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Checklist of Required Schedules

1 Ecw:dg;ga;ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

3 Did the organization engage in direct or indirect political campaign activities on behalf of or i iti i
for public office? If 'Yes,' complete Schedule C, ?’art foooin. p g ...... V A On . .e. .. .9 . orm opposmon tocandndates

4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... ... .. i i

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 il . ... ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pPror\;que advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
7 .« G R

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic fand areas or historic structures? If 'Yes,' complete Schedule D, PartIl..........................

8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part llL. . ... ... . o e

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete
Schedule D, Part IV . ... e e e e e

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
"Yes, complete Schedule D, Part V. ... .. ... . e

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

a Bidpthet c\)/r/ganization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
At VL e e e

Yes | No

1 X

21 X

3 X

4 X

5

6 X

7 X

8 X

9 X
10 X

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIL ...,

c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ..o,

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX........ ... ..o

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part 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 . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XIl, and XL .. .. .. e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X!, Xll, and Xl is optional ...........

13 Is the organization a school described in section 170(b)(1)(A)(i)? /f 'Yes,' complete Schedule E.......................

14a Did the organization maintain an office, employees, or agents outside of the United States?..............oooiiiit

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraisin?,
business, and program service activities outside the United States? /f 'Yes,’ complete Schedule F, Parts land IV.......

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Partslland IV. . ...t

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts llland IV..........................

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

18 Did the organization report more than $15,000 totai of fundraising event gross income and contributions on Part Vill,
lines 1c and Ba? If 'Yes,' complete Schedule G, Part Il ....... ... ... o i

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Il .. ... . . .

20 aDid the organization operate one or more hospitals? /f 'Yes,' complete Schedule H. ... e

b If 'Yes' to line 20a, did the organization 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) . . .................

11a; X

11b X
11¢ X
11d X
11e X
1nf| X

12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQ1O3L 12/21/10
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iPart VIIL] 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 VIi

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.

® |ist all of the organization's current office
compensation. Enter -0-'in columns (D), (E),

and (F)

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® | ist the organization’s five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of

related organizations.

rs, directors, trustees (whether individuals or organizations), regardless of amount of
if no compensation was paid.

orm 1099-MISC) of more than $100,000 from the organization and any

® 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
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

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

(A) (8) © () E) "
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours o =51 5 <] oT]| m compensation from compensation from amount of other
per week | = 2l a g @ 3a | 2 the organization related organizations compensation
(describe | & { =1 6|5 |27 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
housfor [ 321 &2 |F 1840 organization
related | §8 | § S| 8a and related
organiza- | " g | B 2 S organizations
tions in al= 2 9
Schedule ? G 3
0) g g
_() TOM FULLER _ __ _____ |
PRESIDENT 2 X X 0. 0. 0.
_( DENIZ ONAL _________ |
SEC/TREASURER 2 X X 0. 0. 0.
_ (3 MICHAEL PRICHINELLO __ |
VICE PRESIDENT 2 X X 0. 0. 0.
_(4 SHIMUL MEHTA _______ |
EXECUTIVE DIREC 40 X 95,000, 0. 0.
e ]
-® ]
-]
e ]
I ) I
a0 _ ]
oy ]
Qs ]
0
as ]
Qa8 ]
qae ]
an o]

TEEAOIO7L 12/2110

Form 990 (2010)



Form 990 (2010) ANGELWISH, INC. 22-3658778 Page 8
» Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

() (B) (© (D) () P
Name and title A;g{frge Position (check all that apply) Reportable Reportable Estimated
per weeklS 31 T g = I o compensation from compensation from amount of other
(descrivefa. & 2 | & & B&| g the organization related organizations compensation
hourstorls o] €18 |2 B3| 3 (W-2/1099-MISC) (W-2/1059-MISC) from the
related ge =S |3E2 ] organization
organi- |2 2| 3 3Pg and related
zations g z E g organizations
n =] ¢ »
scho) | 8 % 2
g
a8
a9
e __
o _
22
23 e _
ey
@ _ .
28 _
n
2
L2 .
ThSubtotal . ... ... > 95,000. 0. 0.
¢ Total from continuation sheets to Part Vll, Section A....................... »> 0. 0. 0.
dTotal (add lines Tband 1€). .. ... ... ...ttt »> 95,000. 0. 0.

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

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ... ... ... .. . . .. . . e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ,?'93"."?;“0," and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUCH INAIVIAUAL . . . e e

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 suchperson. ... ... .. ... ... ..............
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 . : &
BAA TEEA0108L 12/21/10 Form 990 (2010)
















I OMB No. 1545-0047

Aot g 5 J Public Charity Status and Public Support 2010

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

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
ANGELWISH, INC. 22-3658778

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(bX1XA)Xj).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1)AXiii). Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part il.)

6 . A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part il.)

8 A community trust described in section 170(b)}1)XAXvi). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part H1.)

10 An organization organized and operated exclusively to test for public safety. See section 50%(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more Eublicly 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 DType | b DType 1} c D Type 11l — Functionally integrated d D Type It — 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).

If the organization received a written determination from the IRS that is a Type |, Type Hl or Type Il supporting organization, D
CRECK BIS DX, .+ o ottt e e e e e e e

g 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 (i) and (iii)
below, the governing body of the supported organization?. ................. oo 1g ()
(ii) A family member of a person described in (i) @bove?........... ... 119 (ii)
(iii) A 35% controlled entity of a person described in () or (i) @above? ...l 11 g (i),
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in{ organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? Us.?
Yes No Yes No Yes No
A)
(B)
©)
(D)
(3]
Total

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

TEEA0401L  12/23/10






Schedule A (Form 990 or 990-EZ) 2010 ANGELWISH, INC. 22-3658778 Page 3
}: | Support Scheduie 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 lI. If the organization fails
to qualify under the tests listed below, please complete Part 1.)

Section A. Public Support
Calendar year (or fiscal yr 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.’)..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
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
tsbehalf .....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . ..

6 Total. Add lines 1 through 5. ...

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

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

cAddlines7aand7b........... 7

8 Public support (Subtract line
7c fromline6)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Totai

9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities 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
activities not included in line 10b,
whether or not the business is
regularly carriedon. . ..............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (add ins 9, 10c, 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. . . ... ... . e |_|

Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (D) ................coivin 15 %
16 Public support percentage from 2009 Schedule A, Part il line 16 . ... . ... ... .. . . . . . . . . . ... ... ... ..o 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (®).................... 17
18 Investment income percentage from 2009 Schedule A, Part Hl, line 17 18

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and fine 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization........... >

%
%
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 . H

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ...
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............
BAA TEEAG403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule’A (Form 990 or 990-£2) 2010  ANGELWISH, INC. 22-3658778 Page 4

i| Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See mstructlons)

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

TEEAQ404L 09/08/10






Schedule B OMB No. 1545-0047

Form 990, 990-EZ, .
grOQrg‘O-PF) Schedule of Contributors

Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF 201 0

Internal Revenue Service

Name of the organization Employer identification number

ANGELWISH, INC. 22-3658778

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ _)i 501(c)( 3 ) (enter number) organization

|| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

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

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

General Rule

DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

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

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

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

religious, charitable, etc, contributions of $5,000 or more duringtheyear............... ... oot >3

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAQ701L  12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part |
Name of organization Employer identification number
ANGELWISH, INC. 22-3658778
J<:| Contributors (see instructions.)
(a (b) ©) (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 | THE TODAY SsWOW_ Person | |
Payrolt | |
30 ROCKEFELLER PLAZA . __Is ____ 257,990.| Noncash
(Complete Part 1l if there
NEW YORK, WNY 10012 o __] is a noncash contribution.)
(a) (b) (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |[NETWORK FOR GOOD _ _ _ ___ _ _ __ _ _ o _] Person
Payroll
7920 NORFOLK AVENUE, SUITE 520 _ __ _ __________|S______2 51,997.] Noncash
(Complete Part |l if there
 BETHESDA, MD 20814 o ____ is a noncash contribution.)
(a) (b) (© )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |GOLDMAN SACHS _ _ _ _ _ _ _ o Person
Payroll
85 BROAD STREET __ _ _ _ _ __ _ __ _ ______________|%_ _____3.500.| Noncash
(Complete Part 1l if there
| NEW YORK, NY 10004 ___ ___ _ _ o __ is a noncash contribution.)
@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
o Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
1G] (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ Person
Payrol!
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) © C)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroll
_________________________________________________ Noncash
(Complete Part i if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L 10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Name of organization

ANGELWISH, INC.

Page 1 of 1 of Part il
Employer identification number
22-3658778

11| Noncash Property (see instructions.)

(2 . (b) _ (© (d)
No. from Description of noncash property given FMV (or estimate Date received
Partl| (see instructionsg
TOYS, HOLIDAY GIFTS AND HOUSEHOLD SUPPLIES
1
$ 257,990. 4/06/11
(@) . (b) ©) (d)
No. from Description of noncash property given FMV (or estimate Date received
Partl (see instructions;
$
a - (b) : © (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Parti (see instructions
$
(a) (b) © . (d)
No. from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
$
@ o h i FMV (or(?stimate Date :Sgt):eived
- e
N%af:to'm Description of noncash property given ooy instructions;
$
(d)
(a - (b) i FMV (or(g)stimate Date received
N%af:ﬁm Description of noncash property given ooy instructions;
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ703L 10/26/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part Il
Name of organization Employer identification number
22-3658778

ANGELWISH, INC.

Mt i| Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part llI, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............ >3 N/A
@ (b © ()
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a (b) © @
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) © ()
N% f:t(>|m Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © )]
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
(®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAO704L  06/23/09



SCHEDULED I OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2010
> Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury Part IV, lines 6,7, 8, 9,10, 11, 0r 12, PE

Internal Revenue Service > Attach to Form 990. > See separate instructions. 10

Name of the organization Employer identification number

ANGELWISH, INC. 22-3658778

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear.................
2 Aggregate contributions to (during year) ... ..
3 Aggregate grants from (during year).........
4 Aggregate value atendofyear..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?..................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other DY D
es No

il { Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat 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. . ........... ... i 2a

b Total acreage restricted by conservation easements .......... ... ... .. i 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register.............. .o i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds?............. ... D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 @ BYE) and section 170 A) B () 7 . . . oot e e D Yes D No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

1IH| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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 relating to these items:

(i) Revenues included in Form 990, Part VIIl, line 1. ... .. e ]
(i) Assets included in FOrm 990, Part X ... .. ...ttt et S

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 items:

a Revenues included in Form 990, Part VI, line 1. .. . i e e -5
b Assets included in FOrm 990, Part X. ... ... .t et e e e e e e e e e >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010
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-Part: XIV:| Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



SCHEDULE |
(Form 990}

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments and individuals in the United States

Complete if the organization answered "Yes,’ to Form 990, Part 1V, lines 21 or 22.

» Attatch to Form 990.

OMB No. 1545-0047

Name of the organization

ANGELWISH, INC.

Employer identification number

22-36587178

ML

General Information on Grants and Assistance

1 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 criteria used to award the grants or @ssiStanCe? . . ... . Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. SEE PART IV
Partil | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 990, Part 1V, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part |l can be duplicated if additional space is NeEAEd. . ... ... ... i i ]

e e " e QRSioion | @Amomoicamonnt | @Anggincn | ol B e, | oSOWIE. | CESaTT

‘(1) AIDS RESOURCE FDN__ _ _ _ HOLIDAY HOLIDAY

__J7 ACADEMY STREET _ ___ DONCR GIFTS FOR GIFTS FOR
NEWARK, NJ 07102 22-2696986/501 (C) (3) 0. 83,245 |PROVIDED CHILDREN. CHILDREN

(2) BELLEVUE HOSPITAL_____ HOLIDAY HOLIDAY

__1ST AVE, & 27TH ST. __ _ DONOR GIFTS FOR  |GIFTS FOR
NEW YORK, NY 10016 13-1679615/501 (C) (3) 0. 26,100 .| PROVIDED CHILDREN CHILDREN

(3) LIBERTY HLTH CARE FDN__ HOLIDAY HOLIDAY

_ 150 WARREN STREET___ __ DONOR GIFTS FOR GIFTS FOR
JERSEY CITY, NJ 07302 22-3113911|501(C) (3} 0. 217,750, |PROVIDED CHILDREN CHILDREN

(@) METROPOLITAN HOSPITAL _ HOLIDAY HOLIDAY

~ 1901 1ST AVENUE, RM 5A5 DONOR GIFTS FOR  |GIFTS FOR
NEW YORK, NY 10029 13-3314289[501(C) (3) 0. 111,021.|PROVIDED CHILDREN CHILDREN

(5) PARTNERS IN HEALTH ___ SUPPORT

_._ 888 COMMON WEALTH AVENU CHILDREN IN
BOSTON, MA 02215 04-3567502[501(C) (3) 57,600. 0.|FMV HATTI

(6) PATERSON PUB_SCHOOLS _ _ HOLIDAY HOLIDAY

_ 21 DALE AVENUE __ _____ DONOR GIFTS FOR  |GIFTS FOR
PATERSON, NJ 07505 22-2464316/501 (C) (3) 0. 9,874 . |PROVIDED CHILDREN CHILDREN

2 Enter total number of section 501(c)(3) and government organizations
3 Enter total number of other organizations

b

0

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

TEEA390IL 10/29/10

Schedule | (Form 990} 2010



Schedute ! (Form 99G) 2010 ANGELWISH, INC.
.Partill - | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part [V, line 22.

22-3658778 Page 2

Part lll can be duplicated if additional space is needed.

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

(c} Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation {bock,

FMV, appraisal, other)

() Description of non-cash assistance

6

7

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

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS_FUNDS IN U.S.

BAA

TEEA3902L 10/29/10

Schedule I Form 990} 2010






Schedule M (Form 990) 2010 ANGELWISH, INC. 22-3658778 Page 2

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

BAA TEEA4602L  10/26/10 Schedule M (Form 990) 2010



| OMB No. 1545-0047

(SF(o:rt'nEQIgOU(I)-rEQS%-EZ) Supplemental Information to Form 990 or 990-EZ

2010

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury
Intornal Revenue Service > Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

ANGELWISH, INC. 22-3658778

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/26/10 Schedule O (Form 990 or 990-EZ) 2010
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