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l_ OMB No 1545-0047

Return of Organization Exempt From Income Tax

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

2990

2008

Open to Public

mm s‘;?;::y » 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  applicable Please | C Name of organization Beth Israel Deaconess Department of Medicing O Employer identification number

D Address change mﬁ Doing Business As 04-3079630

D Name change P";’::’ Number and street (or P O box if mail 1s not delivered to street address) Roomvsutef E Telephone number

[] bt retum ses  [330 Brookline Avenue YA419_|(617) 6671050

D Termunation ::’:u'? City or town, state or country, and ZIP + 4

[ JAmendedretum | _tions._[Boston MA 02215 G_Gross receipts $ 2,568 32

H(a) Is this a group retum for affiliates? l:l Yes No

H(b) Are all affibates included? D Yes D No
if "No,” attach a hst (see instructions)

D Apphication pending | F  Name and address of principal officer

Mark L. Zeidel, President 330 Brookline Avenue, Boston, MA 02215
| Taxeremptstatus: [X]501(c) (  3) «t (nsetno) [ J4saraytyor [ _|s27
J_Website: » N/A

K Type of organization Corporation DTmst DAssocnatlon D Other »
Summary

H{c) Group exemption number ® N/A
IL Year of formation 1990 l M State of legal domicile MA

1 Briefly describe the organization's mission or most significant activities:  The mussion of Beth Israel Deaconess Department of _
Medicine Foundation, Inc. is to support medical research, provide instruction and participate in activities designed to improve_____
g the general public health and the health of patients served by Harvard Medical Faculty Physicians at Beth Israel Deaconess
g Medrcal Center, Inc. (HMFP) and Beth Israel Deaconess Medical Center (BIDMC) and their affiliated organizations. . ___._______.
g 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) . . . . . C e e e 3 6
2 | 4 Number of independent voting members of the governing body (Part Vi, line1b). . . . . . . . 4 0
$ 1 5 Total number of employees (Part V, line2a). . . . . e e e e e e e 5 0
S | 6 Total number of volunteers (estimateif necessary) . . . . . . . . . . ... . ... 6 0
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) . 7Ta 0
b Net unrelated business taxable income from Form 990-T, line 34 . e e 7b 0
Prior Year Curreat Year
8 Contnbutions and grants (Part VIII, line 1h) . 1,766,808 1,036,917
é’ 9 Program service revenue (Part VIi, line 2g) . . . e 605,126 1,389,454
%'; 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) . . .. 543,331 -95,204
® 111 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). 239,081 0
12 Total revenue—add fines 8 through 11 (must equal Part VIII, column (A), line 12 ) 3,154,346 2,331,167
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0 0
» | 18 Salaries, other compensation, employee benefits (Part X, column (A), lines 5~10) 8,325 0
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0 0
o ist (Part IX, column (D), line25) » ____  Of s RO
w97 { BArt 1x, Folumn (A), lines 11a—11d, 11f=24f) . . . . . . . 2,760,334 1,646,706
8 | Total expenses. Add 13-17 (must equal Part IX, column (A), line 25) . . 2,768,659 1,646,706
g Reyvaaug less.expen ubtract line 18 fromline12. . . . . . . . . 385,687 684,461
5% ™M U IO U 0') Beginning of Year End of Year
§§ dmww%%ej& e e e e e e e 9,433,293 9,920,393
<3{24 _ Totallizbliies (Parxriite26). . . . . . . . . . . 725,145 436,432
zZ 8,708,148 9,483,961

22 Net assets or fund balances. Subtract line 21 from line 20 .

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and {o the best of my knowledge
and belef, it i , correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
=
&, ) %éé) | 8900
He n STgnature of officer Date )
e Mark L. Zeidel, President
Type of print name and title P
] Preparer's Date Check if Preparer's identdfying number
Paid signature St Y . self- { . c no:js} .
— / 5)3 O employed ’D : 795:{
Praparer’s Firm's name (o/yours ¢ ¢ 1 Y
Usé Only ,,se,,emp,oyed)“’ ’ KPMG, LLp / EIN » 13-5565207
Z ‘ - -
= address_and ZIP + 4 Two Financial Center’éo South Street Boston, MA 02111 Phone no » 617-988-1000

M’efy the IRS discuss this return with the preparer shown above? (see instructions) .

. Yes DNo

FéfPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Qv

Form 990 (2008)

'



Form 990 (2008) Beth Israel Deaconess Department of Medicine Foundation, Inc 04-3079630 Page 2
Part il Statement of Program Service Accomplishments (see instructions)

"1

Briefly describe the organization's mission.

(BIDMC) and their affiiated organizations.

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

the prior Form 990 of 990-E2? . . . . . . . . . N No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program

SEVICeS? . . . L L L L L s DYes No
If "Yes," describe these changes on Schedule O.

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.

) (Expenses $ 973,014 including grants of $

Beth Israel Deaconess Department of Medicine Foundation, Inc. (BIDDM) plans and administers continuing medical education (CME)
courses and seminars held at Beth Israel Deaconess Medical Center (BIDMC) and Harvard Medical School (HMS). The majonty of
the courses are presented in conjunction with HMS. These programs provide continuing education opportunities for physicians both
from the Boston area and thoughout the United States. Some courses also attract participants from other countnes The Foundation
offers numerous annual CME courses on a wide variety of medical specialties, for example Cardiology, Gastronenterology, infectious
Diseases, Intemnal Medicine, Nephrology and Pulmonary Medicine. Physicians attending these courses receive continuing education
units for maintenance of their licensure and incorporation of new knowledge to improve quality medical care for patients and their
communities.

4b

______________ ) (Expenses $

BIDDM provides salary and medical support to cover some expenses incurred by physician and research facuity working for Harvard
Medical Faculty Physicians (HMFP) at BIDMC and/or BIDMC In 2009, BIDDM provided extensive support to a mulit-disciplianary
effort focusing on Matrix Biology. The Foundation has provided ongoing support to an HIV related research program. BIDDM
provides financial support to BIDMC and HMFP for a portion of the salary costs of Department of Medicine physicians and support
personnel who provide health care services to BIDMC patients. BIDDM sponsors numerous educational Grand Rounds for the
Department of Medicine each year. Distinguished physicians give lectures in their area of expertise. These lectures are a
fundamental piece of education of medical trainees (interns, residents, and fellows). Physicians receive payment toward travel
expenses and registration costs to attend national conferences for professional development. Emphasis is placed on supporting

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)

4e

Total program service expenses » $ 1,279,289 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



Form 990 (2008) Beth Israel Deaconess Department of Medicine Foundation, Inc 04-3079630 Page «
m Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . .. . 1 X
2 Is the organization required to oomptete Schedule B Schedule of Contnbutors7 .. 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! . . . . . -3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres? lf 'Yes complete Schedule C
Part I . .. 4 | X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organrzatlons Is the organrzatron subject to the sectron 6033(e) notrce
and reporting requirement and proxy tax? If “Yes,"” complete Schedule C, Partill . . . . . .. R 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the rrght 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 hotd a conservatron easement rncludrng easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part il . . . . Coe 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, Ilne 21 serve as a custodlan for amounts not Irsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Partlv . . . . . . 9 X
10 Did the organization hold assets in term, permanent or quasi- endowments'? 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 257 If "Yes," complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable . . - e 11| X
12 Did the organization receive an audited financial statement for the year for whlch rt is completlng thrs return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xil, and Xill . . . . . . . 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 ofthe US.?. . . . . .o 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! . . . . . . . . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes,” complete Schedule F, Part!l . . . . . .. .| 15 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, Part il . . . . . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G Pan‘l 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part I} 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If "Yes," complete Schedule G, Partlll . . . . 19 X
20 Dud the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . ... . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il . 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts land ill . . . . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3,4, 0r5?If "Yes,"” complete
ScheduledJ . . . . . . 23 | X
24a Did the organization have a tax—exempt bond issue W|th an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer questions
24b-24d and complete Schedule K. If "No," go to question25 . . . . . e 24a X
b Did the organization invest any proceeds of tax-exempt 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? . . . . . e e 24¢
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! . . . . . .. . . |25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon wrth a dlsqualrf ed
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 emptoyee hlghty compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll . . | 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, Partill . . . . . | 27 X

Form 990 (2008)




Form 90 (2008) Beth Israel Deaconess Department of Medicine Foundation, Inc 04-3079630

Page 4

mcmckllst 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 retationship 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 drrect or |nd|rect busrness relatronshrp wrth the orgamzatron” 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 contributions? 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 liquidate, terminate, or dissolve and cease operatrons" If 'Yes complete Schedule N
Part! .

Did the organization seII 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 drsregarded as separate from the organrzatlon under Regulatlons
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 II

i, Iv,and V, line 1 . .

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

Section 501(c)(3) organizations. Did the orgamzatron 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 organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
vi.

28b

28c X
29 X
30 X
3 X
32 X
33 X
34
35 X
36 X
37 X

Form 990 (2008)



Form 990 (2008)

1a

b
c

2a

b

3a

12a

Beth Israel Deaconess Department of Medicine Foundation, Inc

04-3079630

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

1a

1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize 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 retum. (see
instructions)

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

If "Yes," has it filed a Form 990 T for th|s year’7 If 'No pmwde an explanatlon 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 L
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 Entlty

Regarding Prohibited Tax Shelter Transaction? . e e -

Did the organization solicit any contributions that were not tax deductnble”

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 deductrble contnbutrons under sectron 170(c)

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

$75?. .

If "Yes," did the orgamzatron notlfy the donor of the value of the goods or services provrded'7 .

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 82827 . ..
If "Yes," indicate the number of Forms 8282 fi Ied dunng the year . ] 7d I

5b X
5¢c
6a X

Did the organization, dunng the year, receive any funds, dlrectly or |ndirectly, to pay premiums on a personal
benefit contract? . .

Did the organization, during the year, pay premiums, dlrectly or mdrrectly, ona personal beneﬁt 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 ot.her sponsoring orgamzatlons mamtalmng donor advrsed funds and sectron
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 distnibution to a donor, donor advisor, or related person”

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

Initiation fees and capital contributions included on Part VIlI, line 12 10a
Gross receipts, included on Form 990, Part VilI, ine 12, for public use of club facrlmes 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 organlzatlon ﬁlmg Fonn 990 in I|eu of Form 10417 .
If "Yes," enter the amount of tax-exempt interest received or accrued durin ng the year . l 12b I

Form 990 (2008)



Form 980 (2008) Beth Israel Deaconess Department of Medicine Foundation, Inc 04-3079630  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

Yes | No
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 goveming body . . . C e e e 1a 6
b Enter the number of voting members that are independent. . . . . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship ora busmess refationship 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? .
Dud the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? .
Did the organization become aware during the year of a material diversion of the organization's assets? .
Does the organization have members or stockholders? .
a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . .. | 7a X
b Are any decistons of the governing body sub;ect to approval by members stockholders or other persons'? .. 7b | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody?. . . . . . 8a | X
b Each committee with authonty to act on behalf of the goveming body'? e e e e e 8b | X
9a Does the organization have local chapters, branches, or affiliates? . . . . . | %a X
b If"Yes,” does the organization have written policies and procedures goveming the actlvrties of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . Sb
10  Was a copy of the Form 930 provided to the organization's governing body before it was filed? All orgamzatlons
must describe in Schedule O the process, If any, the organization uses to review the Form990. . . . . . 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 Q. . . . . . . 11 X
Section B. Policies

N
x

LGN
x| X|x

N0 s

Yes | No
12a Does the organization have a written conflict of interest policy? If “No,"go to line 13. . . . . . .. |12a}f X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts?. . . . . 12b| X
¢ Does the organization regularly and consrstently monrtor and enforce compliance wrth the policy’7 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 destruction 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 CEO, 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 policy or procedure requiring the orgamzation to evatuate
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 requiredto be 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.
Own website Another's website Upon request
19  Describe in Schedule O whether (and if 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: » Joanne Casella (617) 667-1050

330 Brookline Avenue, Boston, MA 02215-5400

Form 990 (2008)




Form 990 (2008) Beth Israel Deaconess Department of Medicine Foundation, Inc 04-3079630 Page 7
lm Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) f no compensation was paid.
® 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 orgamizations
© 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 organszations.
® 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 orgamization did not compensate any officer, directar, trustee, or key employee.
A (B) © o) € 3]
Name and Title Average Postbon (check al that apply) | Reportatte Reportable Estimated
hours per gs;oxdz_cgl-, 1 P 1 amount of
week c2lzl2(2]l 383 from from retated ather
zalc|8lz| 2|2 the org p )
268 5|8 8 1 organzabon | (W-2/1099-MISC) from the
= 5 1= g E (W-2/1099-MISC) organzaton
sls 8 3 and retated
3
Goldberger, MD Ary
Dieseae-HMFP X
at BIDMC 2,120 219,030 37,204
Levy, Paul . peree sree ere rreen aee aene eeen eereameeeen
President, & CEO-BIDMC, Director-HMFP at
BIDMC, CVMA, BIAF, OB/Gyn Fdn, Pathology Fdn; X
Surgery Fdn, Trustee BIDN 0 1,108,958 164,846
Rosenberg. MD StuatA .
Director- CVMA, Derm Fdn, Neonat Fdn,Ortho Surg
Fdn, Surg Fdn, CEP, President-CAHMFP & X
APHMFP, Director & CEO- Rad Fdn 0 633,173 60,061
Zeide MD.MarkL.
Ex-Officio & Chief (MED)-BIDMC;Director-CVMA,
APG,Professor of Medicine- Harvard Medical X X
School 2,690 635,266 62,604
Schnipper, MD. LowellE. . ... .
Treasurer- BIDDM, Physician, Medical Oncology- X X
HMFP at BIDMC; Professor of Medicine- Harvard
Medical School 2,830 297,463 46,493
Weller, MD PeterF. et e
Clerk-BIDDM, Physician, infectious Disease- HMFP X X
at BIDMC 1,250 233,057 38,704
Moellering, MD., RobertC . .
at BIDMC; Former Director Ex-Officio/ Former Chief X X X
of Medicine- BIDMC 1,080 158,043 25,165
........................................................................... 0 0 0
0 0 0
......................................... 0 0 0
.............................. 0 0 0
......... 0 0 0
0 0 0
Q Q g
"""""" 0 0 0
................... 0 0 0
................ 0 0 0




Form 990 (2008)

Beth Israel Deaconess Department of Medicine Foundation, Inc 04-3079630 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) ) (D) &) (F)
Name and tile Average Positon (check all that apply) Reportable Reportable Estimated
hours per g3l s]lelZlez| compensation compensation amount of
week a % a c_:;*. K é g 3 from from related other
sal € 2 Slegla the organizations compensation
25| 3 s sz~ organizaton | (W-2/1099-MISC) from the
S a8 g |°® g (W-2/1099-MISC) organization
&l = 2 3 and related
o a § organizations
[+ —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
1b_Total. L. e e e e e ... .. P 9,970 3,284,990 435,077
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization »

7

5

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 .

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 .

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f "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 Descnption of services Compensation

0
0
0
0

2 Total number of independent contractors (inciuding those in 1) who received more than $100,000 in

compensation from the organization  »

0

Form 990 (2008)




Form 990 (2008)

Beth Israel Deaconess Department of Medicine Foundation, Inc 04-3079630 Page
Statement of Revenue
l : - ! ] _ ) B) © ©
o - . - = - Total revenue Related or Unrelated Revenue
- exempt business excluded from
! - . - function revenue tax under section
] s - - e . e revenue 512, 513, or 514
2 2| 1a Federated campaigns. . . . . . 1a 0 o
g, 31 b Membershipdues. . . . . . . . . |1b Q -
3'-_0’-5 ¢ Fundraisingevents. . . . . . . . 1c 0 } .
) ¢_‘_E d Related organizations. . . . . 1d 507,704 - R .
¢ E| e Govemment grants (contnbutlons) . 1e 0 i - ’
S ; f All other contnbutions, gifts, grants, and |
.§ -Fé. similar amounts not included above . . 1f 529,213 B ;
‘g‘ z| 9 Noncash contributions included in lines 1a-1£:$ | 0 l
o h Total. Add lines 1a—1f . > 1,036,917 ) . 1
2 Business Code : )
§ | 2a EducationPrograms_ . . ... . 541700 1,389,454 1,389,454
& | b I 0
%’ C o
3 B, 0
E i 0
4 f All other program service revenue .
& | g Total. Add lnes 2a-2f e > 1,389,454 |
3  Investment income (including dividends, interest, and
other similar amounts) . A 141,954 141,95
4  Income from investment of tax-exempt bond proceeds ..o 0w 0
5 Royalties . . . ... > 0
(i) Real (n) Personal - )
6a Gross Rents . -
b Less: rental expenses
¢ Rental income or (loss) . . 0 0 .
d Net rental income or (loss) . e e e ... b 0
7a Gross amount from sales of () Secuntes (i) Other - )
assets other than inventory . . 0 0
b Less: cost or other basis
and sales expenses . 237,158 0
¢ Gain or (loss) . -237,158 of - . } -
d Net gain or (loss) . > -237,158 -237,15¢
o | 83 Grossincome from fundraising o
2 events (notincluding$ _______________ 0. )
% of contributions reported on line 1c). - :
14 SeePartiV,line18. . . . . . . .. . . .a o - 3
E b Less: direct expenses . . . .. b 0 ) o
6 ¢ Netincome or (loss) from fundralsmg events > Y _
9a Gross income from gaming activities. g '
SeePartlV,line19. . . . . . .. . .. a 0 )
b Less: directexpenses. . . . ..b 0 N
¢ Netincome or (loss) from gamlng acttvmes > 0
10a Gross sales of inventory, less
retunsandallowances. . . . . . . . . . a 0] -
b Less:costofgoodssold. . . . . . .. b 0 . . -
¢ Netincome or (loss) from sales of mventory » 0
Miscellaneous Revenue Business Code ;‘: - . ]
L - T 0
[ 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. > 2,331,167 1,389,454 -95,204

Form 990 (2008}



Form 990 (2008)

Beth israel Deaconess Department of Medicine Foundation, inc 04-3079630 page (
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) on rag?)se rce Mana g':n)ent and fun éD)
7b, 8b, 9b, and 10b of Part VIll. otal expenses S oenses qeneral expenses i
1  Grants and other assistance to govemments and 5 A
organizations in the U.S See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0
3 Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part 1V, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, d|rectors
trustees, and key employees . 0
6 Compensation not included above, to dlsqualuf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . 0
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 0
9 Other employee benefits . 0
10 Payroll taxes . 0
11 Fees for services (non- employees)
a Management . 0
b Legal. 4,212 4212
¢ Accounting . 0
d Lobbying . 0
e Professional fundralsmg services. See Pan IV Ime 17 0
f Investment management fees . 58,543 58,543
g Other. 43,213 34,776 8,437
12 Advertising and promotlon 0
13 Office expenses 110,130 110,130
14 Information technology 0
15 Royalties . 0
16 Occupancy . 0
17 Travel. . . 127,786 127,786
18 Payments of travel or enter’(amment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest. 0
21 Payments to affi llates . 0 0 0 0
22 Depreciation, depletion, and amomzatlon 0 0 0 0
23 Insurance . . 0
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 )
a Dues 6,663 6,663
b Educational ProgramCosts ___________________.___ 565,950 555,950
¢ Postage 142,059 142,059
d Honorana _ . 227,025 227,025
e Affiliated SupportExpenses_______________________ 371,125 191,693 179,432
f Allotherexpenses _____ 0
25 Total functional expenses. Add lines 1 through 24f 1,646,706 1,279,289 367,417 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 .

Form 990 (2008)



Form 990 (2008)

Beth Israel Deaconess Department of Medicine Foundation, inc 04-3079630 Page 1%
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng . e 394,148| 1 553,83
2 Savings and temporary cash investments . . 297,544 2 2,496, 00¢
3 Pledges and grants receivable, net 254,168 3 (
4 Accounts receivable, net . . 250,000, 4 82,287
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L . 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete
Part il of Schedule L . . .. 0
%’; 7 Notes and loans receivable, net . 0
21 8 Inventories for sale or use . .
< 9 Prepaid expenses and deferred charges . 77,050
10a Land, buildings, and equipment. cost basis | 10a 0 —li_
b Less: accumulated depreciation Complete
Part Vi of Schedule D . . 10b 0 0
11 Investments—publicly traded secuntres . 7,045,051 11 3,848,366
12  Investments—other securities. See Part IV, line 11 . 0f 12 g
13 Investments—program-related See Part IV, line 11 . 1,115,332 13 1,193,092
14 Intangible assets . . 14
15 Other assets. See Part IV, Ilne 11 .. 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 9.433,293| 16 9,920,393
17  Accounts payable and accrued expenses . 441,134| 17 164,932
18 Grants payable . 18
19 Deferred revenue . . 284,011 19 271,500
20 Tax-exempt bond labilities .
2121 Escrow account hability. Complete Part lV of Schedule D
"_g 22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified
~ persons. Complete Part |l of Schedule L . 0 0
23 Secured mortgages and notes payable to unrelated thlrd pames . 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 . .
@ Organizations that follow SFAS 117, check here »|X - and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets . 4 656,579] 27 5,197,786
ol 28 Temporarily restricted net assets . 4,051,569| 28 4,286,175
21|29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117, check hered D
S and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
| 32 Retained earnings, endowment, accumulated income, or other funds . 32
< | 33 Total net assets or fund balances 8,708,148] 33 9,483,961
34 Total liabilities and net assets/fund balances 9.433,293] 34 9,920,393
m Financial Statements and Reporting
Yes No

1 Accounting method used to prepare the Form 990. EI Cash

Accrual

I:I Other

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a
b Were the organization's financial statements audited by an independent accountant? . . 2b
¢ If"Yes" to hnes 2a or 2b, does the organization have a committee that assumes responsibility for oversrght 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-1337 . 3a X
b__if "Yes," did the organization undergo the required audit or audrts" 3b

Form 990 (2008)
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2008

Open to Public

SCHEDULE A
. (Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501{(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasury

Intermal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection
Name of the organization Employer identification number
Beth Israel Deaconess Department of Medicine Foundation, Inc 04-3079630

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 descnbed in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 D 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:

5 [:I 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 Il )

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

7 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 )

8 [:] A community trust described in section 170(b)(1)(ANvi). (Complete Part Ii.)

9 D 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 [ ] Typen ¢ [_] Type li-Functionally integrated d [_] Type Ili-Other
e By checking this box, 1 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).

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Ill supporting
organization, check thisbox. . . . . C e e e e I:I
g Since August 17, 2006, has the orgamzatlon accepted any glﬂ or contnbutlon 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 (iii) below, the governing body of the supported organization?. . . . . . . . . . . . . [1g(i X
(ii) A family member of a person described in (i) above? . . . . e e e e e e 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (ji) above'7 .. e e e e 11giii) X
h Provide the following information about the organizations the organization supports
OName o | wen | e [0 ] W00 | et |
organization above or IRC section | governing document? col.(i) of your (i) organized i the
{see Instructions)) support? us?
Yes No Yes No Yes No
192,168
Beth Israel Deaconess X X X
Medical Center 04-2103881 3
Harvard Medical 178,957
Facuity Physicians at X X X
BIDMC, Inc. 22-2768204 9
President and Fellows X X X 0
of Harvard College 04-2103580 2
0
0
Total : " 371,125
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. ' Schedule A (Form 990 or 990-EZ) 2008

(HTA)




Schedule A (Form 990 or 990-EZ) 2008

Beth israel Deaconess Department of Medicine Foundation, inc. 04-3079630 Page 2
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 Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(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.) . . . . . 0 0 0 0
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . e 0 0 0 0
3  The value of services or faculltles
furnished by a governmental unit to the
organization withoutcharge . . . . . 0 0 0 0
4 Total Add hnes 1-3 . ..
5  The portion of total contnbu’(lons by each
person (other than a govermmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) . .
6 Public support. Subtract line 5 from line 4. E:][::] I l ]
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 fromline4. . . . . 0 0 0 0 0 0
8  Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources . 0 0 0 0
9  Netincome from unrelated busmess
activities, whether or not the business is
regularly carriedon. . . . . 0
10  Otherincome. Do not mclude galn or
loss from the sale of capital assets
(Explain in Part IV.) .
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see mstructlons ).
13

First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . o e

>[]

Section C. Computation of Public Support Percentage

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, line26f. . . . . . 15 0.00%
33 1/3% support test—2008. If the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . N 4

33 1/3% support test—2007. If the organization did not check a box on line 13 or 16a, and Ilne 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 Ilne 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 organization 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-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 Beth Israel Deaconess Department of Medicine Foundation, Inc. 04-3079630 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginningin) » | (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ) . . . . . 0 0 0 0

Gross receipts from admisstons, merchandise
sold or services performed, or facilities fumished
in any activity that is related to the
organization's tax-exempt purpose . .. 0 0 0 0
Gross recelpts from activitties that are not an
unrelated trade or business under section 513 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . 0 0 0 0
The value of services or facmtles
fumnished by a govermmmental unit to the
organization without charge . . . - 0 0 0 0
Total. Add lines1-5. . . . . . 0 0 0 0 0 0
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of hnes 9, 10c, 11, and 12 for
theyearor$5000. . . . . . . . . . 0
Addfines7aand7b. . . . . 0 0 0 0 0 0
Public support (Subtract line 7c from
line6.). . . e B R e B ] SR N RIS B R 0

Section B. Total Support

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, d|V|dends

payments received on securities loans,

rents, royalties and income from similar

sources . . 0

b Unrelated busmess taxable mcome (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlines10aand10b. . . . . .. 0 0 0 0 0 0

11 Net income from unrelated busmess

activities not included in line 10b,

whether or not the business is regularly

cariedon. . . . .o 0
12 Otherincome. Do not lnclude 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) B i B A A p e e LA 0
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . . . . e e e e e e e e B
Section C. Computation of Public Support Percentg@

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column(f)) . . . . . . . 15 0.00%
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g. . . . . . . . . . . . . 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, line27h. . . . . 18 0 00%
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 1s more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . » [:I

Schedule A (Form 990 or 990-E2) 2008




Schedule A (Form 990 or 930-EZ) 2008 Beth Israel Deaconess Department of Medicine Foundation, Inc. 04-3079630 Page 4
Supplemental information. Complete this part to provide the explanation required by Part i, line 10;
Part ll, line 17a or 17b; or Part ill, line 12. Provide any other additional information (see instructions)

Schedute A (Form 990 or 990-EZ) 2008



SCHEDULE C
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

»  To be completed by organizations described below.

» Attach to Form 990 or Form 990-EZ.

| omBno 15450047

2008

Open to Public
Inspection

if the organization answered "Yes," to Form 990, Part [V, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations' Complete Parts |-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 [V, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-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 {I-A
If the organization answered “Yes," to Form 990, Part iV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5). or (6) organizations Complete Part ll|

Name of organization

Beth Israel Deaconess Department of Medicine Foundation, Inc

Employer identification number
04-3079630

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 description of the organization's direct and indirect political campaign activities in Part IV.

2  Political expenditures . > $ 0
3  Volunteer hours . 0
o 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 . > 8 0
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . > 3 0

3  If the organization incurred a section 4955 tax, dd it file Form 4720 for this year? .
4a Was a correction made? .
b _If "Yes," describe in Part V.

D Yes El No
|:] Yes D No

mTo 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 f Img organlzatlon s funds contnbuted to other orgamzatlons

for section 527 exempt function activities .

3  Total of direct and indirect exempt function expendltures Add Imes 1 and 2 and enter here and
on Form 1120-POL, line 17b .

a

Did the filing organization file Form 1120 POL for thls year’7
State the names, addresses and employer identification number (EIN) of aII sectlon 527 polttlcal organlzatlons to which

1 4

| 4

> $

$

$

0

|:|Yes D No

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 paid from
filing organization's

funds. If none, enter -0-

(e} Amount of palitical
contnbutions recetved and
promptly and directly
delivered to a separate
political organization I
none, enter -0-

0 0
""""""""""""""""" 0 0
""""""""""""""""" 0 0
"""""""""""""""""" 0 0
"""""""""""""""""" 0 0
| o

0 0

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

(HTA)

Schedute C (Form 990 or 990-E2Z) 2008




Beth Israel Deaconess Department of Medicine Foundation, Inc 04-3079630
Schedule C (Form 990 or 990-E7) 2008 Page 2

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.

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) Affihated
(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 tobbying) . 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 following table in both
columns,
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 $17,600,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 256% of line 1f)
h Subtract ine 1g from line 1a. Enter -0- if line g is more than line a . C e e
i Subtract line 1f from line 1c. Enter -0- if ine fis more thanlinec. . . . 0 0
| j fthere is an amount other than zero on either line 1h or ine 1i, did the orgamzatlon ﬁle Form 4720 reporting
| sectlon4911taxforth|syear’7..............................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 0
b Lobbying ceiling amount
(150% of line 2a, column(e)) 0
¢ Total lobbying expenditures 0
d Grassroots non-taxable amount 0
e Grassroots ceiling amount
(150% of line 2d, column (e)) 0
Grassroots lobbying expenditures
f s lobbying expenditu 0 0 0 0

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 Page 3

Part li-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)
1 During the year, did the filing organization attempt to influence fareign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of :
a Volunteers? . X
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . X
¢ Media advertisements? . e .. X
d Mailings to members, legislators, or the public? . X
e Publications, or published or broadcast statements? . X
f Grants to other organizations for lobbying purposes? . .. . . X
g Direct contact with legislators, their staffs, govemment officials, or a legislative body? . X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? . X
i Other activities? If "Yes," describe in Part IV .
j Total lines 1c through 1i. e e e e A e
2a Dud the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b 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 this year? .

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

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . e e e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orfess?. . . . . . . . . . . 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear?. . . . . . | 3
e completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-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 from members . e e e e .
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 Current year . ..
b Carryover from last year .
¢ Total. 0
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .
4 If notices were sent and the amount on line 2¢ 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?. . . . . . . . . . . . . -
§ Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4) . 0

Supplemental Information

Complete this part to provide the descriptions required for Part I-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 | OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2@08

Open to Public

> g
Dep 4 of the Treasury Attach to Form 990. To be completed by organizations that

Interal 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 Medicine Foundation, Inc. 04-3079630

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

{(a) Donor advised funds (b) Funds and other accounts
1 Total number 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 wnting 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 D No
Conservation Easements. Complete |f the orgamzatlon answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure}) Preservation of an historically important land area
I:l Protection of natural habitat D Preservation of certified historic structure

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

72| Held at the End of the Year
a Total number of conservation easements e e e e 2a
b Total acreage restricted by conservation easements . . . . . .. . .20
¢ Number of conservation easements on a certified historic structure mcluded in (a) ... ] 2
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . ]l 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? . . . . . .. I:] Yes |:] No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dunng 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)(i)? . . . . . . N [ ]Yes[ ] No
9 In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.
m_QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a [f 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 XV, 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, Pat Vill,line1. . . . . . . . . . . . ... ... .PF»$%
(ii) Assets included in Form 990, Part X . . .. N O

2  [f the organization received or held works of art, h|stor|cal treasures or other sumllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items-

a Revenues included in Form 990, Part Vil line1. . . . . . . . . . . . . . .. .. .. ®»%
b Assetsincludedin Fom990,PartX. . . . . . . . . . . . ... ... ...
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

(HTA)
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Schedule D (Form 990) 2008 Page 2
MUl 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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c D 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? . . [___l Yes D No
m Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?7. . . . . e e e DYesD No

b If"Yes," explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginningbalance. . . . . . . . . . . .. ) s [
d Additions duringtheyear. . . . . . . . . . .. oo L0 . 1L1d
e Distributions duringtheyear. . . . . . . . . . . . . . .. ... ... .| 1e
f Endingbalance. . . . . . . . . .. o000 0L L 1f 0
2a Dud the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . I_—_lYes No

b f"Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {d) Three years back

{c) Two years back {e) Four years back
Beginning of year balance . PR IR
Contributions . .
Investment earnings or Iosses
Grants or scholarships
Other expenditures for facilities
and programs . .
Administrative expenses .

g End of year balance . - e
2  Provide the estimated percentage of the year end balance held as'

ooooy

-n

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. . . . . . . . . . . . . . . . . . ... . .. .. ... |3al)
(i) related organizations . . . . O X1 (1)

b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R? e 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.

Descnption of investment {a) Cost or other basis {b) Cost or other {c) Depreciation (d) Book value
(investment) bas:s (other)

| 1a Land. 0 ol I 0
\ b Buildings . . 0 0 0 0
\ ¢ Leasehold |mprovements 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 990) 2008
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mjnvestments—mher Securities. See Form 990, Part X, line 12
(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 . 0
Closely-held equity interests . 0
Other __ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0

0
Total. (Column (b) should equal Form 990, Part X, col (8)ne 12) » 0] “i 5 5. e lad ~;"Lf"_w‘-‘£* bp?sr-u’r"s ﬂ&f,tw Sy,
investments—Program Related. See Form 990, Part X, line 13.

{a) Descnption of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value

Investment in Physicians Professional Services 1,193,092

0

0

0

0

0

0

0

0

0
Total. (Column (b) should equal Form 990, Part X, col (B) lne 13) B 1,193,092 NS R BN

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

o o|IcoooIC|IO|O|C

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

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

{(a) Description of hability

(b) Amount

Federal income taxes

0
0
0
ol
0}
0
ol
0
0
o,
ol

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

(=)
=

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon S Inabnhty for

uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008
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m“onciliation of Change in Net Assets from Form 990 to Financial Statements
1  Total revenue (Form 990, Part VIll, column (A), line 12) . 1 2,331,167
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 1,646,706
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 684,461
4 Net unrealized gains (losses) on investments . 4 91,353
5 Donated services and use of facilities . 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8  Other (Describe in Part XIV) . e 8
9 Total adjustments (net). Add lines4-8. . . . . e B ) 91,353
10  Excess or (deficit) for the year per financial statements. Combine lines3and9. . . . . . | 10 775,814
Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . 1 454,943,000
2  Amounts included on line 1 but not on Form 990, Part VIil, line 12: : i
a Netunrealized gainsoninvestments . . . . . . . . . . . .. 2a
b Donated services and use of facilities . e e . .. 2b
¢ Recovenesofprioryeargrants. . . . . . . . . . . . .. . 2c
d Other (DescribeinPartXiV). . . . . . . . . . ... .. 2d 452.611,833|2
e Add lines 2a through 2d . 452,611,833
3  Subtract ine 2e from line 1. .o e e e 2,331,167
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b . . . 4a
b Other (DescribeinPartXIV) . . . . . . . . . . . . .. .. 4b
¢ Addlines4aand 4b. . 0
5 Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Partl,line 12.). . . . . . . 2,331,167
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . .. 1 | 441,002,000
2  Amounts included on line 1 but not on Form 990, Part IX, fine 25:
a Donated services and use offacilites . . . . . . . . . . . . .. 2a
b Prior year adjustments . . e e e e .. 2b
¢ Losses reported on Form 990, Part IX, line25. . . . . . . . . . 2c
d Other (Describein PartXiv). . . . . . B, 2d 439,355,294
e Add lines 2a through 2d . 439,355,294
3  Subtract line 2e from line 1 e e e e e 1,646,706
4  Amounts included on Form 990, Part IX, hine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b . . . 4a
b Other (DescribeinPartXIv). . . . . . e e e e e 4b
¢ Addlines4aand4b. . . . . . e e e e e e e e s e 4c 0
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18 ) 5 1,646,706

EU® UM  Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part ill, lines 1a and 4; Part V, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xli|, lines 2d and 4b.

Part Xlli Line 2D Other entities consolidated into HMFP at BIDMC.

Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information | —ove No 545047

(Form 990) .
For certain Officers, Directors, Trustees, Key Employees, and Highest 2@08
Compensated Employees
Department of the Treasury »  Attach to Form 990. To be completed by organizations Open to Public
Internat Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization ] Employer identification number
Beth Israel Deaconess Department of Medicine Foundation, Inc. 04-3079630

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
990, Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
L__] Travel for companions E] Payments for business use of personal residence
[___| Tax indemnification and gross-up payments D Health or social club dues or initiation fees

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

b (fline tais checked, did the organization follow a wntten policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No,” complete Part Ill to explain .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? .

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.
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

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
Receive a severance payment or change of control payment? . .
Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 .
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . .
If "Yes" to any of lines 4a—, list the persons and provide the applicable amounts for each item in Part lII

oo

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? .
b  Any related organization? . .
If "Yes" to line 5a or 5b, describe in Part III
6 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earings of:
a The organization? .
b Any related organization? .
If "Yes" to line 6a or 6b, describe in Pan III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in fines 5 and 6? If "Yes," describein Part 11l . . . . . .o 7
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53. 4958-4(a)(3)7 If "Yes,"” describe
inPartill. . . . . . . 8 X

For Privacy Act and Paperwork Reductlon Act Notlce, see the Instructlons for Form 990. Schedule J (Form 990) 2008
(HTA)
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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.

reimbursement, Group term life insurance, or disability insurance.
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SCHEDULE L . . om
(Fom 990 0r $90-22) Transactions With Interested Persons I é’“@'&?’

» Attach to Form 990 or Form 990-E2.
Open To Public

»  To be completed by organizations that answered

Department of the Treasury "Yes" on Form 990, Part [V, line 25a, 25b, 26, 27, 28a, 28b, or 28¢c, :
Intomal Revenue Senace or Form 990-EZ, Part V, line 38a or 40b. Inspection
Name of the organization Employer identification number
Beth Israel Deaconess Department of Medicine Foundation, Inc. 04-3079630

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 {V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Descniption of transaction () Cortected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . > 3
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 [V, 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) Wrtten
the organization? pancipal amount byboardor | agreement?
committee?
To From Yes No Yes No Yes No
0 0
0 0
0 0
0 0
0 0
0 0
Total . . . . . . . . . . . . . . ... ... ..., >3 0 2
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
XY 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 orgamization’s
organization revenues?
Yes No
Susan Freedman, MD Family Member 0|See Schedule O X
Patti Rosenberg Family Member 0|See Schedute O X
Hester Hill Schnipper Family Member 0|See Schedule O X
Ann Nicholson Weller Family Member 0|See Schedule O X
0
0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 930-EZ) 2008

(HTA)
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2008

Open to Public

(Form 990) Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury

tntemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
Beth Israel Deaconess Department of Medicine Foundation, Inc. 04-3079630

-To select and remove and replace the independent public accounting firm;

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
(HTA)




Schedule O (Form 990) 2008 Page 2
. Name of the organization Employer identification number

Beth Israel Deaconess Department of Medicine Foundation, Inc. 04-3079630

material interest in an entity or property involved in the transaction or decision. A material interest includes, but is
Schedule O (Form 990) 2008




Schedule O (Form 990) 2008 Page 2
. Name of the organization Employer identification number

Beth Israel Deaconess Department of Medicine Foundation, Inc. 04-3079630

determine compensation. The related entities of the Foundation have formal compensation policies which are documented
Schedule O (Form 990) 2008




Schedule O (Form 990) 2008 Page 2

Name of the orgamization Employer identification number

" Beth Israel Deaconess Depariment of Medicine Foundation, Inc. 04-3079630

................................................................................................................................

...............................................................................................................................

...........................................................

Schedule O (Form 990) 2008



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
Beth Israel Deaconess Department of Medicine Foundation, Inc. 04-3079630

Non-Taxable Benefits: $14,697




Schedute O (Form 990) 2008 Page 2
Name of the organization Employer identification number
" Beth Israel Deaconess Department of Medicine Foundation, Inc. 04-3079630

..............................................................................................................................

...........................................................................................................................




Schedule O (Form 990) 2008 page 2.
_ Name of the organization Employer identification number
Beth Israel Deaconess Department of Medicine Foundation, Inc 04-3079630




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
" Beth Israel Deaconess Department of Medicine Foundation, Inc 04-3079630

Base Compensation: $201,250




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

) Beth Israel Deaconess Department of Medicine Foundation, Inc. 04-3079630

medicine with a specialty in infectious disease and immunology and provided




Schedule O (Form 990) 2008

Pagez

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

Employer identification number
04-3079630

Schedule O (Form 990) 2008



SCHEDULEO | Supplemental Information to Form 990 | oma o 15450047
Employer identification number

Name of the organizatton

BETH ISRAEL DEACONESS DEPARTMENT OF MEDICINE FOUNDATION, INC 04-3079630

To support the patient care, research and teaching missions of Beth Israel Deaconess Medical Center, Harvard Medical Faculty Physicans 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 Med:cal 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 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 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

{Continued)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
(HTA)




Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
BETH ISRAEL DEACONESS DEPARTMENT OF MEDICINE FOUNDATION, INC 04-3079630

To support the patient care, research and teaching mussions 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 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 provide teaching and research programs in Arts and Sciences, Business, Design, Dwinity, Education, Government, Law, Medicine, and Public
Health

Schedule O (Form 990) 2008



Schedule O (Form 990) 2008 Page 2
Name of the organizaton Employer identification number

BETH ISRAEL DEACONESS DEPARTMENT OF MEDICINE FOUNDATION, INC 04-3079630

Riverbrook Corporation

Schedule O (Form 990) 2008
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- 33068 Application for Extension of Time To File an

(Rev. April 2007) Exempt Or ganization Return OMB No. 15451709
:?:ep;r:ln;::::;‘te;ﬁ;"y ¥ File a separate application for each return.
¢ if you are filing for an Automatic 3-Month Extension, complete only Part land checkthisbox. . . . . . . . . . . 4

¢ [f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part 1l (on page 2 of this 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) corpoerations required to file Form 990-T and requesting an automatic 6-month extension—check this box
and complete Partlonly. . . . . . . . . . . .. .. .. e e e e e e e e e e e e e e e e e >D

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one
of the returns 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 additional (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 il) 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 Medicine Foundation, Inc. 04-3079630
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for 330 Brookline Avenue, _Room No. YA-419

fg&ﬂogée 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 retum):

Form 990 [] Form 990-T (corporation) [] Form 4720
[] Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) [ ] Form 5227
L___] Form 990-EZ I:l Form 990-T (trust other than above) I:I Form 6069
[ 1 Form 990-PF [] Form 1041-A [] Formss70

e The books are inthe care of B Joanne Casella

Telephone No.  » (B17)667-1050____ . . FAXNo. > (617)6674921 . .. .
® |If the organization does not have an office or place of business in the United States, check this box . . e e >D
® [f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) N/A . If this
is for the whole group, check thisbox. . . . . . .. >D . If it is for part of the group, check thisbox. . . . . . > L__I and aftach a

-list with the names and E!INs of all members the extension will cover.
1 1 request an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of time

untit ________ 5M15/2009 ________ , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:

> D calendaryear ______ or

> [X] tax year beginning ________._____A0//2007____________. ,andending __________  9/30/2008 :

2 Ifthis tax year is for less than 12 months, check reason: D Initial return D Final retumn r_—l Change in accounting period

3 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. 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, ey
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment }gf—;‘g
System). See instructions. 3c|$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO 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

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1 and check thisbox. . . . »
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Pa Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coptes needed).
Type or Name of Exempt Organization - - Employer identfication number
print Beth Israel Deaconess Department of Medicine Foundation, Inc. _ 04-3079630
Fle E‘Y’ e“;*’ Number, street, and room or suite no. If a P.O. box, see instructions. - - --*] For IRS use only
extel =
due date for 330 Brookline Avenue, Room No. E/YA-419
ﬁﬁ:.l lhg City, town or post office, state, and ZIP code. For a foreign address, see instructions. , N
retumn. See o
mstructions Boston MA 02215
Check type of return to be filed (File a separate application for each return):

Form 990 [ ] Form 9g0-PF [] Form 1041-A [ Form 6089
[ ] Formg90-BL [] Form 990-T (sec. 401(a) or 408(a) trust) || Form 4720 [ ] Form 8870
[ Form 990-E2 [] Form 990-T (trust other than above) [] Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the carc of »

TelephoneNo. » FAXNo.»
® f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . DD
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A . Ifthis is
for the whole group, check thisbox. . . . . DD. 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  Irequest an additional 3-month extension oftimeuntl _____ 8152010 .
5 For calendaryear , or other tax year beginning _____ 10/4/2008 ,andending ____ 9/30/2009__ .
6 If this tax year is for less than 12 months, check reason:D Initial return D Final return D Change in accounting period
7  State in detail why you need the extension Some of the information necessary to complete the return wil no be available _______

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. 8b i$
¢ 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. 8 |$ 0

Signature and Verification

itis true, correct, and complaie, pijd that | am authorifed to prepare this form.

Signalure Tte » Lheec Toe N

o \ Form 8868 (Rev. 4-2009)



