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SCANNED 1y 26 95

) 990 Retufn of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Internal Ravenue Service B> The organization may have to use a copy of this retum to satisty state reporting requirements.

OMB No 1545-0047

2008

[ Opento Public .
Inspection .

A For the 2008 calendar year, or tax year beginning JUL 1, 2008

and ending JUN

30, 2009

B Chelck ca':'al piease |C Name of organization
PPIEYE use irs [SARNOFF CARDIOVASCULAR
oosnee | e RESEARCH FOUNDATION, INC.

Name
change | ¥P° | Doing Business As

D Employer identification number

52-1254078

Initial

return See Number and street (or P.0. box if mail is not delivered to street address) | Room/surte | E Telephone number

Tamn- |SPcfcly 39 G-2 WALKER ROAD

(703)759-7600

remended] tons | Gity or town, state or country, and ZIP + 4

[_Jhgpuca- GREAT FALLS, VA 22066

G Gross receipts $

12,818,252,

Pending I e Name and address of principal oficerDANA QUINN BOYD
SAME AS C ABOVE

| Tax-exempt status: (X 501(c) ( 3 ) (insert no.) [ | 4947(a)(1) or []s27

J Website: » WWW . SARNOFFFOUNDATION.ORG

H(a) Is this a group return
for affihates?
H(b) Are all affiliates included? [ Jves [CIno

DYes @ No

If °No," attach a list. (see instructions)

H(c) Group exemption number P>

K Type of organization: |__] Corporation [ X ] Trust | ] Association [ ] Other >

| L Year of formation: 19 8 1] M State of legal domicile: MD

[Part1] Summary

g 1 Briefly descnbe the organization's mission or most significant actvites: SEE PART III, LINE 1.
c
g 2 Check this box P> |:] if the organization discontinued ts operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 13
:‘: 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 13
@ | 5 Total number of employees (Part V, line 2a) 5 5
:‘g 6 Total number of volunteers (estimate if necessary) 6 45
E 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
9 8 Contnbutions and grants (Part Vil line 1h) 92,026.
S 9 Program service revenue (Part VIII, ine 2g)
E 10 Investment income (Part Viil, column (A), ines 3, 4, and 7d) 6,496 ,046.] <1,892,749.>
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part VII, column (A), line 12) 6,496 ,046.] <1,800,723.>
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 602,707. 530,974.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 201,033. 245,034.
2 | 16a Professional furdraisin, n (A, The 1 1e)
é’- b Total fundraising expegFm J@ﬁm Iind 25) 49,191. |
W1 47 Other expensed (Pdrt IX, column (&), ines T13- td11f24f) 642,271. 555,373.
18 Total expenses &’d lirfeisfite- 1@(r'¢mszmvl P , column {(A), line 25) 1,446,011. 1,331,381.
19 Revenue less pe\ses Subtract line 18 from fipg 2 5,050,035, <3,132,104.>
Eﬁé | ‘—::-:;[ '4 Beginning of Year End of Year
25| 20 Total assets (Phrt X, @@) 32,428,178.] 23,881,827.
<3l 21 Total liabilities (Part X, Tne 26) ! = 531,545. 467,303.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 31,896,633, 23,414,524.

[Part Il | Signature Block

Sign

Under penalties of perhury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is true, cormect,
and complete Declaratyem,of preparer (oth[!‘.an officgr) 1s basy all Information of which preparer has any knowledge

| 4.28-10

Here } Signature of offjeer

DANA QUINN BOYD, EXECUTIVE DIRECTOR

Date

Type or print name and title
Pald Preparer's > Date Cehllf-!ck i (Psraeep?r::'msléaxtsﬂymg number
signature emplove
Preparer's 9 ployed » [_]

Fimsname @ GELMAN, ROSENBERG & FREEDMAN
Use Only | yoursit

address, and

ZP+ 4 BETHESDA, MARYLAND 20814-2930

EIN

seft-employed), 4550 MONTGOMERY AVE., SUITE 650 NORTH

Phoneno. > (301)951-9090

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

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Yes |__INo %\/l

“Form 990 (2008)




SARNOFF CARDIOVASCULAR

Form 990 (2008) RESEARCH FOUNDATION, INC. 52-1254078 Page2

| Part Il | Statement of Program Service Accomplishments (see instructions)

1

Bnefly describe the organization's mission:

THE OBJECTIVE OF THE FOUNDATION IS TO SUPPORT THE PURSUIT OF CAREERS

IN CARDIOVASCULAR SCIENCE. THE FOUNDATION PRIMARILY FULFILLS THIS

MISSION BY SUPPORTING RESEARCH FELLOWSHIPS AND SCHOLARSHIPS TO MEDICAL

STUDENTS AND PHYSICIANS IN TRAINING.

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

the pnor Form 990 or 990-EZ? DYes No
If "Yes®, descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:'Yes LX] No

If "Yes®, descnbe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

{Code: ) (Expenses $ 708,763 . including grants of $ 447,085, )(Revenue $ )
FELLOWSHIPS AND SCHOLARSHIPS:

GRANTS MADE TO STUDENTS AND PHYSICIANS-IN-TRAINING WHO ARE PURSUING A

RESEARCH CAREER IN THE CARDIOVASCULAR SCIENCES.

(Code ) (Expenses $ 160,929. ncluding grants of $ ) (Revenue $ )
SARNOFF CARDIOVASCULAR RESEARCH FOUNDATION ANNUAL SCIENTIFIC MEETING:

THE FOUNDATION INVITES ITS CURRENT AND FORMER FELLOWS AND SCHOLARS TO

WASHINGTON, DC, EACH SPRING, TO ENGAGE IN THE FOUNDATION'S ANNUAL

SCIENTIFIC MEETING. THE MEETING GIVES A FORUM FOR THE FELLOWS AND

SCHOLARS TO PRESENT THEIR SARNOFF RESEARCH TO THE FOUNDATION'S

VOLUNTEERS AND THE PRECEPTORS, SPONSORS, FORMER FELLOWS AND SCHOLARS,

AND PROMINENT SCIENTISTS WHO SERVE ON THE FOUNDATION'S COMMITTEES. THE

MEETING ALSO PROVIDES MENTORING SESSIONS AND COLLABORATIONS WITH FORMER

FELLOWS AND COLLEAGUES. FELLOWS AND SCHOLARS ARE ALSO GIVEN GUIDANCE

ON THEIR CAREER AND RESEARCH DIRECTIONS. FORMER FELLOWS AND OTHER

SCIENTISTS ALSO PRESENT THEIR RESEARCH TO THE PARTICIPANTS.

{Code: ) (Expenses $ 113,141. ncluding grants of $ ){Revenue $ )
ALUMNI:

THE FOUNDATION PROVIDES NETWORKING OPPORTUNITIES AND CONTINUED TRAINING

TO ITS ALUMNI THROUGH NEWSLETTERS, REGIONAL MEETINGS, AND EDUCATIONAL

WEBINARS. DURING FISCAL YEAR 2009, THE FOUNDATION HELD A LEADERSHIP

CONFERENCE FOR ITS ALUMNI.

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 147,342. inciuding grants of $ ) (Revenue $ )

4e

Total program service expenses P> $ 1,130,175. MustequalPart X, Line 25, column (B).)

832002

Form 990 (2008)
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. SARNOFF CARDIOVASCULAR
Form 990 (2008) RESEARCH FOUNDATION, INC. 52-1254078 Page3

[Part IV Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 |1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Dud the organization engage in direct or indirect poltical campaign activities on behalf of or in opposrtion to candidates for
public office? If "Yes," complete Schedule C, Part | X i 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part il 5 N/A
6 Did the organization maintain any donor advised funds or any accounts where donors have the rght to provide advice
on the distnibution or investment of amounts in such funds or accounts? If “Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonic structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credrt repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?7
If "Yes," complete Schedule D, Parts Vi, Vil, Vill, IX, or X as applicable 11| X
12 Dud the organization receive an audited financial statement for the year for which # 1s completing this retum that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xil, and Xl 12| X
13 s the organization a school as descnbed in section 170(b)(1)(A)()? /f “Yes, " complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entityj]
located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 on Part VI, line 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H 20 X
21 Dud the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Scheduls I, Parts | and Il 2| X
23 Did the organization answer “Yes"® to Part VIl, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If “No*, go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f “Yes, ® complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, ® complete Schedule L, Part il 27 X
Form 990 (2008)
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. SARNOFF CARDIOVASCULAR
Form 990 (2008) RESEARCH FOUNDATION, INC. 52-1254078 Paged
[Part IV] Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entty (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV ) 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV . 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, lll, IV, and V, hne 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
if "Yes," complete Schedule R, Part V, line 2 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ne 2 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
e
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SARNOFF CARDIOVASCULAR

Form 990 (2008) RESEARCH FOUNDATION, INC. 52-1254078 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
* Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -O- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If “Yes," has 1t filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
‘43 At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contnbutions that were not tax deductible? 6a X
b If “Yes," did the organization inciude with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). |
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d [f "Yes,” indicate the number of Forms 8282 filed dunng the year l 7d I
e Dd the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the orgarization file Form 8899 as required? 79 | X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organzation file a Form 1098-C as required? 7h | X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsorng organization, have
excess business holdings at any time during the year? N/ A 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter: N/A
a Intiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b I I
Form 990 (2008)
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SARNOFF CARDIOVASCULAR

; Form 990 (2008) RESEARCH FOUNDATION, INC. 52-1254078 Page6
| Part Governance, Management, and Disclosure (Ssctions A, B, and C request information about policies not required by the
| . Internal Revenue Code.)
, Section A. Governing Body and Management
' Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the goveming body 1a 13
b Enter the number of voting members that are independent 1b 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? ) 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following-
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the goveming body? sb | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If “Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10| X
11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No," go to Iine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnse
to conflicts? 120 X
¢ Does the organization regularly and consistently monstor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this is done 12c | X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 D the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty during the year? ] 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  Lsst the states with which a copy of this Form 990 is required to be fled »AK , AL ,AR,AZ,CA,CO,CT,DC,FL,GA ,HI,6IL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website |:] Another's website Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
DANA QUINN BOYD - (703)759-7600
731 G-2 WALKER ROAD, GREAT FALLS, VA 22066
m SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2008)
6
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SARNOFF CARDIOVASCULAR

Form 990 (2008)

RESEARCH FOUNDATION,

INC.

52-1254078

Page 7

|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- n columns (D), (E), and (F) if no compensation was paid.

® |ist 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.

@ 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.

® |ist 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.

|:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (C) (D) (€) (F)
Name and Title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|s g organization (W-2/1099-MISC) from the
g2 = |2 (W-2/1099-MISC) organization
3|8 S |3s and related
HIE B|E gglé organizations
CHARLES LOWENSTEIN
CHAIR & PRESIDENT 2.00|X 0. 0. 0.
CLAY MARSH
IMMEDIATE PAST CHAIR 2.00]1X X 0. 0. 0.
MICHAEL CAIN
PAST CHAIR 2.00X 0. 0. 0.
JON LOMASNEY
TREASURER 2.00|X X 0. 0. 0.
IVOR BENJAMIN
SECRETARY 2.00({X X 0. 0. 0.
DAVID KANDZARI
MEMBER 1.00|X 0. 0. 0.
DANIEL FRIEDMAN
MEMBER 1.00|X 0. 0. 0.
ANNE CURTIS
MEMBER 1.00|X 0. 0. 0.
DANIEL KELLY
MEMBER 1.00|X 0. 0. 0.
ANDREW PLUMP
MEMBER 1.00]X 0. 0. 0.
ANN MARIE SCHMIDT
MEMBER 2.00]X 0. 0. 0.
ANNE TAYLOR
MEMBER 1.00|X 0. 0. 0.
MYRON WEISFELDT
MEMBER 2.00]X 0. 0. 0.
DANA Q. BOYD
EXECUTIVE DIRECTOR 30.00 X 126,408. 0. 7,060.
832007 12-18-08 Form 990 (2008)
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SARNOFF CARDIOVASCULAR

Form 990 (2008) RESEARCH FOUNDATION, INC. 52-1254078 Page8
lEart W” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5= 2 organization (W-2/1099-MISC) from the
% B s § (W-2/1099-MISC) organization
HE g 2gl and related
% % g 5?» é‘é E organizations
1b Total . > 126,408. 0. 7,060.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 1
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on I
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to l
the organization? 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. NONE
(A) (B) (€)
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P>
Form 990 (2008)

832008 12-18-08
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. SARNOFF CARDIOVASCULAR
Form 990 (2008) RESEARCH FOUNDATION, INC. 52-1254078 Page9
Part VIIl | _Statement of Revenue

@) ®) () Revonue
Total revenue Related or Unrelated excluded from
exempt function business tax under

revenue revenue sections 512,
513, 0r 514

-k

- 0o 00 T o

Federated campaigns . 1a
Membership dues 1b
Fundraising events 1c
Related organizations C|1d
Govemment grants (contributions) 1e
All other contnbutions, gifts, grants, and
similar amounts not ncluded above 1t 92,026.

mounts

Noncash contributions included in lines 1a-1f $

Contributions, |gifts, grants
ar a

and other simi

Total. Add lines 1a-1f [ 92,026.
Business Code

¥

evenue
Qo0 oo

e

Proqgam Service

f All other program service revenue
g_Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) > 458,575. 458,575.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties |
(i) Real (1) Personal

6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or {loss) »

7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 12,267,651,
b Less: cost or other basis
and sales expenses 14 618,975,
¢ Gain or (loss) <2,351,324 p
d Net gain or (loss) . > <2,351,324 p <2,351,324 p
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢) See
Part IV, line 18 a
b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code

Other Revenue

-3

(2}

All other revenue
Total. Add lines 11a-11d >
- 12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9¢, 10c, and 116 P> <1,800,723.b  <2,351,324 0.l 458,575.
02-02%9 Form 990 (2008)
9
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Form 990 (2008)

SARNOFF CARDIOVASCULAR

RESEARCH FOUNDATION,

INC.

52-1254078 Page10

[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) ) )
7b, b, 9b, and 10b of Part il Total expenses Program service gM;';argfg‘gg  and F;fé%lgg;g
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 530,974. 530,974.
3 Grants and other assistance to govemnments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 153,633. 121,585. 26,671. 5,377.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and s
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 56,372. 25,920. 10,472. 19,980.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 21,310. 13,399. 4,385. 3,526.
10 Payroll taxes 13,719. 9,603. 2,427. 1,689.
11 Fees for services (non-employees):
a Management
b Legal 921. 921.
¢ Accounting 31,363. 450. 29,923, 990.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees 58,817. 58,817.
g Other
12 Advertising and promotion 9,444, 9,344, 100.
13  Office expenses 37,887. 32,302. 3,308. 2,2717.
14  Information technology 24,149. 18,649. 150. 5,350.
15 Royalties
16 Occupancy 24,360. 16,135. 4,851. 3,374.
17 Travel 81,266. 80,365, 678, 223.
18 Payments of travel! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 85,848. 85,553. 295,
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 4,612. 3,054, 919. 639.
23 Insurance ) 11,585. 7,673. 2,307. 1,605.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a MEALS & ENTERTAINMENT 94,141. 93,594. 496. 51.
b LODGING 76,679. 75,525, 1,154,
¢ DUES AND SUBSCRIPTIONS 5,577. 1,184. 1,960. 2,433.
d REPAIRS 4,599. 3,047. 915. 637.
e TEMPS & OTHER 2,222. 558. 988. 676.
t All other expenses 1,903. 1,261. 378. 264.
25  Total functional expenses. Add lines 1 through 24f 1,331,381.] 1,130,175. 152,015. 49,191.
26  Joint Costs. Check here > || if following
SOP 98-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation .
832010 12-18-08 Form 990 (2008)
10
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. SARNOFF CARDIOVASCULAR
Form 990 (2008) RESEARCH FOUNDATION, INC. 52-1254078 Page11
[Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 259,082.] 1 391,539.
2 Savings and temporary cash investments 25,790.] 2 425,886.
3 Pledges and grants receivable, net 3 71,579.
4 Accounts recevable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part || of Schedule L 5
6 Receivables from other disqualified persons (as defined under section ‘
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete o ) |
Part |l of Schedule L 6
@ 7 Notes and loans recevable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 51,395.] o 5,815.
10a Land, buildings, and equipment: cost basis 10a 44,860. [
b Less: accumulated depreciation. Complete D N
Part VI of Schedule D 10b 30,610. 12,312.] 10¢c 14,250.
11 Investments - publicly traded securities 30,134,376.] 11 21,578,611.
12  Investments - other secunties. See Part IV, ine 11 1,944,178.[ 12 1,393,102.
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Otherassets See Part IV, line 11 1,045. [ 15 1,045.
16 Total assets. Add lines 1 through 15 (must equal line 34) 32,428,178.] 16 23,881,827.
17  Accounts payable and accrued expenses 95,299.] 17 133,648.
18  Grants payable 436,246.] 18 333,655.
19 Deferred revenue 19
20 Tax-exempt bond habilties 20
Q 21 Escrow account labilty. Complete Part IV of Schedule D 21
‘_E 22 Payables to current and former officers, directors, trustees, key employees, [
ﬁ highest compensated employees, and disqualified persons. Complete Part Il !
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 531,545.] 26 467,303.
Organizations that follow SFAS 117, check here P [X]and complete :
@ lines 27 through 29, and lines 33 and 34. I T »__J!
§ 27 Unrestncted net assets 31,896,633.| 27 23,340,324,
g 28 Temporanly restricted net assets 28 74,200.
o 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> [Jand !
& complete lines 30 through 34. o - ‘
% 30 Capttal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capttal surplus, or land, bullding, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 31,896,633.] 33 23,414,524.
34 Total liabilities and net assets/fund balances 32,428,178.| 34 23,881,827.
| Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: E:l Cash Accrual D Other ]
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audrited by an independent accountant? 2 | X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 . 3a X
b _If "Yes,” did the organization undergo the required audrt or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internail Revenue Service

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

OMB No 1545-0047

| 2008

Open to Public
Inspection

SARNOFF CARDIOVASCULAR
RESEARCH FOUNDATION,

INC.

Employer identification number

52-1254078

I Part | | Reason for Public Charity Status (Al organizations must complete this part.) (see nstructions)

The organization is not a private foundation because it 1s: (Please check only one organization.)

& WON -

city, and state:

000 0

A church, convention of churches, or association of churches described in section 170{(b)(1)(A)(i).
L__—l A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
[___—] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H.)
[:l A medical research organization operated in conjunction with a hosprital described in section 170{b)(1)(A)(iii). Enter the hospital’s name,

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1){(A){vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
An organization that normally receives: (1) more than 33 1/3% of its support from contrnbutions, 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 the Part |ll.)

10
11

be[]

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a@ Type |

e[

b

Type ll

c E] Type lIl - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d[__] Type il - Other

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it i1s a Type |, Type Ii, or Type Ill
supporting organization, check this box . D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (ni) below, Yes | No
the goveming body of the supported organization? 11g(i) X
(ii) A farmily member of a person descnbed In (i) above? 11g(ii) X
(iii) A 35% controlled entity of a person descnbed n (i) or (i) above? 11g(iii) X
h Provide the following information about the organizations the organization supports.
; i (ili) Type of iv) Is the organization| (v) Did you notify the vi)ls the ;
O (Y EIN T o thtiad myour| oreanagtonn ro. ?{)ogf&g%tgg, meal [
above or IRC section |70VEMNg document?| (i) ot your support? us.?
(see instructions)) Yes No Yes No Yes No
COLUMBIA
UNIVERSITY [13-5598093J]2 X 0.
JOHNS
HOPKINS 52-0595110J2 X 0.
DUKE
UNIVERSITY [56-05321292 X 0.
NORTH
WESTERN 36-21678172 X 0.
MT SINAI
SCHL OF MED [13-6171197)2 X 0.
Total

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

SEE PART IV FOR LINE 11 CONTINUATION

832021 12-17-08

10230427 745960 29414
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Sc~hedule A (Form 990 or 990-E7) 2008 Page 2
| Part 1l ] Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b){(T){A}){vi)

(Complete only if you checked the box on Iine 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.*)

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

3 The value of services or facilities
furnished by a govermmental untt to
the organization without charge

4 Total. Addines1-3

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

6 Public Support Subtract line 5 from Iine 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

8 Gross iIncome from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business 1s regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 s 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 » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)} 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > |:|

b 33 1/3% support test - 2007. 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 > E]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 is 10% or mors,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
mests the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization > [:]
b 10% -facts-and-circumstances test - 2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances*® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization N |:|
18 Private foundation. I the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > [___l
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E7) 2008 Page 3
[PartTIT] §UPP°“ Sclie%ule for Organizations Described in Section 509{a){2) (Complete only if you checked the box on Ime 9 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.®)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govemmental untt to
the organization without charge

6 Total. Addlines1-5

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

b Amounts inctuded on lines 2 and 3 receved
from other than disquatified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (subtractine 7c from e 6)
Section B. Total Support
Calendar year (or fiscal year beginning n)p>|  (a) 2004 {b} 2005 (c) 2006 {d) 2007 (e) 2008 {f) Total

9 Amounts from line 6

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

b Unrelated busimess 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 carried on

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

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

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

check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h i 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organmization | 2 [:]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

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

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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. SARNOFF CARDIOVASCULAR
Schedule A (Form 990 or 990-E7) 2008 RESEARCH FOUNDATION, INC. 52-1254078 Page 4

| Part IV l Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10; Part Il, ine 17a or 17b;
or Part lll, line 12. Provide any other additional information. (see instructions)

SCHEDULE A, PART I, REASON FOR PUBLIC CHARITY STATUS LINE 11:

THE FOUNDATION SUPPORTS THE INSTITUTIONS LISTED ON LINE 11 AND CONTINUED

ON PART IV, BY PROVIDING AN "IN-KIND CONTRIBUTION." THE FOUNDATION PAYS

ITS FELLOW AND SCHOLAR GRANTEES TO CONDUCT RESEARCH AT THESE INSTITUTIONS

AS THE FOUNDATION'S NON-MONETARY SUPPORT OF THESE INSTITUTIONS. THESE

RESEARCH AWARDS WERE UNDERTAKEN IN FURTHERANCE OF THE RESPECTIVE

INSTITUTIONS' EDUCATIONAL AND SCIENTIFIC MISSIONS, AND THUS WERE PAID FOR

THE BENEFIT OF SUCH INSTITUTIONS AS PROVIDED IN TREAS. REG. 1.509(A)-4(E).

832024 12-17-08 Schedule A (Form 990 or 990-EZ) 2008
15
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" Schedule A (Form 990 or 990-£27) 2008 RESEARCH FOUNDATION,

SARNOFF CARDIOVASCULAR

INC.

52-1254078 page4

rPHIV | Supplemental Information (Schedule A, Part |, Line 11h - Information regarding supported organizations (continuation)
() Name of supported (EW oganaaton | JON ol (y15iea | 1ok YOOy e | on o[ () Amount o
rganization .
" (merbeganines 19 | YO AN | Wotyoursuppory (ViR e suppn
(see instructions)) Yes No Yes No Yes No
UNIV OF
WASHINGTON [91-60015372 X 0.
UNIV OF
TEXAS 74-6000203[2 X 0.
CHILDREN'S
HOSPITAL 04-2774441)2 X 0.
DANA-FARBER
CANCER INSTI04-226304032 X 0.
SLOAN
KETTERING 91-2154267]2 X 0.
BRINGHAM &
WOMEN ' S 04-23129092 X 0.
MASS GENERAI;
HOSPITAL 04-1564655[2 X 0.
UNIV OF
MASSACHUSETTI04-60131522 X 0.
UNIV OF
CALIFORNIA, [94-2829914)2 X 0.
MASSACHUSETT
S INSTITUTE [04-21035942 X 0.
STANFORD
UNIVERSITY [94-1156365)2 X 0.
Continuation Total
Schedule A (Form 990 or 990-EZ) 2008
832401 04-20-09
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?gj,‘gg,'“'e D Supplemental Financial Statements 2008

Department of the Treasury P> Attach to Form 990. To be completed by organizations that

Internal Revenue Service answered “Yjes.,n to F_orm 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection I

Name of the organization SARNOFF CARDIOVASCULAR Employer identification number
RESEARCH FOUNDATION, INC. 52-1254078

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete f the

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

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 D 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? E] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible pnvate benefit? |:] Yes l:] No

[Part 1l [ Conservation Easements. Complets if the organization answered "Yes" to Form 990, Part IV, line 7.

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).

l:] Preservation of land for public use (e.g., recreation or pleasure) l:] Preservation of an histoncally mportant land area

|:] Protection of natural habitat D Preservation of certified histonc structure

:] Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2¢c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p>

Number of states where property subject to conservation easement is located p»

Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? ,:l Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year p»

Amount of expenses Incurred in monitoring, nspecting, and enforcing easements dunng the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i)? [ Jves [Ino
In Part XIV, descnbe 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.

| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes® to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report n its revenue statement and balance sheet works of art, histoncal 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 VIII, ine 1 . > 3
(ii} Assets included in Form 990, Part X N
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vi, line 1 ] > 3
b Assets included in Form 990, Part X > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
%0e
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X SARNOFF CARDIQOVASCULAR
Schedule D (Form 990) 2008 RESEARCH FOUNDATION, INC. 52-1254078 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply):
a [__] public exhibrtion d [Jiocanor exchange programs
b |:| Scholarly research e [ other

c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? D Yes |:I No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 L—_] Yes |:] No

b_If "Yes," explain the arrangement in Part XIV.
[T’art V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

-0 Qo0

1a Begminning of year balance

Contnbutions

Investment earnings or losses

Grants or scholarships

Other expenditures for facilities

and programs

Admunistrative expenses

End of year balance

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

Board designated or quasrendowment p> %

Permanent endowment P> %

Term endowment P> %

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

by: Yes { No

(i) unrelated organizations X . 3ali)

(i) related organizations 3atii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

Descnbe in Part XIV the intended uses of the organization's endowment funds.
I—Ert Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

o a oo

-

(<]

goo‘m

1a Land
b Buildings
¢ Leasehold mprovements
d Eguipment
e Other 44,860. 30,610. 14,250.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), Ine 10(c).) > 14,250.
Schedule D (Form 890) 2008

832052
12-23-08
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SARNOFF CARDIOVASCULAR
INC.

" Schedule D (Form 990) 2008 RESEARCH FOUNDATION,

52-1254078 Page3

| Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category

b) B
(including name of security) (b) Book value

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

Financial derivatives and other financial products

Closely-held equity interests

Other
NONMARKETABLE INVESTMENTS 1,393,102.] END-OF-YEAR MARKET VALUE
Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) B> 1,393,102. |

[Part Vil Investments - Program Related. See Form 990, Part X, line 1

(a) Description of investment type (b) Book value

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

Total. (Col (b) should equal Form 990, Part X, col (B) ine 13.) |

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

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

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

{a) Description of liability

(b) Amount

Federal Income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25) . >

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions
under FIN 48.

12-23-08 Schedule D (Form 990) 2008

10230427 745960 29414
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‘Schedule D (Form 990) 2008

SARNOFF CARDIOVASCULAR

1

©C ONOOO LN

Investment expenses

D (Fc RESEARCH FOUNDATION, INC. 52-1254078 Page4d
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 980, Part Vili, column (A), line 12) 1 <1,800,723.>
Total expenses (Form 990, Part iX, column (A), line 25) 2 1,331,381,
Excess or (deficit) for the year. Subtract line 2 from line 1 3 <3,132,104.>
Net unrealized gains (losses) on investments 4 <5,350,005.>
Donated services and use of facilities 5
6
Pnor period adjustments 7
Other (Descnbe in Part XIV) 8
Total adjustments (net). Add lines 4-8 9 <5,350,005.>
Excess or (defictt) for the year per financial statements. Combine lines 3 and 9 10 <8,482,109.>

10

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

®© o 0 T o

W

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIli, line 12:
Net unrealized gains on investments

Donated services and use of facilities

Recovernes of pnor year grants

Other (Descnbe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part Vill, ine 12, but not on fine 1:
Investment expenses not included on Form 990, Part Vill, ine 7b

b Other (Describe in Part XIV)

[

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.)

Add lines 4a and 4b

1| <7,209,545.>

2a{ <5,350,005.p
2b
2¢
2d
2e | <5,350,005.>
3 | <1,859,540.>
4a 58,817.
4b
4c 58,817.

5 | <1,800,723.>

[ Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retum

1
2

® a o T o

3

4
a
b
c

Total expenses and losses per audited financial statements
Amounts included on iine 1 but not on Form 990, Part 1X, ine 25:
Donated services and use of facilities

Pnor year adjustments

Losses reported on Form 990, Part IX, line 25

Other (Descnbe In Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1 i
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b
Other (Descnbe n Part XIV)

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18)

1 1,272,564.

2a
2b
2¢
2d
2¢ 0.
3 1,272,564.
4a 58,817.
4b
4c 58,817.

5 1,331,381,

5
|T’art XIV| Supplemental Information

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

832054

12-23-08
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OMB No 1545-0047

" SCHEDULEO 'Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Departmant of the Trezsury additional information for responses tq §pecif_ic quest[ons for the >

Intomal Rlevenus Sarvice Form 990 or to provide any additional information. Inspection l

Name of the organization SARNOFF CARDIOVASCULAR Employer identification number
RESEARCH FOUNDATION, INC. 52-1254078

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

AMERICAN HEART ASSOCIATION (AHA) SCIENTIFIC SESSIONS (ANNUALLY IN

NOVEMBER) :

THE FOUNDATION SPONSORS ITS FELLOWS AND SCHOLARS TO ATTEND THE

SCIENTIFIC SESSIONS OF THE AMERICAN HEART ASSOCIATION (AHA), AN ANNUAL

INTERNATIONAL MEETING IN WHICH INFORMATION ON DEVELOPMENTS IN

CARDIOVASCULAR SCIENCE IS EXCHANGED. EVENTS INCLUDE A DINNER AND

RECEPTION HOSTING THE FELLOWS AND SCHOLARS, AS WELL AS CURRENT AND

FORMER BOARD AND COMMITTEE MEMBERS, AND CURRENT AND FORMER PRECEPTORS

AND SPONSORS. ADDITIONALLY, THE FELLOWS AND SCHOLARS ATTEND SEVERAL

DAYS OF PRESENTATIONS GIVEN BY PROMINENT RESEARCH SCIENTISTS. FELLOWS

AND SCHOLARS ARE ALSO ENCOURAGED TO PRESENT THEIR SARNOFF RESEARCH AT

THIS MEETING. THE FOUNDATION'S BOARD OF DIRECTORS CONDUCTS A BUSINESS

MEETING AT THE AMERICAN HEART ASSOCIATION SCIENTIFIC SESSIONS.

EXPENSES $ 64869. INCLUDING GRANTS OF § 0. REVENUE §$ O.

BOARD OF DIRECTORS:

THE BOARD OF DIRECTORS (BOARD) IS THE GOVERNING BODY OF THE FOUNDATION.

THE BOARD'S MEMBERSHIP IS CONTROLLED BY THE PUBLICLY SUPPORTED

ORGANIZATIONS THROUGH THE NOMINATIONS PROCESS. THE BOARD CONVENES AT

LEAST TWICE ANNUALLY IN PERSON AND ALSO CONDUCTS FREQUENT TELEPHONIC

MEETINGS IN ORDER TO CONDUCT THE BUSINESS OF THE FOUNDATION. THE BOARD

HAS SEVERAL STANDING AND OTHER COMMITTEES THAT ASSIST IN THE WORK AND

GOVERNANCE OF THE FOUNDATION. IT ALSO SETS THE STRATEGIC DIRECTION OF

L_LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No 1545-0047

' SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ s_.peci{ic questi_ons for the _‘Op'e'rrm—PumTc—‘

\nternal Revenue Service Form 920 or to provide any additional information. Inspection

Name of the organization SARNOFF CARDIOVASCULAR Employer identification number
RESEARCH FOUNDATION, INC. 52-1254078

THE FOUNDATION.

MUCH OF THE WORK OF THE BOARD IS ACCOMPLISHED IN ITS TELEPHONIC

MEETINGS AND AT ITS TWO FACE-TO-FACE MEETINGS. AT THE AMERICAN HEART

ASSOCIATION ANNUAL SCIENTIFIC SESSIONS, HELD IN NOVEMBER, THE BOARD

GATHERS FOR THE PURPOSE OF CONDUCTING BUSINESS OF THE FOUNDATION,

INCLUDING MEETING WITH THE SCIENTIFIC COMMITTEE, WHICH ADMINISTERS THE

SCIENTIFIC PROGRAMS OF THE FOUNDATION, AS WELL AS WITH PAST AND CURRENT

FELLOWS AND SCHOLARS AND OTHER SARNOFF AFFILIATED INDIVIDUALS.

ADDITIONALLY, THE BOARD MEETS ANNUALLY AT THE FOUNDATION'S ANNUAL

SCIENTIFIC MEETING, HELD IN LATE APRIL OR EARLY MAY, FOR THE SAME

PURPOSES OUTLINED BEFOREHAND, AS WELL AS TO PARTICIPATE IN THE

SCIENTIFIC ACTIVITIES OF THE MEETING.

DURING THE TELEPHONIC AND AT THE AHA SCIENTIFIC SESSIONS AND THE

FOUNDATION'S ANNUAL SCIENTIFIC MEETINGS, THE BOARD HEARS REPORTS FROM

ITS COMMITTEE CHAIRS AND ACTS ON THEIR RECOMMENDATIONS.

EXPENSES $§ 55201. INCLUDING GRANTS OF §$ O. REVENUE §$ O.

TECHNOLOGY :

THE FOUNDATION ANNUALLY ASSURES THAT THE TECHNOLOGICAL INFRASTRUCTURE

(WEBSITE, BACK-OFFICE SYSTEMS AND WEB-RELATED SYSTEMS) SUPPORTS ITS

STRATEGIC GOALS AND BUSINESS OBJECTIVES.

EXPENSES $ 17343. INCLUDING GRANTS OF $ 0. REVENUE $ O.
LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
%008
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' SCHEDULE O Supplemental Information to Form 990 OUa o s 007
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 20 08
Department of the Treasu additional information for responses to specific questions for the f tred
e oo e Form 990 or to provide any additional information. Inspection
Name of the organization SARNOFF CARDIOVASCULAR Employer identification number

RESEARCH FOUNDATION, INC. 52-1254078
PUBLICATIONS:

THE FOUNDATION PUBLISHES THE PROCEEDINGS OF THE ANNUAL SCIENTIFIC

MEETING WHICH CONTAIN THE RESEARCH ABSTRACTS OF FELLOWS AND SCHOLARS.

EXPENSES $§ 9929. INCLUDING GRANTS OF $ 0. REVENUE $ O.

FORM 990, PART VI, SECTION A, LINE 10: THE DRAFT 990 IS PRESENTED IN

ELECTRONIC FORMAT VIA EMAIL TO ALL MEMBERS OF THE BOARD OF DIRECTORS FOR

REVIEW AND DISCUSSION IN A TELEPHONE CONFERENCE CALL. AFTER REVIEW AND

DISCUSSION THE 990 IS APPROVED FOR FILING (WITH ANY CHANGES AS RECOMMENDED,

IF ANY).

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICTS OF INTEREST POLICY

IS DISTRIBUTED TO EACH BOARD MEMBER, OFFICER AND KEY EMPLOYEE UPON HIS/HER

ARRIVAL TO THE FOUNDATION. IT IS ALSO DISTRIBUTED ANNUALLY AND A STATEMENT

IS SIGNED BY EACH MEMBER ANNUALLY AND OBTAINED BY LEGAL COUNSEL FOR REVIEW

AT THE ANNUAL MEETING.

NON-INTERESTED DIRECTORS DISCUSS ANY QUESTIONABLE TRANSACTION AND MAY ASK

THE INTERESTED PARTY TO LEAVE THE ROOM. ONCE A CONFLICT IS IDENTIFIED, THE

CHAIR OF THE BOARD APPOINTS A DISINTERESTED PARTY TO INVESTIGATE FURTHER.

AFTER ALL DUE DILIGENCE IS PERFORMED, THE BOARD CAN MODIFY THE TRANSACTION

TO REMOVE THE CONFLICT OR MAY APPROVE THE TRANSACTION AS LONG AS IT IS

DETERMINED TO BE: IN THE FOUNDATION'S BEST INTEREST, FAIR AND REASONABLE,

AND IF THE FOUNDATION CAN NOT OBTAIN A MORE ADVANTAGEOUS TRANSACTION. IF

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No 1545-0047

' SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the W

Intemal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization SARNOFF CARDIOVASCULAR Employer identification number
RESEARCH FOUNDATION, INC. 52-1254078

THESE PROCEDURES ARE NOT FOLLOWED, THE CONFLICTED TRANSACTION IS DEEMED TO

BE VOID. INTENTIONAL VIOLATION OF THE POLICY BY ANY FIDUCIARY IS GROUNDS

FOR REMOVAL FROM HIS/HER POSITION BY THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR'S SALARY AND

PERFORMANCE IS REVIEWED ANNUALLY AT THE END OF THE FISCAL YEAR BY MEMBERS

OF THE EXECUTIVE COMMITTEE (SUB-COMMITTEE OF THE BOARD OF DIRECTORS), THE

RESULTS OF WHICH ARE DOCUMENTED IN THE BOARD MINUTES. PERIODICALLY,

OUTSIDE SALARY SURVEYS AND ANALYSIS ARE PERFORMED BY INDEPENDANT ADVISORS

TO COMPARE THE EXEC. DIR. COMPENSATION TO INDUSTRY STANDARDS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AL,AR,AZ,CA,CO,CT,DC,FL,GA,HT,IL,KS, KY, MA,MD, ME,MI, MN,MS,NC,ND,NH, NJ, NM

NY,OH,OK,OR,PA,RI,SC,TN,UT,VA,WA,WI,6 WV

FORM 990, PART VI, SECTION C, LINE 19: COPIES OF THE FOUNDATION'S

GOVERNING POLICIES ARE NOT GENERALLY MADE PUBLIC. HOWEVER, UPON REQUEST,

THE FOUNDATION WILL CONSIDER MAKING COPIES AVAILABLE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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Form 8868 (Rev. 4-2009) Page 2

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > [X]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partii] Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of Exempt Organization Employer identification number
Typeor lo A RNOFF CARDIOVASCULAR
print  RESEARCH FOUNDATION, INC. 52-1254078
e en’ | Number, street, and room or surte no. If a P.O. box, see instructions. For IRS use only
glll‘:gd;\': 1731 G-2 WALKER ROAD
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions |
nstuctons ISREAT FALLS, VA 22066 |

Check type of return to be filed (File a separate application for each return):
[X] Form 990 [ Jrorm9ogo€z [ ] Form990-T (sec. 401(a) or 408(a) trust) ] Fom1041-A [_JForms227 [ Form 8870
[Jrormego-BL [ JFomeso-PF [l Form990-T (trust other than above) ] Form 4720 [__1 Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

DANA QUINN BOYD
® Thebooks are nthecareof p 731 G-2 WALKER ROAD - GREAT FALLS, VA 22066

Telephone No.p» (703)759-7600 FAX No. p»

® |f the organization does not have an office or place of business in the United States, check this box > :I
® |f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> D . If it 1s for part of the group, check this box B> |:| and attach a Iist with the names and EINs of all members the extension is for.

4  |request an addttional 3-month extension of time until MAY 15, 2010

5§  Forcalendar year , or other tax yearbegnning  JUL 1, 2008 ,andendng JUN 30, 2009

6  If this tax year s for less than 12 months, check reason: [ intial retum L] Final retum | Change in accounting penod

7  State in detall why you need the extension

ADDITIONAL TIME IS REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

it1s true, correc omplet d that 1@m authorized to prepare this form.
Signature B> mw Tite p» EXECUTIVE DIRECTOR oae - 287 )0
A4
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