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990
corm
*

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

benefit trust or private foundation)

OMB No 1545-0047

2008

ﬁ?é’.i’;’";?é‘iﬂﬁ:"sl“?;“” P> The organization may have to use a copy of this return to satisfy state reporting requirements. °|z§g;§t?:: tic
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andendng JUN 30, 2009
B Checkif prease |C Name of organization D Employer identification number
apphcadle | @ RS

Soares® |oemer HERITAGE MEDICAL RESEARCH INSTITUTE

onoe | e Doing Business As 55-0839353

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

Temn- (e 13115 OCEAN FRONT WALK, SUITE 301 (310)208-8282

renanded| toms 1 City or town, state or country, and ZIP + 4 G _Gross receipts 3,458,973.

[ Jfptica- MARINA DEL REY, CA 90292 H(a) !s this a group retum
Pendnd | Name and address of pnncipal officerDR. RICHARD MERKIN for affilates? [yves (XINo

3115 OCEAN FRONT WALK, SUITE 301, MARINA DEL Hb) Areal affilates included?_Jves [_INo

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

)« (Ginsertno) | 1 4947@mor [ 527

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

J Website: p» N/A

H(c) Group exemption number P>

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

[ otherp

[ L Year of formation: 20 0 3| M State of legal domicile: CA

[ Part | | Summary

l_ért Il [Signature Blogk_

o | 1 Brnefly descnbe the organization's mission or most significant activites: MEDICAL RESEARCH IN CONJUNCTION
= WITH NON-PROFIT HOSPITAL
g; 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its assets.
e3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 3
% 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 0
E‘g{' 5 Total number of employees (Part V, ine 2a) 5 5
—:5 6 Total number of volunteers (estimate if necessary) 6 0
é 7a Total gross unrelated business revenue from TW 7a 0.
LLd b Net unrelated business taxable income from Form 990-T, 7b 0.
= - 8 Prior Year Current Year
8 Contrbutions and grants (Part VIIl, ine 1h) | MAY 21 2019 Q
9 Program service revenue (Part VIIi, ine 2g) ‘CJE) 4,776,109. 3,325,000.
G| 10 Investment ncome (Part VIII, column (A), ines|3, 4, UT ~l. 228,426. 133,973.
11 Other revenue (Part VIII, column (A), ines 5, 6 €)
12_ Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 5,004,535, 3,458,973.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4) i
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (), nes 5-10) 403,573. 460,237.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) _
3 b Total fundraising expenses (Part IX, column (D), lne 25) P>
W 47 Other expenses (Part IX, column (), lines 11a-11d, 111-24) 282 ,867. 297,144.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 686,440. 757,381.
19 Revenue less expenses Subtract line 18 from fine 12 4,318,095. 2,701,592.
Eé Beginning of Year End of Year
S| 20 Total assets (Part X, fine 16) 20,123,146.] 26,362,039.
<ol 21 Total habilties (Part X, fine 26) 151,560. 144,056.
23| 22 Net assets or fund balances_Subtracyfiné\21 from fine 20 19,971,586.] 26,217,983.

t at | have e:
other than

Undet penalties of perjury, | d

and mu Declaratiol of pre

3

d this retumn, including accompany:ng schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
)1s based on all nformation of which preparer has any knowledge

| &lisho

} Slgn:};ure of officer

DR. RICHARD MERKIN, PRESIDENT

Date '

Type or print name and title

Paid Preparer's ’
al | signature

Ve

Chl?ck if
self-
employed » [ |

Preparer's identifying number
(see instructions)

Z:";;f;s Frvsrame@  BARBICH HOOPER KING DILL HOFFMAN EIN >

:;'C','r:"s‘:":ﬁd)v 5001 E COMMERCENTER DR, STE 350

2P+ 4 BAKERSFIELD, CA 93309 Phoneno. » (661)631-1171
May the IRS discuss this return with the preparer shown above? (see instructions) [ lves [ INo
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008
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Form 990 (2008 HERITAGE MEDICAL RESEARCH INSTITUTE 55-0839353 Page2
[T’art Ill'i Statement of Program Service Accomplishments (see instructions)
1* Bnefly descnbe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
TO SUPPORT AND ADVANCE TRANSLATIONAL RESEARCH IN THE AREAS OF
BASIC AND CLINICAL SCIENCE UNDER THE HIGHEST ETHICAL AND MEDICAL
STANDARDS TO IDENTIFY AND IMPLEMENT NEW INNOVATIVE APPROACHES
AND METHODOLOGIES TO DIAGNOSE, TREAT AND/OR MANAGE THE CARE OF

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? . . e S [Cves (XIno
If *Yes", descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how # conducts, any program services? . DYes IK] No

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

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

4a (Code ) Expenses $ 369,322, including grants of $ )(Revenue$ 3,325,000.)
MEDICAL RESEARCH RE: CONJESTIVE HEART FAILURE & OBSTRUCTIVE PULMONARY
DISEASE
|
|
|
4b (Code: } Expenses $ 388, 039. including grants of $ ) (Revenue $ )
DIABETIC FOOT ULCER CLINICAL STUDY RE: EVALUATION OF WINDOWED CASTS
WITH AND WITHOUT REGRANEX GEL FOR HEALING DIABETIC NEUROPATHIC ULCERS

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 757,361 . (Mustequal Part IX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08
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Form 990 2008) HERITAGE MEDICAL RESEARCH INSTITUTE 55-0839353 Page3
[ Part IV| Checklist of Required Schedules

P}

Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If °Yes," complete Schedule A .= ... . L . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Comnbmors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on beharf of orin opposmon to cand:dates for
public office? If *Yes, " complete Schedule C, Part | . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes'7 If "Yes," oomp/ete Schedule C, Parf i 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 lll . . | . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provude adv:ce
on the distnbution or Investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part I/ . 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes, " oomplete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodlan for amounts not Ilsted In Part X or provnde
credit counseling, debt management, credit 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? If "Yes, " complete Schedule D, PartV. =~ 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If *Yes,® complete Schedule D, Parts Vi, VI, Vill, IX, or X as applicable . 11 | X
12 Did the organization receive an audrted financial statement for the year for which it 1s completlng this retum that was
prepared in accordance with GAAP? /f "Yes, * complete Schedule D, Parts Xi, Xll, and Xill | . X L 12| X
13 s the organization a school as descnbed in section 170b)(1)(A)(i)? /f *Yes,* complete Schedule E . 13 X
14a Dd the organization maintain an office, employees, or agents outside of the US.? . = | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | oL 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon or entity
located outside the United States? If “Yes, * complete Schedule F, Partll . L15 X
16 D the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or a55|stance to mdwnduals
located outside the United States? If *Yes, " complete Schedule F, Part ill 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes," complete Schedule G, Partl L 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes, " complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 on Part VIll, ine 9a? If "Yes, " complete Schedule G, Part lll B . 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H X 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If *Yes, " complete Schedule |, Parts land II 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If *Yes, " complete Schedule |, Parts | and Il 22 X
23 Dud the organization answer "Yes" to Part VI, 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 pnncipal amount of more than $100, 000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 L . . 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon'7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . | 24c
d Did the organization act as an “on behatf of' issuer for bonds outstandmg at any time dunng 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 mn an excess benefit transaction with a dlsqualrfled person from a
prior year? If "Yes,* complete Schedule L, Part | . . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or dlsquallfled
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 substantlal
contnbutor, or to a person related to such an indwidual? If "Yes, * complete Schedule L, Part llI 27 X
Form 990 (2008)
832003
12-18-08
3
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Form 990 (2008) HERITAGE MEDICAL RESEARCH INSTITUTE 55-0839353 Page4
| Part IV ] Checklist of Required Schedules (continued)

Yes | No
28 During 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 entity (individually or collectively with other
person(s) isted in Part VII, Section A)? /f "Yes," complete Schedule L, Part IV L L. 28a X
b Have a family member who had a direct or indirect business relationship with the organrzatron?
If *Yes, " complete Schedule L, Part IV ] 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entrty (or a shareholder of a professronal
corporation) doing business with the organization? /f *Yes, * complete Schedule L, Part IV . 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If "Yes, * complete Schedule M L. . 29 X
30 D the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied conservation
contnbutions? If *Yes, * complete Schedule M . . 30 X
31 Dd the organization iquidate, terminate, or drssolve and cease operatrons'7
If "Yes," complete Schedule N, Part! . 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets? lf ‘Yes complete
Schedule N, Part Il . 32 X
33 D the organization own 100% of an entrty drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts I, lll, IV, and V, ine 1 | . . e, . . 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, fne 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organlzatron?
If *Yes, " complete Schedule R, Part V, fne 2 . 36 X
37 Dud the organization conduct more than 5% of its activities through an entrty that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, * complete Schedule R, Part Vi 37 X
Form 990 (2008)

832004
12-18-08
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Form 990 (2008) HERITAGE MEDICAL_ RESEARCH INSTITUTE 55-0839353 PageS
(Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of ’
U.S. Information Returns. Enter -0- if not applicable . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- rf not apphcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze 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 return 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . Lo 2b | X
Note. If the sum of lInes 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retumn? 3a X
b If "Yes," has t filed a Form 990-T for this year? If "No, * provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties 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 dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Dsclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? . . . . . . 5¢c
6a Did the organization solicit any contnbutnons that were not tax deductlble'? | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or glfts
were not tax deductible? . . . X X . 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 contnbution of more than $75? X 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? . . |L7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which rt was required
to file Form 82827 7c X
d If "Yes," ndicate the number of Forms 8282 fied dunng the year . _ . i | 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? o L L ) . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? L. 79 X
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization 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 mantained by a sponsonng organization, have
excess business holdings at any time dunng the year? . . . 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section 49667 . X . 9a X
b Did the organization make a distnbution to a donor, donor adwvisor, or related person" X . Sb X
10 Section 501(c)(7) organizations. Enterr N/A
a Inhiation fees and capital contnbutions included on Part Vill, ine 12 | 10a
b Gross receipts, included on Form 990, Part VIii, ine 12, for public use of club facnlmes . 10b
11 Section 501(c){12) organizations. Enter N/A
a Gross income from members or shareholders =~ . | . X L. 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 filng Form 990 n Ileu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b |
Form 990 (2008)
832005
12-18-08
5
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Form 990 (2008) HERITAGE MEDICAL RESEARCH INSTITUTE 55-0839353 Page6

| Part V|‘| Governance, Management, and Disclosure (Sections 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 lnes 8 or Sb below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body L i . 1a 3
b Enter the number of voting members that are independent . . . 1b 0
2 Dud any officer, director, trustee, or key employee have a family relatlonshrp or a business relationship with any other
officer, director, trustee, or key employee? 2
3 Dd the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4
5
6

)]

Did the organization become aware during the year of a matenal diversion of the organization's assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . .
b Are any decisions of the govemmg body subject to approval by members stockholders or other persons? . 7b
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body?
b Each committee with authority to act on behalf of the govemlng body" . . .
9a Does the organization have local chapters, branches, or affilates? | . . . |L.9a
b !f "Yes," does the organization have written policies and procedures governlng the actwrtles of such chapters, affi Ilates
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? AII organlzatlons must
descnbe in Schedule O the process, If any, the organization uses to review the Form 990 . 10 | X
11 Is 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? /f "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies

Lol o T B o ool I

& ®
b4 >

Yes | No
12a Does the organization have a written conflict of interest policy? If "*No," go to ine 13 L 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
to conflicts? . . L. X L . X . . 12b
¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? If *Yes, " descnbe
in Schedule O how this 1s done i L o 12¢
13 Does the organization have a wntten whistleblower policy? . L o 13 X
14 Does the organization have a wrntten document retention and destruction policy? . 14 [ X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? X . . | 15a X
b Other officers or key employees of the organization? | . . X 15| X
Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty duning the year? . 16a X
b If "Yes,” has the organization adopted a written pollcy or procedure requmng the organization to evaluate lts partucrpatron
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed P> CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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 ,X] Upon request
19 Describe in Schedule O whether (and f so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p>
BARBICH HOOPER KING DILL_ HOFFMAN AC - (661)631-1171
5001 E. COMMERCENTER DR. SUITE 350, BAKERSFIELD, CA 93309
08 Form 990 (2008)
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Form 990 (2008) HERITAGE MEDICAIL, RESEARCH INSTITUTE 55-0839353 Page?
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 I1s 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- in columns (D), (E), and (F) f no compensation was paid.

® st 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.

® 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.

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

(A) ®) © ©) (3] G
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g the organizations compensation
5 s g organization (W-2/1099-MISC) from the
£ |2 s |B (W-2/1099-MISC) organization
z |8 z :_5,-3 and related
EIS |E 5 |E5E organizations
MANAK SETHI
MEDICAIL, DIRECTOR 40.00|X X X 188,711. 0. 0.
DR. RICHARD MERKIN
PRESIDENT 5.00 X 0. 0. 0.
JAYA KURIAN
CFO 2.00 X 0. 0. 0.
MATTHEW SUESS
DIRECTOR OF ANALYTICS 40.00 X 104,808. 0. 0.
832007 12-18-08 Form 990 (2008)
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55-0839353

Form 990 (2008) HERITAGE MEDICAIL RESEARCH INSTITUTE Page 8
|Part V“] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) .
) (A) (B) © (D) (B) (F)
Name and title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E - the organizations compensation
3|z g organization (W-2/1099-MISC) from the
g |2 s |B (W-2/1099-MISC) organization
= g Z |83 and related
§ § g :f:- é % E organizations
1b Total > 293,518. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization | 2 2
Yes ( No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual . T . 3 X
4 For any individual listed on line 1a, i1s 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
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.
(A (B) (€)
Name and business address Description of services Compensation
SILVER CANYON SERVICES, INC., 7465 WEST
LAKE MEAD BLVD #200, LAS VEGAS, NV 89128 MANAGEMENT SERVICES 126,358.
JEFFERY KURLAND MD, INC
! CONSULTING SERVICES 101,500.
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

15140513 712651 B06409.30
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Form 990 (2008)

HERITAGE

MEDICAL RESEARCH INSTITUTE

55-0839353

Page 9

| Part VIl [ Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

<)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

- 0o Q0 T o

(<}

Contributions, gifts, grants
and other similar amounts

=

Federated campaigns .. . REY
Membership dues

Fundraising events | . ic

Related organizations

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above _ 1f

Noncash contnbutions included in ines 1a-1f $

Total. Add lines 1a-1f

| <

evenue

Pro?:l"am Service
o - 0o A O T 0

Business Code

All other program service revenue
Total. Add lines 2a-2f

621500

3,325,000.

>

3,325,000.

3,325,000,

Other Revenue

Investment income (including dividends, interest, and

other simiar amounts)

>

income from nvestment of tax-exempt bond proceeds P>

Royalties

>

133,973.

133,973.

(1) Real

(i) Personal

Gross Rents

Less rental expenses

Rental iIncome or (loss)

Net rental Income or (loss)

>

Gross amount from sales of

(i) Secunties

(i) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gan or (loss) | .

Net gain or (joss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1¢) See
Part IV, line 18

Less: direct expenses _ .
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, hne 19

Less: direct expenses .

Net income or (oss) from gaming activities
Gross sales of inventory, less retums

and allowances

Less" cost of goods sold B

Net income or (loss) from sales of mventory

. a

b

a
b

a
b

| 2

Miscellaneous Revenue

Business Code

All other revenue
Total. Add hnes 11a-11d

>

Total Revenue. Add iines 1h, 2g, 3, 4,5, 8d, 7d, 8¢, 9c, 10¢c, and 11e___ P>

3,458,973.

3,325,000,

0.

133,973.

12
832009
02-02-09

15140513

712651 B06409.30
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Form 990 (2008) HERITAGE MEDICAL RESEARCH INSTITUTE 55-0839353 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) (C)
’ Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expensesg

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 3

3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, bnes 15 and 16

4 Benefits paid to or for members

5 Compensation of current ofﬁcers dnrectors
trustees, and key employees 293,519. 293,519.

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

7 Other salaries and wages . . 125,386. 125,386.

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

9 Other employee benefits ) o 13,303. 13,303.
10 Payrolitaxes . 28,029. 28,029.
11 Fees for services (nonemployees)

a Management | L. .
b Legal . o . 470. 470.
¢ Accounting o ) ) 9,395, 9,395.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other oo
12 Advertising and promotion i B
13 Office expenses o . 6,914. 6,914.
14 Information technology
15 Royalties
16 Occupancy
17 Travel

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

19 Conferences, conventions, and meetings

Interest .

Payments to affi Ilates

Depreciation, depletion, and amortzation 682, 682.

Insurance

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

COST OF SERVICES 246 ,150. 246,150.
CONTRACTED SERVICES 18,717. 18,717.
BANK CHARGES 14,796. 14,796.
LICENSES & FEES 20. 20.

REREB

- 0 Q0 0 T o

All other expenses
25  Total functional expenses. Add hnes 1 through 24f 757,381. 757,361. 20. 0.
26  Joint Costs. Check here P> C 1« following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
10
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Form 990 (2008 HERITAGE MEDICAIL: RESEARCH INSTITUTE 55-0839353 Page 11
Part X ‘| Balance Sheet

(A) (B)
Beginning of year End of yéar
1 Cash - non-interest-beanng ) 129,992.] 1 2,820.
2 Savings and temporary cash mvestments 15,044,928, 2 2,855,075.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 607. a 2,381.
5 Receivables from current and former ofﬁcers directors, trustees, key
employees, or other refated parties. Complete Part il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use L. 8
< 9 Prepaid expenses and deferred charges . L 9
10a Land, bulldings, and equipment: cost basis 10a 2,664.
b Less: accumulated depreciation. Complete
Part VI of Schedule D __ 10b 1,641. 1,705.] 10¢ 1,023.
11 Investments - publicly traded securtties 11
12  Investments - other secunties. See Part IV, ine 11 4,894,464.] 12 23,449,290.
13 Investments - program-related See Part IV, hne 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 _ 51,450.] 15 51,450,
___| 16 _ Total assets. Add lines 1 through 15 (must equal line 34) 20,123,146.] 16 26,362,039,
17  Accounts payable and accrued expenses 151,560.] 17 144,056.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilties 20
@ 21 Escrow account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees
_'g highest compensated employees, and disqualified persons. Complete Part Ii
- of Schedule L ) ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 25
___| 26 Totalliabilities. Add lines 17 through 25 151,560.] 26 144,056.
Organizations that follow SFAS 117, check here P> [:] and complete
g lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets 27
‘t;g 28 Temporanly restricted net assets 28
b 29 Permanently restncted net assets . i 29
2 Organizations that do not follow SFAS 1 17 check here > IE and
] complete lines 30 through 34.
13 30 Caprtal stock or trust pnncipal, or current funds 0.l 30 0.
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 0. 31 0.
% | 32 Retained eamings, endowment, accumulated income, or other funds 19,971,586. 32 26,217,983.
z 33 Total net assets or fund balances 19,971,586.| 33 26,217,983.
Tota! habilities and net assets/fund balances 20,123,146.] 34 26,362,039.
rPart Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Fom990. [_] cash  [X] Accrual [ Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If *Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght 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 Audlt
Act and OMB Circutar A-133? 3a X
b _If "Yes," did the organization undergo the reg_red audlt or audrts'7 3b
832011 12-18-08 Form 990 (2008)
11
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SCHEDULE A Public Charity Status and Public Support OB No 15450047
. (F‘orm 990 or 990-£2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
o © of the Trazsu nonexempt charitable trusts. Open to Public
Inmm;:v:nue Service i P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Fl)sspection
Name of the organization Employer identification number
HERITAGE MEDICAL RESEARCH INSTITUTE 55-0839353

|Part 1 | Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)
The organization i1s not a pnvate foundation because it 1s: (Please check only one organization )

1 |:l A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).

2 [_] A school descnbed in section 170{b){ 1)(A)(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization descnibed in section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 [X] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:__ SEE STATEMENT 1

5 An organization operated for the benefit of a college or uriversity owned or operated by a governmental unit descrnbed in

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or govermmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnibed in
section 170(b)(1){A)(vi). (Complete Part Il.)

A community trust descnbed In section 170(b){ 1){(A)(vi). (Complete Part Ii.)

An organization that normally receives: (1) more than 33 1/3% of ts 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 ts 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 IIl.)

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 descnbed 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
al__]Typel b Typell ¢ [_] Type Ill - Functionally integrated d ] Type 1l - 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)

0 00 0

10
11

0

f If the organization received a written determination from the IRS that rt s a Type |, Type Il, or Type Il
supporting organization, check this box = . i . I . . 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, either alone or together with persons descnbed In (i) and (i) below, Yes | No
the goveming body of the supported organizaton? .. .. . . . . . L 114g(i)
(ii) A family member of a person descnbed in () above? _ L o 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (i) above? . L. 11g(iii)
h Provide the following information about the organmizations the organization supports.
; " iii) Type of iv) Is the organization] {v) Did you notify the i) Is the "
Name of supported if) EIN (i) Type t"’) g (v) Didy (vi) vii) Amount of
® organlzatll:)% (i) (desc?;)%a(;]:nzraltllﬁlr;s 19 n col. (i) hsted in your| organization in col. 87)93;35?]1&% 'I':]({gk ( )support
' - mn ment?| (i) of you rt?
above or IRC section governing docy (i) of your support us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 Page 2
| Part It Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Pat |.)

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 receved. (Do not
include any "unusual grants.”)

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

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add ines 1-3 .

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

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

7 Amounts from hne 4

8 Gross Income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly camed 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 receipts from related activities, etc. (see instructions) . 12 |
13 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 > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f)) . A i T | %
15 Pubiic 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 Ilne 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . N D

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 163, and I|ne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . R D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ilne 13, 1643, or 16b, and tine 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | . L | 4 L—_]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and hine 1515 10% or
more, and f 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 » l:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 3 |:l

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008

Page 3

| Part 1ll ] Support Schedule for Organizations Described in Section 509(a)(2) (complete onty it you checked the box on line 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 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 bus-
iness under section 513

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

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

6 Total. Addlines1-5

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

b Amounts included on tines 2 and 3 received
from other than disqualfied persons that
exceed the greater of 1% of the total of ines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support (Subtract ine 7¢ from line 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
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explainin Part IV)

13 Total suppornt (add lines 9, 10c, 11, and 12)

14 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 | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 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, ine 27h | | . i X 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

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

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

line 18 1s not more than 33 1/3%, check this box and stop here. The organzation qualifies as a publicly supported organization > [:]

20 Private foundation. If the organization did not check a box on line 14, 1923, or 19b, check this box and see instructions » D

832023 12-17-08
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SCHEDULE J Accumulated Earnings and Profits (E&P)

(Form 5471) : . ,
: o Decemtr 2005 of Controlled Foreign Corporation OMB'No. 1545-0704
| e Rovenus Sarves B Attach to Form 5471. '
| Name of person filing Form 5471 Identifying number
HERITAGE MEDICAIL RESEARCH INSTITUTE 55-0839353

Name of foreign corporation

NZC GUGGENHEIM FUND LIMITED

|
|
|
i (a) Post-1986 (b) Pre-1987 E&P
i £ Undistributed Earnmings Not Previously Taxed
| Important. Enter amounts in functional currency. (post-86 section (pre-87 section
l 959(c)(3) balance) 959(c)(3) balance)
|
1 Balance at beginning of year
2a Current year E&P 12,636,000.
i b Current year deficit in E&P
; 3 Total current and accumulated E&P not previously taxed (Iine 1 plus line 2a or line 1 minus line 2b) 12,636,000.
|
4 Amounts included under section 951(a) or reclassified under section 959(c) in current year
5a Actual distributions or reclassifications of previously taxed E&P
b Actual distributions of nonpreviously taxed E&P
6a Balance of previously taxed E&P at end of year (lne 1 plus line 4, minus line 5a)
b Balance of E&P not previously taxed at end of year (Ine 3 minus hine 4, minus line 5b) 12,636,000.
7 Balance at end of year. (Enter amount from line 6a or line 6b, whichever 1s applicable.) 12,636,000.
(c) Previously Taxed E&P
(sections 959(c)(1) and (2) balances) (d) Total Section
7 Ea vested 964(a) E&P
1) Earnings Investe combine columns
O U Property In Excess Passive (1) SubpartF Income o) ana )
Assets
1
2a
b
3
4
5a
b
6a
b
7 12,636,000.
s12a21/04-25-08 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 5471. Schedule J (Form 5471) (Rev. 12-2005)
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SCHEDl:JLE (o)
(Form 5471)
(Rev. December 2005)

Department of the Treasury
Internal Revenue Service

> Attach to Form 5471.

Organization or Reorganization of Foreign
Corporation, and Acquisitions and
Dispositions of its Stock

OMB No 1545-0704

Name of person filing Form 5471

HERITAGE MEDICAIL, RESEARCH INSTITUTE

Identifying number

55-0839353

Name of foreign corporation

NZC GUGGENHEIM FUND LIMITED

Important. Complete a separate Schedule O for each foreign corporation for which information must be reported.

| Part | | To Be Completed by U.S. Officers and Directors

a)
Name of shareSwIder for whom
acquisition information 1s reported

{b)
Address of shareholder

¢
Idemlfylgg) number
of shareholder

0
Date of oniginal
10% acquisition

("3
Date of additional
10% acquisttion

|Part Il | To Be Completed by U.S. Shareholders

Note: /f this return 1s required because one or more shareholders became U.S. persons, attach a fist showing the names of such persons

and the date each became a U S. person.

Section A - General Shareholder Information

(a)
Name, address, and identfying number
of shareholder(s) filing this schedule

(b)

For shareholder's latest U.S. income tax return filed, indicate:

(c)

Date (if any) shareholder

(1
Type of return
(enter form number)

(2)
Date return filed

(3)
Internal Revenue Service Center

where filed

last filed information
return under section 6046
for the foreign corporation

Section B - U.S. Persons Who Are Officers or Directors of the Foreign Corporation

d
(a) (b) (c) Check a(p )ropnate
Name of U.S. officer or director Address Social security number boxPes)
Officer | Director
Section C - Acquisition of Stock
a (b) c d (e)
Name of sl(laZeholder(s) Class of stock Da(te)of Met(ho)d of Number of shares acquired
filng this schedule acquired acquisition acquisition (1 (2) (3)
Directly Indirectly Constructvely
HERITAGE MEDICAL RESCOMMON 09/30/2008PURCHASE 10,000
HERITAGE MEDICAIL. RESCOMMON 01/05/2009PURCHASE 5,000

g12391/04-25-08  LHA

15140513 712651 B06409.30
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| HERITAGE MEDICAL RESEARCH INSTITUTE 55-0839353
| Schedule O (Form 5471)(Rev. 12-2005) Page2
. ] ( (9) .
Amount paid or value given Name and address of person from whom shares were acquired
10,000,000.NZC GUGGENHEIM FUND LIMI PO BOX 309
UGLAND HOUSE, GRAND CAYMA KY1-1104 CAYMAN ISLANDS
5,000,000.NZC GUGGENHEIM FUND LIMI PO BOX 309
UGLAND HOUSE, GRAND CAYMA KY1-1104 CAYMAN ISLANDS
Section D - Disposition of Stock
{a) (b) {c) Method Number of shares disposed of
Name of shareholder disposing of stock Class of stock Date of disposition (1) 2) (3)
of disposttion
Directly Indirectly Constructively

(f ()
} Amount received Name and address of person to whom disposition of stock was made
|
|
|
|
|
|
|
|
‘ Section E - Organization or Reorganization of Foreign Corporation

(a) (b) {c)
Name and address of transferor Identifying number (if any) Date of transfer
|
(d)
Assets transferred to foreign corporation (e)
Description of assets transferred by, or notes or
(1) (2) Adpusted bas(g)(lf transferor securthies issued by, foreign corporation

Description of assets

Fair market value

was U.S. person)

Section F - Additional Information

(a) If the foreign corporation or a predecessor U.S. corporation filed (or joined with a consohdated group in filing) a U.S. income tax return for any of the last 3 years,
attach a statement indicating the year for which a return was filed {(and, if applicable, the name of the corporation filing the consolhidated return), the taxable income or
loss, and the U.S. income tax paid (after all credits).

(b) List the date of any reorganization of the foreign corporation that occurred during the last 4 years while any U.S. person held 10% or more in value or vote (directly
or indirectly) of the corporation’s stock P>

(c) If the foreign corporation is a member of a group constituting a chan of ownership, attach a chart, for each unit of which a shareholder owns 10% or more in value
or voting power of the outstanding stock. The chart must indicate the corporation's position in the chamn of ownership and the percentages of stock ownership (see

nstructions for an example).

812401
04-25-08

15140513 712651 BO6

409.30
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HERITAGE MEDICAL RESEARCH INSTITUTE 55-0839353

FORM' 5471 OTHER INCOME STATEMENT 2
FUNCTIONAL  EXCHANGE
DESCRIPTION CURRENCY RATE U.S. DOLLAR
DISTRIBUTION INCOME 14,000. 14,000.
OTHER INCOME 454,000. 454,000.
FOREIGN CURRENCY TRANSLATION GAINS 19,000. 19,000.
UNREALIZED GAIN/LOSS 14,281,000. 14,281,000.
TOTAL TO 5471, SCHEDULE C, LINE 8 14,768,000. 14,768,000.
FORM 5471 OTHER DEDUCTIONS STATEMENT 3

FUNCTIONAL EXCHANGE

DESCRIPTION CURRENCY RATE U.S. DOLLAR
MANAGEMENT FEES 838,000. 838,000.
OTHER EXPENSE 289,000. 289,000.
INCENTIVE FEES 3,471,000. 3,471,000.
TOTAL TO 5471, SCHEDULE C, LINE 16 4,598,000. 4,598,000.
FORM 5471 OTHER CURRENT ASSETS STATEMENT 4

BEG. OF ANNUAL END OF ANNUAL

ACCOUNTING ACCOUNTING
DESCRIPTION PERIOD PERIOD
SUBSCRIPTIONS RECEIVABLE 0. 4,512,000.
TOTAL TO 5471, PAGE 3, SCHEDULE F, LINE 4 0. 4,512,000.
31 STATEMENT(S) 2, 3, 4
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HERITAGE MEDICAL RESEARCH INSTITUTE

55-0839353

FOﬁM‘5471 OTHER INVESTMENTS STATéMENT 5
BEG. OF ANNUAL END OF ANNUAL
ACCOUNTING ACCOUNTING
DESCRIPTION PERIOD PERIOD
NZC GUGGENHEIM MASTER FUND LIMITED 0. 113,491,000.
TOTAL TO 5471, PAGE 3, SCHEDULE F, LINE 7 0. 113,491,000.
FORM 5471 OTHER ASSETS STATEMENT 6
BEG. OF ANNUAL END OF ANNUAL
ACCOUNTING ACCOUNTING
DESCRIPTION PERIOD PERIOD
OTHER ASSETS 0. 36,000.
TOTAL TO 5471, PAGE 3, SCHEDULE F, LINE 12 0. 36,000.
32 STATEMENT(S) 5, 6
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HERITAGE MEDICAL RESEARCH INSTITUTE 55-0839353

FORM 5471 DIRECT OR INDIRECT 10% INTEREST STATEMENT 7
IN A FOREIGN PARTNERSHIP

NAME OF FOREIGN PARTNERSHIP NZC GUGGENHEIM MASTER FUND LIMITED

EIN, IF ANY N/A

TAX MATTERS PARTNER, IF ANY N/A

FORMS FILED, IF ANY N/A

BEGINNING TAX YEAR DATE 07/01/2008

ENDING TAX YEAR DATE 06/30/2009

FORM 5471 OTHER NET ADJUSTMENTS STATEMENT 8

NET NET

DESCRIPTION ADDITIONS SUBTRACTIONS

LESS UNREALIZED GAINS 14,281,000.

TOTAL TO 5471, PAGE 4, SCHEDULE H, LINE 2H 14,281,000.
33 STATEMENT(S) 7, 8
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Fomn 926 Return by a U.S. Transferor of Property

- - OMB,No 1545-0026
(Rew December 2008) to a Foreign Corporation

Department of the Treasury < aer . Attachment 4
Internal Revenue Service P> Attach to your Income tax return for the year of the transfer or distribution. Sequence No 128

[ Part | |U.S. Transferor Information (see mnstructions)

Name of transferor

HERITAGE MEDICAL RESEARCH INSTITUTE

Identifying number (see instuctons)

55-0839353

1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled {(under section 368(c)) by 5 or
fewer domestic corporations? . D Yes m No
b Did the transferor remain in existence after the transfer? i [Kl Yes D No
If not, list the controlling shareho!der(s) and their identifying number(s).
Controlling shareholder Identifying number
c If the transferor was a member of an affihated group filing a consolidated return, was it the parent corporation? . IX] Yes ':] No
If not, list the name and employer identification number (EIN) of the parent corporation.
Name of parent corporation EIN of parent corporation
d Have basis adjustments under section 367(a)(5) been made? I:] Yes @ No
2  If the transferor was a partner in a partnership that was the actual transferor (but 1s not treated as such under section 367), complete
questions 2a through 2d.
a List the name and EIN of the transferor’'s partnership:
Name of partnership EIN of partnership
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? D Yes D No
c Is the partner disposing of its entire interest in the partnership? X E:] Yes D No
d Is the partner disposing of an interest in a imited partnership that is regularly traded on an established

secunties market?

D Yes |:| No

| Part Il | Transferee Foreign Corporation Information (see instructions)

3

NZC GUGGENHEIM FUND LIMIITED

Name of transferee (foreign corporation)

4 Identifying number, if any

5
PO

Address (including country)
BOX 309

UGLAND HOUSE, GRAND CAYMAN KY1-1104 CAYMAN ISLANDS

6

(&)

Country code of country of incorporation or organization

7

Foreign law characternzation (see instructions)

CORPORATION

8

Is the transferee foreign corporation a controlled foreign corporation?

I_JZI Yes D No

LHA  For Paperwork Reduction Act Notice, see separate instructions.

824531

02-18-09
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Form 926 (Rev. 12-2008) Page 2
. [Partlil | Information Regarding Transfer of Property (see instructions)

(a) {b) (c) (d) (e) -

Type of Date of Descnption of Farr market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 09/30/2008 10,000,000.
Stock and

secunties

Instaliment obligations,
account recetvables or
similar property

Foreign currency or other
property denominated in
foreign currency

Inventory

Assets subject to
depreciation recapture
(see Temp. Regs sec.

1 367(a)-4T(b))

Tangible property used in
trade or business not listed
under another category

Intangible
property

Property to be leased
(as described in

Temp. Regs. sec

1 367(a)-4T(c))
Property to be sold

(as descnbed In

Temp. Regs. sec.
1.367(a)-4T(d))
Transfers of ot and gas
working interests (as
descnbed in Temp
Regs. sec. 1 367(a)-4T(e))

Other property

Supplemental Information Required To Be Reported (see instructions):

Form 926 (Rev. 12-2008)
824532
02-18-08
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Form 926 (Rev. 12-2008)

Page 3

| Part IV | Additional Information Regarding Transfer of Property (see nstructions)

9° Enter the transferor's interest in the foreign transferee corporation before and after the transfer:
(a) Before 0.00% @®)After _14.32%
10  Type of nonrecognition transaction (see instructions) » IRC SECTION 351
11 Indicate whether any transfer reported in Part ili I1s subject to any of the following:
a Gain recognition under section 904(f)(3) D Yes [X} No
b Gain recognition under section 904(f)(5)(F) Yes [Xl No
¢ Recapture under section 1503(d) I__—' Yes Lzl No
d Exchange gain under section 987 I__—l Yes E No
12 D this transfer result from a change in the classification of the transferee to that of a foreign corporation? D Yes IE No
13 Indicate whether the transferor was required to recognize income under Temporary Regulations sections
1.367(a)4T through 1 367(a)-6T for any of the following:
a Tainted property |:] Yes IJ_LI No
b Depreciation recapture Yes IXI No
¢ Branch loss recapture . |:] Yes Dﬂ No
d Any other income recognition provision contained in the above-referenced regulations |:] Yes m No
14 D the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? I___l Yes m No
15a Did the transferor transfer foreign goodwill or going concem value as defined in Temporary Regulations section
1 367(a)- 1T(d)(5)(i)? L dves [XIno
b If the answer to line 15a1s "Yes," enter the amount of foreign goodwill or going concern value
transferred > $
16  Was cash the only property transferred? @ Yes D No
17 a Was intangible property (within the meaning of section 936()(3)(B)) transferred as a resutlt of the transaction? |:] Yes @ No
b if "Yes," descnbe the nature of the nghts to the intangible property that was transferred as a result of the
transaction
Form 926 (Rev. 12-2008)
824533
02-18-09
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Fom 926 Return by a U.S. Transferor of Property

A - OMBNo 1545-0026
(Rew December 2008) to a Foreign Corporation
Department of the Treasury L. 5 Attachment <
Internal Revenue Service P> Attach to your Income tax return for the year of the transfer or distribution. Sequence No 128
[Part1 |U.S. Transferor Information (see instructions)
Name of transferor Identifying number (sez instructons)
HERITAGE MEDICAL RESEARCH INSTITUTE 55-0839353
1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5 or
fewer domestic corporations? . . . . . D Yes m No
b Dud the transferor remain in existence after the transfer? L. . . . . . IE Yes I:l No
If not, hst the controlling shareholder(s) and therr identifying number(s):
Controlling shareholder Identifying number
¢ If the transferor was a member of an affillated group filing a consolidated return, was it the parent corporation? [E] Yes D No
If not, st the name and employer identification number (EIN) of the parent corporation:
Name of parent corporation EIN of parent corporation
d Have basis adjustments under section 367(a)(5) been made? . i |:| Yes [Zj No

2 If the transferor was a partner in a partnership that was the actual transferor (but 1s not treated as such under section 367), complete
questions 2a through 2d
a List the name and EIN of the transferor's partnership:

Name of partnership EIN of partnership
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? . . . |:| Yes [:| No
¢ Is the partner disposing of its entire interest in the partnership? L X D Yes D No
d Is the partner disposing of an interest in a hmited partnership that 1s regularly traded on an established
secunties market? D Yes D No
[Part Il | Transferee Foreign Corporation Information (see instructions)
38 Name of transferee (foreign corporation) 4 Identifying number, if any

NZC GUGGENHEIM FUND LIMIITED
5 Address (including country)
PO BOX 309

UGLAND HOUSE, GRAND CAYMAN KY1-1104 CAYMAN ISLANDS

6 Country code of country of incorporation or organization

CJ
7  Foreign law charactenization (see instructions)
CORPORATION
8 Is the transferee foreign corporation a controlled foreign comporation? @ Yes [:‘ No
gzljsAa , For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev 12-2008)
02-16-09
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Form 926 (Rev. 12-2008) Page 2
[ Part lil | Information Regarding Transfer of Property (see instructions)

() (b) (c) (d) (e)

Type of Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 01/05/2009 5,000,000.
Stock and

secunties

Installment obligations,
account receivables or
similar property

Foreign currency or other
property denominated in
foreign currency

Inventory

Assets subject to
depreciation recapture
(see Temp Regs. sec.

1 367(a)-4T(b))

Tangible property used in
trade or business not histed
under another category

Intangible
property

Property to be leased
(as descnbed In

Temp. Regs. sec.

1 367(a)-4T(c))
Property to be sold

(as descnbed in

Temp. Regs sec.
1.367(a)-4T(d))
Transfers of ol and gas
working interests (as
descnbed in Temp.
Regs. sec _1.367(a)-4T(e))

Other property

Supplemental Information Required To Be Reported (see instructions):

Form 926 (Rev. 12-2008)
824532
02-18-09
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)

Form 926 (Rev. 12-2008) Page 3
LPart IV | Additional Information Regarding Transfer of Property (see instructions)
9~ Enter the transferor's interest in the foreign transferee corporation before and after the transfer:

(a) Before _14.32% (b) After _21.37 %

10  Type of nonrecognition transaction (see instructions) > IRC SECTION 351

11 Indicate whether any transfer reported in Part lll 1s subject to any of the following:

a Gain recognition under section 904(H(3) . R X X . [:] Yes II] No
b Gain recognition under section 904(f)(5)(F) L i o i . D Yes I)_L] No
¢ Recapture under section 1503(d) . .. . L. L. [__—] Yes DI] No
d Exchange gain under section 987 X X L . . i . . [:] Yes [Z] No
12 Dud this transfer result from a change in the classification of the transferee to that of a foreign corporation? D Yes L_Ia No

13 Indicate whether the transferor was required to recognize income under Temporary Regulations sections
1 367(a)4T through 1.367(a)-6T for any of the following.

a Tainted property . el . .o . D Yes [K] No
b Depreciation recapture L. . . ... .. . D Yes @ No
¢ Branch loss recapture .. .. . D Yes [Xl No
d Any other income recognition provision contained in the above-referenced regulations | L. [:] Yes [E No
14 D the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? D Yes m No

15a Dud the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations section

1367@-1T@Em)?. . - o o [ves [XInNo

b If the answer to ine 15a 1s "Yes," enter the amount of foreign goodwill or going concern value
transferred > $

16  Was cash the only property transferred? . . . R III Yes D No
17 a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the transaction? = |:| Yes DZ] No

b If *Yes,” descnbe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2008)

824533
02-16-09
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SChedUIe D . - OMB No_1545-0047

Supplemental Financial Statements 2008

(Form 990)
P Attach to Form 990. To be compkted by organizations that Open to Public
:?:ap{ag:m;:\::rngvela;uw answered "Yes," to Form 990, Part |V, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
HERITAGE MEDICAL RESEARCH INSTITUTE 55-0839353

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

A s ON

6

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

Total number at end of year |

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

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? . . D Yes E_:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charntable purposes and not for the benefit of the donor or donor advisor or other iImpermissible pnvate benefit? D Yes E] No

Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Pat IV, line 7.

1

Qa0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of fand for public use (e.g , recreation or pleasure) D Preservation of an histoncally important land area

D Protection of natural habitat D Preservation of certified histonc structure

D Preservation of open space

Compilete lines 2a-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 Year
Total number of conservation easements . . . X 2a
Total acreage restncted by conservation easements . 2b
Number of conservation easements on a certified histonc stmcture included in (a) X X 2c
Number of conservation easements included in (¢) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or tenmnated by the organization dunng the taxable

year p>

Number of states where property subject to conservation easement 1s located P>

Does the organization have a wntten policy regarding the penodic monrtonng, inspection, violations, and

enforcement of the conservation easements it holds? . . . i Lo D Yes D No
Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements dunng the year p-

Amount of expenses incurred in monitonng, inspecting, and enforcing easements dunng the year - $

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

and section 1700)@®)@? . . ) ~Cdves [INo
In Part XIV, descnbe how the organization reports conservat|on easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

| Part lll | 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 exhibition, 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.

If the organization elected, as permitted under SFAS 116, to report In 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 tems:

(i) Revenues included in Form 990, Part VI, line 1 . . > 3
(ii) Assets included in Form 990, Part X . . > 3
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 tems:
a Revenues included in Form 990, Pat Vlil, ine 1 i i i » 3
b Assets included in Form 990, Part X . . » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 HERITAGE MEDICAIL, RESEARCH INSTITUTE 55-0839353 Page2
| Part lil | 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 tts collection tems (check all

that apply):
a D Public exhibition d Cl Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mantained as part of the organization's collection? [ Jves [ INe

| Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes” to Form 990, Pat IV, line 9, or
reported an amount on Form 990, Part X, fine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? o . o . . Clves [lno
b If *Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance e e I, . B I [
d Addrtions dunng the year . L B . L. . . id
e Distnbutions dunng the year oL B L. . 1e
f Ending balance e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? . L. . D Yes L INo

b__If "Yes," explain the arrangement in Part XiV.
[Part V | Endowment Funds. Complete if organization answered *Yes* to Form 990, Part IV, bne 10

| (a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contnbutions .
Investment earmings or losses
Grants or scholarships
Other expenditures for faciities
and programs
Administrative expenses
End of year balance .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
(i) unrelated organizations . . . . L. . . . L. | 3ali)
(ii) retated organizations . . . L. . 3afii)
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? o . . . 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

o Q 0T

-ty

(<]

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land
b Buildings
¢ Leasehold improvements
d Equipment . X . .
e Other 2,664. 1,641. 1,023,
Total. Add lines 1a-1e_(Column (d) should egual Form 990, Part X, column (B), fine 10(c)) | 3 1,023.
Schedule D (Form 990) 2008
832052
12-23-08
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Schedule D (Form 990) 2008 HERITAGE MEDICAL RESEARCH INSTITUTE 55-0839353 Paged
Part VII| Investments - Other Securities. See Form 990, Part X, ine 12. ,
(a) Descnption of security or category (b) Book value (c) Method of valuation:
(including name of securty) Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests
Other

INVESTMENTS 23,449,290.

END-OF-YEAR MARKET VALUE

Total. (Col (b) should equal Form 990, Part X, col (B) lne 12.)p»| 23,449,290,
Part VIIl| Investments - Program Related. See Form 990, Part X, ine 1

Method of valuation
b) Book value ()
(a) Descrption of nvestment type ®) Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) ine 13.) p>
Part IX| Other Assets. See Form 990, Part X, fine 15.

(a) Descnption

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ne 15} | 2
[Part X | Other Liabilities. See Form 990, Part X, fne 25.
(a) Descnption of hability (b) Amount

Federal Income taxes

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

832053

12-23-08

Schedule D {Form 990) 2008
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Schedule D (Form 990) 2008 HERITAGE MEDICAL RESEARCH INSTITUTE 55-0839353 Page4
[ Part XI' | Reconciliation of Change in Net Assets from Form 990 to Financial Statements .

1 Total revenue (Form 990, Part VIII, column (A), lne 12) . . o R 3,458,973.
Total expenses (Form 990, Part IX, column (A), ine 25) 757 ,381.
Excess or (defictt) for the year. Subtract line 2 from fine 1 2,701,592,
Net unrealized gains (losses) on Investments 3,544,805.
Donated services and use of facilities
Investment expenses
Pror penod adjustments
Other (Descnbe in Part XIV)

Total adjustments (net). Add lines 4-8 o o . 3,544,805.
10__ Excess or {deficit) for the year per financial statements. Combine lines 3 and 9 10 6,246,397,
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . L 3,458,973.

2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

Net unrealized gains on investments . = = | | e 2a
Donated services and use of facilties . . | . 2b
Recovenes of pnor year grants | . | | . . . 2c
Other (Descnbe in Part XIV) . . 2d
Add lines 2a through 2d ) . L . L . |L2e 0.
3  Subtract line 2e from line 1 o ) R 3,458,973.
4 Amounts included on Form 890, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b X 4a

b Other (Descnbe in Part XIV) . L 4b

¢ Add lines 4a and 4b . L . L . .. L4e 0.

§__Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12) 5 3,458,973,
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements _ o L . . 1 757,381.

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilties X . . oL 2a
Pnor year adjustments | . L . Lo o . 2b
Losses reported on Form 990, Part IX, ine 25 . . 2c
Other (Describe in Part XIV) Lo o . i ... L2d
Add lnes 2athrough2d . . . . . .. . L. L 2e 0.

3  Subtract line 2e from line 1 L L ol 3 757,381.

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

a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Descnbe in Part XIV) o . i
¢ Add lines 4a and 4b L e e |4e 0.

5 _Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) 5 757,381.
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part |l], ines 1a and 4; Part IV, ines 1b and 2b; Part V, bne 4; Part
X; Part X, ine 8; Part XII, ines 2d and 4b; and Part Xill, ines 2d and 4b.

©C O~NOOODLWON
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Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information

(Form'930) ) . )

v For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No 1545-0047

2008

Open to Public

Department of the Treasury P> Attach to Form 990. To be compkted by organizations that A
Internal Revenus Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
HERITAGE MEDICAL RESEARCH INSTITUTE 55-0839353
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a. Complete Part lll to provide any relevant information regarding these tems.
l:] First-class or charter travel |:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (e.g , mad, chauffeur, chef)
b If kne 1a1s checked, did the organization follow a wntten policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If *“No," complete Part I to explain ib
2 D the organization require substantiation pnor to reimbursing or allowing expenses |ncurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
I:] Compensation committee {X’ Written employment contract
[:] Independent compensation consultant [:] Compensation survey or study
E] Form 990 of other organizations [X] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, fine 1a: -
a Receive a severance payment or change of control payment? X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . X
If "Yes" to any of ines 4a-¢, list the persons and provide the applicable amounts for each tem in Part lII
Only 501(c)(3) and 501(c){4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vil, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes," to ne 5a or 5b, descnbe in Part .
6 For persons listed in Form 990, Pat Vil, Section A, ne 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe In Part lII
7 For persons listed in Form 990, Part Vil, Section A, fne 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 6? If *Yes," descnbe in Part Il X 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs section 53 4958-4(a)(3)? If "Yes," descnbe in Part il 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 Y YT

{Form 990) P> Attach to Form 990. To be compkted by organizations to provide 2008
* additional information for responses to specific questions for the Open to Public
Depariment of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
HERITAGE MEDICAL RESEARCH INSTITUTE 55-0839353

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DISEASES TO RELIEVE SUFFERING, IMPROVE OUTCOMES, REDUCE COSTS

AND INCREASE THE OVERALL VALUE AND ACCESSIBILITY OF HEALTH CARE TO

MANY MORE PEOPLE THAN PREVIOUSLY CONSIDERED POSSIBLE.

FORM 990, PART VI, SECTION A, LINE 8B: THERE ARE NO SEPARATE COMMITTEES

FROM THE BOARD OF DIRECTORS

FORM 990, PART VI, SECTION A, LINE 10: A COPY OF THE 990 IS REVIEWED BY

THE ORGANIZATON PRESIDENT PRIOR TO FILING

FORM 990, PART VI, SECTION B, LINE 15: WAGES ARE SET AND REVIEWED BY THE

ORGANIZATION PRESIDENT BASED UPON MARKET RATES

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS AVAILABLE FOR

REVIEW IN OFFICE IF REQUESTED

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule O (Form 9390) 2008
832211
12-18-08

21
15140513 712651 B06409.30 2008.05060 HERITAGE MEDICAL RESEARCH I B06409_2




HERITAGE MEDICAL RESEARCH INSTITUTE 55-0839353

SCHEDULE A INFORMATION REGARDING HOSPITAL STATEMENT 1
PART I, LINE 4 ’

HOSPITAL'S NAME, CITY AND STATE OR COUNTRY

ANTELOPE VALLEY COMMUNITY HOSPITAL, LANCASTER, CALIFORNIA

VA LONG BEACH MEDICAL CENTER, LONG BEACH, CALIFORNIA

22 STATEMENT(S) 1
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