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~990-PF

Department of the Treasury

Internal Revenue Servite

(77)

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2009

For calendar year 2009, or tax year beginning

, and ending

G Check all that apply

[] Inttial return

[] imitial return of a former public charity

[] Final return

] Amended return ] Address change [[] Name change
Use the IRS | Name of foundation A Employer identification number
label. Dr_Minam & Sheldon G_Adelson Medical Research Foundation 04-7023433
Othe_rwise, Number and street (or P O box number if mail i1s not delivered to street address) Room/suite | B Telephone number (see page 10 of the instructions)
o:) ;:te. 300 Fust Ave (781) 972-5900
See Specific City or town, state, and ZIP code C If exemption application 1s pending, check here ® D
Instructions. |Needham MA 02494 D 1 Foreign organizations, check here > D

H Check type of organization Section 501(c)(3) exempt private foundation

E] Section 4947(a)(1) nonexempt charitable trust

[] Other taxable private foundation

1 Fair market value of all assets at end
of year (from Part Ii, col (c),

J Accounting method:
Other (specify) Modified Cash F

[] Cash [] Accrual

2. Foreign organizations meeting the 85% test,
check here and attach computation
g If pnvate foundation status was terminated
under section 507 (b)(1){A), check here

If the foundation is in a 60-month termination

»[]
»[]
»[]

line 16) p» $ 651,663 (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here
Analysis of Revenue and Expenses (Thetotalof | (a) Revenue and (d) Disbursements
amounts in columns (b), (c). and (d) may not necessanly equal expenses per (b} Netinvestment {c) Adjusted net for chantable
the amounts in column (a) (see page 11 of the instructions) ) books income income purposes
(cash basis only)
1 Contributions, gifts, grants, etc , received (attach schedule) 10,449,012
2 Check DE] if the foundation is not required to attach Sch B
3 Interest on savings and temporary cash investments 3,444 3,444
4 Dwidends and interest from securities 0 0
5 a Gross rents 0
o b Net rental income or (loss) 0
:=’ 6 a Net gain or (loss) from sale of assets not on line 10 0
g b Gross sales price for all assets on line 6a 0
e & 7 Capital gain net income (from Part IV, line 2) 0
o 8 Net short-term capital gain
> 9 Income modifications
P 10 a Gross sales less returns and allow; N Q
% b Less Cost of goo RECE’.\V [
o ¢ Gross profit or (loss! (an?ewmrfe‘ ule) \0 0
= |11 Otherincome (attach schedule) B! 8 ‘Lm[) \S’A 2,110 0
2 12 Total. Add lines 1 th{ogg‘h MU 795 ‘ 10,454 566 3,444
»o 8 13 Compensation of ofﬁé‘ers,\ﬂ_e_ct—o‘[s..twstee“s‘.’“j'é; \ 122,361 122,361
'y 2 14 Other employee salaries an 1,399,739 1,399,739
~o g. 15 Pension plans, employee:tenefits 316,072 316,072
2 x] 16 a Legal fees (attach schedule) 72,290 0 72,290
= Lg b Accounting fees (attach schedule) 2,297 0 2,297
.‘Z_, ¢ Other professional fees (attach schedule) 18,109 0 18,109
g 17 Interest
AN 18 Taxes (attach schedule) (see page 14 of the instructions) 1,762 0 1,762
E 19 Depreciation (attach schedule) and depletion 69,767 0
©|20 Occupancy 190,129 190,129
§ 21 Travel, conferences, and meetings 14,187 14,187
g 22 Pnnting and publications 88 88
oy 23 Other expenses (attach schedule) 69,384 0 68,259
.g 24 Total operating and administrative expenses.
o Add lines 13 through 23 2,276,185 0 2,205,293
8125 Contrbutions, gifts, grants paid 8,427,316 8,427,316
O| 26  Total expenses and disbursements. Add hnes 24 and 25 10,703,501 0 10,632,609
27 Subtract line 26 from line 12 -
a Excess of revenue over expenses and disbursements -248,935
b Net investment income (if negative, enter -0-) 3,444
¢ Adjusted net income (if negative, enter -0-)

(HTA)

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.

Form 990-PF (2009)
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Form 990-PF (2009)

Dr Minam & Sheldon G Adelson Medical Research Foundation

04-7023433

Page 2

m Balance Sheets

Attached schedules and amounts in the descnption column
should be for end-of-year amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Farr Market Value

1 Cash—non-interest-bearing 332,562 160,534 160,534
2 Savings and temporary cash investments
3 Accounts recevable ®» 0 o N
Less allowance for doubtful accounts » 0 0 0 0
4 Pledges recewvable ® | 0 J
Less allowance for doubtful accounts » 0 0] 0] 0
5 Grants receivable
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the
instructions) . 0 0 0
7 Other notes and loans recewvable (attach schedute) ®» 0 L A e ~_J
] Less allowance for doubtful accounts ®» 0 0 0 0
3 8 Inventores for sale or use
2 9 Prepaid expenses and deferred charges 17,105 10,338 10,338
10 a Investments—U S and state government obligations (attach schedule) 0 0 0
b Investments—corporate stock (attach schedule) 0 0 0
¢ Investments—corporate bonds (attach schedule) 0 0 0
11 Investments—and, buildings, and equipment basis » ) I T D I ]
Less accumulated depreciation (attach schedule) ®» | 0 0 0] 0
12 Investments—mortgage loans
13 Investments—other (attach schedule) 0 0 0
14 Land, bulldings, and equipment basis ®» 569840 . I R A
Less accumulated depreciation (attach schedule) » - 106,154 507 042 463,686 463,686
15 Other assets (descnbe B See Attached Statement ) 17,105 17,105 17,105
16 Total assets (to be completed by all filers—see the
instructions Also, see page 1, item ) 873,814 651,663 651,663
17  Accounts payable and accrued expenses 8,430
w | 18 Grants payable
2119 Deferred revenue
% 20 Loans from officers, directors, trustees, and other disqualified persons 0 0
®i 21 Mortgages and other notes payable (attach schedule) 0 0
—11 22 Other habilities (describe B See Attached Statement ) 2,685 21,039
23 Total liabilities (add lines 17 through 22) 2,685 29,469
Foundations that follow SFAS 117, check here >
g and complete lines 24 through 26 and lines 30 and 31.
2| 24 unrestrcted 871,129 622,194
% 25 Temporanly restricted
M| 26 Permanently restnicted
'E Foundations that do not follow SFAS 117, check here 4 D
= and complete lines 27 through 31.
S | 27 Caputal stock, trust pnncipal, or current funds
1] 28 Paid-in or capital surplus, or land, bldg , and equipment fund
fn’ 29 Retained earnings, accumulated income, endowment, or other funds
‘<” 30 Total net assets or fund balances (see page 17 of the
< instructions) .. 871,129 622,194
Z| 31 Total liabilities and net assets/fund balances (see page 17
of the instructions) 873,814 651,663
icldlll Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return) 1 871,129
2 Enter amount from Part I, ine 27a . 2 -248,935
3 Other increases not included in line 2 (ltemlze) > 3 0
4 Addlines1,2,and 3 4 622,194
5 Decreases not included in ine 2 (ltemlze) » 5 0
6 Total net assets or fund balances at end of year (ine 4 minus line 5)}—Part !, column (b), ine 30 6 622,194

Form 990-PF (2009)
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Form 990-PF (2009) Dr Minam & Sheldon G Adelson Medical Research Foundation

04-7023433 Page 3

MCapital Gains and Losses for Tax on Investment Income

(a) List and descnibe the kind(s) of property sold (e g , real estate, @i‘;ﬁ?gg:g:d (c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) D—Donation {mo, day, yr) (mo, day, yr)
1a
b
c
d
e
(f) Deprecration allowed (9) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a 0 0 0 0
b 0 0 0 0
c 0 0 0 0
d 0 0 0 0
e 0 0 0 0
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
() Adjusted basis (k) Excess of col (1)) col {k), but not less than -0-) or
() FMV as of 12/31/69 as of 12/31/69 over col (), If any Losses (from col (h))
a 0 0 0 0
b 0 0 0 0
c 0 0 0 0]
d 0 0 0 0
e 0] 0 0 0
. If gain, also enter in Part |, line 7 }
2 Capital gain net income or (net capital loss) { If (loss), enter -0 in Part |, ine 7 2 . 0
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see pages 13 and 17 of the
instructions) If (loss), enter -0- in Part |, ine 8 3 0
Qualification Under Section 4940(e) for Reduced Tax on Net lnvestment Income
(For optional use by domestic prnivate foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [:] Yes m No
If "Yes,"” the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropnate amount in each column for each year, see page 18 of the instructions before making any entries
(@ (b) © (@
Base penod years Distnibution ratio
Calendar year (or tax year beqinning in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col (b) dwided by col (<)
2008 6,746,117 473,110 14 259088
2007 24,397,259 1,206,081 20.228541
2006 7,618,186 577637 13.188535
2005 0.000000
2004 0 000000
2 Total of line 1, column (d) .. 2 47.676164
3 Average distnibution ratio for the 5-year base penod—dnvnde the total on I|ne 2 by 5, or by
the number of years the foundation has been in existence If less than 5 years 3 15.892055
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 4 157,345
5 Multiply line 4 by line 3 5 2,500,535
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 34
7 Add lines 5 and 6 7 2,500,569
8 Enter qualifying distnbutions from Part XII, ine 4 8 10,632,609

If ine 8 1s equal to or greater than line 7, check the box in Part VI Ime 1b and complete that part using a 1% tax rate. See
the Part VI instructions on page 18.

Form 990-PF (2009)



Form 990-PF (2009) Dr Minam & Sheldon G. Adelson Medical Research Foundation 04-7023433  Page 4
Mmise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see page 18 of the instructions)

1 a Exempt operating foundations described in section 4940(d)(2), check here » [:] and enter "N/A" on line 1
Date of.ruling or determunation letter ____________ (attach copy of letter If necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements n Part V, check 1 34
here P and enter 1% of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4%
of Part |, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 0
3 Addiines 1and 2 . 3 34
4 Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4
5 Tax based on investment income. Subtract line 4 from fine 3 If zero or less, enter -0- 5 34
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a 0
b Exempt foreign organizations—tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c 100
d Backup withholding erroneously withheld 6d
7 Total credits and payments Add lines 6a through 6d 7 100
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached 8 0
9 Tax due. If the total of lines 5 and 8 I1s more than line 7, enter amount owed . >l 9 0
10 Overpayment. If ine 7 1s more than the total of hnes 5 and 8, enter the amount overpaid . »| 10 66
11 Enter the amount of ine 10 to be Credited to 2010 estimated tax > 66[ Refunded » | 11 0
Statements Regarding Activities
1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes| No
participate or intervene in any political campaign? 1 1a 4 X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19 ofthe -
instructions for definition)? - 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed descniption of the activities and copies of any matenals N
published or distnbuted by the foundation in connection with the activities .
. ¢ Did the foundation file Form 1120-POL for this year? L ’ 1¢c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation > 3 (2) On foundation managers > $
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers > $ o
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? . . 2 X
If "Yes," attach a detailed descnption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles o
of incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes 3 X
4 a Dud the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b if "Yes,” has it filed a tax return on Form 990-T for this year? . | 4b |N/A
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year” . 15 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or 1
® By state legislation that effectively amends the governing instrument so that no mandatory directions S N
that conflict with the state law remain in the governing instrument? . . 6 X
7 D the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part I, col (c), and Part XV 71 X
8 a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the
NStTUCHONS) P A
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney
General (or designate) of each state as required by General Instruction G? If "No," attach explanation . . 8b| X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) J
or 4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part X1V on page 27)?
If "Yes,"” complete Part XIV . . 9 X
‘ 10 Did any persons become substantial contnbutors dunng the tax year” If 'Yes attach a schedule llstlng
their names and addresses . . . . . .. 10 X

Form 990-PF (2009)
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Form 990-PF (2008) Dr. Miriam & Sheldon G Adelson Medical Research Foundation 04-7023433 Page 5
AV Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions) 11 X
12 Dd the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20087 . . . 12 X
13 D the foundation comply with the public inspection requirements for its annuat returns and exemption application? 13| X
Website address » www.adelsonfoundationorg____ ..
14  The books are in care of » DavidBloom Telephone no ® (702) 791-9400
Located at > 3355 Las Vegas Blvd_South Las VegasNV ____ . ... ... ... ZIP+a » 89109 ...
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041—Check here » |:]
and enter the amount of tax-exempt interest received or accrued durning the year » I 15 |
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a  Durning the year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? . D Yes No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? D Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes D No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? E] Yes No

(6) Agree to pay money or property to a government official? (Exception. Check "No"
if the foundation agreed to make a grant to or to employ the official for a penod . .
after termination of government service, if terminating within S0 days ) o D Yes No

b If any answer s "Yes" to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in Regulations

section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? » 1b ] X
Organizations relying on a current notice regarding disaster assistance check here > D

. ¢ D the foundation engage In a prior year in any of the acts described in 13, other than excepted acts, L ]
that were not corrected before the first day of the tax year beginning in 2009? 1c X

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942())(5))

a Atthe end of tax year 2009, did the foundation have any undistributed income (lines 6d
and 6e, Part XIll) for tax year(s) beginning before 2009? D Yes No

If "Yes," list the years » 20 , 20 , 20 . , 20 .
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2)

to all years listed, answer "No" and attach statement—see page 20 of the instructions ) . 2b | N/A

c If the provisions of section 4942(a)(2) are being apphed to any of the years listed in 2a, list the years here
» 20 , 200 . , 20 , 20
3a Dud the foundation hold more than a 2% direct or indirect interest 1n any business
enterprise at any time during the year? .. D Yes No
b If"Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3)
the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine ]

if the foundation had excess business holdings in 2009 ) . 3b AN/A

4a Did the foundation invest dunng the year any amount in a manner that would jeopardize its chantable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its chantable o l
purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2009? 4b X

Form 990-PF (2009)




¥orm 990-PF (2008)  Dr Minam & Sheldon G Adelson Medical Research Foundation 04-7023433 page 6
ZUA'/IN:-] Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Durning the year did.the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive? D Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? D Yes No
(4) Provide a grant to an orgamzation other than a chantable, etc , organization described
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) I:] Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals? D Yes No
b If any answer is "Yes" to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? §b | N/A
Organizations relying on a current notice regarding disaster assistance check here >
¢ Ifthe answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant? D Yes I:] No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay
premiums on a personal benefit contract? D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870
Ta Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [:] Yes No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? 7b

Part VIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(a) Name and address (b)r;rc;ﬂfé G::s? vav\ézrkage ((Ici)n(ict)n;gﬁ’r:s:'t‘g: eru('::a)lo(;,/g:tgz:t;%?zgns (¢) Expense account,
devoted to position 0-) and deferred compensation other allowances
Sheldon G Adelson__ ... ._____......_. Trustee
3355 Las Vegas Bivd South Las Vegas NV 891 00 0 0 0
Dr Minam Adelson____ .. . ... Trustee
3355 Las Vegas Blvd South Las Vegas NV 891 00 0 0 0
Dr Bruce Dobknn .. Former Executive [
10960 Wilshire Blvd Los Angeles CA 90024 At least 40 122,361 14,504 0
00 0 0 0
2 Compensation of five highest-paid employees (other than those included on line 1—see page 23 of the instructions).
If none, enter "NONE."
T rage (d) Contnbutions to
(a) Name and address of each employee paid more than $50,000 (b)h;ﬂ?é T):: :‘elzzk S (c) Compensation p"’;’r‘f:‘;);‘%edzefzsg; (et)ﬁw)gear;lsciv :(r;\cczusm‘
devoted to position compensation
DavdBeller . Former Science Of
300 Fuirst Ave , Needham, MA 02494 40 00 114,364 951 0
FrancisKern Former Science Of
300 Fuirst Ave | Needham, MA 02494 40 00 130,858 25,369 0
Kenneth Fasman . ... ___......_. VPICTO
300 First Ave , Needham, MA 02494 4000 270414 30,057 0
Shelley Fortin .~~~ Audit & Finance M4
300 First Ave | Needham, MA 02494 40 00 104,097 27,425 0
Steven Garfinkel . ... VP/Counsel
300 First Ave , Needham, MA 02494 40 00 450,890 23,313 0
Total number of other employees paid over $50,000 > | 3

Form 990-PF (2009)



, Form880-PF (2009)  Dr. Miriam & Sheldon G_Adelson Medical Research Foundation 04-7023433  Page 7
I  Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
Loune & Cutler il
60 State St, Boston, MA 02109 Legal 61.326
0
0
0
0
Total number of others receiving over $50,000 for professional services . . .. . .. .»
Part IX-A Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities durning the tax year Include relevant statistical information such as Expen
the number of organizations and other beneficianes served, conferences convened, research papers produced, etc xpenses
1 NN e
N 2 -----------------------------------------------------------------------------------------------------
K
|
R Rt R AR E e R R P e PP PP P PP PP P PP PEE
| 4
|
e e R e e PP P e PP PR PP PP PP PP
ZLA&: W Summary of Program-Related Investments (see page 24 of the instructions) -
Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
b NODE e
U
R RRRREEEE
All other program-related investments See page 24 of the instructions
<
‘ 0
Total. Add lines 1 through 3 . . . . . . .. » 0
|

Form 990-PF (2009)



, Form 890-PF (2009)  Dr_Miriam & Sheldon G_Adelson Medical Research Foundation
IZXEd  Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

04-7023433 Page 8

see page 24 of the instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charntable, etc ,
purposes o
a Average monthly fair market value of securities 1a
b Average of monthly cash balances 1b 159,741
¢ Fair market value of all other assets (see page 24 of the instructions) 1ic
d Total (add lines 1a, b, and ¢) 1d 159,741
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . l 1e | .
2 Acquisition indebtedness applicable to line 1 assets 2
3 Subtract line 2 from line 1d 3 159,741
4 Cash deemed held for charitable activities Enter 1v2 % of ine 3 (for greater amount, see page 25
of the instructions) 4 2,396
5 Net value of noncharitable-use assets. Subtract I|ne 4 from line 3 Enter here and on Part V, line 4 5 157,345
Minimum investment return. Enter 5% of line 5 6 7,867
Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and ())(5) private operating
foundations and certain foreign organizations check here  » D and do not complete this part.)
1 Minimum investment return from Part X, line 6 1 7,867
2a  Tax on investment income for 2009 from Part VI, line 5 2a 34
b Income tax for 2009 (This does not include the tax from Part VI ) 2b o
¢  Addlines 2aand 2b 2c 34
3 Distributable amount before adjustments Subtract iine 2¢ from line 1 3 7,833
4 Recoveries of amounts treated as qualifying distributions . ’ Vo 4
5 Add lines 3 and 4 o 5 7,833
6 Deduction from distributable amount (see page 25 of the instructions) 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xlil,
ine 1 . . 7 7,833
Qualifying Distributions (see page 25 of the instructions) —
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes .
a Expenses, contributions, gifts, etc —total from Part I, column (d), line 26 ’ 1a 10,632,609
b Program-related investments—total from Part IX-B 1b 0
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc ,
purposes 2
3 Amounts set aside for specific charitable projects that satisfy the N
a Suitability test (prior IRS approvat required) 3a
b Cash distribution test (attach the required schedute) 3b 0
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIlI, line 4 4 10,632,609
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income Enter 1% of Part I, line 27b (see page 26 of the instructions) 5 34
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 10,632,575

Note. The amount on ine 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation

qualfies for the section 4940(e) reduction of tax in those years

Form 990-PF (2009)



Form 990-PF (2009)

Dr Miriam & Sheldon G Adelson Medical Research Foundation

04-7023433

Page 9

mdistributed Income (see page 26 of the instructions)

T o

-0 Q0 U

10

o Qo U

Distrjbutable amount for 2009 from Part XI,

line 7

Undistributed income, if any, as of the end of 2009

Enter amount for 2008 only
Total for prior years 20 , 20

20

Excess distnbutions carryover, if any, to 2009

From 2004
From 2005
From 2006
From 2007
From 2008

Total of ines 3a through e

0

(a
Corpus

(b)
Years prior to 2008

()
2008

{d)
2009

7,833

0

7,602,153

24,340,157

6,722,814

Qualifying distnbuttons for 2009 from Part

Xll,inedq » $

10,632,609

Applied to 2008, but not more than line 2a
Applied to undistributed income of prior years
(Election required—see page 26 of the instructions)
Treated as distributions out of corpus (Election
required—see page 26 of the instructions)
Applied to 2009 distributable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2009

(If an amount appears in column (d), the
same amount must be shown in column (a) )

Enter the net total of each column as

indicated below:

Corpus Add hnes 3f, 4c, and 4e Subtract line 5
Prior years' undistributed income Subtract

line 4b from line 2b

Enter the amount of prior years' undistnibuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed

Subtract line 6¢ from line 6b Taxable
amount—see page 27 of the instructions
Undistnibuted income for 2008 Subtract line
4a from line 2a Taxable amount—see page 27 of the

instructions

Undistributed income for 2009 Subtract
lines 4d and 5 from hine 1 This amount must

be distnibuted in 2010

Amounts treated as distnbutions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (see page 27 of

the instructions)

Excess distributions carryover from 2004
not applied on line 5 or line 7 (see page 27 of the

instructions)

Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a

Analysis of ine 9

Excess from 2005
Excess from 2006
Excess from 2007
Excess from 2008
Excess from 2009

0

38,665,124

0

7,833

10,624,776

0

49,289,900

0

49,289,900

7,602,153

24,340,157

6,722,814

10,624,776

Form 990-PF (2009)




- (1) Total support other than gross

. Form 980-PF (2009) Dr Minam & Sheldon G. Adelson Medical Research Foundation 04-7023433  Page 10

mrivate Operating Foundations (see page 27 of the instructions and Part ViI-A, question 9) N/A
1 a If the foundation r]as received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2009, enter the date of the ruling >
b Check box to indicate whether the foundation 1s a private operating foundation described in section E] 4942())(3) or |:| 4942(j)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (e) Total
investment return from Part X for each {a) 2009 (b) 2008 {c) 2007 (d) 2006
year listed . 0 0 0 0 0
b 85% of ine 2a 0 0 0 0 0
¢ Qualifying distributions from Part XiI,
tine 4 for each year listed 0 0 0 0 0

d Amounts included in line 2¢ not used directly
for active conduct of exempt activities . 0

e Qualifying distnbutions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢ 0 0 0 0 0

3 Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets" alternative test—enter

(1) Value of all assets . 0

(2) Value of assets qualifying
under section 4942()(3)(B)(1) h)

b "Endowment” alternative test—enter 2/3
of minimum investment return shown In
Part X, fine 6 for each year listed 0 0 0 . 0 0

¢ "Support” alternative test—enter

investment income (interest,
dividends, rents, payments

on securities loans (section .
512(a)(5)), or royalties) - . 0

(2) Support from general public ) , -
and 5 or more exempt
organizations as provided in -

section 4942()(3)(B)(n) o - 0
(3) Largest amount of support

from an exempt organization 0
(4) Gross investment income 0

P A'd Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year—see page 28 of the instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contnbuted more than $5,000) (See section 507(d)(2) )

Dr Minam and Sheldon G_Adelson
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

None

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [:] if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or organizations
under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed.

Marnssa White 300 First Ave. Needham MA 02494 781-972-5900

b The form in which applications should be submitted and information and matenals they should include

Via Cybergrants.com. See attached for current application matenal

¢ Any submission deadlines

None

d Any restnctions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors

Medical research within funded diseases

Form 990-PF (2009)



«Form 990-PF (2009)

Dr. Minam & Sheldon G Adelson Medical Research Foundation

04-7023433

Page 11

mupplementary Information (continued)

ear or Approved for Future Payment

3 Grants and Contributions Paid During the Y

If recipient 1s an individual,

Recipient show any relationship to Foundation Purpose of grant or
any foundation manager status of contribution Amount

Name and address (home or business) or substantial contributor recipient
a  Paid dunng the year
UCLA Foundation Medical Research 1,736,051
710 Westwood Plaza Los Angeles CA 90095
The Rockerfeller University Medical Research 683,715
1230 York Ave New York NY 10065
John Wayne Institute Medical Research 664,457
2200 Santa Monica Blvd Santa Monica CA 90404
University of Rochester Medical Research 585,821
1325 Mt Hope Ave Rochester NY 14620
Weizmann Institute of Science Medical Research 598,056
Research Grants & Projects Office POB 26 Rehovot |
Johns Hopkins University Medical Research 567,691
600 N Wolfe St. Phipps 386 Baltimore MD 21287
UCSD Foundation Medical Research 553,287
9500 Gilman Dr La Jolla CA 92093
Children's Hospital Corporation Medical Research 334,806
300 Longwood Ave Boston MA 02115
W M Burke Medical Research Medical Research 328,973
785 Mamaroneck Ave White Plains NY 10605
UCSF Foundation Medical Research 251,154
Genetech Hall Room N472 600 16th St San Francisc
Stanford University Medical Research 417,547
3145 Porter Dr Palo Alto CA 94304
Tel Aviv University Medical Research 190,000
Ramat Aviv Tel Aviv Israel 69978
Brigham & Women's Hospital Medical Research 189,023
75 Francis St Boston MA 02215
Beth israel Deaconess Medical Medical Research 135,926
330 Brookline Ave Boston MA 02215
Washington University Medical Research 127,166
660 Euchd Ave Saint Louis MO 63110
University of Southern Calfornia Medical Research 114,424
1975 Zonal Ave KAM 350 Los Angeles CA 90033

Total See Attached Statement » 3a 8,427,316
b  Approved for future payment
Tel Aviv University
Ramat Aviv Tel Aviv Israel 69978 Medical Research 73,608
Approval of future payment to the above
organization is contingent upon specified events

Total » 3b 73,608

Form 990-PF (2009)



Form 990-PF (2009)  Dr. Minam & Sheldon G Adelson Medical Research Foundation 04-7023433  Page 12
CE@AYE.N Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
. Related or exempt
(@) (b) (c) (d) function income
Business code Amount Exclusion code Amount (See page 28 of
1 Program service revenue the instructions )
a Contributions 900099 0 0 10,449,012
b 0 0 0
c 0 0 0
d 0 0 0
e 0 0 0
f 0 0 0
g Fees and contracts from government agencies
2 Membership dues and'assessments
3 Interest on savings and temporary cash investments 3,444
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate ‘

a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal property
7 Other investment income
8 Gain or (loss) from sales of assets other than inventory 0
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory

11 Otherrevenue a Miscellaneous 0 . 0 2,110
b 0 0 0
c 0 0 0
d 0 0 0
e 0 0 0
12 Subtotal Add columns (b), (d), and (e) 0 0 10,454,566
13 Total. Add line 12, columns (b), (d), and (e) " . 13 10,454,566

(See worksheet in line 13 instructions on page 28 to venfy calculations )

Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to
v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See
page 28 of the instructions )
1 Contnbutions received support the Foundation's grant making

3 Interest earned directly supported the funding efforts for grants and donations given during the year.

11 Miscellaneous income received supports the Foundation's grant making

Form 990-PF (2009)



Form 990-PF (2009) Dr Minam & Sheldon G. Adelson Medical Research Foundation 04-7023433

Page 13

EXEM Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Didthe orgamzatlon directly or indirectly engage Iin any of the following with any other organization described Yes| No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of: .-
(1) Cash 1a(1) X
(2) Other assets 1a(2) X

b Other transactions: ¥
(1) Sales of assets to a nonchantable exempt organization 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees . 1b(5) X
(6) Performance of services or membershlp or fundralsmg SO|ICItatI0n$ 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X

d Ifthe answer to any of the above I1s "Yes,"” complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount invoived {c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and shanng arrangements

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 .. []Yes[X]No
b If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization {c) Descnption of relationship
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
behef, it 1s true, correct,_.and complete Declal n of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge

o } N |\Q -\\,\ ) Trustee

3 Signature of officer or trustee Date Title

I Date Preparer's identifying

g) L > Check if number (see Signature on

on|z8 8 Preparer's } W self-employed DD page 30 of the instructions)

$85|  snature ] 10/5/2010 Pri Lo 13y 31y
a> :;Tf“esn:‘;gig;‘r:g;::s'; } Sﬂephen J O'Connor EN P 2 ~J7H23 03
and ZIP code 3\60 1st Ave.. Needham, MA 02494 Phone no (781) 449-6500

Form 990-PF (2009)




Schedule B Schedule of Contributors OMB No 15450047

(Form 990, 990-EZ,
or 990-PF)
. »  Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Dr Minam & Sheldon G. Adelson Medical Research Foundation 04-7023433

Organization type (check one)
Filers of: Section:

Form 990 or 990-EZ [] 501(c) ) (enter number) organization
[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
[:] 4947(a)(1) nonexempt charitable trust treated as a pnvate foundation

[] 501(c)(3) taxable private foundation

"Check if your organization 1s covered by the General Rule or a Special Rule. - - . N -

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Spemal Rule See-
instructions

General Rule ' t

[X] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (|n money or
property) from any one contributor Complete Parts | and If .

Special Rules

[] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1 Complete Parts | and

[] For a section 501(c)(7), (8), or (10) organization fillng Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, iterary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts |, II, and IIl.

] For a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ that receved from any one contnbutor, during
the year, contributions for use exclusively for religious, chartable, etc , purposes, but these contributions did not
aggregate to more than $1,000 If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, chantable, etc , purpose Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, chantable, etc., contributions of $5,000 or more
during the year .. e

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,

or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

for Form 990, 930-EZ, or 990-PF.
(HTA)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page_ 1 of _1

of Part |

Name of organization

Employer identification number

Dr Miriam & Sheldon G_Adelson Medical Research Foundation 04-7023433
m Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A | Dr.Mriam&SheldonG.Adelson ... Person
Payroli D
3355 Las VegasBivdSouth .0 | S 10,449,012 Noncash
LasVegas NV 89109 (Complete Part It if there 1s
Foreign State or Province ____ .. __.__._. a noncash contribution )
Foreign Country
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- Person D
Payroll I_—_|
__________________________________________________________________________ 0 Noncash D
_________________________________________________ (Complete Part Hl if there 1s
Foreign State or Province __________________________ a noncash contribution )
Foreign Country
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
—
I I Person I:]
Payroll [:]
__________________________________________________________________________ o Noncash [:]
_________________________________________________ (Complete Part Il f there 1s
Foreign State or Province __ g a noncash contribution )
Foreign Country
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A Person [:l
Payroll l:]
__________________________________________________________________________ 0 Noncash |:|
_________________________________________________ (Complete Part 1l if there 1s
Foreign State or Province .. ___________. a noncash contnbution )
Foreign Country
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- T Person L__]
Payroll D
__________________________________________________________________________ o Noncash D
__________________________________________________ (Complete Part Il if there 1s
Foreign State or Province ... _____ a noncash contribution )
Foreign Country
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person L___|

Foreign State or Province
Foreign Country

Payroll [:]

Noncash D

(Complete Part Il if there 1s
a noncash contnbution )

Schedule B (Form 990, 990-EZ, or 330-PF) (2009)



Dr Minam & Sheldon G_Adelson Medical Research Foundation 04-7023433 Page 1 of

3

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
UCLA Jonsson Cancer Center I IPerson | Business

Street
Factor Bldg, 8-950 Box 951780

City State (Zip code Foreign Country
Los Angeles CA {80095

Relationship Foundation Status

Purpose of grant/contribution Amount
Medical Research 105,604

Name
Harvard University l IPerson Business

Street
25 Shattuck St

City . State |Zip code Foreign Country
Boston MA (02115

Relationship Foundation Status

Purpose of grant/contribution Amount
Medical Research 105,082

Name

- American Fniends of UHN - Person Business
Street ’
610 University Ave

City - | State |Zip code Foreign Country
Toronto Ontario : M5G 2M9 Canada

Relationship Foundation Status

Purpose of grant/contribution o . Amount
Medical Research ) - - 84,632

Name
University of Texas I ]Person lBusnness

Street
PO Box 20036

City State (Zip code Foreign Country
Houston TX |77225

Relationship Foundation Status

Purpose of grant/contribution Amount
Medical Research 62,320

Name
Dana Farber Cancer Institute I lPerson Business

Street
44 Binney St

City State |Zip code Foreign Country
Boston MA 102115

Relationship Foundation Status

Purpose of grant/contnbution Amount
Medical Research 74214

Name
Nemours Children's Clinic University of Delaware | Person | Business

Street
1600 Rockland Rd

City State [Zip code Foreign Country
Wilmington DE 19803

Relationship Foundation Status

Purpose of grant/contnbution Amount
Medical Research 72,884




Dr Minam & Sheldon G Adelson Medical Research Foundation

04-7023433

Page 2 of

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
Bar-lian University

[_-]Person [_IBusmess

Street
The Research Authonty Bldg

City State |Zip code
Ramat - Gan

Foreign Country
Israel

Relationship Foundation Status

Purpose of grant/contribution
Medical Research

Amount

59,000

Name
Massachusetts Institute of Technology

l_lPerson I_IBusmess

Street
77 Massachusetts Ave

City State |Zip code
Cambrnidge MA (02139

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution
Medical Research

Amount

58,188

Name
University of Calgary

l——IPerson ]_[Busmess

Street
3330 Hospital Dr MW

City State [Zip code
Calgary Alberta * [T2N 4N1

Foreign Country
Canada

Relationship Foundation Status

Purpose of grant/contnbution
Medical Research

Amount

52,065

Name
University of Colorado

[_]Person f_—]Busmess

Street
F428 PO Box 238

City State (Zip code
Denver CO 180291

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution
Medical Research

Amount

45,008

Name
The General Hospital Corporation

l_lperson [_\Busmess

Street
165 Cambridge St

City State |Zip code
Boston MA 102114

Foreign Country

Relationship Foundation Status

Purpose of grant/contrnibution
Medical Research

Amount

47,860

Name
Amerncan Assn for the Treatment of Opiod Dependence

[_IPerson l_\Busmess

Street
225 Vanck St 4th FL

City State {Zip code
New York NY [10014

Foreign Country

Relatonship Foundation Status

Purpose of grant/contnbution
Medical Research

Amount

5,000




Dr Minam & Sheldon G Adelson Medical Research Foundation

04-7023433

Page 3 of

3

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
Baylor College of Medicine

l_\Person MBUSlneSS

Street
One Baylor Plaza

City

Houston

State

Zip code
77030

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution
Medical Research

Amount

19,060

Name
Hebrew University of Jerusalem

[—]Person |__|Busmess

Street
Giva'at Ram

City

Jerusalem

State

Zip code

Foreign Country
Israel

Relationship Foundation Status

Purpose of grant/contribution
Medical Research

Amount

38,661

Name
Welll Medical College of Cornell

Street
525 E 68th St Box 99

[_\Person' . | : ]Busmess

City
New York

State
NY

Zip code
10021

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution
Medical Research

Amount

33,644

Name
Cardiff University

ﬁPerson l_lBusmess

Street
Museum Ave

City
Cardiff

State

Zip code
CF103Us

Foreign Country
United Kingdom

Retationship Foundation Status

Purpose of grant/contribution
Medical Research

Amount

19,915

Name
Case Western Reserve University

[—]Person l_lBusmess

Street
11000 Cedar Ave

City

Cleveland

State
OH

Zip code
44106

Foreign Country

Relationship Foundation Status

Purpose of grant/contrnibution
Medical Research

Amount

19,564

Name
University of North Carolina

I_lPerson I_IBusmess

Street
208 West Franklin St Campus PO Box 6100

City
Chapel Hill

State
NC

Zip code
27599

Foreign Country

Relationship Foundation Status

Purpose of grant/contnbution
Medical Research

Amount

46,518




SCHEDULE O . OMB No 1545-0047
(Form 990) Supplemental Information to Form 990 |
Complete to provide information for responses to specific questions on 2@09
Deoariment of the Treas ry Form 990 or to provide any additional information. Open to Public
epai ent o reasul

» Attach to Form 990.

Internal Revenue Service

Inspection

Name of the organization

Dr Minam & Sheldon G. Adelson Medical Research Foundation

Employer identification number

04-7023433

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

Schedule O (Form 990) 2009
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The Adelson Foundation Page 1 of 2°

HOME PROGRANMS FUNDING ABOUTUS CONTACT

(]/)%E = po-rf XV F b

Project Application: APNRR

Logout
Economic
Welcome Project ln\é:snt:::tmr Funding ln\;’eritjlgcattor Budgets Interest and Expec:atlons
Page Information Institution Institutional
Information Description Assurances Investigator

R — ]

Project Information

Click Overview Applications to dispiay the webpage with tne links to the APNRR Overview Applications When
the screen displays, ciick the link to the specdic collaboranon that you want to review

Principal Investigator First Name ’

{raquired)

Princpal Investigator Last Name I

(required)

Project Type (required) é ¢

Collaborative Project Title (required)
Please enter the Overview Project Titie that
the Collaboration Project Leader used in the
“Overview Appiscation® for the collaboration

NOTE The "Overview Applicatrons® link
dispiayed below the "Project Informaton”™
heading enables you to access the Overview
Applications

Individual Project Titie (required)
Please enter the project title for your
indrnvwdual project

NIH Biographical Sketch (required) Upload File {Click for instructions)
Please upload the mast current NIH

Biographical Sketch for the certifying

investigator named.

Total Funding Requested (required)
Piease enter the amount you are requesting
for this project Do nat include any
Institutional overhead v your requested
amount Requested amount should be for one
year only

Additbonal Sources of Funding (required) Upload File (Click for nstructions)
Please uplosd a document that describes your

current and pending research-related sources

of funding n this format

Title of Droject

Name of Pl

% time on project

Funding agency name

Dates of funding

Two sentence descnpton of aims of
thes grant

e Sxplain any overlaps between the
AMRF project and present funding
Explaln how the additional Foundaton
tunding wili advance tne project 1f no
overiaps, please s:ate, “There are no
overiaps *

[f you have no additonal sources of funcing,
piease upload a document tha: states, °l nave
a0 addiuonal source of funding

Publicauons

Uplaad File {Click for instructions)
Upload publications refate to AMRF research

Project Start Date (required) 07/01/48
Project End Date (required) 06730709
Research Group (required) APNRR

Vob o

http://www.cybergrants.com/pls/cybergrants/ao_application.display _step?x_gm_1d=2627... 11/17/2008




The Adelson Foundation Page 1 of 1

HOME PROGRAMS FUNDING ABQUTUS CONTACT

Project Application: APNRR

Logout
. - Economic .
Welcome Project Investigator Funding Invest_lgator Interest and Expectations
" Contact PP Project Budgets - of
Page Information Info i I_‘Instntutu.:m Description Institutional Investigator
ntormatio P Assurances 9
»

Investigator Contact Information

Please provide your contact information.

NOTE: Check the "Match" checkbox next to at least one contact you created.

D Match: Click to
associate this
Individual with this
application.

Name: (Unknown)
Phone:
E-mall:

D Match: Click to
assoclate this
Individual with this
application.

Name: (Unknown)
Phone:
E-mail:

D Match: Chick to
associate this
Individual with this
application

Name: (Unknown)
Phone:
E-mail:

{  save and Proceed ] LCreate New |

Need Support?

© 2008 DR MIRIAM AND SHELDON G ADELSON MEDICAL RESEARCH FOUNDATION  ALL RIGHTS RESERVED  LEGAL DISCLAIMER PRIVACY POLICY

710

http://www.cybergrants.com/pls/cybergrants/ao_req.formcheck 11/17/2008




The Adelson Foundation

HOME PROGRAMS FUNDING ABOUTUS CONTACT

Project Application: APNRR

Weicome Project
Page Information

Investigator
Contact
Information

»

Logout
Investigator Economic Expectations
Interest and
Project Budgets Insttutional
Description Assurances Investigator

Investigator Contact Information

Plaase provide your contact information.

NOTE Check the "Match” checkbox next to at least one contact you created

Salutation

Please enter a salutation that would be usec in
corr to you ( Me, Mrs , Dr)

First Name (required)
Last Name (required)

| Dagrees (roquired)
i Please hist the degrees for this person
‘ Example MD, PhD, etc.

Address (raquired)

Address 2

City (required)

State (required)

! Zip (required)

Country (required)

Telephonae {required)

! E-mail Address {required)

Add to List
f

Remove from Ust

r
r

{Seve and Proceed )

[andove-
Massachuserts I;‘ﬁ
pieo
Unitea States ) =
f
f
hDelue Contact j

© 2008 DR MIRIAM AND SHELDON G ADELSON MEDICAL RESEARCH FOUNDATION

Need Support?

ALL RIGHTS RESERVED  LEGAL DiSCLAIMER  PRIVACY POUCY

http://www.cybergrants.com/pls/cybergrants/ao_con.form?x_source_flag=&x_style_id=...

Page 1 of |

2d 10

11/17/2008



The Adelson Foundation

Page 1 of |

HOME PROGRAMS FUNDING ABOUTUS CONTACT

Project Application: APNRR

Logout

. . Economic
Investigator Funding Investigator

R Interest and
Inf’::rrn"l:z:iton Institution De:::orlie:iton Budgets Institutional
P Assurances

Expectations
of
Investigator

Welcome Project
Page Information

»

Funding Institution

Institution Legal Name (required)

Please enter the institution to which checks are to be
made out,

Test Organization

Address (required) r
Please enter the mailing address to which the check
would be sent if the application 1s approved.

Clity (required)

lAndover

State (required) Massachusetts @

Zip (required) ‘01810

Country (required) United States ‘r—g

Funding Office (required)

Enter the office (for example, "Funding Office” or
"Contracts” or "Grants Adminsitration”) within the
institution that would answer questions or
receive/process the payment(s) if the apphcation s
approved.

Contact within Funding Office (required)
Please enter the first and last name of a person within
the Funding Office with whom we can contact.

E-mail Address (required) r
Please enter the email address of the person you hsted
as the "Contact with the Funding Offica”

Telephone (required) ‘
Please enter the telephone number of the person within
the Funding Office who you listed as the "Contact within
the Funding Office"

Fax 11 ‘{K \ L)
Plaase enter the Fax number for the person you listed as v

http://www.cybergrants.com/pls/cybergrants/ao_con.formcheck 11/17/2008




The Adelson Foundation

HOME PROGRAMS FUNDING ABOUTUS CONTACT

Project Application: APNRR

Logout
Economic
Welcome Project ln\é:s"ttlg:ttor Funding Im:s:)l:::or Budgets Interest and Expectations
Page Information Institution Institutional
Information Description Assurances Investigator

»

Investigator Project Description

Click Overview Applications to display the webpage with the links to the APNRR Overview Applications When
the screen displays, click the [ink to the specific collaboration that you want to review

Individual Project Progress Report Upload File (Click
If this 1s a renewal project | ¢ an ongoing project from a previous year, please uptoad for instructions)
a file that addresses the following

o Mik / Ac t
1 Please list your milestones from the previous year and describe your
research progress in relatwon to these milestones
2 How s the data yoy have previously collectec correlated to your
milestones for the coming year?
e Personne! in your lab associated with the project
¢ Budge: How the funds were appropriated in the previous year

Individuatl Project Description (required) Upload File (Click
Please upload & document that addresses the following 3 items for instryctions)
The response for these 3 items should not exceed 5 pages.

e What 1s the sgntficance of the proposed work both to the success of your
ndrvidual project and to the collaboration in general? In what ways will you
opumize utifizazion of collaborative opportunities?

What do you propose to do? Bnefly describe the rationale, research design and
any "“non-standard” procedures to be utilized

Orscuss the challenges, difficuities and hmrtations of the proposed approach and
altematives that may be pursued

Include one page to address the following 2 questions:

* What are the measurable milestor.es for this project?
= What is the timeline for the acnievement of these milestones?

Project Budget Justification {required) Upload Fite {Click
Please upload a file with a detailec explangtion of requested equipment, lab suoples, for wstructwons)
animal procurement and per diem costs For lab personnel include the following

information

Name of peson

Title of person

Persan's role widun this project

Percentage of ume the person spencds on this project

Sav d Proceed

Need Support?

© 2008 DR MIRIAM AND SHELDON G. ADELION MEDICAL RESEARCH FOUNDATION  ALL RIGATS RESERVED  LEGAL DISCLAIMER  PRIVACY POUCY

http://www.cybergrants.com/pls/cybergrants/ao_org.formcheck

Page 1 o1 1

5 4 10

11/17/2008



i
HOME PROGRAMS FUNDING ABOUTUS CONTACT
\

Project Application: APNRR

Lagout
Economic
Welcome  Project Investigator Funding Investigator Interest and Expectations
Page Information Contact Institution Projet Budgets Institutional of
Information Description Assurances Investigator
»
Budgets

Click Budget Guidelines to review the most recent AMRF budget gideiines

Summary Budget Breakdown (required) personnel from Project
IMPORTANT: Accurately completing this aget

information is important to cur budgeting
pracess If you have any questions, please
contact Marissa White at {781) 972 5506

Equipment from Project
wdget

Sub-total from Project
The "Personnal from Project Budget® s gget
the "Personnet Tazai® line from the Project
Budget Worksheet Equipment Budget Total

The “Equipment from Project Budget™ is $0 00 Total
the "Equipment Total” ine from the Project
Budget Worksheet

The “Sub-total from Project Budget” is
| the “Sub-total {Lab & Other)” kine from he
Project Budget Worksheet

The "Equipmaent Budget” s the “Total® ine
from the Equipment Buaget worksheet (used
for any piecs of equipment over $50,000 00).

Project Budget Worksheet (required} Upload File (Chick for nstructions)
A Project Budget Worksheet s available
download to your computer and complete.

-

Clck Project Budget Warksheet.

2 Select "Save" to save the form to your
computer

3 Compiete il the mformation in the
worksheet

4 Upload the file using the “Uplcag File”

link to the night

NOTE’ Use oaly the template avaitable from
the “Project Budget Warksheet” link

\ Personnel Budget Worksheet (requirad) Upload File (Click for instructions)
A Personnel Budget Worksneet is availabie to
|  your computer and 1

1 Click Personnel Budget Worksheet.
‘ 2 Selec: "Save” tw save the form to your
computer
3 Compilete all the information 1n the
worksheet
4 Uploed the file using the “Upload File*
fink to the nght

NOTE" Use only the template avaidlapie from
the “Personnel Budget Worksheet” link.

P Budget Wor t Upload File (Chck for instructions)
‘ If you have any individusa! piece of
asquipment that costs over 50K, please

the E 4

| P! 9
Worksheet.
1 Chck Equipment Budget Worksheet.
2 Select “Save” o save the form to your
computer
1  Complete all the information in the
worksheet

4 Uploag the file using the "Uptaad File®

http://www.cybergrants.com/pls/cybergrants/ao_req.formcheck

Page 1 of 2
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Dr. Miriam and Sheldon G. Adelson Medlcal Research Foundatlon
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List detail on Personnel Budget
Worksheet

Personnel Total $0
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Total $0 $0
Grand Total $0

Show salary and fringe benefits calculation in as much detail as possible.
Include description and how you arrived at the amount.

ge Benefitsrs:
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The Adelson Foundation

MOME PROGRAMS FUNDING ABOUTUS CONTACT

Project Application: APNRR

Logout
| Economic
|
\ Welcome Project Im(l;sﬂt;:::or Funding lnvpit;eq:ttor Budgets Interest and Expectations
Page Information Information Institution Description Institutional Investigator

Assurances

»

Economic Interest and Institutional Assurances

When relevant to the project, the foundation requires the followlng documentation before
an award can be madae.

NOTE: For funded applications an annual update is required when the progress repart s
submitted.

s Human subjects:
1

A copy of the protoco! st to the [ al Review Board(s) for this project and the
notification of protocal aparovat from all relevant [RSs
2 O from the that the lead mvestigator has completed tramning on

the protection of human research DartiCIpants
s Animal subjects:

1 A copy of Institutional Amimal Care and Use Committee approval for this project

* Biosafety:
Research supported by The Adelson Medical L d. s t conform to the relevant
NIH G | for fe those for g hazsrdous reagents and those for research

tinvoiving recombinant DNA and gene transfer
(References Guewdeiines for Research Involving Recombinant DNA Molecules and
Bwosafety 10 Micr gical and B dical Laboratones (3MBL) )
1 A copy of Institutional Biosafety Commirzee approval for this project®
Recombinant DNA:1
1 A copy of Recombinant ONA Committee approval for this project*®
2 Embryonk Stem Cell Research Comnrutee approval of the protocot for this project™ If it involves
embryonic stem cells

Conflict of Intarest - Study Specific (required) Upload Fite (Click for
A Conflict of Interes: gocument for your research investigation is avalladble to instructons)
download to your computer anc complete

Chick Study Specific Questionnaire

Select "Save" to save the form to your camputer
Complete all the information n the worksheet
Upiload the file using the "Upload File® link to the nght

Py

NOTE: Use only the template available from the ~“Study Specific Questionnaire” link

Animsls (required) g
Indicate if certifications are required for *hus ~esearch [ndicate status of instituuonal -
compliance

Animal Subject Assursnce Documentation Upload File (Click for

nstrucuons)
If you answered “Yes - Approved” to the previous question, please attach a
oy of Institutional Ammal Care and Use Committee approval for this project (for
fundec awards an annual undate will be required at the time of the progress repost)

Human Subj)ects (required)

Not Asplicadle 3%
Indicate if cerufications sre required for thrs research lndicate status of institutional

comphance

Human Subjact Assurance Documentation Upload File {Chck for
nstructions)

If you answered “Yes - Approved” to the previous question, plezse acttach afl

relevant documentation tndicating that the pnncipal investigator has completed

traning on the protection of human research parucipants

Bio-hazards (required) ;’é

Indicate # certifications are required for this research lndecate status of insttutional '

comphance

Bio-safety Assurance Documentation Upload File (Chck for
nstrucuons)

If you answered “Yes - Approved” to the previous question, please attach &

copy of lnsntutional Sio-safety Commitiee approval for this project

Recombinant DNA (required) s

Indicate If certificazions are required for this research Indicate status of insitutional

compliance

Recombtinant DNA Assurance Documentation Upload Fila (Click for
mnswuchions)

If you answered "Yes - Approved” to the previous question, please attach a3
copy of Recombinant DNA approval for this project

http://www.cybergrants.com/pls/cybergrants/ao_req.formcheck

Page 1 ot 1
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The Adelson Foundation Page 1 of 1

HOME PROGRAMS FUNDING ABOUTUS CONTACT

Project Application: APNRR

Logout
. . Economic
Welcome Project In\éisr::tlgz:or Funding Im;ersot'lgcattor Budaets Interest and Expec;:tlons
Page Information . Institution Ject 9 Institutional .
Information Description Investigator

Assurances

»

Expectations of Investigator

Expectations of Investigators (required)

Collaboration in research is a basic premise of the Adelson Medical Research Foundation. As
such, we expect our investigators to talk frequentiy and openly with one another. As a
Collaborating Investigator you are expected to:

® meet in-person or by audio or internet conference with ather collaborators penodically;

e attend and participate In workshops to freely discuss ongoing studies.

By placing a check in the box below, you agree to the above expectations:
D I have read and agree with these expectations.
Name of Certifying Investigator (required)

Please select your name from this list If your name does not display,
please contact Marissa White

[ save and Proceed |

Need Support?

© 2008 DR MIRIAM AND SHELDON G. ADELSON MEDICAL RESEARCH FOUNDATION  ALL RIGHTS RESERVED  LEGAL DISCLAIMER PRIVACY POLICY

0 v 10

http://www.cybergrants.com/pls/cybergrants/ao_req.formcheck 11/17/2008




Form 8868 (Rev 4-2009) Page 2

® |f y\' are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . >
Note. Only complete Part If 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).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the ariginal (no copies needed)

Type or Name of Exempt Organization Employer identification number
print Dr Minam & Sheldon G Adelson Medical Research Foundation 04-7023433
Fite by t:e Number, street, and room or sute no If a P O box, see instruchons For IRS use only
Sedmator 1300 First Ave
fiing the City, town or post office, state, and ZIP code For a foreign address, see instructions

s
nsinsions___[Needham MA 02494 |-
Check type of return to be filed (File a separate application for each return):
[ ] Form 990 Form 990-PF [ ] Form 1041-A ] Form 6069
(] Form 990-BL [ ] Form 990-T (sec 401(a) or 408(a) trust) || Form 4720 [ ] Form 8870
D Form 990-EZ D Form 990-T (trust other than above) D Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filted Form 8868.
® The books are in the care of P David Bloom 3355 Las Vegas Blvd. South Las Vegas NV Las Vegas NV 891(

® |f the organization does not have an office or place of business in the United States, check this box . . . | I:]
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box . DD. If it 1s for part of the group, check this box . >D and attach a

st with the names and EINs of all members the extension is for

4 ! request an additional 3-month extension of ttime until 11/15/2010

5
6  If this tax year 1s 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 More time 1s_requested to acquire all information needed to complete .~ .

8 a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 34
b If this application I1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 100

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c | $ 0

Signature and Verification

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature B W Tile ® Duily authorized agent Date » 8/3/2010

v 5+ TL&J J Q‘ & S ofL Form 8868 (Rev 4-2009)
Y R AL




. 2868 Application for Extension of Time To File an
(Rev Apnl 2009) Exempt Organization Return OMB No 15451709

Department of the Treasury *
Internal Revenue Service

o |If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . >

e |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li {on page 2 of thls form).

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

» File a separate application for each return.

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only . o o . e T

All other corporations (/ncludmg 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax retums

Electronic Filing (e-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 a corporation 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 11) of

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

Type or Name of Exempt Organization Employer identification number
print Dr Minam & Sheldon G Adelson Medical Research Foundation 04-7023433

File by the Number, street, and room or suite no If a P O box, see instructions

:I‘::g":;ir'” 300 First Ave

return Ses City. town or post office, state, and ZIP code For a foreign address, see instructions

instructions Needham MA 02494

Check type of return to be filed (file a separate application for each return)

|:] Form 990 D Form 990-T (corporation) l:] Form 4720
[ ] Form 990-BL [ ] Form 990-T (sec 401(a) or 408(a) trust) [} Form 5227
[] Form 980-E2 D Form 990-T (trust other than above) [:l Form 6069
Form 990-PF [ ] Form 1041-A [] Form 8870

Telephone No P (702)791-9400 FAXNo W
¢ If the organization does not have an office or place of business in the United States, check this box . . . DD
o |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this
1s for the whole group, check this box . >D if it 1s for part of the group, check this box 4 D and attach a

list with the names and EINs of all members the extension wili cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/1 5/2010 , to file the exempt organization return for the organization named above The extension

, and ending

2  {fthis tax year is for less than 12 months, check reason D Initial return D Final return D Change in accounting period

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

less any nonrefundable credits See instructions 3a |$ 100
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any pnor year overpayment allowed as a credit 3b [$

¢ Balance Due. Subtract line 3b from ine 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment RN
System) See instructions 3c |$ 100
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 4-2009)
(HTA)




