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SCANNED SEP 20 2010

rom 990-EZ

Department of the Treasury

Short Form

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

Return of Organization Exempt From Income Tax

P Sponsonng organizations of donor advised funds and controling organizations gs defined in section

assets less than $2,500,000 at the end of the year may use this form

Intemal Revenue Service P> The organization may have fo use a copy of this return to sahsfy state reporting requirements

512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total

| _oma No 15451150

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginni ng
B Check if appicable |Please | C Name of organtzation

10/01 , 2008, and ending

08/30/2009

D Employer identification number

Address use IRS

change label or

Neme chenge lprint or | SASS FOUNDATION FOR MEDICAL RES, INC 11-2785757

Initial retum Jtype. Number and street (or P O box, if mail 15 not delivered to street address) Room/suite E Telephone number
Terminatin :::mﬁc 1025 NORTHERN BLVD (516)365-7277

Amended

retum

Application
| &E’dmg itiona.

City or town, state or country, and ZIP +4
ROSLYN, NY 11576

Instruc-

F Group Exemption
Number - -+ .

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ). Other (specify) b

G Accounting method l ]Cash X |Accrual

| Website: » WWW.SASSFOUNDATION.ORG
J _Organization type (check only one) l X[501(c) (3 ) d (insert no)l I4947@)(1) or ] |527 990-EZ, or 990-PF)

H Check b I if the organization 1s not
required to attach Schedule B (Form 990,

K Check P

1s not required, but if the organization chooses to file a return, be sure to file a complete return.

if the organization 1s not a section 509(a)(3) supporting organization and Its gross receipts are normally not more than $25,000 A return

L Add lines 5b 6b, and 7b. to line 9 ta determine gross receipts, f $1,000,000 or more, file Form 880 instead of Form 990-EZ

. s

715,932,

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contributions, gifts, grants, and similar amounts 1eceIVed | . . . . . . . . L . . . e e e e e e e 1 434,277,
2 Program service revenue Iincluding government fees andcontracts . .. .. ... 2
3 Membership dues and assessments , | . . . . ., ... ... ... e 3
4 Investmentincome . , . . . ., .. .. ... ... eee ., STML 1, ........... 4 33,443.
5 a Gross amount from sale of assets other than inventory , , . . . | Sa
b Less costor other basis and salesexpenses , , . . ... ... . 5b
o € Gain or (loss) from sale af assets other than inventory (Subtract ine 5b from line 5a) (attach schedule] 5c
g 6 Sp events and {comp applicable parts of Schedule G) If any amount is from gaming, check here , _ |
4 a Gross revenue (not including $ 193,840. of contributions STMT 2
@ reportedonlinet) L 6a 248,212,
b Less drrect expenses other than fundraising expenses 6b 198,215.
¢ Net income or (loss) fr Tns_mﬁmﬁmact line 6b from lne 6a),  §TMT. 3. .. [ B¢ 49,997,
7 a Gross sales of mventor; less returns ar d-allowam:é!;3 ... T2
b Less costofgoodssold . ... .......... A
¢ Gross profit or (loss) f om salef)\&f veRitofy (Subtight Ime") ,from line 78) . e 7c
8  Other revenue (describe"p| 0 yL8
9  Total revenue. Add lines'1, 2,.3,.4,.5¢c.6c.Zcand8)E| . . .. ... ... ... .. »| 9 517,717.
10  Grants and similar amEuntsf'p |d‘g'anam~schedulUT L...STM™MT 4, . ... ...... 10 135,700,
11 Benefils paid to OF fOF MEIMOIS | . . . o o . oo e e e et et e e e e 11
@112  satanes, other compensation, and employeebenefits . _ . . . . . . . . . . ... ... 12 174,118,
g 13 Professional fees and other payments to independentcontractors , _ . . . .. ... ... ...... 13 7,608.
©114  Occupancy, rent, utilities, and maintenance | . . . . . . . . . s e 14 20,148,
115  Printing, publications, postage, andShipPINg , , . . . . ... ... .. 15 14,234.
16 Other expenses (describe p STMT 5 )1 16 163,533,
17 Total expenses. Add lines 10 through 16 . . . . o o\ o o . v o v s v o oo v oo v o v . . »i17 515,341.
@ |48 Excess or (deficit) for the year (Subtract ine 17 frombne ®) | . . ... ... . ... ... 18 2,376.
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prior years return) . . . . . . . . . L L e e e e e e e e e e 19 1,093,889.
§ 20  Other changes in net assets or fund balances (attach explanation), . STMT 6. . . . . . .. .... 20 -76,495.
21 Net assets or fund balances at end of year Combine lines 18through20 . , ... ... .. ... »| 21 1,018,770,
MBalance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 nstead of Form 990-E2
(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments = STMT 7 . . . .. ............ 1,279,125, |22 1,186,677,
23 landandbuldings | L L L. 928. 23 344.
24  Other assets (describe p STMT 8 ) 71,012. |24 31,456.
25 Totalassets . . ... ... .. ................. 1,351,065, |25 1,218,477.
26 Total liabilities (descrbe P STMT 9 ) 257,176, {26 198,707,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 1,093,889, |27 1,018,770.
é%ooa 4000 FOF Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 890. Form 990-EZ (2008)

5383AU 1608 08/12/2010 14:14:23 v08-8.3

3

Al




Form 990-FZ (2008)

11-2785757

[

v
Page 2

2T Statement of Program Service Accomplishments (See the instructions for Part it )

What is the organization's primary exempt purpose? STMT 10

Descrnibe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title

and (4)

Expenses
(Required for 501(c)(3)

organizations

and 4947(a)(1) trusts,
optional for others )

28 THE FOUNDATION SPONSORS LECTURESHIPS WITH NORTH SHORE UNIVERSITY

HOSPITAL ON MULTIPLE CANCER AND OTHER LIFE THREATENING DISEASES.

{Grants $ ___) ¥ this amount includes foreign grants, checkhere . . . . . . . bT l 28a 190,101,
29 RESEARCH AND EDUCATION - TQ FUND RESEARCH PROJECTS TO COMBAT
CANCER AND OTHER RELATED DISEASES.
(Grants $ 135,700. ) !f this amount includes foreign grants, checkhere . . . . . . . » ] 29a 135,700.
30 CONTRIBUTION TO CHARITIES
— NORTH FORK HEALTH $4,000
— FIRST PRESBYTERIAN $500
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » [ l 30a 4,500.
31 Other program services (attaCh sChedule) . . . . . . o v v v b it e e e i e e e e e e e e e e e e
(Grants § ) )f this amount includes foreign grants, check here . . . . . . . » r—l 31a
32 Total program service expenses (add ines 28athrough31a) . . . . . . . . . . v v i v v v v i » | 32 330,301,

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated

See the instructions for Part IV )

(b) Title and average (c} Compensation
hours per week (If not paid,

(a) Name and address K
devoted to position

enter -0-.)

{d) Contnbutions to

employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

SEE STATEMENT 11 105,000.

-0-

-0-

JSA
8E1009 1 000
5383AU 1608 08/12/2010 14:14:23 V08-8.3

Form 990-EZ (2008)
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page 3

Form 990-EZ (2008) 11-2785757
Other Information (Note the statement requirements in the instructions for Part Vi )
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailled
descripion of each activity | | . L L e e e e 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy ofthechanges , , , . ... . . ... ... . ... .. ...t ’i‘i; S
35 If the orgamzation had income from business activities, such as those reported on lines 2, 6a and 7a (among others), but not %‘:@ﬁ; ‘\ il ,
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T i;ﬂ:rﬁ T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, report-
ing, and proxy tax requirements? L 35a X
b If "Yes," has it filed a tax return on Form 990-T for thsyear? 35b X
36 \Was there a hquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes,"
complete applicable parts of Schedule N . . . . . . .t it e e e e e e e e e 36 | _ | X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions »|37a) SREEERIT
b Did the organization file Form 1120-POL forthis year? , . . . . . . . . . . i i e e e e e i, 37b N . 5
38a Dud the organization borrow from or make any loans to, any officer, director, trustee, or key employee or were N i
any such loans made in a prior year and still unpaid at the start of the penod covered by this return? . | 38a] 1X
b If "Yes," complete Schedule L, Part Il and enter the total amount mvolved . 38b c
39 Section 501(c)(7) organizations Enter A R |
a Initiation fees and capital contributions included onbnes .~~~ 39%a
b Gross receipts, included on line 9, for public use of club facites 39b
40a Section 501(c)(3) organizations Enter amount of tax iImposed on the organization during the year under

41
42

43

section 4911 » NONE, section 4912 p» NONE; section 4955 » NONE 7%

b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transac-
tion during the year or did it become aware of an excess benefit transaction from a prior year? if "Yes," complete
SChedUIe L' Parl I ------------------------------------------------------

¢ Enter amount of tax imposed on organization managers or disqualified persons during

the year under sections 4912, 4955, and 4958 > NONE |

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

e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Fom 8886-T ..., .. ... ... ...

List the states with which a copy of this return is filed » NY,

a The books are incare of » DAN FISHBANE CFO

Locatedat » 1185 AVE _OF THE BAMERICAS NEW YORK, NY ZIP+4 »_ 10036 .

b At any time during the calendar year, did the orgamzation have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUM 2 e e e

If "Yes," enter the name of the foreign county »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time dunng the calendar year, did the organization maintain an office outside ofthe US? . .
if "Yes,” enter the name of the foreign country. p
Section 4947(a)(1) nonexempt chartable trusts fillng Form 990-EZ in leu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

Telephone no P ...212-730-2000

Yes | No

44. Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of L s s

Form 990‘EZ ------------------------------------------------------- 44
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If Ere

"Yes," Form 990 must be completedinstead of FOrm 990-EZ . . . . . . . . . . . . . .. .. ... 45

Form 990-EZ (2008)

JSA
8E1029 2 000

5383AU 1608 08/12/2010 14:14:23 V08-8.3




Form 990-EZ (2008)

.

11-2785757

¢ .
Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer guestions 46-49

and complete the tables for lines 50 and 51

46 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,”" complete Schedule C, Part |, , . . . . . . . . . . . i i v uunenen.. 46 X
47 D the organization engage In lobbying activities? If "Yes," complete Schedule C, Partll , . . .. . ... ... .. 47 X
48 Is the orgamization operating a school as described in section 170(b)(1)(A)(n)? If "Yes." complete Schedule E . . . [ 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? , , . ., ... ... .. 49%a X
b If "Yes," was the related organization(s) a section 527 organization? _ . . . . . . . . . . . . . i i o e 49b X
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization If there is none, enter "None "
(b) Title and average {c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week lemployee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
NONE
Total number of other employees paid over $100,000 » | NONE
51 Complete this table for the five highest compensated independent contractors who each received more than $100.000 of
compensatton from the organization If there ts none, enter "None *
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
_;\]ONE __________________________________________
_________________________________________________________ -
Total number of other independent contractors receiving over $100,000 . . . . . > NONE
that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
angf/complete.-Declaration of preparer (other than officer) 18 based on all information of which preparer has any knowiedge
Sign | 08/12 [2010
Here Date
CHAIRMAN
Type or print name and tile
Dati Check if parer s lgeptifying Number (Ses instructions)
i Preparers colt. L ;
l'::::)arer-s Snebe ’& C&X %1\1\ \Y\ employed P> D SQ q 7‘6
Firm’ = LN W 7
Use Only | i soitenmioy "™ | BERDON LLP EN  »13-0485070

address, and ZIP + 4 360 MADISON AVE NEW YORK, NY 10017 Phoneno »212-832-0400

May the IRS discuss this return with the preparer shown above? See instructions

.................... » [xlves [ INo

JSA

Form 990-EZ (2008)

8E1031 1 000

5383AU 1608 08/12/2010 14:14:23 Vv08-8.3 6




o o a0.E2) Public Charity Status and Public Support OM No 15450047

Department of the Treasury

To be completed by all section §01(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization

Employer identification number

SASS FOUNDATION FOR MEDICAL RES. INC 11-2785757

Reason for Public Charity Status (All organzations must complete this part ) (see instructions)

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

1

2
3
4

(1] kT O L]

10
11

A church, convention of churches, or association of churches described in section 170(b)}{(1)(A)i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H )

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

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 )

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

An orgamzation 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). (Compiete Part Il )

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

An organization that normally recewves (1) more than 331/3% 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 331/3% 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 ill )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(3)(1) or section §09(a)(2) See section
509(a})(3). Check the box that describes the type of supporting organization and complete hnes 11e through 11h

a D Type | b D Type ll c l:] Type Hl - Functionally Integrated d D Type |t - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more publicly supported organizations described in section
5089(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type {, Type Il or Type Il supporting
orgamization, check thisbox, e
9 Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? . . ... ... ...... 11g(i) X
(ii) Afamily member of a persondescrbedin()above? = L 11g(i) X
(iii} A 35% controlled entity of a person described in (i) or (wyabove? . .. ... ... ..., 11g(1li) X
h Provide the following information about the organizations the organization supports
{i) Name of supported (i) EIN {lii) Type of orgamzation| (iv) Is the organization | (v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 | n col (i) listed in your | the organization in | organizatton in col support
above or IRC sechon | governing document? col (i) of your {I) organized in the
{see instructions)) support? Us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2008

JSA
8E1210 4 000

5383AU 1608 08/12/2010 14:14:23 Vv08-8.3 7




Schedule A (Form 990 or 990-EZ) 2008

11-2785757 " 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 boxon line 5, 7, or 8 of Part l.)

Sectlon 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.”) . . . . . . 444,714, 657,687, 242,421, 802,132, 425,173, 2,572,127,
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehaff . . . .. ......... .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Addlnes 1-3 . . . . . . .. e 444,714, 657 687, 242 421, 802,132, 425 173, 2,572,127,
‘7"::’“” Szt -7 e -, -] S v
The portion of total contributions by each | ’J
person (other than a governmental unit or [£%:5
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on hine 11, column(f) , .. ... % ci
6__Public support. Subtract line 5 from line 4 | “"f:fﬂ‘.f"é."’é“?‘s‘”r 2,572,121,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromhne4. . . . ... ... . 444,714, 657, 687, 242,421, 802,132, 425,173, 2,572,127,
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES » « + « « « « e e e e 103,865. 48,442, 90,829, 77,638 33,443, 354,217,
9 Netincome from unrelated business
activities, whether or not the business is
| regularly carmedon . . . . . . . . .
]
1 10 Other income Do not include gamn or
loss from the sale of capital assets
| (ExplaninPartivV) . . . .. ... ... 27,490, 27,490 21, 490 27,490 109, 960,
f\,é;} 3 R i r,}, T v;ﬂ
| 11 Total support. Add lines 7 through 10 . . Lo Fkeis 3 g ) 3,036,304,
‘ 12 Gross receipts from related activities, etc (SBEIMSHTUCHONS.) = « + + v v v v v v e v v v o e v e e e e
13

organization, check this box and stop here

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)

Section C. Computation of Public Support Percentage

‘ 14
‘ 15
| 16a

17a

18

Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f)) . . . 84.71 %
Public support percentage from 2007 Schedule A, Part IV-A, line 26f 74.34 %
33 1/3% support test - 2008, if the organization did not check the box on line 13, and line 14 1S 33 1/3% or more, check th|s hoX
and stop here. The organization qualifies as a publicly supported organization . . . . . « « « v v v v v v v v v e e e >

33 1/3% support test - 2007. If the orgamization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organization . . . . .« .« v v v v e v o v v vttt
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

15 10% or more, and if the organization meets the "fact-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
Lo o = T2 {3
10%-facts-and-circumstances test - 2007. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line
1518 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 organzation meets the “facts-and-circumstances™ test The organzation qualfies as a publicly
SUPPOtEd OrGaANIZAtION . « v & ot ot e i e e e e e ek e e e e e e e e e e e e e e e e e e e e e

Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1 000

5383AU 1608 08/12/2010 14:14:23 v08-8.3 8




Schedule A (Form 990 or 990-EZ) 2008 11-2785757 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
) (Complete only if you checked the box on Iine 9 of Part |.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P (a) 2004 (b) 2005 (¢) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants 7) |
2 Gross recepts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that 1s related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |

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

§ The value of serices or f{facilities
furrished by a governmental unit to the
orgamization without charge

6 Total. Add hnes 1-5 | |

Ta Amounts mcluded on lines 1, 2, and 3

received from disqualified persons , . , .
b Amounts included on lnes 2 and 3
received from other than disquahfied
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
yearor$5,000 - - « - ¢ ¢ - . oo 0.

¢ Addlnes7aand7b. . . ... .....

8 Public support (Subtract hne 7¢ from
line 6)
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 from tine 6

10a Gross income from interest, dividends,
payments recetved on secunties loans,
rents, royalties and income from similar
SOUMCES . v v v v v s o o v v v « v o a &

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

¢ Addlines 10aand10b ,  _ . . . . ..
11 Net income from unrelated business
activities not ncluded In line 10b,
whether or not the business is regularly
carriedoOnN - - + « s« 4 e e 0 e w4

12 Other income Do not include gain or

loss from the sale of capital assets
(ExplaninPartivy) =, c.
13 Total support. (Add hnes 9, 10c, 11,
and12) . ., ..,

14 First five years, If the Form 990 1s for the organzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . « . . . . . o v o v it i it s e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (hine 8, column (f) dwded by ine 13, column (®)), . . . . . . . . ... .. 15 %
16 Public support percentage from 2007 Schedule A, PartIV-A,hlne27g . . . . . . . . . . . . v v e v s v v ot 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) dvided by ine 13, column (f) _ . . . . . .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A,ne27h .., 18 %
198a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and ne 15 13 more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported orgamzaton =~ = | > D
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 18a, and line 16 1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | | » ‘:\
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seenstructions . . . . . . .. .. »
'aig:zm 1000 Schedule A (Form 990 or 990-EZ) 2008

5383AU 1608 08/12/2010 14:14:23 V08-8.3 9




JSA

Schedule A (Form 890 or 990-EZ) 2008

11-2785757 page 4
I\ Supplemental Information. Complete this part to provide the explanation required by Part ii, line 10,
Part Il, line 17a or 17b, or Part lll, line 12. Provide any other additional information (see instructions)

SCHEDULE A, PART II ~ OTHER INCOME

_DESCRIPTION __ ______________.Z1 2004 2005 _______ 2006 ______2007 ______2008_ _______ TOTAL _ _ _ _______
-481(R) ADJUSTMENT _ _____________ 27,490, _____ 27,490, _____21,4%0. _ ____ 27,490, ______.] NONE _ _ _ ] 109,960, _______
CTOYALS oo 27,490, 27,490, 21,490, 27,490. NONE 109,960,

Schedule A (Form 990 or 890-EZ) 2008

8E1222 1 000
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l OMB No 1545-0047

" SCHEDULE G Supplemental Information Regarding ‘
(Form 990 or 980-E2) Fundraising or Gaming Activities
Department of the Treasury P> Attach to Form 990 or Form 980-EZ. Must be completed by organizations that enswer "Yes” to Form 980, Part IV, lines 17, Open T? Public
Internal Revenue Service 18, or 18, and by organizations that enter more than $15,000 on Form 980-EZ, IIne 6a Inspection
Name of the organization

Employer identification number

SASS FOUNDATION FOR_MEDICAL RES. INC

11-2785757
XAl Fundraising Activities. Complete if the organzation answered "Yes" to Form 990, Part IV, line 17
1 Indicate whether the organization rarsed funds through any of the following activities Check all that apply
a Matl solicitations e Solicitation of non-government grants
b Emall sohcitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part Vi) or entity in connection with professional fundraising activities? D Yes r_—l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table
(I} Name of indmdual (i) Activity (iii) Did fundraiser have | ({iv) Gross receipts (v} Amount pad to | (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
Total . . . . L e e e e e e e e e e i e e >

3 List all states in which the organization i1s registered or hicensed to solicit funds or has been notffied it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reducton Act Notice, see the Instructions for Form 990.
JSA
8E1281 1 000

5383AU 1608 08/12/2010 14:14:23 Vv08-8.3
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Schedule G (Form 990 or 990-EZ) 2008 11-2785757

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported
L more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

Pagez'

(a) Event #1 (b) Event #2 (c) Other Events [ To1a) Events (Add col
GALA GOLF OUTING 3 | (a)through col (c))
(event typs) (event type} {total number}
g
C
Q| 1 Grossreceipts ., , .. ........ 324,020. 80,590, 37,442. 442,052,
& | 2 Less Chantable
contributons , . . ., ... .. .. 159, 075. 34,765, 193,840.
3 Gross revenue (line 1
minusline2). . . . ... v v v 164,945, 45,825, 37,442, 248,212,
4 Cashprizes .. .. ....
[22d
@| 5 Noncashprzes . . . . . ., ..
]
Q
di| 6 Rent/facitycosts . . . . . . .
5
(=4
& ! 7 Otherdrectexpenses = = | 156,987. 29,260, 11,968, 198,215,
8 Dwect expense summary Add lines 4through7incolumn(d) . . . . . ... .......... > |( 198,215.)
9 Netincome summary Combineines3and8mcolumn(d). . ... ... ... ..o vununo > 49,997.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
i b) Pull tabs/l t c) Other gamin (d) Total gaming (Add
g (2) Bingo blr(\gza/pt:og?esssnr/‘:t::rl\go ) 9 9 col (a) through col {c))
2
&)
1 Grossrevenue . . . . ... .....
$| 2 Cashprzes .. . ......
g
&| 3 Non-cashprizes . ..........
w
B .
2| 4 Rentfacilitycosts ., . . ., ..
(o)
5§ Other directexpenses . . . .....
|| Yes H|_|ves % ||__|{Yes %
6 Volunteeriabor = . .. .. No No No
7 Direct expense summary Add lines 2through 5incolumn{d) = . . . .. . ... . ... ...... p|{ )
8 Net gaming income summary. Combine lines 1and 7mmcolumn(d) . . ... ... ... 0. cu ... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites. ___
a Is the organization hcensed to operate gaming activities n each of these states? . _ , . . . . ... ......... 9a
b if "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," Explain
11 Does the organization operate gaming actvities with nonmembers?, . . . . .. ... . ... ... |11
12 Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming? . . . . . . ... e e e e e e e e e e . 12

Schedule G (Form 990 or 990-EZ) 2008

8E1282 1 000
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Schedule G (Form 990 or 990-E2) 2008 11-2785757

’ Page3.

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated i
The organization's facility . . . . . . .. . . . o it i e e 13a %

Yes

No

Anoutside faCtY . . . . v v v i it s et e e e e e e e e e e 13b %

Provide the name and address of the person who prepares the organization's gaming/special event books
and records

Does the organization have a contract with a third party from whom the organization recewes gaming
TEVBNUB? © . o Lt it i ittt e et et e e et e e e e e e e e e e e e

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ =~ and the
amount of gaming revenue retained by the third party - $
If "Yes," enter name and address

Description of services provided p

D Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming lIcense?. . . . . . . . L L L e e e e e e e
Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization’'s own exempt activities duning the tax year » $

15a

17a

JSA

Schedule G (Form 990 or 990-EZ) 2008

BE1283 1 000
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. SASS. FOUNDATION FOR MEDICAL RES. INC 11-2785757

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT

DIVIDEND INCOME 32,480.
INTEREST INCOME 963.
TOTAL 33,443.

STATEMENT 1
5383AU 1608 08/12/2010 14:14:23 V08-8.3 18




-SASS -FOUNDATION FOR MEDICAL RES. INC

GALA

FASHION SHOW

GOLF EVENT

YOUTH LEADERSHIP EVENT
CHAMPION OF CHARITY EVENT

TOTAL

5383AU 1608 08/12/2010 14:14:23 v08-8.3

11-2785757

159,075.

34,765.

STATEMENT

19

2
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. SASS. FOUNDATION FOR MEDICAL RES. INC

FORM 990EZ, PART I - OTHER EXPENSES

TRAVEL

CONFERENCES, CONVENTIONS

INTEREST

DEPRECIATION

EDUCATIONAL NEWSLETTERS AND BROCHURES
CONTRIBUTIONS TO CHARITIES

OFFICE EXPENSE

INSURANCE

MISCELLANEOQOUS

GALA JOURNAL

TOTAL

5383AU 1608 08/12/2010 14:14:23 v08-8.3

11-2785757

10,232.
83,413.
3,964,
584.
1,293,
4,500.
41,152,
1,383.
7,012.
10,000.

163,533.

STATEMENT

22
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.SASS. FOUNDATION FOR MEDICAL RES. INC

FORM 990EZ, PART I - OTHER CHANGES IN FUND BALANCES

DECREASES IN FUND BALANCES

NET UNREALIZED GAINS ON INVESTMENTS

TOTAL

5383AU 1608 08/12/2010 14:14:23 v08-8.3

11-2785757

STATEMENT

23
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. SAS§ FOUNDATION FOR MEDICAL RES. INC 11-2785757

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 52,759. 9,359.
SAVINGS 199, 644. 195,201.
INVESTMENTS -~ SECURITIES 1,026,722. 982,117.
TOTALS 1,279,125. 1,186,677.

STATEMENT 7

5383AU 1608 08/12/2010 14:14:23 V08-8.3 24




SASS, FOUNDATION FOR MEDICAL RES. INC

FORM 990EZ, PART II - OTHER ASSETS

ACCOUNTS RECEIVABLE

PREPAID EXPENSES OR DEFERRED CHARGES
EVENT DEPOSIT

OTHER ASSETS

TOTALS

5383AU 1608 08/12/2010 14:14:23 v08-8.3

BEGINNING
OF YEAR

11-2785757

END
OF YEAR

STATEMENT 8

25



.SASS. FOUNDATION FOR MEDICAL RES. INC 11-2785757

FORM 990EZ, PART II - TOTAL LIABILITIES

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS PAYABLE 49,495, 45,012.
SUPPORT AND REVENUE FOR FUTURE PERIODS 1,000. 41,800.
PLEDGES PAYABLE 206, 681. 111,895.
TOTALS 257,176. 198,707.

STATEMENT 9
5383AU 1608 08/12/2010 14:14:23 v08-8.3 26




,SASS FOUNDATION FOR MEDICAL RES. INC 11-2785757

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROMOTE A BETTER UNDERSTANDING OF CANCER AND RELATED LIFE
THREATENING DISEASES, TO EDUCATE PHYSICIANS AND THE PUBLIC ON THE

THERAPIES AND TREATMENTS, AND TO FUND RESEARCH AIMED AT COMBATING
THESE DISEASES.

STATEMENT
5383AU 1608 08/12/2010 14:14:23 Vv08-8.3 27
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