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o 990 Return of Organization Exempt From Income Tax
‘ Under sedon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department ¢ the Treasury

I OMB No 1545-0047

2008

Open to Public

Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 10/1/2008 , and endin 9/30/2009
B Check f applcable Please | C Name of organization Beth Israel Deaconess Department of D Employer identification number
use IRS Neurology Foundation, inc
[ ] Address change :::::‘_’ Doing Business As 04-3030397
D Name change type. Number and street (or P O box if mail is not delivered to street address) Room/suite| E Telephone number
See

D Intbal returmn speciic |330 BROOKLINE AVENUE E/KS-406](617) 667-5583
I:] Termination ":imc' City or town, state or country, and ZIP + 4
D Amended return " {BOSTON MA 02215 G Gross receipts $ 1,154
D Applicaton pending | F  Name and address of pnncipal officer H(a) Is this a group return for affiliates? L__IYes No

Cliffiord B Saper 330 Brookline Avenue, Boston, MA 02215 H(b) Are all affilates included? DYesD No
| Tax-exempt status 501(c) ( 3) @ (nsetno) | |4sa7@yor [ ]s27 If "No" attach a list (see instructions) /A

J Woebsite: » N/A

H(c) Group exemption number P>

K Type of organization Corporation D Trust D Association D Qther »

I L Year of formation 1989 lM State of legal domicile  MA

Summary

Bnefly describe the organization's mission or most sxgnlﬁcant actnvities

P 3 Number of voting members of the governing body (Part VI, line 1a) <. 3 9
4 Number of independent voting members of the governing body (Part VI, line 1b) . .. 4 1
»y 5 Total number of employees (Part V, line 2a) .. . . 5 0
n 6  Total number of volunteers (estimate If necessary) . 6 0
LJ 7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a 0
‘; b _Net unrelated business taxable income from Form 990-T, line 34 . .. 7b 0
Ci}; Prior Year Current Year
(58 Contributions and grants (Part Vil ine 1h). 0 0
§ ‘Z@S Program service revenue (Part VIII, hne 2g) . . 0 0
% 10 Investment income (Part Vill, column (A), ings 3 4RE@E \/ 2,722 1,154
€ | 41 Other revenue (Part VIII, column (A), lines 5 ea@?m&gv@jo . 0 0
12 Total revenue—add lines 8 through 11 (must al Bart NI column (A), )12 ) 2,722 1,154
13  Grants and similar amounts paid (Part IX, .:' ¥ .,' (Aires128)Z2070 (O] 0 0
14 Benefits paid to or for members (Part IX, co hmp (A . UB 0 0
» | 15 Salanes, other compensation, employee behefits ines;5-10) 0 0
§ 16a Professional fundraising fees (Part IX, column{Ry=Hne=t% a1 3 J 0 0
8 | b Total fundraising expenses (Part IX, column (D), ine 25) > e ks R P W
W 147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . 17 36
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 17 36
19 Revenue less expenses Subtract line 18 from hne 12 . 2,705 1,118
] § Beginning of Year End of Year
§.§ 20 Total assets (Part X, line 16) 240,161 241,279
<3| 21 Total labilities (Part X, line 26) 0 0
23| 22 Netassets or fund balances Subtract line 21 from I|ne 20 240,161 241,279

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beltef, it s true, correct, and complete Declaration of preparer (other than officer) i1s based on all infformation of which preparer has any knowledge

N P/f//b

Sign } ays, e

H Signature o‘heméev W Date
ere CLIFFORD B _SAPER, MD PHD PRESIDENT
Type or pnnt name and title
Date Check if Preparer's identifying number

¥ lo_'

Preparer’s 5:
Paid signature \"g
Preparer's

:Trlafx;loyed o | (see;sgng&)}7 952

Firm's name (or yot!rs _
UseOnly | fomename (&) KPMG LLP EN_ P 135565207
address, and ZIP + 4 Two Financial Center, 60 South Street, Boston, MA 02111 Phoneno » 617-988-1000

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

Yes [:INo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

HTA)

Form 990 (2008)

D




‘Form 990 (2008) Beth Israel Deaconess Department of Neurology Foundation, Inc 04-3030397 Page 2

Part Il Statement of Program Service Accomplishments (see instructions)
1 Bnefly describe the organization's mission:

.

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

the prior Form9900r990-EZ? . . . . . . . . . . Coe e D Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . L L L Lo oo s DYes No
If "Yes,"” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) 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:

4d Other program services. (Describe in Schedule O.)

(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses » $ 0 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)




Form 990 (2008)  Beth Israel Deaconess Department of Neurology Foundation, Inc 04-3030397 Page
m Checklist of Required Schedules

Yes | No
1 ' Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If "Yes,"”
complete Schedule A . . e e .. 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors" . e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If "Yes,"” complete Schedule C, Part! . . . . . . . L3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvutres'? If "Yes complete Schedule C
Partii . . . . . 4 | X
5 Section 501(c)(4), 501(c)(5) and 501(c)(6) orgamzattons Is the organlzatlon subject to the sectlon 6033(e) notlce
and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partili . . . . . e 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete
Schedule D, Part] . . . . . . 6 X
7 Did the organization receive or hold a conservatlon easement mcludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Parttl . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part il . . . . . e 8 X
9 Did the organization report an amount in Part X Ime 21 serve as a custodran for amounts not lrsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,
complete Schedule D, Partiv . . . . . . . 9 X
10 Did the organization hold assets in term, permanent or quasn—endowments‘7 If '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? If “Yes, " complete Schedule D,
Parts VI, VII, VII, IX, or X as applicable . . . . . e, 11 X
12 Did the organization receive an audited financial statement for the year for whlch lt is completlng thls retum
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xlli . . . . . . . 12 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . . . . . . . . | 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.?. . . . . . 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg,
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), line 3, more than $5,000 of grants or assistance to any orgamzatron
or entity located outside the United States? If “Yes, " complete Schedule F, Partll . . . . . ... .]115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partilf . . . . . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G Partl 17 X
18 Did the organization report more than $15,000 total on Part VIIl, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il| 18 X
19 Did the organization report more than $15,000 on Part VIIi, line 9a? If "Yes," complete Schedule G, Partill . . . . 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H . . . . . .. . . L20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts [} and ll e 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If *Yes, " complete Schedule I, Partsfand lfl . . . . 22 X
23 Did the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete
Scheduled . . . . . . 23 | X
24a Did the organization have a tax—exempt bond issue W|th an outstandmg pnnclpal 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 question25 . . . . . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron” ... ... 124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . oo | 24c
d Did the organization act as an "on behalf of’ issuer for bonds outstandlng at any tlme dunng the year’7 e 24d
25a Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . . . . |25 X
b Did the organization become aware that it had engaged in an excess benefit transaction wrth a drsqualrﬁed
person from a prior year? If "Yes," complete Schedule L, Part!| . . . . . . . 125b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes,“ complete Schedule L, Partli . . | 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, Partlll . . . . . | 27 X

Form 990 (2008)




Form 890 (2008) Beth Israel Deaconess Department of Neurology Foundation, Inc 04-3030397

Page 4

XY Checkiist of Required Schedules (continued)

28
a

29
30

31
32

33

35
36

37

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

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) listed in Part VI, Section A)? If “Yes, " complete Schedule L,
Part IV . .
Have a family member who had a dlrect or |nd|rect busmess reIatlonshlp WIth the organlzatlon'7 If 'Yes
complete Schedule L, Part IV .

Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, " complete Schedule M . .
Did the organization hiquidate, terminate, or dissolve and cease operatrons" If "Yes complete Schedule N
Part! .

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets”

If "Yes," complete Schedule N, Part Il .

Did the organization own 100% of an entity dusregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes,"” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty'> If "Yes,” complete Schedule R Parts Il

i, v, and V, line 1 . .

Is any related organization a controlled entlty wrthm the meamng of sectron 512(b)(1 3)'7 If "Yes complete
Schedule R, Part V, line 2 . .

Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non- chantable related
organization? If "Yes,"” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
vi. . . .. .

28b X

28¢c X
29 X
30 X
31 X
32 X
33 X
34
35 X
36 X
37 X

Form 990 (2008)



Form 950 (2008) Beth Israel Deaconess Department of Neurology Foundation, Inc

1a

2a

3a

o

12a

04-3030397 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . . e e 1a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? .

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organizatron have unrelated business gross income of $1,000 or more during the year covered by
this return? .

If "Yes," has it fi Ied a Form 990 T for thls yeaﬂ If "No pmwde an explanat/on in Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . .
if "Yes," enter the name of the forelgn country >

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . e e e A

Did the organization solicit any contributions that were not tax deductrble" .

If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . .

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757. .

If"Yes," did the orgamzatlon notlfy the donor of the value of the goods or services provnded" .
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e e e

If "Yes," indicate the number of Forms 8282 fi Ied durlng the year. . . . . . . . . .. l 7d |

5b X
5c
6a X

Did the organization, during the year, receive any funds, d|rectly or lndlrectly, to pay premiums on a personal
benefit contract? .

Did the organization, during the year, pay premiums, dlrectly or mdlrectly, ona personal benet‘ t contract’?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? .

Section 501(c)(3) and other sponsoring orgamzatrons malntamlng donor advnsed funds and sectlon
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . .. ..

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person"

Section 501(c)(7) organizations. Enter:

Initiation fees and capitat contributions included on Part Viil, line 12 . - - 10a
Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facrhtles . 10b
Section 501{c)(12) organizations. Enter:

Gross income from members or shareholders . . . . - 11a
Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . 11b

Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon f I|ng Fonn 990 in Ileu of Form 10417 .

If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . 12b

Form 990 (2008)



Form 990 (2008) Beth Israel Deaconess Department of Neurology Foundation, Inc. 04-3030397  Page 6

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

For each *Yes" response to lines 2-7b below, and for a “No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . . . . . . . . . . . 1a
b Enter the number of voting members that are independent. . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshlp with
any other officer, director, trustee, or key employee? .
3 Did 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  Did the organization make any significant changes to its organizational documents since the pnior Form 990 was filed? . . . 4
5  Did the organization become aware during the year of a material diversion of the organization's assets? . 5
6  Does the organization have members or stockholders? . . 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body?. . . . . . .} 7a X
b Are any decisions of the goveming body subject to approval by members stockholders or other persons" .. L | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming body? . 8a | X
b Each committee with authonty to act on behalf of the govemmg body” e e e e e e e e 8b | X
9a Does the organization have local chapters, branches, or affiliates?. . . . . | 9a X
b If"Yes,” does the organization have written policies and procedures govemrng the actrvrtles 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 goveming body before it was filed? All orgamzatlons
must describe in Schedule O the process, if any, the organization uses to review the Form980. . . . . . 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VIi, 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

XXX

Yes | No
12a Does the organization have a written conflict of interest policy? If “No,"go to line 13. . . . . . . . | 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? . . . . . . 12b
¢ Does the organization regulany and oonsrstently monltor and enforce compllance wrth the pohcy” If "Yes
describe in Schedule O how this is done . . .

13  Does the organization have a written whistleblower pohcy” .. .
14  Does the organization have a written document retention and destructlon polrcy? .
15  Did 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 CEQ, Executive Director, or top management official? .
b Other officers or key employees of the organization? .
Describe the process in Schedule O. (see instructions).
16a Did the organization invest in, contribute assets to, or participate ina joint venture or similar arrangement
with a taxable entity during the year? . ..
b If "Yes," has the organization adopted a written pollcy or procedure requlnng the orgamzatron 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? . .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is requiredtobe filed »MA
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.
I:] Own website Another's website Upon request
19  Describe 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: » LOIS CORCORAN 617-667-5583

330 BROOKLINE AVENUE, BOSTON, MA 02215

Form 990 (2008)




Form 990 (2008) Beth Israel Deaconess Department of Neurology Foundation, Inc 04-3030397 Page 7
m 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 1s 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) If no compensation was paid
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o 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 ali 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) (8) © () (E) (F)
Name and Title Average Posttion {check all that apply) Reportable Reportable Estimated
hours per gs|s|[olx]{ e D compensation compensation amount of
week 2 % 2 ;—3 ~‘<: ‘3% § from from related other
gg E1315 2 22 the organizations compensation
go 8 S| 8 g organization (W-2/1099-MISC) from the
5 o .% 3 (W-2/1099-MISC) organization
elg ) 8 and related
Sle 3 organizations
3 g
g -
FrancaisW.DnslaneMD . ..
Durector- Neuro Fdn, Neurologist- HMFP at BIDMC, X
Professor of Neurology- Harvard Medical School 5. 0 216,924 41,579
Albert GalaburdaMD e et e
Director- Neuro Fdn, Neurologist- HMFP at BIDMC; X
Professor of Neurology- Harvard Medical School 5 0 303,722 54,074
Nancy Marks. e
Director-Neuro Fdn 5| X 0 0 0
Jean K MathewsonM.D et eeereerenne e
Director- Neruo Fdn;Neurologist, Sleep- HMFP at X
BIDMC 5 0 198,006 35,386
Seward B RutkoveMD .
Director Neuro Fnd, Neruologist- HMFP at BIDMC 51 X 0 226,759 44 616
Ciifford B. SaperM D e
President and Directo Ex Officio- Neurology Fdn; Chair
{Neurology) & Director- HMFP at BIDMC, Chief X X
(Neurology) BIDMC, Professor of Neurology at Harvard
Medical School 5. 0 456,619 45,006
Gottfned SchlaugMD PhD_ . . .
Laboratory- X
HMFP at BIDMC 5 0 200,226 53,064
DamelTarsyMD =
Director Neuro Fdn; Neurologist- HMFP at BIDMC 5] X 0 281,670 42 618
Timothy K VatananMOD .
Director Neuro Fdn, Neurologist- HMFP at BIDMC 5| X 0 162,225 38,379
Michae! Ronthal M D e e
Treasurer- Neuro Fdn, Neurologist- HMFP at
BIDMC;Professor of Neurology- Harvard Medical X
School 5 0 283,614 38619
Donald L Schomer M D.
Clerk- Neuro Fdn; Neurologist- HMFP at BIDMC 5 X 0 279,643 39,298
0 0 0 0
0 Q 0 0
0 0 0 0
0 o 0 0
0 0 0 0
0 0 0 0

Form 990 (2008)



Farm 990 (2008) Beth Israel Deaconess Department of Neurology Foundation, Inc 04-3030397 Page 8

._Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) F)
Name and ttle Average Postion (check all that apply) Reportable Reportable Estimated
hours per el s| Q| &|eX] & compensation compensation amount of
week a2 32|38 3 from from related other
sal ] 2 ‘E‘; g 21 @ the organizations compensation
88| 8 S [®5 organization | (W-2/1099-MISC) from the
S35 8 g |° g (W-2/1099-MISC) organization
al F 8| 38 and related
e 2 3 organizations
ol 3 F
® =3
2
"""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""" 0. 0 0 0
b Total. . . . . . . . . . e e e L. 0 2,609,408 432 639
2  Total number of individuals (including those in 1a) who received mare than $100,000 in reportable compensation from the
organization » 10

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization for
services rendered to the organization? If "Yes,” complete Schedule J for such person .

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) (8) ©
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 » 0

Form 990 (2008)



Forth 990 (2008)

Beth Israel Deaconess Department of Neurology Foundation, Inc 04-3030397 Page !
m Statement of Revenue
. (A) (8) (€} (©)

- Total revenue Related or Unrelated Revenue
exempt business excluded from
function fevenue tax under sections

. - revenue _ 512, 513 or 514
2 2 1a Federated campaigns. . . . . . . 1a 0 o
g 3| b Membershipdues. . . . . . . . . |1b 0 ‘
g El c Fundraisingevents. . . . . . . 1c 0 - - ‘
S&| d Related organizations. . . . . id 0 )
a € e Govemment grants (contnbutions) . 1e 0
2 2 f All other contributions, gifts, grants, and .
§ ;E; similar amounts not included above . . 1f 0
"g" -§ g Noncash contributions included in lines 1a-1:$ __ = | 0 -
o h_Total. Add lines 1a~1f > 0. .
3 Business Code g i ] j
S | 28 il 0
-2 D 0
38 C 0
S| a T 0
£ © 0
® f All other program service revenue . 0
& | g Total. Add lines 2a-2f . e > 0 |
3 Investment income (including dividends, interest, and
other similar amounts) . A 1,154 1,154
4  Income from investment of tax—exempt bond proceeds R 0
5 Royaltes . .. .. > 0
(") Real (n) Personat '
6a Gross Rents .
b Less. rental expenses . X i -
¢ Rental income or (loss) . .. 0 0 ] B
d Net rental income or (loss) . e ... > 0
7a Gross amount from sales of (1) Secunties (1) Other <
assets other than inventory . . 0 0
b Less: cost or other basis -
and sales expenses . . . . . 0 o}
¢ Gainor(loss). . . . . . . . 0 0| i
d Net gain or (loss) . > 0
o | 82 Gross income from fundraising ) ) i
2 events (notincluding$ _______________ 0 )
% of contributions reported on line 1c). Ny
(4 SeePartIV,line18. . . . . . . . . . . .a o . .
_d:a b Less: directexpenses. . . . .. b 0 .
bol ¢ Netincome or (loss) from fundralsmg events. | 0 1 _ _
9a Gross income from gaming activities. - |
SeePartiV,linet19. . . . . . . .. ... a 0 i
b Less:directexpenses. . . . . . b 0 L
¢ Net income or (loss) from gamlng actwmes » 0
10a Gross sales of inventory, less
retumsandallowances. . . . . . . . . . a 0
b Less:costofgoodssold. . . . . . . .b 0 .
¢ Net income or (loss) from sales of mventory . » 0
Miscellaneous Revenue Business Code ______z
L b £ T 0
T 0
C 0
d All other revenue . . 0
e Total. Add lines 11a-11d . : > 0 |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5 6d 7d 8c
9c, 10c, and 11e. > 1,154 0 1,154

Form 990 (2008)



Foim 990 (2008) Beth Israe) Deaconess Department of Neurology Foundation, Inc 04-3030397 page 10
m 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, Total (A) o ® Ma © + and . éD)
7b, 8b, 9b, and 10b of Part VIII. otal expenses O oensen e unraising
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21. . . 0
2 Grants and other assistance to individuals in
the U.S. See PartIV,line22. . . . . - 0
3 Grants and other assistance to governments
organizations, and individuals outside the
US. SeePartV,lines15and16. . . . . . . . 0
4 Benefits paid to or for members . . . . L 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . . 0

6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . . . 0
7 Other salaries andwages . . . . 0
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 0
9 Other employeebenefits . 0
10 Payroll taxes . 0
11 Fees for services (non- employees)
a Management . 0
b Legal. 0
¢ Accounting . 0
d Lobbying . 0
e Professional fundralsmg services. See Part IV Ime 17 o RN S
f Investment management fees . 0
g Other. 0
12  Advertising and promotlon e e e 0
13 Officeexpenses. . . . . . . . . . . . . .. 36 36
14 Information technology . 0
15 Royalties . 0
16  Occupancy . 0
17  Travel. 0

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

19 Conferences, conventions, and meetings .

20 interest. . .

21 Payments to affi llates .

22 Depreciation, depletion, and amortlzatlon

23 Insurance .

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

All otherexpenses
25 Total functional expenses. Add lines 1 through 24f 36 0 36 0

26  Joint Costs. Check here [ | if 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 .

-® o008

Form 990 (2008)



Form 990 (2008) Beth Israel Deaconess Department of Neurology Foundation, Inc 04-3030397 Page 11
- Balance Sheet
: . (A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . . . 155,545] 1 163,380
2 Savings and temporary cash investments . 72418| 2 73,320
3 Pledges and grants receivable, net . o 3 0
4 Accounts receivable, net . . 0 4 0
5 Receivables from current and former off icers, dlrectors trustees key
employees, or other related parties Complete Part 1l of Schedule L .
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part I of Schedule L . . . . e
‘3 7 Notes and loans receivable, net .
21 8 Inventories for sale or use . .
<| 9 Prepaid expenses and deferred charges .
10a Land, buildings, and equipment cost basis | 10a
b Less: accumulated depreciation Complete
Part VI of Schedule D . 10b
11 Investments—publicly traded secuntles
12 Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14 Intangible assets . .
15 Other assets. See Part IV, Ime 11 ..
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 240,161| 16 241,279
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilabllltles 0] 20 0
81 21 Escrow account liability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
_'g employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L. . 0| 22 0
23 Secured mortgages and notes payable to unrelated thlrd partaes . 0] 23 0
24 Unsecured notes and loans payable . . 0] 24 0
25 Other liabilities. Complete Part X of Schedule D . 0 25 0
26 Total liabilities. Add lines 17 through 25 . . 0] 26 0
" Organizations that follow SFAS 117, check here b- and TN SR o
] complete lines 27 through 29, and lines 33 and 34. T . e
«_% 27 Unrestricted net assets . 240,161] 27 241,279
ol 28 Temporarily restricted net assets .
Bl 29 Permanently restricted net assets . . .
r Organizations that do not follow SFAS 117, check herep D
] and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . .
2 31 Paid-in or capital surplus, or land, building, or equipment fund
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances . 240,161} 33 241,279
34 Total liabilities and net assetsfund balances 240,161 34 241,279
Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other L]
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 lines 2a or 2b, does the organization have a committee that assumes responsibility for ovemlght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . 3a X
b__If "Yes," did the organization undergo the required audit or audlts'? 3b

Form 990 (2008)



;Co:ng;:)LoE:eo.ez) Public Charity Status and Public Support I °M§E®156§47
- . To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts. Open to Public

Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number

Beth Israel Deaconess Department of Neurology Foundation, Inc. 04-3030397

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 D A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 EI A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii). (Attach Schedule H.)
4

D 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.

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

D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

D A community trust described in section 170(b){1)(A){vi). (Complete Part il )

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

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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

a Type | b [:] Type Il c |:| Type llI-Functionally integrated d D Type [lI-Other

e By checking this box, 1 certify that the organization is not controlied 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).

(3]

~N

w &

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type IIl supporting

organization, check thisbox. . . . . C e e
g Since August 17, 2006, has the orgamzahon accepted any g|ft or contnbuhon from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No

and (jii) below, the governing body of the supported organization?. . . . . . . . . e 1g(i) X

(ii) A family member of a person described in (i) above?. . . . e a [ (D) X

(iii} A 35% controlled entity of a person described in (i) or (ii) above'? . . e e .. [11g(iii) X
h Provide the following information about the organizations the organization supports

() Name of supported WEN | {edaommodonines 13 | ool () isiaémyour | teogamsstonn | organasionmeot |\ sopport
organization above or IRC section governing document? col.(i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

Beth Israel Deaconess Medical
Center 04-2103881 3 X X X 0
Physicians at Beth Israel

Deaconess Medical Center,

Inc 222768204 9 X X X 0

President and Fellows of

Harvard College 04-2103580 2 X X X 0
0

o Seshs
| R
Y ST
o RN

Total

For Privacy Act and Paperwork Reduction Act Nouce, see the Instructions for Form 990.
(HTA)




Schedule A (Form 990 or 990-EZ) 2008

Beth Israel Deacones's Department of Neurology Foundation, Inc. 04-3030397
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1){A)(vi)

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Partl.) N/A
Sectron A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ). . . . . 0 0 0 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . . . . .o 0 0 0 0
The value of services or facrlltres
fumished by a governmental unit to the
organization withoutcharge . . . . . . o 0

Total Add lines 1-3 . .
The portion of total contnbutlons 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) .
Public support. Subtract line 5 from line 4 |%

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 (d) 2007 _{e) 2008 {f) Total
7  Amounts from line 4 . . 0 0 0 0 0 0
8  Gross income from interest, drvrdends
payments received on securities loans,
rents, royalties and income from similar
sources . . - 0 0 0 0
9 Netincome from unrelated busrness
activities, whether or not the business is
regularly carriedon. . . . . 0
10  Otherincome. Do not mclude garn or
loss from the sale of capital assets
(Explain in Part IV.) . 0
11  Total support. Add lines 7 through 10 ; 0
12  Gross receipts from related activities, etc. (see mstructlons)
13  First five years. If the Form 990 is for the organization's first, second, third, fourth or f fth tax year as a section 501(c)(3)

>[ ]

organization, check this box and stop here .

Section C. Computation of Public Support Percentgle

14

15

16a
b

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . 14 0.00%
Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 0 00%

33 1/3% support test—-2008. If the organization did not check the box on line 13, and |me 14 is 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 ||ne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . >

10%-facts-and-circumstances-test—2008. If the organization did not check a box on line 13, 16a or 16b and Ime 14 is 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.. »
10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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. . »

»[]

Private foundation. if the orgamization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions

Schedule A (Form 990 or 990-E2) 2008



Schedule A (Form 990 or 890-EZ) 2008 Beth Israel Deaconess Department of Neurology Foundation, Inc 04-3030397 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1. . N/A
Section A. Public Support
Calendar year (or fiscal year beginningin) » | (a) 2004 (b) 2005 (c) 2006 (d) 2007 {(e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . 0 0 0 0

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
n any activity that is related to the

organization's tax-exempt purpose . . 0 0 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . . e 0 0 0 0

5 The value of servnces or facmtles
fumished by a governmenta! unit to the

organization without charge. . . . . . 0 0 0 0
6 Total. Add lines 1-5. . . . 0 0 0 0 0 0
7a Amounts included on |mes1 2 and 3

received from disqualified persons . - 0

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 10c, 11, and 12 for

the yearor $5,000. . . . . . . . 0
¢ Addlnes7aand7b. . . . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from

line6.). . . c e MERTESYS B L ot ] Bl e ] et T 0

Section B. Total stmport

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
9 Amounts fromline6. . . . 0 0 0 0 0 0
10a Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . 0
b Unrelated busmess taxable |ncome (Iess
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlines10aand 10b. . . . .. 0 0 0 0 0 0
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carriedon. . . A 0
12 Other income. Do not |nclude galn or
loss from the sale of capital assets

(Explain in Part IV.) . . 0 0 0 0
13 Total support. (Add Ilnes 9 100 11
and 12.) : R RER e A R X 0
14 First five years. If the Form 990 is for the orgamzatlon s fi rst second, thlrd fourth or ﬁflh tax year as a sectlon 501 (c)(3)
organization, check this box and stop here . . . . I D
Section C. Computation of Public Support Percentqge
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) A 15 000%
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g. . . . . e e e . 16 0.00%
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . . . . 17 0 00%
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h. . . . . 18 000%
19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and Ilne 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 organization. . . »
b 33 1/3% support tests—2007. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization RN l:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . » D

Schedule A (Form 990 or 990-EZ) 2008




 Schedule A (Form 990 or 990-E2) 2008 Beth Israel Deaconess Department of Neurology Foundation, Inc. 04-3030397 Page 4
Part IV" Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part I, line 17a or 17b; or Part 1, line 12 Provide any other additional information. (see instructions)

Schedule A (Form 980 or 980-EZ) 2008



" SCHEDULE C e . . . eg: | omBNo 15450047
(Form 990 or 990-E2) Political Campaign and Lobbying Activities 2 @ 0 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the T, »  To be completed by organizations described below. Open to Public
lnf:mal R:a‘venueBSerreva;::ry » Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part 1V, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations' Complete Parts {-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations- Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part iI-A. Do not complete Part Ii-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part [I-B Do not complete Part Il-A.
if the organization answered “Yes," to Form 990, Part IV, line § (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part lll
Name of organization Employer identification number

Beth Israel Deaconess Department of Neurology Foundation, Inc. 04-3030397

Part I-A To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details
1  Provide a descnption of the organization's direct and indirect political campaign activities in Part V.

2 Polticalexpenditures. . . . . . . . . . . . . ... .. ... .. ..., >3 0
3 Volunteerhours. . . . . . . . . . L Lo Lo e s e e e 0
To be completed by all organizations exempt under section 501{c)(3).
See the instructions for Schedule C for details
1 Enter the amount of any excise tax incurred by the organization under section 4955 . Ll 0
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . >3
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. . . . . . . . . . [:] Yes I___l No
4a Wasacorrectionmade?. . . . . . . . . L. L L L 0L oL o s DYesDNo
b If "Yes," describe in Part |V.
Part I-C To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1  Enter the amount directly expended by the filing organization for section 527 exempt function
activities. . . . . . . .. . . )
2  Enter the amount of the ﬂllng orgamzatlon s funds contrlbuted to other orgamzatlons
for section 527 exempt function activites . . . . . .. > 3
3  Total of direct and indirect exempt function expendnures Add ||nes 1 and 2 and enter here and
on Form 1120-POL, line17b. . . . . e 0
4  Did the filing organization file Form 1120-POL for thls year” .o e D Yes D No
5  State the names, addresses and employer identification number (EIN) of aII sectlon 527 polltlcal organlzatlons to which
payments were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or
were political contributions received and promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV
(a) Name (b) Address (c)EIN {d) Amount pald from (e) Amount of pofitical
filng orgamization's contnbutions received and
funds [f none, enter -0- promptly and directly
delivered to a separate
poliical organization If
none, enter -0-
L 0 0
0 0
T 0 0
0 0
0 0
"""""""""" 0 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule € (Form 990 or 990-EZ) 2008

(HTA)




Beth Israel Deaconess Department of Neurology Foundation, Inc. 04-3030397

Schedule C-(Form 990 or 990-EZ) 2008 Page 2
T To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details N/A

A Check >D if the filing organization belongs to an affiliated group.
B Check » D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 0 0

b Total lobbying expenditures to influence a legislative body (direct lobbying) . 0 0
¢ Total lobbying expenditures (add lines 1a and 1b) . 0 0
d Other exempt purpose expenditures . 0 0
e Total exempt purpose expenditures (add lines 1c and 1d) .. . 0 0
f Lobbying nontaxable amount. Enter the amount from the foliowing table in both

columns. 0 0

if the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . e e e e e 0 0
h Subtract line 1g from line 1a. Enter -0- if line gis more thanlnea. . . . e e 0 0
i Subtract line 1f from line 1c. Enter -0- if hne fis more than linec. . . . 0 0
j [Ifthere is an amount other than zero on either line th or line 1i, did the organlzatlon f le Form 4720 reporting

section 4911 tax for this year? . . . . . e e e e e e e e e e DYesDNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2005 {b) 2006 {(c) 2007 (d) 2008 (e) Total
beginning in)

2a Lobbying non-taxable amount

| b Lobbying ceiling amount

(150% of line 2a, column(e)) 0
c Total lobbying expenditures
a lobbying exp 0 0 0 0
Grassroots non-taxable amount
d Gras 0 0 0 0
} e Grassroots ceiling amount -
! (150% of line 2d, column (e)) 0
Grassroots lobbying expenditures
f S ying expen o 0 o 0

Schedule C (Form 990 or 990-EZ) 2008



Beth Israel Deaconess Department of Neurology Foundation, Inc 04-3030397
Schedute C(Form 990 or 990-EZ) 2008 Page 3

Part 1I-B To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details
{a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

Volunteers? .

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? .

Media advertisements? . e e e

Mailings to members, legislators, or the public? .

Publications, or published or broadcast statements? .

Grants to other organizations for lobbying purposes? . e e e e

Direct contact with legislators, their staffs, government officials, or a legislative body? . .

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? .

Other activities? If "Yes," describe in Part IV .

Totallines 1cthrough 1i. . . . . . . . . . . . . . . . .. . .. . ... ..

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . . . . .

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 . -

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . .

To be completed by all organizations exempt under section 501{(c)(4), section 501(c)(5), o
section 501(c)(6). See the instructions for Schedule C for details.

XXX XXX XX

N
T . TEOQ v QOT WD

4]

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . . . . . . . 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear?. . . . . . | 3
UdlIN=0 To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lllI-A, questions 1 and 2 are answered "No" OR if Part lli-A,
question 3 is answered "Yes." See Schedule C instructions for details.
1 Dues, assessments and similar amounts frommembers. . . . . . . e e e e e 1
2 Section 162(e) non-deductible lobbying and political expenditures {do not include amounts of
political expenses for which the section 527(f) tax was paid). .
a Currentyear. . . . . . . . . L L 0L oo o e e e e e e e e e e 2a
b Carryoverfromlastyear. . . . . . . . . . . ... ..o oL oo e 2b
c Total. . . . . . . . O . L. s s L2 0
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure nextyear?. . . . . . . . . . . . . . . .. ...

5 Taxable amount of lobbying and political expenditures (line 2ctotal minus3and4). . . . . . . 5 0

Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part i-B, line 4; Part I-C, line 5; and Part 1I-B, line 1i.
Also, complete this part for any additional information.
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SCHEDULE D | oms No 1545-0047

(Form 990) Supplemental Financial Statements
Department of the Treasury »  Attach to Form 990. To be completed by organizations that Open tq Public
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
Beth Israel Deaconess Department of Neurology Foundation, Inc. 04-3030397
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6. N/A
(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 (during year) .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . . . . . S D Yes I:I No

m Conservation Easements. Complete rf the organrzatlon answered "Yes" to Form 990 Part IV, line 7.N/A

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

D Protection of natural habitat D Preservation of certified historic structure

D Preservation of open space
2 Complete 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.
‘il-leld at the End of the Year

a Total number of conservationeasements . . . . . . . . . . . . . . .. .. .1 2a
b Total acreage restricted by conservation easements . . . . . . .1.2b
¢ Number of conservation easements on a certified historic structure rncluded in (a) ... L2
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 1 2d

3  Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization
during the taxable year "

4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . . . - D Yes D No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcrng easements durmg the year >
7  Amount of expenses incurred in monitoring, inspecting, and enforcing easements duringtheyear ®» $___
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)@)B)@H? . . . . . . . .. [ ]yes[ ] no
9 InPart XIV, describe how the organization reports conservatron easements in |ts revenue and expense statement and
batance 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.
m_gOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.  N/A

| 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part Vill, line1. . . . . . . . . . N

(ii) Assets included in Fom 990, Part X . . . . . . ... .P 3

2  If the organization received or held works of art, hrstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items.

a Revenuesincluded in Form 990, Part Vlll, finet. . . . . . . . . . . ... ... ... ®»&% .
b AssetsincludedinForm890,PartX. . . . . . . . . . . . . ..o oL ®S
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

(HTA)




Beth Israel Deaconess Department of Neurology Foundation, Inc 04-3030397

Schedule D (Form 990) 2008 Page 2
m 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
items (check all that apply):
a Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c [:I 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§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . D Yes D No
Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part 1V, line 9, or reported an amount on Form 990, Part X, line 21. N/A
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . co oo ves) o
b If"Yes," explain the arrangement in Part XIV and complete the foIIowmg table
Amount
¢ Beginningbalance. . . . . . . . . .. o I [
d Additions duringtheyear. . . . . . . . . . . .. o I L |
e Distributions during theyear. . . . . . . . . . . . B -
f Endingbalance. . . . . . . . . . . ... .. ... ... LAt 0
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . e D Yes No
b If"Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10. N/A
(a) Current year (b) Prior year {(c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . e C b
b Contributions .
¢ Investment earnings or Iosses
d Grants or scholarships .
‘ e Other expenditures for facilities
| and programs .
f Administrative expenses . g
g Endofyearbalance . . . )] -
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Termendowment » - %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
; (i) unrelatedorganizations. . . . . . . . . . . . . . .. ... L 0o o (3al)
‘i (ii) related organizations. . . . e e e e e e .. |3alid)
b If "Yes" to 3a(ii), are the related orgamzatlons hsted as requnred on Schedule R'7 e e e e 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10. N/A
Descniption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. 0 . ] 0
b Buildings . . e 0 0 0 0
¢ Leasehold lmprovements e 0 0 0 0
d Equipment. 0 0 0 0
e Other. 0 0 0 0
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . . » 0

Schedule D (Form 930) 2008



Beth Israel Deaconess Department of Neurology Foundation, inc 04-3030397

Schedule D (Form 990) 2008 Page 3
Investments—Other Securities. See Form 990, Part X, line 12 N/A
(a) Descnption of secunty or (b) Book value (c) Method of valuation
category (including name of secunty) Cost or end-of-year market value

Financial derivatives and other financial products .
Closely-held equity interests .
Other

Total. {Column (b) should equal Form 990, Part X, col (B) line 12) »

ﬂ......-.....

investments—Program Related. See Form 990, Part X, line 13. N/A
{a) Descniption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
0
0]
0
0
0
0
0
0
0
0
Total. (Column (b) should equal Form 990, Part X, col (B) line 13) » )t LT
Other Assets. See Form 990, Part X_ line 15. N/A
{a) Descnption (b) Book value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) should equal Form 990, Pant X, col. B)line15). . . . . . . . . . . . . . . .» 0
m Other Liabilities. See Form 990, Part X_ line 25. N/A

(a) Descnption of liability {b) Amount
Federal income taxes

[=){=][+2[(e][=][=][cF[c}(=][=](=][=]

Total. (Column (b) should equal Form 990, Part X, col (B) fine25) »

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

Schedule D (Form 990) 2008



Beth iIsrael Deaconess Department of Neurology Foundation, Inc 04-3030397

Schedule D (Form 990) 2008 page 4
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vilt, column (A),line12) . . . . . . . . . . . . . .. 1 1,154
2  Total expenses (Form 990, Part IX, column (A), line 25) . 2 36
3  Excess or (deficit) for the year. Subtract line 2 from fine 1. 3 1,118
4  Net unrealized gains (losses) on investments . 4

5 Donated services and use of facilities . 5

6 Investment expenses . 6

7  Prior period adjustments . 7

8 Other (Describe in Part XIV) . e N I -

9 Total adjustments (net). Add lines4-8. . . . . . e 0
10 Excess or (deficit) for the year per financial statements. Combine lines3and 9. . . . . . 110 1,118
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements . 454,943 000
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Netunrealized gainsoninvestments. . . . . . . . e e 2a

b Donated services and use of facilites . . . . . . . . . . . .. 2b

¢ Recoveries of prioryeargrants. . . . . . e e 2c

d Other (DescnbeinPartXIv). . . . . . . .. e e 2d 454 941,846

e Add lines 2a through 2d . 454,941 846
3  Subtract hne 2e from line 1. e e e 1,154
4  Amounts included on Form 990, Part VIil, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIii, line7b . . . 4a

b Other (DescribeinPartXIV)y. . . . . . . . . . . . . . . .. 4b

¢ Addlines4aand 4b. 0
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Parti line12)). . . . . . . 1,154

Reconciliation of Expenses per Audited Financial Statements With Expenses

1 Total expenses and losses per audited financial statements . 441,002,000
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . . . . e e e e 2a

b Prior year adjustments . . . e e e e e e 2b

¢ Losses reported on Form 990, Part X, line25. . . . . . . . . . 2c 3

d Other (DescribeinPartXIV)y. . . . . . . . . . . . ... .. 2d 441,001,964 | 9%

e Add lines 2a through 2d . 441,001,964
3  Subtract line 2e from line 1. e e e e e e e 36
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, line7b . . . 4a

b Other(DescnbeinPartXiV). . . . . . . . . . . . . . ... 4b

¢ Addlines 4aand 4b . 0
5 Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18.) 36

Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part ll}, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X|, line 8; Part XIl, ines 2d and 4b; and Part XIll, lines 2d and 4b.

Schedule D (Form 990) 2008
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"SCHEDULE J Compensation Information
(Form 990)

Department of the Treasury > Attach to Form 990. To be completed by organizations
Intemal Revenue Service that answered "Yes" to Form 990, Part IV, line 23.

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

l OMB No 1545-0047

2008

Open to Public

Inspection

Name of the organization
Beth Israel Deaconess Department of Neurology Foundation, Inc.

Employer Identification number

04-3030397

Questions Regarding Compensation

1a

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form |58

990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items
D First-class or charter travel E] Housing allowance or residence for personal use
D Travel for companions [:| Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or nitiation fees

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

If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part 1 to explain .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by aIl
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? .

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

Compensation committee Written employment contract
Independent compensation consultant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VIl, Section A, line 1a:

Receive a severance payment or change of control payment? . .

Participate in, or receive payment from, a supplemental nonqualfied retlrement plan'7 .

Participate in, or receive payment from, an equity-based compensation arrangement? .

If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Pan III

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? .

Any related organization? .

If "Yes" to line 5a or 5b, describe in Part III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .

Any related organization? .

If “Yes" to line 6a or 6b, describe in Par’( III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Il .

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exceptlon described in Regs. section 53. 4958-4(a)(3)'7 If “Yes," describe
in Part Il . .. ..

<[> [>< .

4b
4c
Sa X
5b X
6a X
6b X
]
7 X
8 X

For Privacy Act and Paperwork Reductlon Act Notlce, see the Instructlons for Fonn 990.

(HTA)

Schedute J (Form 930) 2008
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Beth Israel Deaconess Department of Neurology Foundation, Inc.

Schedule J (Form §90) 2008

Page 3

Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part .

for any additional information.
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See Schedule O for additional compensation related disclosures.

insurance.
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SCHEDULE L . .
(Form 990.0r 990-62) Transactions With Interested Persons

» Attach to Form 990 or Form 990-EZ.
. ¥ To be completed by organizations that answered
Department of the Treasury "Yes™ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Open To Public

intemal Reverue Service or Form 990-EZ, Part V, line 38a or 40b. Inspection
Name of the organization Employer identification number
Beth Israel Deaconess Department of Neurology Foundation, Inc. 04-3030397

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Comrected?
1 (a) Name of disqualified person (b) Descnption of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . L
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . > $
Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Onginat (d) Balance due (e) In default? | (f) Approved {g) Whiten
the organization? pancapal amount by board or agreement?
committee?
To From Yes No Yes No Yes No
Albert Galaburda Housing Loan X 120,000 4.579 X X X
0
0
0
0
0
TJotal . . . . . . . . . . . . . ... ..........» %
Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and the {c) Amount of grant or type of assistance
organization

Part IV Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of {d) Descnption of transaction (e) Shanng of
interested person and the transaction organization's
organizaton fevenues?
Yes No
0
0
0
0
0
0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-E2) 2008

(HTA)



"SCHEDULE O . | omsno 15450047
(Form 990) Supplemental Information to Form 990 2008

i > Attach to Form 990. To be completed by organizations to provide
Department of the T additional information for responses to specific questions for the Open to Public
It Rovenus Soms Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
Beth Israel Deaconess Department of Neurology Foundation, Inc. 04-3030397

applicable billing and payment requirements of federal health care programs; and,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
(HTA)
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Beth‘lsrael Deaconess Department of Neurology Foundation, Inc 04-3030397

Payments made by Harvard Medical Faculty Physicians at Beth Israel Deaconess Medical Center:
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SCHEDULE O ] OMB No 1545-0047

Name of the organization Employer identification number

Be_th Isreal Deaconess Department of Neurology Foundation, Inc 04-3030397

To support the patient care, research and teaching missions of Beth Israel Deaconess Medical Center, Harvard Medical Faculty Physicians at Beth
Israel Deaconess Medical Center and Harvard Medical School

To support the patient care, research and teaching missions of Beth Israel Deaconess Medical Center, Harvard Medical Faculty Physicians at Beth
Israel Deaconess Medical Center and Harvard Medical Schoot

To support the patient care, research and teaching missions of Beth Israel Deaconess Medical Center, Harvard Medical Faculty Physicians at Beth
Israel Deaconess Medical Center and Harvard Medical School

To support the patient care, research and teaching missions of Beth Israel Deaconess Medicat Center, Harvard Medical Faculty Physicians at Beth
Israel Deaconess Medical Center and Harvard Medical Schoo!

To support the patient care, research and teaching missions of Beth Israel Deaconess Medical Center, Harvard Medical Faculty Physicians at Beth
israel Deaconess Medical Center and Harvard Medical School

To support the patient care, research and teaching missions of Beth Israel Deaconess Medical Center, Harvard Medical Faculty Physicians at Beth
Israel Deaconess Medical Center and Harvard Medical Schooi

To support the patient care, research and teaching missions of Beth Israel Deaconess Medical Center, Harvard Medical Faculty Physicians at Beth
Israel Deaconess Medical Center and Harvard Medical School

To support the patient care, research and teaching missions of Beth Israel Deaconess Medical Center, Harvard Medical Faculty Physicians at Beth
Israel Deaconess Medical Center and Harvard Medical School

(Continued)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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To support the patient care, research and teaching missions of Beth Israel Deaconess Medical Center, Harvard Medical Facuity Physicians at
Beth Israel Deaconess Medical Center and Harvard Medical School

To support the patient care, research and teaching missions of Beth Israel Deaconess Medical Center, Harvard Medical Faculty Physicians at
Beth Israel Deaconess Medical Center and Harvard Medical School

To support the patient care, research and teaching missions of Beth Israel Deaconess Medical Center, Harvard Medical Faculty Physicians at
Beth Israel Deaconess Medical Center and Harvard Medical School

To provide teaching and research programs in Arts and Sciences, Business, Design, Divinity, Education, Govemment, Law, Medicine, and Public
Health
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. Department of the Treasury

- 3368 Application for Extension of Time To File an
(Rev. Apni 2007) Exempt Organization Return OMB No 15451709

intemal Revenue Service » File a separate application for each return.

e [fyou are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . . e b
e [f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension—check this box
and complete Partlonly. . . . . . . . . . . . ... L. >|:]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one
of the retums noted below (6 months for section 501(c) corporations required to file Form 990-T). However, you cannot file Form

8868 electronically if (1) you want the additionat (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part I1) of

Form 8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print Beth israel Deaconess Department of Neurology Foundation, Inc. 04-3030397
File by the Number, street, and room or suite no If a P.O. box, see instructions.
gl‘l‘: da;‘:rm’ 330 Brookline Avenue, Room No. E/KS-406
retus:r{ See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. Boston MA 02215
Check type of return to be filed (file a separate application for each return):
Form 990 D Form 990-T (corporation) D Form 4720
[ ] Form990-8L [ ] Form 990-T (sec. 401(a) or408(a) trust) [ ] Form 5227
[[] Form 990-E2 [] Fom 990-T (trust other than above) [ ] Form 6069
[ ] Form 990-PF [ ] Fom 1041-A [] Form 8870
e Thebooks areinthe care of B Lois COrCOTaN
Telephone No. » (617)667-5583__ . ___ FAXNo.®» ___
® If the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . >|___|
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A . If this
is for the whole group, check thisbox. . . . . . .. DD . Ifitis for part of the group, check thisbox. . . . . . > I:] and attach a
list with the names and EINs of all members the extension will cover.
1 Irequest an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of time
untit ________ 6/156/2009 ________ , to file the exempt organization return for the organization named above. The extension
is for the organization's retum for:
| 4 calendaryear ______ or
P taxyearbeginning ____ - 10/1/2007 . ,andending ________ . ___.9/30/2008 _________ ...

2 Ifthis tax year is for less than 12 months, check reason: D Initial retum D Final retum I:] Change in accounting period

3 a Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. _3b $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment o
System). See instructions. 3c|$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. ) Form 8868 (Rev. 4-2007)
(HTA)




. Form 8868 (Rev. 4-2009) Page 2
oI you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox. . . . &
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).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or | Name of Exempt Organization " | Employer identification number
print Beth Israel Deaconess Department of Neurology Foundation, Inc. - ~ ]04-3030397
F“m :;B Number, street, and room or suite no. If a P.O. box, see instructions For IRS use only
ex
due date for 330 Brookline Avenue, Room No. E/KS-406
mlnnﬂn lh; City, town or post office, state, and ZIP code. For a foreign address, see mstructions .
ref {::] i
nstructions Boston MA 02215
Check type of return to be filed (File a separate application for each retum):
Form 990 [ ] Form 990-PF [ ] Form 1041-A "] Form 6069
[ ] Form 990-8L [] Form 990-T (sec. 401(a) or 408(a) trust)y  [_] Form 4720 [ ] Form 8870
D Form 990-EZ D Form 990-T (trust other than above) D Form 5227

STOPI Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of ® Lois Corcoran 330 Brookline Avenue Boston MA 02215

® |f the organization does not have an office or place of business in the United States, check this box .
e |[f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) N/A . Ifthis is
for the whole group, check thisbox. . . . . PD. If it is for part of the group, check thisbox. . . . . >D and attach a
list with the names and EINs of all members the extension is for.

4  lrequest an additional 3-month extension of time until 8/15/2010

5
6 {f this tax year is for less than 12 months, check reason:D Initial return D Final retum D Change in accounting period
7

8 a |If this application is 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 is 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 |$ 0

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

itis true, comect, and complete_and that | am authorized to prepare this form.
L)
Signature » C%/\/_\ Tite M M Date b g 7 / 3{ /A
v

Form 8868 (Rev. 4-2009)




