and > for and
in the region | independent services, investments, grants to descnbe specific type
contractors recipients located i the region) of service(s) in region nvestments
in region in region
3 a Sub-total 0 o |% 0.
b Total from continuation "’
sheets to Part | 0 o |- 0,
¢ Totals (add lines 3a -
and 3b) 0 0 2. % e AR 0,

LHA

032071
12-20-10
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For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 9902010 Internat ional Rett Syndrome Foundation 31-1682518 Pages
tPart iV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If “Yes," the
organization may be required to file Form 926, Retumn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Foom926) . . ... . . . [:l Yes [Il No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required to file Forr 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 8520 and 3520-A) . . . .~ o o\ CJves [XIno

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,"
the organization may be required to file Form 5471, Information Retumn of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471) L o L l:] Yes IKI No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) . . . . L . . I:] Yes B{] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865) . . .. .. ... .. e e, . . X El Yes Ij] No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form5713) . . .. .. o oo Cves [Xno

Schedule F (Form 990) 2010

032074 12-20-10
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Schedule F (Form 990)2010 __International Rett Syndrome Foundation

‘PartV’ ) Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitoring of funds); Part |, ine 3, column (f) (accounting method);
Part Il, ine 1 (accounting method); Part {ll (accounting method); and Part Iil, column (c) (estimated number of recipients}, as applicable
Also complete this part to provide any additional information.

31-1682518 Pages

Schedule F, Part I, Line 2: The Foundation makes quarterly payments to

researchers outside of the United States. They are required to file

progress reports on their research two times a year. The Chief

Scientific Officer reviews the reports and corresponds with the

researcher to ensure proper use of funds.

032075 12-20-10 Schedule F (Form 990) 2010
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. SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
{Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Internal Revenue Service

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

Name of the organization

International Rett Syndrome Foundation 31-1682518

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.

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

a D Mail sohcitations e l:] Solicitation of non-government grants
b D Internet and email sohcitations f D Solicitation of government grants
c E] Phone solicitations g D Special fundraising events

d I:] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professtonal fundraising services? l:l Yes D No
| b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid R .
(i) Name and address of individual e f\(m raser | (iv) Gross receipts tf, 2or retained by) (vi) Amount paid
or entit (fundralser) (") ACtIVlty have c‘:Stfdfy from aCtiVlty fundraiser to (Ol' l’et?lned bY)
¢ Semrdlol fistod mol. () | Organization
Yes | No
i
1
\
|
|
|
Total . ) . . — . . »
; 3 Lst all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
‘ or licensing.
|
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
{add col. (a) through
Boston PartyNYC Party 45 col. (c)
o (event type) (event type) (total number) '
po |
§ 1 Gross receipts 609,073, 273,631.] 2,158,327.] 3,041,031.
2 Less: Chantable contributions 361,670. 121,603. 1L674,307. 24157,580.
3 Gross income (line 1 minus hne 2) 247,403. 152,028. 484,020, 883,451.
‘ 4 Cash prizes
% 9 5 Noncash prizes
| :Q’- 6 Rent/facility costs 39,675. 6,000. 77,.391. 123,066.
1]
g 7 Food and beverages 34,295. 92,193. 126,488.
8 Entertainment _ 20,835. 20,835.
9 Other direct expenses 129,162. 137,187. 326,596. 592,945.
10 Direct expense summary. Add lines 4 through Qincolumn(d) ... . ... .. .. . ... . .. » |( 863,334,
11_Net income summary Combine line 3, column (d}, and line 10 _ » 20,117.

[Part il

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, line 19, or reported more than

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

{d) Total gaming (add
col. (a) through col. (¢))

2 Cash pnzes

3 Noncash pnzes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

L] Yes__ =~ %
L Ino

D Yes %
D No

D Yes_ = %

DNO

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 _Net gaming income summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization hcensed to operate gaming activities in each of these states?

b If "No," explan.

D Yes |:| No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "“Yes," explain-

D Yes |___] No

032082 01-13-11
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Schedule G (Form 990 or 990-E2) 2010 _International Rett Syndrome Foundation 31-1682518 Pages

11 Does the organization operate gaming activities with nonmembers? . e i D Yes I:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity formed
to administer chantable gaming? . e e oo Lyes Tlwo

13 Indicate the percentage of gaming activity operated n
a The organization's facility

...... veee .. | 132 %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organlzatuon S gamlng/specral events books and records
Name P
Address P>
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes '__—I No
b If “Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager informatton

Name P

Gaming manager compensation p- $

Descnption of services provided P

[:] Director/officer D Employee I:] independent contractor

17 Mandatory distnibutions:

a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? e i, e D Yes l:] No

b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the
organization’s own exempt activities durng the tax year p» $

lPal’t v Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns () and (v), and Part I,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

Department of the Treasury Part IV, line 23.
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. . 3
Name of the organization Employer |dent|f cation number

International Rett Syndrome Foundation

31-1682518

|Part I):] Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these tems.

D First-class or charter travel |:l Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments E] Health or social club dues or initiation fees

D Discretionary spending account l:] Personal services (e.g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors

trustees, and the CEO/Executive Director, regarding the items checked In kne 1a?

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee m Written employment contract
IXI Independent compensation consultant I_YJ Compensation survey or study
IK' Form 990 of other organizations E Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? |
If "Yes" to any of lines 4a-c, hst the persons and provide the applicable amounts for each item in Part 1l

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? .
b Any related organization? B
If "Yes" to line 5a or 5b, descnbe n Part I|I
6 For persons listed in Form 990, Part VI|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

a The organization?
b Any related organization?

If "Yes" to line 6a or 6b, descrbe in Part III S
7 For persons listed in Form 980, Part VII, Sechon A, line 1a, did the organization provide any non-fixed payments

not descnbed In hnes 5 and 67 If "Yes," descnbe mPart it . X 7 X
8 Were any amounts reported in Form 990, Part V), paid or accrued pursuant to a contract that was subject to the

imtial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part |ll 8 X
9 If “Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53 4958-6(c}? 9

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

032111
12-21-10

37

Schedule J (Form 990) 2010

1TENENELT A TREQQQO NK1D2°E N MINTN NANEN TwmbkAvrnarsAanal Dak+s OvrmmAamama NLZTOE N1



m m OL-42-2L 2LiZeo
0L0Z (066 W104) 1 8INPaYyas
{m of
()]
D] Sl
0]
() vL
(1)
[} €l
(1
()] zk
it
() [
0]
(m ok
0]
{m 6
0]
(m 8
]
() L
0]
(D] 9
(1
(n S
(1
n v
®
(D] €
]
‘0 *0 *0 ‘0 *0 ‘0 0 (D) UOJJI0H Aucqjuy ¢
‘0 *Z0878ST ‘$T9°S 0 °0 *0 *88T €GT |0
‘0 ‘0 ‘0 ‘0 0 0 0 () Tpieledg usyds3g ¢+
0 ‘085 "1I8T *$19°9S ‘0 °0 0 *996°GLT |0
23:066 Lwod uonesusdwod uonesuadwod
10 066 w04 uonesusdwod e|qenodal aAluadUI uopesuadwos awep (v)
soud ui pauodal {a)-a) sujeueq pausap laylo 1840 (1) 9 snuog (1) aseg (1) N v
co_uwmchEoO SUWwNio9 O [ejo . e|qQexeluoN puUe Juawalilsy
(E) (a) () (D) uonesuadwod DSIA-B60 L 10/PUe g-AA 0 umopyeaig (g)

"BL 8UI| ‘{IA HEd ‘066 W04 uo sjunowe (3) uwnjod 1o () uwnjoo sjqesijdde ay) fenbe isnw ()-()(g) SUWNOS JO WNS 8y 90N

"IN YBd ‘066 W04 U0 Peist| Jou SJe Jey} S[enpiaipul AU 1St J0u 0(]
‘() mos uo ‘suonoruisul ay) Ul paquIsap ‘suoieziuebio pajelas woly pue () mos Lo uoieziuebio sy woly uonesuadwod podes ‘P 8NPayog Ut penodal 3g IShW UoESUSdLIOD 9SOUM [BNPIAIPUL 4OBS 104

‘pepeau st 8oeds [euoilppe y saidoo ajealdnp asn ‘s@akojdw] pajesuadwo 1$oUBIH pue ‘saako|dwig Aa) 'Saaisni) 'S1030a41q ‘SI0IHO || 11 1ed

¢ obeg

8TSC89T-1¢

UOTJepUnod OSWOJAPUAS 3199 [CUOTIIRUASIUT

010¢ (066 Wio4) [ SINpeyds



SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
o or Form 990-EZ, Part V, line 38a or 40b.
epartment of the Treasury
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. p» See separate instructions.

. . a —::1 $: (
Name of the organization Employer identification number

International Rett Syndrome Foundation 31-1682518
Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

Corrected?
1 (a) Name of disqualified person (b) Description of transaction (CY) N
es o

2 Enter the amount of tax imposed on the organization managers or disqualfied persons during the year under
section4958 . . - e e e AT
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3

Partll| Loans to and/or From Interested Persons.
Complete 1f the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, Iine 38a.

(a) Name of interested (b) Loan to or from | (c) Original principal (d) Balance due (e)In @ /’golig%vg? (g) Wnitten
person and purpose the organization? amount default? cgmrmttee’? agreement?
To From Yes No Yes No Yes No

e e e .. »s AL AR X ¢
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
Carolyn Schanen Sister of IRSF Board Chair, Kal Research grant 75,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

See Part V for Continuations

032131 12-21-10
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.. .. International Rett Syndrome Foundation 31-1682518
Schedule L (Form 930 or 990-E7) 2010

Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c¢.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of gf) 3332{?3 n(?;
person and the organization transaction transaction rgevenueS?
Yes No
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)
Sch L, Part III, Grants or Assistance Benefitting Interested Persons:
(a) Name of Person: Carolyn Schanen
(b) Relationship Between Interested Person and Organization:
Sister of IRSF Board Chair, Kathryn Kissam
(c) Amount of Grant § 75,000.
(c) Type of Assistance: Research grant
Schedule L (Form 990 or 990-EZ) 2010
032132
12-21-10
40
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'SCHEDULE M
(Form 990)

» Complete if the organizations answered "Yes" on Form

Department of the Treasury

Noncash Contributions

990, Part IV, lines 29 or 30.

OMB No 1545-0047

Internal Revenue Servica » Attach to Form 990. '!qéggél,gf
Name of the organization Employer identification number
International Rett Syndrome Foundation 31-1682518
[Part ] Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contrnibution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contnbuted| Form 990, Part VIII, line 1g
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 Securities - Publicly traded . X 3 2,291. Fair Market Value
10 Securities - Closely held stock _ . ... ...
11 Securities - Partnership, LLC, or
trust interests .
12 Secunties - Miscellaneous
13 Qualfied conservation contribution -
Historic structures o
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . .. . . . ...
18 Collectbles . .. . . ...
19 Foodinventory . . ...
20 Drugs and medical supplies .. ... . ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts R L.
25 Other » (Auction Items) X 300 287,657. Retail
26 Other » ( Research Equi ) X 6 69,400. Retail
27 Other P { )
28 Other P { )
29 Number of Forms 8283 received by the organization duning the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a

31
32a

b
33

During the year, did the orgamization receive by contribution any property reported in Part |, ines 1-28 that 1t must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding period?
If "Yes," descnbe the arangement in Part I}

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
If "Yes," describe in Part |1

If the organization did not report an amount in column (c) for a type of property for which column (a} 1s checked,

describe in Part |l

LIS

e

LHA

032141

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

12-23-10
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#e LN

Schedule M (Form 990) 2010} International Rett Syndrome Foundation 31-1682518  Page2

‘Partll Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any addrtional information.

Schedule M, Line 32b: A third party administrator is hired to sell

donated stock upon receipt.

032142 12-23-10 Schedule M (Form 990) (2010)
42
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o -

SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. %?Qggﬁ:@.pgby
Internat Revenue Service P> Attach to Form 990 or 990-EZ. BInspection; 3
Name of the organization Employer identification number
International Rett Syndrome Foundation 31-1682518

Form 990, Part I, Line 1, Description of Organization Mission:

life for those living with Rett Syndrome by providing information,

programs and services.

Form 990, Part VI, Section B, line 11: The organization emails the 990 to

board members, asking for comments or gquestions before it is filed.

Form 990, Part VI, Section B, Line 12c¢: Annually the entire board reviews

the policy and a vote is taken. Additionally, when new members are elected

they receive the policy and acknowledge their agreement.

Form 990, Part VI, Section B, Line 15: Used a recruiting firm to hire

Chief Scientific Officer. They jinvestigated compensation. We also

benchmarked against other nonprofits on their websites. Compensation is

approved by the board.

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

OH,AL,CT,IL ,MA,NJ, NY, PA,WA,CO,FL,GA ,MD,MT ,MS,MO,0R, VA ,AK ,AZ,CA,DC,KS,KY,LA

ME,NH,NM,NC,ND,OK,RI, UT, WI,IN AR,SC,TN,TX WA

Form 990, Part VI, Section C, Line 19: The governing documents of the

organization are available on the Ohio Secretary of State's website. The

financial statements are available within the annual report which is

available upon request. The conflict of interest policy is available upon

request.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization Employer identification number
International Rett Syndrome Foundation 31-1682518

Form 990, Part XI, line 5, Changes in Net Assets:
Change in Beneficial Interest in Trust 523.
Form 990, Part XI, line 2c:
There were no changes to the process in the current vear.
o220z, Schedule O (Form 990 or 990-EZ) (2010)
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