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SCANNED MAR 9 2 2012

Forh 990 OMB No 1545-0047
o . .

Return of Organization Exempt From Income Tax 2010

Under section 501(c & 527, or 4947(aX1) of the Internal Revenue Code

(except black lung benefit trust or private foundation) ol

Department of the Treasury Gpm tofubkc
Intemal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. aspection
A__For the 2010 calendar year, or tax year beginning » 2010, and ending ,
B Check if applicable: D Employer Identification Number

Address change | Turner Syndrome Society of the US 41-1596910

Name change 11250 West Road Bldg G E Telephone number

mbat e |HOUSEOR, TX 77065 832-912-6006

N Terminated
Amended retum G Gross receipts $ 363,729.
Applicabion pending F Name and address of pnncipal officer H(a) Is thus a group retum for affihates? Yes |X|InNo
Same AS C Above He) Il:';l::' :ftgi:hb: Iilr:t:.b(ds:?msbuchons) H HM

| Taxexemptstatus [X]501cX3) | |501e) ¢ )< (nsertno) [ l494rayyor | |57
J Website: » www.turner syndr ome.orqg H(c) Group exemption number > 9417
K Form of organization m Corporabon |—I Trust I—l Association H Other™ I L Year of Formatonr 2001 I M State of legal domicile: TX

tPartl | Summary

1 Bnefly describe the organization’s mission or most significant acbvites: Qur mission _is_to create awareness, _ _
g promote research, and provide support for_all persons_touched by Turner syndrome. _
S| o e e
E |
2| 2 Checkthisbox » If the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of vobing members of the governing body (Part VI, ine 1a) . . S 3 11
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) ................ . 4 11
é 5 Total number of Individuals employed in calendar year 2010 (PartV,lne2a)....... ....... .. .... . 5 3
g | © Total number of volunteers (estimate If necessary) . . .. . 6 100
< | 7a Total unrelated business revenue from Part VIII, column (C), ne 12 ... e e . . 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34. . . e e . .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, ine 1h). . o Ce 174,521. 165, 821.
2 | 9 Program service revenue (Part Vill, ine 2g) . . . .. 190,462. 195, 335.
% 10 Investment income (Part VI, column (A), Iines 3, 4, and 7d) . . .. 5,776. 2,573.
o [ 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e).. .. .
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . 370,759. 363,729.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).  ........
14 Benefits paid to or for members (Part IX, column (A), ine 4) .
o 15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 144,949, 127,771.
% 16a Professional fundraising fees (Part IX, column (A), ne 11e) .~ ........ .
8| b Total fundraising expenses (Part IX, column (D), line 25) > 21,583.
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) LJE VED 205,711 304, 463
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25\‘ (xl 350,660. 432,234.
19 Revenue less expenses. Subtract line 18 from line 12 . D 20,099. -68,505.
3] e MAR 0 5 2012 Beginning of Current Year End of Year
38| 20 Total assets (Part X, ine 16) . . . e as i) 324,568. 272,046.
43| 21 Total liabilities (Part X, line 26) . . . .. JLC 335. 16, 318.
z Net assets or fund balances. Subtract ine 21 from line 20 . __‘OGDEN Uj 324,233. 255,728.

EParl it | Signature Block |

Under penalbes of
compl e%a Iamhpeﬂu

, | declare that | ha ed th tu hud! schegul ents, and to the best of my knowledge and belief, it 1s true, comect, and
parer (o'.it:I er thanv%::g' "2 4 ::1 all |n o aut‘:gnag %p&npregparer hase;nayngnowﬁg\ y o an v g

PR NTNNG S T (I8

si n nature of offf t Date
Hegre P Cindy lock CLlENT COP‘Y Nat'l Ex Dir
Type or pnnt name and ttle
Pnnt/Type preparer's name Preparer's signature } Date Check D f PTIN
Paid Mike Seefeld CPA Mike Seefeld CRA selfemployed  |N/A
Preparer |rFimsname > SEEFELD LAWSON MOELLER LLP
Use Only ¢ adares > 1610 WOODSTEAD COURT, SUITE 1455 FrsEN > N/A
THE WOODLANDS, TX 77380 phoneno. (281) 362-9732
May the IRS discuss this return with the preparer shown above? (see instructions) ... . .. .. IY] Yes [—l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADNI3L 12721110 Form 990 (2010) / 0
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Form 980 (2010) Turner Syndrome Society of the US 41-1596910 Page 2
iPart lil_|{ Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any questoninthisPart Ml ... .. ... .. ... .. ... . . H
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services dL;Jring the year which were not listed on the prior

Form 990 or 990-E27 .. .. .. .... C L oo L Yes No
If 'Yes,' describe these new services on Schedule O. .
3 Did the organization cease conducting, or make significant change:s in how 1t conducts, any program services?. . . I:I Yes 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) frusts are required to report the amount of grants and ailocations to others, the total
expenses, and revenue, If any, for each program service reportedll

|
4a (Code: *’ \) (Expenses $ 340, 002. |nc|ud|ngz grants of $ ) Revenue $ )

) (Revenue $ )

4c (Code: > ) Expenses $ including|grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses _ $ mcluding grants of  $ | ) Revenue $ )
4e¢ Total program service expenses » 340,002.
BAA TEEAOI02L  10/06/10 Form 990 (2010)




Form 990 (2010) Turner Syndrome Society of the US 41-1596910 Page 3
tPart WV _| Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(l) (other than a private foundaton)‘) If 'Yes,' complete
Schedule A ... ... . L 111 X
Is the orgarization required to complete Schedule B, Schedule of Contributors? (see instructions) .. . ... 2 X
3 Did the organization engage In direct or indirect political campargn activites on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |. ... .L... . . . .. e e e 3 X
4 Section 501(cX3) organizations Did the organization engage n lobbying activities, or have a section 501(h) election
in effect during the tax year? If ‘'Yes,  complete Schedule C, Part Il....".. . . . .. ........... . .. ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5%( or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part Ili.. . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the n?ht to
pPror\lnde aavice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedu 6 X
artl...... . ... e e e e e . ..
7 Did the organization receive or hold a conservation easement, rncludlng easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes complete Schedule D, Part Il . . . ...... ....... .. 7 X
8 Did the organization maintain collections of works of art, historicalltreasures, or other similar assets? /f ‘Yes, '
complete Schedule D, Partill . . ....... .. . T e .. . .1 8 X
9 Dud the organizaton report an amount in Part X, line 21; serve as a custodsan for amounts not Iisted n Part X;
or provide credit counsellng, debt management credit repalr or debt negotlat]on services? If 'Yes,' complete
Schedule D, PartIV..... ".. . . .. .. .. .. ... ! e R I X
10 Dud the organization, directly or through a related organlzatlon hold assets in term, permanent or quasi-endowments? /f
'Yes,‘ complete Schedule D, Part V. . ... ....... .. . e e e 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, Vii, Vill, 1X, )
or X as applicable.
a Did the organlzatlon report an amount for land, burldlngs and equrpment in Part X, line 10? Jf 'Yes,’ complete Schedule
D, Part VI | . MNa X
b Did the organization report an amount for investments— other sectinties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part Vil .. .« . ... 1 11b X
¢ Did the organization report an amount for mvestments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes, ' complete Schedule D, 'Part vill. .. .. B A T X
d Did the orgarmization re| ort an amount for other assets in Part X, fine 15 that is 5% or more of Its total assets reported
in Part X, line 16? If *Yes,' complete Schedule D, Part IX. . .. | . 11d X
e Did the orgamzation report an amount for other liabilittes in Part X’ hne 25? If ‘Yes,' complete Schedule D, Part X. . 11e X
f Dd the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If Yes,' complete Schedule D, Part X. . 11f X
12a Did the or%anlzatlon obtamn separate, |ndependent audited flnanmal statements for the tax year" If 'Yes,' complete
Schedule D, Parts XI, Xll, and XIll. .. . . .. . ... ..... b ...} 12a] X
I
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes, ' and )
If the organization answered ‘No' to ine 12a, then completing Schedule D, Parts X1, Xli, and XIll 1s optional . . . . {12b X
13 Is the organizahon a school described in section 170(b)(1)(A)(ir)? Ilf 'Yes,' complete Schedule E . .. S i k| X
14a Did the organization maintan an office, employees, or agents outside of the United States? . . . .1 14a X
b Did the organization have aggregate revenues or expenses of more than $IO 000 from grantmaking, fundransrn?
business, and program service activites outside the United States7 If 'Yes, ' complete Schedule F, Parts 1 and IV . 14b X
15 Dud the organization report on Part IX, column (A), Ilne 3, more than $5,000 of grants or assistance to any organlzatron
or entty located outside the United States? If 'Yes,' complete Schédule F, Parts Il and IV . 115 X
16 Did the organization report on Part 1X, column (A line 3, more than $5,000 of aggregate rants or assistance to
Individuals located outside the United States? If Yes, complete Schedule F, Parts ifand V. . ... . .... .1 16 X
17 Dud the organization report a total of more than $15,000 of exBenses for professional fundralstng services on Part IX,
column (A ? lines 6 and 11e? If 'Yes,' complete Schedule G, Part li(see instructions) ... .. ... . 117 X
18 Did the organization report more than $15,000 total of fundrarsrng event gross income and contributons on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. L .. . - .1 18 X
19 Did the orgamzatlon report more than $15 000 of gross income from gamlng activibes on Part VI, ine 9a? If 'Yes,'
complete Schedule G, Part Ill . . . 19 X
20 aDid the organization operate one or more hospitals? If Yes, complete Schedule H ..ol i, 20 X
b If 'Yes’ to ine 20a, did the organizahon attach its 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

BAA TEEADIG3L 1272110 Form 990 (2010)




Form 990 (2010) Turner Syndrome Society of the US 41-1596910 Page 4
HPart IV . {Checklist of Required Schedules (continued)
i Yes | No
21 Dd the organization report more than $5 000 of grants and other assistance to governments and organizations in the
Unuted States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts land ll. .. .. .. . ............. 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), line 2? If 'Yes,’ complete Schedule |, Parts land Il .. . ........... .. ... .. e e 22 X
Did the organization answer 'Yes' to Part VI, Section A, Iine 3, 4,jor 5 about compensation of the orgamzatlon s current
and former officers, dlrectors, trustees, key employees and hlghest compensated employees’ lf ’Yes complete
Schedule X .. .. . ... .. 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstandlng principal amount of more than $100 000 as of
the last day of the year, and that was issued after December 31, 2002 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to line 25. . .. 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon? ............. 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds?, . . 24c
d Did the organization act as an ‘on beha|f of' Issuer for bonds outstandlng at any time durlng the year7 24d
25a Section 501(c)3) and 501(c)4) orgamzatlons Did the organizaton engage in an excess benefit transachon with a
disqualified person during the year? If 'Yes,’' complete Schedule L, Part [ . e e e 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 orgamzatlon s pnor Forms 990 or 890-EZ? If ‘Yes,' complete
Schedule L, Part! .. . e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key empl yee hlghly compensated employee, or
disqualified 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
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part Il . e . e . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If lYes, complete Schedule L, PartIV. . . 28a X
b A family member of a current or former officer, director, frustee, or key employee" If 'Yes,’ complete
Schedule L, Part IV .. Coee . 28b X
¢ An enbty of which a current or former officer, director, trustee, or key employee (or a famil \/ member thereof) was an
officer, director, trustee, or direct or indirect owner? I ‘Yes, ' complete Schedule L, Part IV... . .. . (... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contribubtons? If ‘Yes,’ complete Schedule M .. X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or quahf ied conservation
contributions? If 'Yes, ' complete Schedule M. . 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operahons’ If 'Yes,' complete Schedule N Part oo oo 3 X
32 Did the or?Vanlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? If ‘Yes, ' complete
Schedule N, Part Il . e e e e e e 32 X
33 Did the organlzatlon own 100% of an entity disregarded as separate from the organlzatlon under Regulatuons sectons
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part | .. 133 X
34 \INas ,the organlzatlon related to any tax- exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts I, 1, 1v,and V, " X
me 1 . L. L L. Lo L e
35 Is any related organlzatlon a controlled entlty v«nthln the meaning of sectlon 512(b)(13)7 35 X
a Did the organization receive an ent from or engage in an transaction with a controiled ent)ty
within the meaning of section 5y ;(b{m3)7 If 'Yes,' complete Schedule R, Part V, ine 2 . . DYes .No
Section 501(c)$3) organizations. Did the organization make any transfers to an exempt non-charitable related
orgamzaton? If 'Yes,' complete Schedule R, PartV, lne2.... . ... . ...... . ... .. ... 36 X
Did the orgamzation conduct more than 5% of its activities through an entty that is not a related organlzahon and that 1s
reated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI. . 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule Q . . L .. : B X

BAA

TEEAQI04L 12221110

Form 980 (2010)



Page 5

| Form 980 (2010) Turner Syndrome Society of the US 41-1596910

{Patt V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any queston inthisPartV.. .. .. .....

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . e la gL .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable... ...... 1b )
¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming B
(gambling) winnings to prize winners? vee e e e 1c X
2a Enter the number of employees reported on Form W-3, Transnuttal of Wage and Tax State- .
ments, filed for the calendar year ending with or within the year covered by this return. . 2a
b If at least one is reported on line 2a, did the orgamization file all required federal employment tax returns?. . e e 2bl X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions) ;
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. ... . . . .. . ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the orgamzation have an mterest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securibes account, or other financial account)? .. 4a X
b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. N L .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? R 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax sheiter transaction?. . S5h X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . .... . ..... 5c
6a Does the organization have annual gross receipts that are normally greater than $IOO 000, and did the orgamzatlon
sohcit any contributions that were not tax deductble? .. 6a X
b if 'Yes,' did the org);anxzatlon include with every solicitation an express statement that such contributions or glfts were
not tax deductible? e e e 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c). h
a Did the organization receive a ;>ayment n excess of $75 made partiy as a contribubon 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 provrded’ 7b
¢ Dud the organization sell, exchange or otherwise dlspose of tangible personal property for which it was requnred to file
Form 82827 .. . 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed dunng the year . AU I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g if the orgamzatlon received a contribution of qualified intellectual property did the orgamzat]on file Form 8899
as required? . 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C?.. .. ..... e e e e e e s . 7h
8 Sponsoring organizations mamtalnmg donor advised funds and section 509(a)3) supgorhng organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorlng organization, have excess business
holdings at any tme durng the year?.. . . . .. . ... ... L. . 8
9 Sponsoring organizations mamtalmng donor advised funds
a Did the organization make any taxable distrtbutions under sechon 49667 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person7 . 9b
10 Section 501(cX7) organizations. Enter: i
a Inthiation fees and capital contributions inciuded on Part VI, line 12 o . 10a
b Gross receipts, included on Form 990, Part VIlt, hne 12, for public use of club faciities . . 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . . .... . R LA K
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)X1) non-exempt charitable trusts. Is the organization fi I|ng Form 990 In lieu of Form 10417 12a
b If *Yes,' enter the amount of tax-exempt interest received or accrued during the year . | 12 b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the orgarization licensed to issue qualified heaith plans in more than one state? NI 13a
Note. See the instructions for additonal information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to Issue qualified health plans . . .. 13b
¢ Enter the amount of reserves on hand . 13¢c - s
14a Did the organization receive any payments for indoor tanning services during 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

BAA TEEAQI10S5L 11/30N10




Form 990 (2010) Turner Syndrome Society of the US 41-1596910

Page 6

[Part Vi | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

. (X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . ... 1a 11
b Enter the number of voting members included in line 1a, above, who are independent. .. . 1b 11
2 Dud any officer, drrector, trustee, or key employee have a famlly relatlonshlp or a business relatlonshlp with any other
officer, director, trustee’or key employee7 2
3 Dud the organization delegate control over management duties customarily performed by or under the direct superwswn
of officers, directors or trustees, or key employees to a management company or other person? . ... 13 X
4 Did the organizaion make any significant changes to its governing documents 4 X
since the prior Form 90 was filed? . . . .. . . . .. .. . ... e
5 Did the organization become aware during the year of a 5|gn|ﬁcant dlver5|on of the organlzatlon s assets" ...... 5 X
6 Does the organization have members or stockholders?.. . e L . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? .. .. e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons" 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by -
the following:
a The governing body? 8aj X
b Each committee with authonty to act on behalf of the governing body7 e e e e e 8b
9 Is there any officer, director or trustee, or key employee listed i Part Vil, Section A, who cannot be reached at the
organization's malllng address? /f 'Yes, "’ provide the names and addresses i Schedule Q . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affihates?. .. . C e e 10a] X
b If ‘Yes,' does the organization have written policies and procedures governing the activities of such chapters afflllates,
and branches to ensure their operations are consistent with those of the organization?. 10b] X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before ﬁhng the form" 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O v
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 . 12a
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give rise
to conflicts? . . . e . . 12b
c Does the organization regularly and consistently monitor and enforce compliance with the pohcy’ If 'Yes, ' describe in
Schedule O how this 1s done. . See.Schedule. O.. . .. .. .. 12¢| X
13 Does the organization have a written whistieblower policy?. . 13 X
14 Does the organization have a written document retention and destruction policy? . e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If "Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or partncnpate n a joint venture or similar arrangement with a - Al
taxable entty during the year? .. .. . 1Ga X
b If 'Yes,' has the or?anlzahon adopted a wntten policy or procedure requiring the organization to evaluate its
partlc1pat|on n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .. 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > None

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 [___I Another's website Upon request

19 Describe in Schedule O whether (and iIf so, how) the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA

TEEAOIQ6L 1221110

Form 990 (2010)



Form990 (2010) Turner Syndrome Society of the US 41-1596910 Page 7
‘ 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 Vil. . . .. Ce e e e D
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 -0-1n columns (D), (£), and (F) if no compensation was paid.
® List all of the organization's current key employees, If any. See instructons for definition of *key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations. f
® List all of the organization's former officers, key employees, and highest compensated employees who recewved 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 ustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons. I

[—l Check this box if neither the organization nor any related organizaton compensated any current officer, director, or trustee.

) ®) © ®) ® ®
Name and ttle Average Position (check all that apply) Reportable Reportable Estmated
hours o =135 =]l ex] m compensahon from compensaton from amount of other
perweek | 23 | @ Qg1 533 ¢ the organizahon related o(r’ggmzabons compensation
(descrbe | &% gl g S 18z13 (W-2/1089-MISC) (W-2/1099-MISC) from the
hoursfor | 88 | =) S |3,/ 2u|® organization
related g8 |9 g; ®a and related
orgariza- | sl 2, S organizations
tions in %)= H3 %
Schedule 21 ¢ 4 08
) | % 8
e ) @
. a

Director 4 0. 0. 0.
_@ Anne Crawford _ ____ _ i ’

Director 4 : 0. 0. 0.
_ Celia McGowan _ __ __ _

Director 1 4 0. 0. 0
_(® Heather Derousse ___ _ |

Director 4 0. 0. Q.
_® Dr.Karen DeMuth ____ _

Director 1 4 0. 0. 0.
_®) Dr.Melissa Carlucci _ _ |

Director 4 Q. 0. 0
-@_Dbon Lowry _ .

Director 1 4 0. 0 0

President 4

_{(®_Deanna Swanson

%]
a
o
o
<
-9
DX X X I I [ = | |
>
e
e
b

Treasurer
1)_Brenda Gruwell : : > - N
President-Elect 1 4 X
12) Cindy Surlock _ > > :
NMat'l Ex Dir ] 40
TP X 75,000, 0. 0.
——————— -1
ae
as
sfe
o
—————— -3
BAA TEEAOION! 1272110 Farm 990 (2010
j )

—



Form 990 (2010) Turner Syndrome Society of the US 41-1596910 Page 8
EPart Vil{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) ® (©) D) ® ®
Name and tile Average | Posibon (check all that apply) Reportable Reportable Estmated
hours e e compensabon from compensation from amount of other
de' wﬁebde( 2 al 2 _g 2 % <) amzabon refated orgamizabons compensation
escrnbela & 2 | F (< B 5| 3 MISC) W21 039 MISO) from the
hgtsforg% Ele)lskeEa organization
ated |2 5] © o B a and related
;’%2’:"; = g ;n; .g é organizatons
schoy & % é
KL I
as _
o o _____
e e _____
@
2 _ o _____
@ _ o __
2 _ L ____
29 __ L ______
@ o _____
2
2 o _____
1b Sub-total > 75,000. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA.. . ... > 0. 0. 0.
d Total (add lines 1b and 1c) . > 75, 000. 0. 0.

2 Total number of ndividuals (including but not hmlted o those llsted above) who received more than $100,000 in reportable compensation

from the organizabton ™ 0
Yes | No
3 Dd the organlzatlon st any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . 3 X
4 For any individual listed on line 12, 1s the sum of reportable compensatlon and other compensation from i
the organization and related organlzahons greater than $150,000? /f 'Yes complete Schedule J for
such mdvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatjon or individual
for services rendered to the organizahon? If 'Yes,' complete Schedule J for such person . 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 »

0

AT Y

BAA

TEEACI08L 12721710

Form 930 (2010)



Form 990 (2010) Turner Syndrome Society of the US

41-1596910

Page 9

tPart Villl Statement of Revenue

-

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns ... ... la

b Membershipdues. . . .... 1b

30,690.

c Fundraising events. . ....... 1c

d Related organizations. .... . 1d

e Government grants (contributions) . e

f All other contributions, gifts, grants, and
simtlar amounts not included above .. 11t

135,131.

g Noncash contributions included in Ins 1215 $

19,038.

h Total. Add knes la-1f .

»

165,821.

PROGRAM SERVICE REVENUE

Business Code

2a Annual Conference

186, 737.

186,737.

8,598.

8,598.

f All other program service revenue .

g Total. Add lines 2a-2f ...

195, 335.

OTHER REVENVE

3 Investment income (including dividends,
other similar amounts) . R

interest and

4 Income from investment of tax- exempt bond proceeds

5 Royaities.

2,573.

2,573.

(i) Real

(i) Personal

6a Gross Rents .

b Less: rental expenses.

¢ Rental income or (loss)

d Net rental income or (loss).. . .

S tes
7 a Gross amount from sales of @ Secun

(i) Other

assets other than inventory.

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gamn or (loss)

8a Gross income from fundraising events
(not including.

of contributions reported on ine 1¢).
See Part 1V, line 18...... . . a

b Less: directexpenses . ... . .. .. b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19 . a

b Less: direct expenses . b

¢ Net income or (loss) from gaming activiti

A

10a Gross sales of mventory, less returns
and allowances. ... a

b Less: cost of goods sold .. . b

¢ Net iIncome or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add hines 11a-11d .
12 Total revenue. See nstructions

363,729.

197,908.

0.

BAA

TEEACIOSL 10/1110

Form 890 (2010)



Form 980 (2010) Turner Syndrome Society of the US 41-1596910 Page 10

{Part 1X i 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)

A ©) o
Do not include amounts reported on lines Total éxr))enses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to governments - .
.l:-xnd czquanlzatlons in the U.S. See Part {V, h
ine2l.......

2 Grants and other aSS|stance to mdmduals in
the U.S. See Part IV, line 22 .

3 Grants and other assistance to govemments, s .
organizations, and individuals outside the i R e
U.S. See Part IV, lines 15and 16.. .. .. N SO RS
4 Benefits paid to or for members .... . . ) N |
5 Compensation of current officers, directors,

trustees, and key employees. . ... .. . 75,000. 50, 250. 19,500. 5,250.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . . .. 0. 0. 0. 0.

7 Other salaries and wages . ... L. 37,373. 25,040. 9,717. 2,616.

g8 Pension plan contributions (include
section 401 (k) and section 403(b)
employer contnbutions). .......

9 Other employee benefits.. .. . . .. . 7,002. 4,691. 1,820. 491.

10 Payrolitaxes.. .. .. . . . .. ...... .... 8,396. 5,625. 2,183. 588.
11 Fees for services (non-employees):

a Management. ... .. ..

blegal .. .

¢ Accounting. . . e e e

d Lobbying .

e Professional fundraising services. See Part IV, line 17.

f Investment management fees. . . .. ..

g Other. . ..
12 Advertising and promotlon ..
13 Office expenses . S 17,871. 11,974. 4,646. 1,251.
14 Information technology .
15 Royalties... .

6 Occupancy. . . . 13,558. 9,084. 3,525, 949,
17 Travel .. . .

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials . . ... -

19 Conferences, conventions, and meetings

20 Interest

21 Payments to afflllates . .

22 Depreciation, depletion, and amortization. .

23 insurance . . e . 3,145. 2,106. 819. 220.

24 Other expenses. Itemlze expenses not - R Lot
covered above (List miscellaneous expenses R - ) - s t LR .- .
in line 24f. If ine 24f amount exceeds 10% - oo 3
of hine 25, column (A) amount, list line 24f
expenses on Schedule O.) L.

a Annual Conference ' 136,243. 136, 243.

b Professional Fees 61,562. 41,247. 16, 006. 4,3009.

¢ Postage and Shipping 19,791. 13,260. 5,146. 1,385.

d Local Events 17,268. 17,268.

e Printing and Publications 12,886. B,634. 3,350. 902.

f All other expenses . . . 22,139. 14,580. 3,937. 3,622.
25 Total functional expenses. AddlmesllhrouthM . 432,234. 340,002. 70,649. 21,583.

26 Joint costs. Check here > D if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) jont costs from a combined educational
campaign and fundraising solicitation.

BAA Form 980 (2010)

TEEADIIOL 122110




Form 990 (2010) Turner Syndrome Society of the US 41-1596910 Page 11
iPart X | Balance Sheet
(A) ®
Beginning of year End of year
1 Cash — non-interest-bearing. .. .. e e 1
| 2 Savings and temporary cash investments ...... ............ .. ... ... 322,999.1 2 269,393.
| 3 Pledges and grants receivable, net. ... 3
4 Accountsreceivable, met .. .... . .. .. . e oo oo 4 653.
5 Recelvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part il of Schedule L.... ... 5
6 Receivables from other disqualified persons (as defined under secbon 43958(f)(1)),
persons described in section 4958(¢c)(3)(B), and contributing employers and
sponsoring organizations of sechon 501 (c)(9) voluntary employees beneﬁaary
A organizations (see Instructions) e 6
g 7 Notes and loans recetvable, net......... .. . e e 7
% 8 Inventoriesforsaleoruse.. . .... ... 8
s| 9 Prepad expenses and deferredcharges . .. . . ............ 1,569.| 9 2,000.
10a Land, buildings, and e unpment cost or other basis. ’
Complete Part VI of Schedule D ...... .. .... .. 10a 4,394
b Less: accumulated depreciaton. . . .. .. . ... | 10b 4,394 10¢
11 Investments — publicly traded securities. . n
12 Investments — other secunties. See Part IV, line H.. . 12
13 Investments — program-related. See Part IV, ine 11 13
14 Intangible assets . 14
15 Other assets. See Part IV ime 11 . . . . Lol 15
16 Total assets. Add lines 1 through 15 (must equal Iine 34) 324,568.] 16 272,046,
17 Accounts payable and accrued expenses .. .... 335.{17 16,318.
18 Grants payable 18
19 Deferredrevenue.....  ..... . ..ot 19
Y[ 20 Tax-exempt bond hiabtites. . 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
':- 22 Payables to current and former officers, directors, trustees, key empl gees R .
T highest compensated employees and dlsquallf ed persons Complete art 1!
'ls of Schedule L . .. 22
s | 23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated thurd parties 24
25 Other habthties. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25. .. .. . .. 335.| 26 16, 318.
g Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.
2| 27 Unrestricted net assets . 278,308.| 27 244,884.
E| 28 Temporanly restricted net assets 45,925.]| 28 10,844.
$ 29 Permanently restricted netassets . . .. . . e . 29
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained eamings, endowment, accumulated income, or other funds 32
c | 33 Total net assets or fund balances. 324,233.| 33 255, 728.
§ 34 Total habilites and net assets/fund balances. 324,568.| 34 272,046.
BAA Form 990 (2010)
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Form 980 (2010) Turner Syndrome Society of the US 41-1596910 Page 12
EPart Xl | Reconciliation of Net Assets

Check If Schedule O contains a response to any queston inthisPart XI ... . . . e e e e e e . |—|

Total revenue (must equal Part VIll, column (A), hne 12} .
Total expenses (must equal Part I1X, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1 e
Net assets or fund balances at beginning of year (must equal Part X line 33 column (A))

Other changes in net assets or fund balances (expiain in Schedule O}

363,729.
432,234.
-68, 505.
324,233.

0.

s wN |-

o v hwh =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33,
coumnB)) . .. . .. ... ..

tPast XU | Financial Statements and Reporhng

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

-]

255, 728.

1 Accounting method used to prepare the Form 990: |____| Cash ﬂ Accrual I:l 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? . .. ... ... .| 2a} X
b Were the organization's financial statements audited by an independent accountant?. .. ... . .. . . . ...... 2bj X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,

review, or compilation of its financial statements and selection of an independent accountant?. ... ... .. 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explarn
in Schedule O

d If 'Yes' to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both: .

E Separate basis D Consolidated basis D Both consolldated and separate basis

3a As a result of a federal award, was the organlzatlon requwed to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Crrcular A-133? .. | .. . .. 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requwed audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. .. . 3b

BAA Form 990 (2010)

TEEAONIZL 12221710




OMB No. 1545-0047
SCHEDULE A : : 3
Form 890 or S90-E2) Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)3) organization or a section T g
43947(a)1) nonexempt charitable trust. * . tipen fo Public N

Depariment of the Treasury . . . Inspection
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer idenfificaion number

Turner Syndrome Society of the US

41-1596910

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

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

1

N O (4] b wN

@ W

10
11

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)}A)Gii)-

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

name, city, and state:

D An organization operated for the benefit of a college or uriversity owned or operated by a govemmental unit described in section
T70(MXAXAXIV). (Complete Part I.)

. A federal, state, or local govemment or governmental unit described in section 170(b)(1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(b)X1XAXVi). (Complete Part Il.)
A community trust described In section 170(b)(1XAXvi). (Complete Part I1.)

D An organization that normally receives: (1) more than 33-1/3% of its support from coniributions, membershy) 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 50%a)X2). (Complete Part i11.)

An organization organized and operated exclusively to test for public safety. See section 50%aX4).

An organizabon organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50Xa)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType 1 b DType ] c D Type IlI — Funchonally integrated d D Type lll — Other

e D By checkln? this box, | certify that the orgarization 1s not controlied directly or indirectly by one or more disqualified persons
0

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
If the organization received a written determination from the IRS that 1s a Type |, Type |l or Type |l supporting organization, D
check this box.. . .. . . . . . . - . e . . ..
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (n)
below, the governing body of the supported organization?. . e . . 11g ()
(@) A family member of a person described in (1) above? . - 11g i)
(iii) A 35% controlled entity of a person described in () or (1) above? 11 g Gii)
Provide the following information about the supported organization(s).
() Name of supported @) EIN @) Type of orgamzation W) s the (v) Did you nobfy o) Is the (vil) Amount of support
organization (descnbed on lines 1-9 organization in | the orgamzahon in}  orgamzation in
above or IRC section cofumn @) isted in column (i) of column ()
(see Instructions)) your governing your support? orgamized n the
document? us?
Yes No Yes No Yes No
(A)
®)
©
()]
(E)
Total sy -

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

TEEADAOIL 1272310
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Schedule A (Form 990 or 990-EZ) 2010 Turner Syndrome Society of the US 41-1596910 Page 2
EPart il {Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll. If the
organization fails to qualfy under the tests hsted below please complete Part lil.)

Section A. Public Support

&;::;:’gy;‘)"ﬁw fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

1 Gifts, grants, contributions, and

membershlp fees received. (Do
not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf X 0.

3 The value of services or
facilihes furmished by a
governmental unit to the
organization without charge . 0.

4 Total. Add lines 1 through 3 ... 168,908. 189,841.| 223,482, 291,521. 270,821.] 1,144,573.

5 The portion of total
contributions by each person e ) ) R B I © e e e .
(other than a governmental ‘ N . - R i iy B SRS
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount : -
shown on line 11, column (f). 1 N . S 0.

6 Public support. Subtract ine 5 - } -
from line 4 - - . -] 1,144,573.

Section B. Total Support

%ﬁ:ﬁ:{ o (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ® Total

7 Amounts fromiine4.......... 168,908, 189,841.{ 223,482.| 291,521. 270,821.| 1,144,573.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royatties and income from

simtar sources. . . .. . . 3,920. 4,111. 4,505, 5,776. 2,573. 20,885.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on . .. 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explaln n

168,908. 189,841. 223,482, 291,521. 270,821.{ 1,144,573.

PartiVy) . . - 0.
11 Total support. Add hines 7 . ) . i . o

through 10. 1,165,458.
12 Gross receipts from related activibes, etc (see instructions) . e . .. .. | 12 0.
13 First five years. If the Form 990 1s 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 Percentag

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . .. |14 98.2%
15 Public support percentage from 2009 Schedule A, Part ll, hne 14 . . R e e 15 98.1%
16a 33-1/3% support test — 2010. If the organization did not check the box on Iine 13, and the line 141s 33-1/3% or more, check this box

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

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .... . .... . ... ..... ..o D

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln n Part IV how

|

|

‘ 17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%

‘ the orgamzatlon meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . . > |:|

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 organuzatnon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organlz.atlon meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . ... »> H
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. »>
BAA Schedute A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010  Turner Syndrome Society of the US 41-1596910 Page 3

iPart ll_j Suppont Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I\, If the organization fails
to qualfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (P Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘'unusual grants.”. ..

2 Gross receipts from adnus-
sions, merchandise sold or
services performed, or facilities
furnished in any achvity that 1s
related to the organization's
tax-exempt purpose. ... ...

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
s behalf . . cee o

5 The value of services or
faciibes furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5.

7a Amounts inciuded on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on hines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year. .

¢ Add hines 7a and 7h

8 Public support (Subtract line - - N . .
7c from line 6.) .. . N .

Section B. Total Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (N 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 tines 10a and 10b .

11 Net income from unrelated business
actvities not included in line 10b,
whether or not the business 1s
regularly carnedon. . . .. . .

12 Other income. Do not include

gain or loss from the sale of
capital assets plain in
Part V). . ..

13 Total support. (add ins s, 10c, 11, and 12)

14 First five years. If the Form 990 is for the orgarization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) .
organization, check this box and stophere . . . . P S C e o e . ﬂ

Section C. Computation of Public Supponrt Percénfage '

15 Public support percentage for 2010 (line 8, column (f) divided by Iine 13, column(f)) . . .. ... .. . . .1 15 %
16 _Public support percentage from 2009 Schedule A, Partlll, lne 18.....  .............. ..... .. . 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2010 (ine 10c, column (f) divided by hne 13, column (f)) . . .. . .... 17 %
18 Investment income percentage from 2009 Schedule A, Part lil, ine 17. ... e e ... 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on Iine 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization .. > I:I

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

fine 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization > l___l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . >

BAA TEEAGA03L 12729110 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010  Turner Syndrome Society of the US 41-1596910 Page 4
[Patt IV | Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
. Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ7) 2010

TEEAG404L  09/08/10



SCHEDULE D . ) OMB No 15450047
(Form 990) Supplemental Financial Statements 2010

) » Complete g thne “(;r'gangtl;m ;gsylv()er;af 'Ye?,z‘to Form 990, e
ﬂ‘:@%’ﬁ?‘ﬁ?ﬁ:ﬁu”;’sm‘:” > Attach t: Fonnlgg% > See Lrat::nsh'uctions. platg:gan R
Name of the organization Employer identification number
Turner Syndrome Society of the US 41-1596910

fPart L | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part |V, line 6.

{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. .

B hwhN -

Did the organizaton inform all donors and donor advisors in wntrng that the assets held in donor advised
funds are the orgamization's property, subject to the organization's exclusive legal control?. ... .... ..... ...... [:‘Yes D No

6 Didthe or%anlzatlon nform 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?. .. .. ce e e e e e DYes D No

tPartdi | Conservation Easements. Complete if the organlzatnon 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., recreaton or education) BPreservahon of an histoncally important land area

Protection of natural habritat Preservation of a certified historic structure
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, e e . . 2a
b Total acreage restricted by conservation easements. . R e 2b
¢ Number of conservation easements on a certified hrstonc structure rncluded n (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure hsted in the National Register . 2d

3 Number of conservation easements modified, transferred released, exhngurshed or termlnated by the organization during the
tax year >

4 Number of states where property subject to conservation easement Is located >

5 Does the organization have a written policy regarding the periodic monltorlng, rnspectlon handlmg of violations,

and enforcement of the conservation easements itholds?. . .. .. .. .. oL .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservahon easements during the year
»

7 Amount of expenses incurred in monitoring, INspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement re| (gorted on line 2(d) above sahsfy the requlrements of secton

170h)(@)(B) () and section 170M)A)B)(? ... .. . e e e D Yes D No

9 In Part XIV, describe how the orgarization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, i appllcable the text of the footnote to the organizaton's financial statements that describes the orgamzatlon s accounting for
conservation easements.

fPart Il | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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 public service, provide the
following amounts relatlng to these items:

@) Revenues included in Form 990, Part Viil, hne 1 N »$
(i) Assets included in Form 990, PartX . .. . e e »$

2 If the organization received or held works of art, hlstoncal treasures or other srmllar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these itemns:

a Revenues included in Form 990, Part Vill, line 1 . . . .. .
b Assets included n Form 990, Part X. . e L »S$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA330IL 1171510 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Turner Syndrome Society of the US 41-1596910 Page 2
tPatt Ul | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisiion, 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 | | Scholariy research e Cther
c Preservation for future generations

4 growde a description of the organization's collections and explain how they further the organization's exempt purpose i
art X

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? ... [—| Yes f—l No

{Part IV | Escrow and Custodial Arrangements. Complete if 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, rustee, custodian, or other mtermedlary for contnbu’uons or other assets not
mncluded on Form 990, Part X?. . e e D Yes DNo
b If 'Yes,' explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginning balance . . e e e e e e e O I K -
d Additons during theyear. ...... ... e e e e e e e e e e 1d
e Distrbutons during theyear.. . . .. ..... . .. .. .. C e e e e
f Ending balance .. - e e e 1t
2a Did the organization include an amount on Form 990 Part X hne 217 R .. e D Yes DNO

b If 'Yes,' explan the arrangement in Part XIV.
{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 bac!g {e) Four years back

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

c Net investment earnlngs galns E
and losses.

d Grants or scholarshlps ....... . ' . Lo N

e Other expenditures for facibes
and programs .. . .. - . . C e

f Administrative expenses ..
g End of year balance. ... .. .
2 Provide the estimated percentage of the year end balance held as:

a Board designated or guasi-endowment *> %

b Permanent endowment » %

¢ Term endowment *> %

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

organization by: Yes No
@ unrelated organizations. . ............ e e e e .. .. e 3a(i)
(i) related organizations .. . .. L. .. 3a(ii)

b If ‘Yes' to 3a(), are the related organlzatlons Ilsted as requlred on Schedule R" . . . 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
tPart VI{Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (¢) Accurnulated {d) Book value
(investment) basis (other) depreciation
laland . ..... ...l . -

b Buidings .

¢ Leasehold |mprovements

dEquipment. .... .. . .. N

eOther. . .. . . ... 4,394. 4,394. 0.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . 0.
BAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Turner Syndrome Society of the US

41-1596910 Page 3

tPart ViI {Investments—Other Securities. See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

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

o
Total. (Column (b) must equal Form 990 Part X, column (B) lne 12.) . . ™

[Part Vil Investments—Program Related. (See

Form 990, Part X, line 13)\

N/A

(a) Description of investment type

(b) Book value

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

M

@

©)]

@

®

©

@

®

)]

(9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.)  *
[Part IX

Other Assets. (See Form 990, Part X,

line 15) N/A

(a) Description

(b) Book value

U]

@

©)]

@

®

®

@

®

()

Qa9

Total. (Column (b) must equal Form 990, Part X, column(B), Iine 15)

fPart X | Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(b) Amount

(1) Federal Income taxes

@

©)]

@

)]

®

@

®

©)

(10)

an

Total. (Column (b) must equal Form 9%, Part X, column (B) line 25) .

>

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 12/20N0
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Schedule D (Form 990) 2010 Turner Syndrome Society of the US 41-1596910 Page 4
iPart XI -{ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll,column (A), ine 12). ... e e 363,729.
2 Total expenses (Form 990, Part iX, columnn (A), line 25).. . e i 432,234.
3 Excess or (deficit) for the year. Subtract line 2 from fine 1 -68,505.
4 Net unrealized gains (losses) on investments - L. e e e e e
S Donated services and use of facifites ..... .. ..... . e e e e e
6 Investment expenses .. . e e e e e e e e e e e e e
7 Prior period adjustments . e e e e e e e e e e e e
8 Other (Describe in Part XIV) . e Coees e e e e e e ..
9 Total adjustments (net). Add lines 4through 8 e e e e e
10 Excess or (deficit) for the year per audited ﬁnancual statements Comblne hnes 3and9. .  .... -68,505.
tPart Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements. . . e e 1 363,729.
2 Amounts included on hine 1 but not on Form 930, Part VIII, line 12: )
a Net unrealized gains on investments. . . . . . 2a
b Donated services and use of facilibes e e . N 4 )
¢ Recoveries of prior year grants . . e N I < N
d Other (Descrbe nPartXivy . .. . . . ... e e e 2d
e Add lines 2a through 2d . Lo e e e e e e e 2e
3 Subtract line 2e from line 1 e e el 3 363,729.
4 Amounts included on Form 990, Part VIiI, llne 12, but not on line 1
a Investments expenses not included on Form 990, Part Vill, ine 7b...... ... .{ 4a
b Other (Describe In Part XIV.) e e e e e . .. .{ 4b
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (Tms must equal Form 990 Part I line IJ 5 363, 729.
tPart XHil { Reconciliation of Expenses per Audited Financial Statements W'th Expenses per Return
1 Total expenses and losses per audited financial statements. 1 432,234.
2 Amounts included on hine 1 but not on Form 990, Part iX, ine 25: o
a Donated services and use of facilites .. . .. . .. . . .| 2a
b Prior year adjustments .. .. .. B . .. 2b
¢ Other losses .. e .. e .. . 2c
d Other (Describe in Part XIV) L. L. ...l 2d
e Add lines 2a through 2d . . . e Coe e . 2e
3 Subtractline 2e from line 1 . .. . e e 3 432,234.
4 Amounts included on Form 990, Part IX, line 25, but not on Ilne 1: )
a Investments expenses not included on Form 990, Part VIII, ine 7hb. 4a
b Other (Describe in Part XiV.) . R .. 4b
cAddtnes4aanddh .. ..... 4c
5 Total expenses Add lines 3 and 4c. (Thts must equal Form 990 Pad I, line 78 ) ...... 5 432,234.

fE¥ant XiY ] Supplemental Information

Come/lete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part |li, lines 1a and 4; Part IV, lines 1b and 2b;
, ine 4; Part X, line 2; Part XI|, iine 8; Part X{i, ines 2d and 4b; and Part Xlll fines 2d and 4b. Also complete this part to provade

Part
any additional information.

BAA TEEA3304L  02711/M)
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{Part XI¥ { Supplemental Information (continued)
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SCHEDULE o . _ OMB No. 1545-0047
o 390 o 530.62) Supplemental Information to Form 990 or 990-EZ 2010

. Complete to provide information for responses to ific questions on R
Department of the Treasu pl-'orm 950 or 990.EZ or to provide any addiﬁoiglefnfon‘:laﬁon. *- ~OpenoPubifics
intomal Revenus Service > Attach to Form 930 or 990-EZ .- inspaction;: v o
Name of the organuzation Employer identification number
Turner Syndrome Society of the US 41-1596910

e s e e e e — —— ——— .t — ——————— . — ———— ————— — —— ——— ———————— o —_ — " ————— ————— ——

__Form QQO+€ ot NI, Section Ay (AX} (3) LQSLLQXL\D Ny Ie
__bows for_ ComieGailend , Deanna, Sivsnson, Caacolyn_Uudblber, onol
_ Beenda Geuugdl 650 Tndividua) Heustee_ov dieto . Tois_amended ____
_Section is For Clardication-toat all eleyen board members) e
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