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SCANNED DEC 10 2010

Form 990 Return of Organization Exempt From income Tax | OMS No. 1545-0047
* Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2009
of the Treasury lung benefit trust or private foundation) Open to Public
Intsmal Reverue Service » ‘ihe organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Checkd Please [C Name of organization, number and street, city, town, state, and ZIP code |D Employer identification number
] Asiress change [ $5EIRS 20-0269367
| Namechange [ Printor|  STATEN ISLAND HEART SOCIETY, INC E Telephone number
[ ] it rotum See
|| romnates  [SPECMC| 3055 RICHMOND ROAD =
| | Amendedretum | tions. STATEN ISLAND NY 10306 H(a) Is this a group return
| ';;;,,,m F Name and address of principal office.  JACK D’ ANGELO for affiliates? D Yes @ No

3055 RICHMOND

STATEN ISLAN NY 10306-

| Tax-exemptstatus: [X| 501(c)( 3 ) d(insetno.) | | 4847@a)1yor | | 527

H(b) Are atl affilates included?
if "No", attach a list

DYes DNo

(s00 nstructions)
J Website: » H(c) Group exemption number P>
K Fom of organzaton  [X| Corporation [ Trust | | Assocation | [ otmer B T L vearottomaton. 2003 | M state ot tegatdomeie  N'Y
Summary
1 Briefly describe the organization's mission or most significant activities.
EDUCATION AND EVENTS RELATED TO THE DETECTION AND PREVENTION
] OF HEART DISEASES
o
§ 2 Check this box P U if the organization discontinued its operations or disposed of more than 25% of its net assets
O | 3 Number of voting members of the goverming body (PartVi,lme ta) ......... . ... ... ...l ...l 3 17
: 4 Number of independent voting members of the governing body (Part VI, fine1b) .............. .. ........ |4 17
% § Total number of employees (Part V, liN@ 2a) ............c.ooiiiiiin curniiti e 5 1
T | 6 Total number of volunteers (estimate if necessary) ............ ... i i e |6
< 7a Total gross unrelated business revenue from Part VIll, column (C), line 12 ... ... ...... ........... ... 7a
b Net unrelated business ta i orm 990-T,line34 .. ... ... e . . 7b
RE@E“V B O Prior Year Current Year
° s-(Part Vi Tine 1Y AL .. oo 32943. 42708.
g rwv RaVIIOIB 2000}
é fdome art VIil, column (A), lie8s}3, 4, and 7d)  ............... ...l 1321. 1154.
Other revenue {Part VIII, column.(A).i -4, 8¢, 9¢c, 10c,and 11e)  ........ ... ... 81836. 91056.
Total revenbie - add, lines 8{fhtalgh {j“(cﬂ;gust equal Part VIIl, column (A), lne 12)  ...... 116100. 134918.
13 Grants and hmﬂa‘famouﬂ'!’p—g%g' mouTts-paid (Part 1X, column (A), lines 1-3) ............... . .....
14 Benefits paid to or for members (Part IX, column (A),ine4) ............ ..... ........
g | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 49748, 49805,
2 | 16aProfessional fundraising fees (Part IX, column (A), line1te) ... . ......... . .........
& [ b Total fundraising expenses, (Part IX, column (D), line 25) P 12461. 2 e e A e SR e e e |
af 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24f) _....... .. ... ... .....| 72248. 64210.
18 Total expenses - Add lines 13-17 (must equal Part IX, column (A), line25) .. ......... 121996. 114015.
19 Revenue less expenses Subfractline 18 fromline12 ................ ............. -5896. 20903.
L 539'““'\‘&;’{ Current End of Year
§§ 20 Total assets (Part X, liNe 16)  .........euuunrmerir e e et e 37719. 58622.
23| 21 Total liabilities (Part X, iN€ 26) ............. .o weoovt ceeeieiees e e 1290. 1290.
23| 22 Netassets or fund balances. Subtract ine 21 fromhne 20  ....................... 36429, 57332.
m Signature Block
Under panalties of pejury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and betief, 1t Is true, of which praparer has any knowjedge
Sign (X) | h’),o
Here Signature df-officer Date |
’ jon na_ D ixon
Type or print name and title
Preparer's — Date Check if T iy ying fumber
:::am signature } 7 <A 10/28/2010 Ehioyes» K | P00016902
Use Only :mmm PHILIP T MATTHEWS, CPA EIN » 02-0594072
address, and ZIP + 4 447 CRAIG STATEN ISLAND NY 10307 Phoneno®» 718-966-2224

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

............................................ le Yeos [—I No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
BCA Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved US9908$1

Rev 1
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Form 990 (2009) STATEN ISLAND HEART SOCIETY, INC 20-0269367 Page 2

LIl Statement of Program Service Accomplishments

1  Briefly descnbe the organization's mission
EDUCATION AND EVENTS RELATED TO THE DETECTION AND PREVENTION

OF HEART DISEASES

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

the pnor FOrM 890 0F 890-E27 ... ooooe o oo e [] ves & No
If "Yes," descnibe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts any program services? . .... D Yes @ No

If "Yes," descnbe these changes on Schedule O.

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

4a (Code' ) (Expenses $ 64210. including grants of $ ) (Revenue $

REDUCED DEATH AND DISABILITY FROM DISEASES OF THE HEART BY PROMOTING

HEALTHY HEARTS IN STATEN ISLAND, NY THROUGH EDUCATIONAL ACTIVITIES,

EVENTS, PROGRAMMING AND ENHANCEMENT OF PUBLIC ACCESS TO

DEFIBRILLATION MACHINES

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

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

4d Other program services. (Descnbe in Schedule O )
(Expenses $ including grants of $ )}{Revenue $ )

40 Total program service expenses P 64210.

Form 990 (2009)

BCA Copynght form software onty, 2009 Universal Tax Systems, Inc All rights reserved US9908%2 Rev 1
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Form 990 (2009) STATEN ISLAND HEART SOCIETY, INC 20-0269367 Page3
Checklist of Required Schedules

Yes No

14 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes,”

complete SCREAUIE A L et eiiiaaaaas 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ........ ... ... ... ... . ...l 2 X
3 Did the organization engage in direct or indirect polttical campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part | ... ... ... . .. i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete Schedule C,

- 8 4 X
5 Section 501(c)(4), 504(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If "Yes,” complete Schedule C,Part Il ..... ... ................ . ... .. ...l 5 u//
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to ’

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete

Schedule D, Par | ... it 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Partil ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part Il ... .. it e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV ... . i e e s 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

If "Yes," complete Schedule D, Pamt V .. .. i et e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VIL VL B or X as @pplicable ..o i e e o

® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part Vi
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part VIil.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes,"” complete Schedule D, Part X.
12 Did the organization obtain a separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts X1, XH, and Xl ... o e e it e
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes
If "Yes,” completing Schedule D, Parts XI, Xll, and Xlll is optional  ..... ... ... ... ...l l 12A
13  Is the organization a school described in section 170(b)(1)(A)iI)? If "Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? ............ ...............
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part| .......... ... |1 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F,Partil .............. ........... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Partil  ............ ...... C e . 16 X
17  Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), tines 6 and 11e? If "Yes," complete Schedule G, Part | ... ... .. ... . . .. i, 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part Il ... .. ... .. . . it i . 18 | X

19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part Il ... .. . e 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H ................................ ..| 20 X

Form 990 (2009)

BCA  Copyright form software only, 2009 Universal Tax Systems, Inc. Afl rights reserved US890$$3 Rev 1




Form990’(2009) STATEN ISLAND HEART SOCIETY, INC 20-0269367 Page 4

21

23

26

27

28

29
30

31
32

33

35

36

37

38

Checklist of Required Schedules  (continued)

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts | and Il
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts land Il  ......... .. ... .. .. ........
Did the organization answer "Yes" to Part V1I, Section A, line 3, 4, or 5 about compensation of the organization's

current and former officers, directors, trustees, key employees, and highest compensated employee's? If "Yes,”

complete SchedUle J ... e et
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No,"goto question 25 ... ... ... ... i iiiiiiiiiii i iieiiaaen
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .... ...............
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-xXemPt DONAS ? .. o et
Did the organization act as an "on behalf of” issuer for bonds outstanding at any time dunngtheyear? ....................
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If "Yes,” complete Schedule L, Part|  ............ ....... ... coooiinn....
Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990EZ? If "Yes,” complete Schedule L, Pamt | ... i e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? if "Yes,” complete Schedule L, Partil . . . ..
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part Hl ... ... . i i e e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV o e e eaee eee et e et e e
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family

member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quailfied
conservation contnibutions? If “Yes," complete Schedule M ... ... . i ot e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

if“Yes," complete Schedule N, Part 1 ... ... i e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | .......... .. ..ot e
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,

L1 R L 1T TR 1T
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R, Part V, e 2 ... ..o i it it et e iae s et et et aeeann
Section 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line2 .. .. .. .. .. .. .. .. e e ..
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part IV, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

Yes No

21 X

22 X

23 X

24a X

24b

24d

25a X

25b X

26 X

28b X

28¢

29

30 X

3 X

32 X

33 X

34 X

35 X

36 X

37 X

38 | X

BCA

Copyright form software only, 2009 Universal Tax Systems, Inc All rights reserved US990$$4 Rev 1

Form 990 (2009)




Form 990 (2009) STATEN ISLAND HEART SOCIETY, INC 20-02

69367 Pageb

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -0- if notapplicable  ............ ..ol L L 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .................. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings t0 Prize WiNMe S ? . ... .. .. . e e,
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L
Statements, filed for the calendar year ending with or within the year covered by this retum ........ 2a 1
b I[f at least one is reported on line 2a, did the organization file all required federal employment tax retumns? ................
Nots. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
1141311 (124 2 3a X
b lf"Yes,” has i filed a Form 990-T for this year? If "No," provide an explanationin Schedule O .................. ......... 3b ‘
4a At any time during the calendar year, did the organization 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 account)? ........ .
b If "Yes,® enter the name of the foreign country. P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? ................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entty Regarding
Prohibited Tax Sheler Transaction ? ... o . ittt it ettt et e e e ie et eeean 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? ....... ... ... ... o0 il 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? ... .. e e 6b
7 Organizations that may recaive deductible contributions under section 170(c). ]
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided t0 the PaYOr? ... ... . i e e, 7a
b if "Yes,” did the organization notify the donor of the value of the goods or services provided? ........... ................ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 0 file FOMM B28 27 ... . ittt ittt et e,
d If "Yes," indicate the number of Forms 8282 filed duringtheyear .......... ..... . ....... I I /. | |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit COMI Ot ? ... o et s
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? ... .............. 7
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintalning donor advised funds and sectlon §09(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings at any time during the year? ........ ... it e L
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? .......... ... .. .. ... il il L
b Did the organization make a distnbution to a donor, donor advisor, or related person? ... ... ...l
10 Sectlon 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12  .................. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites ..| 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ................ ..o, 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ....... ... ...l 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? ... .........
b_If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . | 12b l
Form 990 (2009)
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All rights reserved US990$$5 Rev 1
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Form 990 (2009) STATEN ISLAND HEART SOCIETY, INC 20-0269367  Pageb

L3N Governance, Management, and Disclosure  For each "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions

Section A. Governing Body and Management Yes

1a Enter the number of voting members of the governingbody  ............. ... ..., 1a 17

b Enter the number of voting members that are independent ... ... .. ... . ...l il 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ............. ...l e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?  ................ 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ...... 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization's assets? ........ ........... 5 X
6 Does the organization have members or StoCKNOIderS? ... ... o it et 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
Of the GOVEIMING DOy ? .. ... o it ettt e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .................. 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
@ The GOVEMING DOy ? ... o ittt ittt ettt e e ettt et et ga| X
b Each committee with authority to act on behalf of the govemningbody? ............ .. ... il i .l 8] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . ........... ......... ..... 9 X
Section B. Policles (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, oraffiliates? ... ... .. ... i 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ............... .......... .. 10b N
11 Has the organization provided a copy of this Form 990 to all members of it's governing body before filing the form? ....... .... 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No", gotoline 13 ... ... .............. ....... e Jl12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
ASE 10 CONMIICAS Y ... o i e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"
describe in Schedule O how this IS AONe ... ... ... i i e e et e e s 12¢ X
13 Does the organization have a written whistleblower Policy? ... ..o i i e i 13 X
X

14 Does the organization have a written document retention and destruction policy? ... . ... it i iiaaan 14
15 Did the process for determining compensation of the following persons include a review and approval by ' )
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official?

b Other officers or key employees of the organization? ... ... . .. ittt s
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement -
with a taxable entily during the Year? ... . i i i it ittt et aa it ieaee traaeean e aeann
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website Er Another's website X] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes it goverming documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. PORGANIZATION 3055 RICHM STATEN ISL NY 10306 718-351-3115

Form 990

BCA Copynght form software only, 2009 Universal Tax Systems, Inc Al rights reserved US8903$6 Rev 1
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Form 990 (2009) STATEN ISLAND HEART SOCIETY,

INC

20-0269367

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's

tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization'scurrent key employees. See instructions for definition of "key employee "

® List the organization's fivecurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

® List all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization'sformer directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest

compensated employees; and former such persons.

R] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) (©) (D) (E) A
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per, i g ,3—, g é: can g 3 compensation compensation amount of
week | S| 2 [8|e[23 g from from related other
g E_, g' ta_, "fg g = the organizations compensation
Tl 2 ~‘<‘; | organization | (W-2/1099-MISC) from the
2 g o § (W-2/1089-MISC) organization
®1 8 8 and related
& organizations
SEE ATTACHED
0 0 0
BCA  Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved US9908S7 Rev 1 Form 990 (2009)




Form 990 (2009) STATEN ISLAND HEART SOCIETY, INC 20-0269367 Page 8
EUAAIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)

(A) (B) (© (D) (E) (F)
Name and title Average | Position (check all that apply Reportable Reportable Estimated
hoursperl 25| 5 | Q| X|® x| m| compensation compensation amount of
a2l & |2[(28]|3a]|8
week |21 2 (82|52 g from from related other
g.n':_, s 13 ‘fg g - the organizations compensation
9 = 2_._ ,fob é organization (W-2/1099-MISC) from the
% % o § (W-2/1099-MISC) organization
® 1 and related
8 organizations

ib Total .... ... e e . > 0 0 0
2 Total number of mdnvnduals (|nclud|ng but not Ilmlted to those I|sted above) who received more than $100,000 in reportable compensation
from the organization »

Yes | No
3 Dud the organization list anyformer officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual  .... .. C e .. | 3 | l X
4  For any individual sted on line 1a, 1s the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

individual e e . Coee I 4 | I X
5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated organlzatlon for - s
services rendered to the organization? If "Yes," complete Schedule J for suchperson ... .. . . .. .. L ... | 5 I I X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization »
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9908$8 Rev 1 Form 990 (2009)




Form 990 (2009) STATEN ISLAND HEART SOCIETY, INC 20-0269367 Page 9
Statement of Revenue
(A) (B) (c) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513,0r 514

aall? Federated campaigns ...... 1a
5| b Membershipdues ........ 1b
:.’ E ¢ Fundraisingevents ........ 1c
£ 5| d Related organizations ...... 1d
= Govemment grants
2 g [:] (contrbutiong)  ceece-e-c-e- 1e
82| ¢ Avcthercontributons, gifis
30 grants, and similar amounts
25 nat inluded above . ........... 1 42708.
Eg | p Noncash 3
8 g included n Enes 1a-1f .- .........
h Total. Addlinesta-tf . ...................... > 42708.
g Busmess Code
% 2a
x b
g c
31|4d
?, [}
'gw f  All other program service revenue ......
G | g Total Addlines2a-2f  ........................ > |
3 Investment income (including dividends, interest, and
other similaramounts) .................oeeee... > 1154. 1154.
4 from i 1t of tax: ot bond p ds ... | 4
5 Royalties.......... ... »
(1) Real __(un) Personal
6a GrossRents......
b Less rental
expenses  c-------
Rental Income
€ or(logs) ---cvvceee
d Netrentalincomeor(loss) ...... ............... > [ [
7a m’;’;’;‘:‘g’""‘ () Secunties (it) Other
other than inventory ..
b Less cost or other
basis and sales
expenses  ........
¢ Gainor(loss) ....
d Netgainor(loss)................. ooee iiiian... » [ 1
8a Gross income from fundraising events
3 (not mciuding $
§ of contribubons reported on fine 1¢)
e SeePartIV,Ine 18 ............ a 131440.
3 | b Less directexpenses .......... b 40384.
® | ¢ Netincome or (loss) from fundraising events . ..... > 89105 6? 91056. l
9a Gross income from gaming T
activities See Part IV, line 19 ..a
b Less directexpenses .......... b
¢ Netincome or (loss) from gaming activities ....... » J L
10a Gross sales of inventory, less ]
retumns and allowances .... ... a
b Less costofgoodssold ....... b
¢ Netincome or (loss) from sales of inventory .. ... > I l
Miscellaneous Revenue Business Code ]
11a
b
c
d Allotherrevenue .................... ..
e Total. Addlines 11a-11d . .................... > ]
12 Total revenue.
Seeinstrucions  ....... ... ....... ... ..... > 134918. 91056. 1154.
BCA  Copyright form software only, 2009 Universal Tax Systems, Inc. All nghts reserved US9808$9 Rev 1 Form 990 (2009)




Form 980 (2009) STATEN ISLAND HEART SOCIETY, INC 20-0269367 Page 10
. Statement of Functional Expenses
Seoction 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C) and (D).
Do not include amounts reported on lines 6b, Total ‘(&) B8) (C) éD)
penses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governments and o =
organizations in the U S. See Part IV, line 21 oo .
2 Grants and other assistance to individuals in i T 4
theUS SeePartIV,ine22 .. .. ... ....... .. . - —
3 Grants and other assistance to govemments, - LE
organizations, and individuals outside the & = - B "
US SeePartiV,lines 15and 16 ......... ...... Sl
4 Benefits paid to or formembers . ......... ..... P e = - A
5 Compensation of current officers, directors,
trustees, and key employees ......... ... .......
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed :n section 4958(c)(3)(B)
7  Othersalanes andwages . ... .......... 46000. 34500. 5750. 5750.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) .... ...
9 Other employee benefits . ... .. .... ....... ..
10  Payroll taxes 3805. 2853. 476. 476.
11  Fees for services (non-employees)
a Management . ... . ool
b Legal .. . . . .......
¢ Accounting . .. L. Ll iiiiieel ceeeien.
d Lobbyng . ... .. . ... oo L Ll
@ Professional fundraising services See Part IV, line 17 3, 3 B T S
f Investment management fees
g Other .... ... .o
12 Advertising and promotion .. ... .. .......
13 Officeexpenses .... .. . .. . ...... 2096. 1604. 246. 246.
14 Information technology  ..... .. . ......
15 Royaltes . .. . .... ... . ...
16  Occupancy
17  Travel L.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . ..
20 Interest . ... ....... . .. ...
21 Payments to affilates
22 Depreciation, depletion, and amomzatlon 77
23  Insurance .. ... ...... e 397.
24  Other expenses. ltemize expenses not ; a3
covered above (Expenses grouped together .
and labeled miscellaneous may not exceed g i- R
5% of total expenses shown on line 25 below ) ' o SN
a STATEMENT ATTACHED 6458
b
c
d
e
f Allotherexpenses..  _..........
25 Total functional expenses.Add lines 1 through 24f 114015. 81578. 19033. 13404.
26  Joint costs. Check here P I_l if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All rights reserved US990810 Rev 1 Form 990 (2009)



Form 990 (2009) STATEN ISLAND HEART SOCIETY, INC 20-0269367 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng .............ccovviiiimiiiiiiiiiiiiiiiiinnn... 24952 .| 1 46470,
2 Savings and temporary cash investments ............... ... ...l 2
3 Pledges and grants receivable,net ............ .. ... iiiiiiiiiies 3
4 Accounts recemvable, net ..., 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of Sch. L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part It of ScheduleL ................. e e e, 6
al7 Notes and loans recevable, net ... ... Ll 7
§ 8 Inventories forsale OrUSe ... ... ... ittt 8
<|9 Prepaid expenses and deferred charges  ............. ... ...l 9
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D ........ 10a 3075.
b Less. accumulated depreciation  ............. 10b 923. 2767.] 10¢ 2152.
11  Investments - publicly traded securities  ........... ...l 11
12  Investments - other securities. See Part iV, ime 11 .......... ..............] 8000.] 12 8000.
13  Investments - program-related. See Part{V,line 11 ... ................. ... 13
14 Intangible @ssels ... ... e 14
15 Otherassets. See PartiV,line 11 .................oooiiiiis viies euenen. 2000.} 15 2000.
16  Total assets Add lines 1 through 15 (mustequalline34) ... ... ....... ... 37719.) 18 58622.
17  Accounts payable and accrued expenses ............ ... ... ... .
18 Grantspayable ......... ... i e e
19  Deferred revenuUe ... ... ..ottt e
20 Tax-exemptbond liabilities  ........... .. ...
o | 21 Escrow or custodial account hability Complete Part IV of Schedule D
:"; 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons Complete Partllof ScheduleL ...................cociiiiiiiiiann,
23 Secured mortgages and notes payable to unrelated third parties ........ ....
24 Unsecured notes and loans payable to unrelated third parties ......... . .. ...
25  Other fiabiities. Complete Part X of ScheduleD .......................
26 Total liabllitles. Add lines 17 through25 .................ccoooiiiiioiana.,
Organizations that follow SFAS 117, check here P M and
» complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets ...............coiiiiiiiiiiii e
o | 28 Temporanly restnicted netassets .................coeoeiiiiiiiiiiiiiiiin.
2 29 Permanently restricted netassets ................. ...
E Organizations that do not follow SFAS 117, check here P |:|
5 and complete lines 30 through 34,
g 30 Capital stock or trust principal, orcurrentfunds  ........................ ... .. 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund .............. 31
% | 32 Retained eamings, endowment, accumulated income, or other funds . ...... 32
Z | 33 Totalnetassets or fund balANCES ... .........ccoeiuieiiriniiiaaa.. 36429.| 33 57332.
34 Total liabilties and net assetsfund balances  ......................... ...... 37719.| 34 58622.

BCA  Copyright form software only, 2009 Universal Tax Systems, Inc All rights reserved
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Form 990 (2009) STATEN ISLAND HEART SOCIETY, INC 20-0269367  Page 12
Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “*Other,” explain in
Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? .......... .. ... ... .. ... ....... ...
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsbility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? ...................|
If the organization changed either its oversight process or selected process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements of the year were
issued on a consolidated basis, separate basis, or both-
@ Separate basis D Consolidated basis D Both consolidated and separate basis

el

3a As a result of a federat award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .. Lo . . L i i e e e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b ”l‘l

Form 990 (2009)

BCA  Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved US990$12 Rev 1




| oMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 980-EZ) Complete if the organization is a section 501(c)(3) organizations or a sectlon

D of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

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

Name of the organization Employer identification number
STATEN ISLAND HEART SOCIETY, INC 20-0269367

m Reason for Public Charity Status  (All organizations must complete this part ) See instructions

The organization is not a pnivate foundation because it is. (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described isection 170(b)(1)(A)(i).

A school descnbed insection 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospttal or a cooperative hospital service organization described irsection 170(b)(1)(A)(Ili).

A medical research organization operated in conjunction with a hospital described isection 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 descnbed isection

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described insection 170(b)(1)}(A)(vi). (Complete Part I1.)

A community trust described insection 170(b){1){(A)(vi) (Complete Part i1.)

An organization that normally receives. (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. Seesectlon 509(a)(2) (Complete Part Il )

An organization organized and operated exclusively to test for public safety. Seasection 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509({a)(1) or section 509(a)(2) Sesection

509(a)(3). Check the box that describes the type of supporting organization and complete hines 11e through 11h

a Type | b D Type Il c Type Il - Functionally integrated d h Type Ill - Other

(-] D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

& W N =

»n

~ O

--
o

1 X 01 d

-
-

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

organization, check this DOX . ... ... i i i e et et ettt eiaa e ieee e eeeaeeaeeee eeeer e eeeieeiaiian D
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1i) Yes | No

and (i) below, the governing body of the supported organization?.. .............................. e et e | 11g(1)

(if) A family member of a person described in (i) @bOVe? .. ... ... . i e 11g(1i)

(i) A 35% controlled entity of a person descnbed in (i or (i) above? .......... .. ool i e e 111g(lil)
h Provide the following information about the supported organization(s).

(1) Name of supported () EIN (ill) Type of organization (Iv) 1 the organ- (v) Dd you (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 ation in col notify the organization in support
above or [RC section (1) tisted in your organzation in col. (I)
(see instructlons)) goveming col (1) of your organized
document? support? intheUS ?

Yes No Yes No Yes No

14 s SEETLn L LA L
Total A
For Privacy Act and Paperwork Reduction Act Notlce, see the Instructlons for Form 990 Schedule A (Form 990 or 990-EZ) 2009
or Form 990-EZ.

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All rights reserved USB90AS$1 Rev 1




Schedule A (Form 990 or 990-EZ) 2009 STATEN ISLAND HEART SOCIETY, INC 20-0269367

Page 2

. Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Tota!

1

Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusualgrants ™) ........ . ...

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf.

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

Total. Add lines 1 through 3

The portion of total contributions by each ) - - ]
person (other than a governmental unit LT e S S - -
or publicly supported organization) . ’ - T - AR
included on line 1 that exceeds 2% of ] ©
the amount shown on line 11, - i
column(f) ... . .. - - . -
Public support. Subtract line 5 from line 4 S e L

Section B. Total Support

Catendar year (or fiscal year beginning in) »

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

7
8

10

1"
12
13

Amounts from line 4.

Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
sources .

Net income from unrelated busmess
activities, whether or not the business Is
regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) .

Totalsupport_AddImes7through10 e -,

Gross receipts from related activities, etc (see mstructlons) ....... e . l12|

First five years. If the Form 990 1s for the organization's first, second third, founh or f fth tax year as a section 501(c)(3)
organization, check this box andstop here .. . ..

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . 14 0.00 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 .. . . 15 0.00 %
16a 33 1/3% support test - 2009./f the organization did not check the box on line 13 and I|ne 1415 33 1/3% or more, check this box
and stop here The organization qualifies as a publicly supported organizaton . ... ..., » D
b 33 1/3% support test - 2008.1f the organization did not check a box on fine 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
17a 10% facts-and-circumstances test - 2009.If the organization did not check a box on line 13 16a or 16b and ||ne 14
is 10% or more, and If the orgamzation meets the “facts-and-circumstances" test, check this box astbp here Explain
in Part IV how the organization meets the "“facts-and-circumstances” test The organization qualifies as a publicly supported
organization . . . L. L . L i e e e e e e e e .. » D
b 10%-fact.s-and-c|rcumstances test - 2008. lf the orgamzatuon dld not check a box on line 13 16a 16b, or 17a, and line
1515 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box astbp here
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization . .. ......... . . > D
18 Private foundation. If the organization dld not check a box on hne 13, 163 16b 17a or 17b check this box and see
instructtons . ... . . ... . ... L i e el . » ﬂ
Schedule A (Form 990 or 990-EZ) 2009
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All rights reserved US990AS2 Rev 1




Schedule A (Form 990 or 990-EZ) 2009 STATEN ISLAND HEART SOCIETY,

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

INC

20-0269367

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusualgrants.™) .............
Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furnished in any activity that is related to

the organization's tax-exempt purpose
Gross receipts from activities that

are not an unrelated trade or business
undersechon 513 ... .. ... ... ...
Tax revenues levied for the organization's

benefit and either paid to or expended on
itsbehalf........... ...l
The value of services or faciltties

furnished by a govemmental unit to the
organization withoutcharge ................
Total. Add lines 1 through 5 ................

7 a Amounts included on lines 1, 2, and 3

received from disqualified persons

b Amounts included on lines 2 and 3

receved from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

c Addlimes7aand7b ........................

Public support (Subtract line 7c from line 6.) 2

(a) 2005

{b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

100.

5823.

11236.

7213.

42708.

67080.

104092.

97561.

143648.

125435.

131440.

602176.

104192.

103384.

154884.

132648.

174148.

669256.

Section B. Total Support

T

669256.

Calendar year (or fiscal year beginning in) P

Amounts fromline6........................

10a Gross income from interest, dividends,

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

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 ................

c Addlines10aand10b ......................

1"

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

12 Otherincome. Do not include gain or

loss from the sale of capital assets
(Explain in Part IV)

13 Total support. (Add lines 9, 10c, 11, & 12)

14

organization, check this box andstop here

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

104192.| 103384.] 154884.] 132648.] 174148.] 669256.
2216. 2349. 1321. 1154. 7040.
2216. 2349. 1321. 1154. 7040.

104192.] 105600.] 157233.] 133969.] 175302.] 676296.

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) ......................... 15 98.96 %

16 Public support percentage from 2008 Schedule A, Partlll,line 15 ............... ... coivieenuiiiiannnnn... 16 99.02 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for2009 (line 10¢, column (f) divided by line 13, column (f))  ..................] 17 1.04 %

18 Investment income percentage from2008 Schedule A, Part Il line 17 ...... ... iiiiiiiiiniiiiiin el 18 0.98 %

19a 33 1/3 % support tests - 2009. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3 %, and line 17 is

not more than 33 1/3 %, check this box andstop here The organization qualifies as a publicly supported organization

b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and line 18

is not more than 33 1/3 %, check this box andstop 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 18b, check this box and see instructions

BC
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SCHEDULE D Supplemental Financial Statements | omB No. 15450047

. (Form 990) » Complete If the organization answered “Yes" to Form 990, 2009
Department of tha Treasury PartiV, line 6,7, 8, 9, 10, 11, or 12. Open to Public
Intemal Revenue Servico » Attach to Form 990. P Seo separate Instructions. Inspection
Name of the organtzation Employer identification number

STATEN ISLAND HEART SOCIETY, INC 20-0269367

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “"Yes" to Form 980, Part IV, line 6.

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

Total number atendofyear ............................
Aggregate contributions to (duringyear) ................
Aggregate grants from (dunngyear) ....... ........ ...
Aggregate value atend ofyear ........................
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrol? .................................. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? .. ﬂ Yesj No

s LN =

Conservation Easements. _Complete if the organization answered "' Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified histonc structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year
F[ Held at the End of the Year
a Tofal number of conservation easements ........ ... .. il il il iis ch e e e 2a
b Total acreage restricted by conservationeasements ........... .. ... ... . ... i iiiiiiiiiiiiies e 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) .................... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 ... ........................ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, reporting of violations,
and enforcement of the conservation easementsitholds? ...................... ...l . D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »

7 Amount of expenses incurred in momitoring, inspecting, and enforcing conservation easements duringtheyear » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SECtion 170(N)AYBYI? .+« e e eee oo e e, [] ves [] No

9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “"Yes" to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the
text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical trea-

sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VI, line 1
(l) Assetsincluded in FOM 990, Part X ............it crritiii e e > 3

2 [fthe organization receved or held works of art, historical treasures, or other similar assets for financial gain, provide the following amounts
required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, lne 1 .. ... o et .. P 3
b Assets included in Form 990, Part X .. ... ... e s » $
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 STATEN ISLAND HEART SOCIETY, INC 20-0269367 Page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research ] Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
§ During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets to be sold

to raise funds rather than to be maintained as part of the organization's collection? ...................................... | I Yes D No
Part IV Escrow and Custodial Arrangements. Complete if organization answered *"Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 980, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONEOMN 990, PARX? ..o oottt e e [] ves [] no
b if "Yes,” explain the arrangement in Part XiV and complete the following table-

Amount
€ Beginning Balance ... e s 1c
d AddtioNs dURNG fhe Year .. ... i et s 1d ‘
e Distributions during the year ... ... .. . . o it e e i s 1e |
£ OENAING DIANCE .. ... e 1f !
2a Did the organization include an amount on Form 990, Part X, line21? ...........................o0 Ll mn M No

b |f "Yes,” explain the arrangement in Part XiV.
Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10
(a) Current year {b) Pnor year e

1a Beginning of year
balance ............
b Contnbutions .. .....
¢ Netinvestment earn-
ings, gains, and losses
d Grants or scholarships
e Other expenditures
for facilities and
programs ............
f Administrative
expenses ... ........
g End of year balance ..
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 0.00 %
b Permanentendowment » 0.00 %
¢ Termendowment » 0.00 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by: Yes | No
(1) unrelated OrganiZations .............ioiiniiit ittt ittt et e e aee ettty 3a(i)
() related OrgaNiZationS ... .. .. ittt ittt ettt e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... .. ... ... iiiiiir it 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) Depreciation
da band ...
b Buldings ...
i ¢ Leasehold improvements ....................
d Equipment ..............iiiiiiiiiin e, 3,075. 923. 2,152.
@ Other ... ... ciiiiiioiaiiiiiiiiiaiaeen.
Total. Add lines 1a through 1e. (Column (d) should equal Form 890, Part X, column (B), ine 10(c) ) ... ....ooveneeenn..... » 2,152.

Schedule D (Form 990) 2009
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Schedule D (Form 990)2009 STATEN ISLAND HEART SOCIETY, INC 20-0269367 Pages

Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial denvatives ..................coeeiiiiiiiiiiiiiiiiiinnanns 8,000. COsT
Closely-held equityinterests ..................cooiiiiiiiiiiinn...
Other
Total. (Column (b) should equal Form 980, Part X, col. (B) line 12.) 8,000. §
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

Total. (Column (b) should equal Form 890, Part X, col. (B) line 13.) &
Other Assets. See Form 990, Part X, line 15.

(a) Descnption __(b) Book value

SECURITY DEPOSIT 2,000.
Total. (Column (b) should equal Form 990, Part X, col (B)line15) ............. .... et > 2,000.

Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of Liability {b) Amount
Federal Income Taxes
PAYROLL TAXES PAYABLE 1,290.
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25) P 1,290.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statement that reports the organlzatlon s
liability for uncertain tax positions under FIN 48,

BCA  Copyright form software only, 2009 Universal Tax Systems, Inc Al rights resarved US990D$3 Rev 1 Schedule D (Form 990) 2009




SCHEDULE G Supplemental Information Regarding | oMB No 1545-0047

(Form'990 or 990-E2) Fundraising or Gaming Activities 2009
Complote if the organization answered ""Yes" to Form 990, Part IV, lines 17, 18,
Depariment of the Treasury or 19, or If the organization entared more than $15,000 on Form 990-EZ, line €a. Open to Public
Intemal Revenue Sefvice » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
STATEN ISLAND HEART SOCIETY, INC 20-0269367
Fundraising Activities. Complete if the organization answered "“Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a Mail solicitations -] Solicitation of non-govemment grants
b Internet and email solictations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a wniten or oral agreement with any individual (including officers, directors, trustees or key employees listed in
Form 990, Part Vil) or entity in connection with professional fundraising services? ...................cc. ceiiiiald Yos 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

(1) Name of individual (I Activity | (iil) Did fund- (iv) Gross receipts | (V) Amount paid to (or | (vl) Amount paid to
or entity (fundraiser) ';':g dt;(a;? from activity retained by) fundraiser|  (or retained by)
control of listed in col. (1) organization
contnbutions?
Yes No
B | PP »
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing
NY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2009
BCA  Copyright form software only, 2009 Universal Tax Systems, Inc Al rights reserved US890G$1 Rev 1




Schedule G (Form 990 or 990-E2) 2009 STATEN ISLAND HEART SOCIETY, INC 20-0269367 Page2
_ Fundraising Events. Complete if the organization answered **Yes" to Form 980, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other Events {d) Total Events
CHEFS EVENT GOLF OUTING (add col. (a) through
(event type) (event type) (total number) col. (c)
-]
3
§ 1 Grossreceipts ........ 59,720. 37,870. 33,850. 131,440.
@ | 2 Less Charitable
confributions .... .....
3 Gross income (line 1
minus fine2) ......... 59,720. 37,870. 33,850. 131,440.
4 Cashprizes............
2 5 Noncashpnzes ......
7]
[~
% 6 Rentffacilty costs ... 7,540. 6,095. 13,635.
B
S" 7 Food and beverages
8 Entertainment .........
9 Other direct expenses .. 7,364. 15,973. 3,412. 26,749.
10 Drrect expense summary Add lines 4 through 9 incolumn(d) .... ....... e e s e > 40,384.
11 Net income summary. Combine line 3, column(d), andin@ 10 ............. . oo ieeeieiiiiiinnnnnaan. .. » 91,056.
Part Il 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.
° (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
g bingo/progressive bingo col (a) through col (c))
)]
® 14 Gross revenue ........
w | 2 Cashprizes............
2 :
é’ 3 Noncashpnzes ......
w
B
g 4 Rentffacility costs ......
§ Other direct expenses .
Yos 0.0% Yes 0.0% Yes 0.0 %
6 Volunteerlabor ........ No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) ........... .. cooiiiiiiiinis ciiinian, e >
8 Net gaming income summary. Combine line 1, columnd,andline? ............ ... .............. ... »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?.. . .......................c. oo,
b If "No,” Explain’

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes,” Explain:

11 Does the organization operate gaming activities with nonmembers?........... ...ttt ciiii i i e .

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? .... ... ... .. . . .. ... . e iiiiiiiiiiii....
Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE O Supplemental Information to Form 990 | OMB Mo, 15450047

(Form 990) Complete to provide Information for responses to speciic questions on 2009
of the Treasury Form 990 or to provide any additlonal information. Open to Public
intema! Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
STATEN ISLAND HEART SOCIETY, INC 20-0269367

PART VI, LINE 11

FORM 990 HAS BEEN PROVIDED TO ALL MEMBERS OF THE GOVERNING BODY FOR

REVIEW. ALL DATA IS CONSISTENT WITH FINANCIAL STATEMENTS REVIEWED

BY AN INDEPENDENT ACCOUNTANT.

PART VI, LINE 19

GOVERNING DOCUMENTS AVAILABLE UPON REQUEST

For Privacy Act and Paperwork Reduction Act Notice, see instructions for Form 990. Schedule O (Form 990) 2009
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20-0269367

US 990

Other Functional Expenses: Page 10, Line 24 2009
Program Management
Description of the Asset Total Services and General Fundraising
EDUCATIONAL PROGRAMS 5,724. 5,724.
TELEPHONE 3,217. 2,413. 402. 402.
PROFESSIONAL FEES 6,600. 6,600.
CRED CARD PROCESSING 971. 971.
MEMBERSHIP FEES 620. 620.
UTILITIES 3,237. 2,427. 405. 405.
SPONSORSHIP 500. 500.
EXPENSE REIMBURSEMENT, 300. 226. 37. 37.
RENT 27,300. 20,476. 3,412. 3,412.
PRINTING 7,546. 5,660. 943, 943,
FQUIPMENT LEASE 2,304. 1,728. 288. 288.
58, 319. 39,774. 12,087. 6,458.

Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved
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Detail Sheet 2009

Name: STATEN ISLAND HEART SOCIETY, INC ID: 20-0269367
Description: FORM 990, PAGE 9, LN 8B, DIRECT EXPENSES
Type Amount
CATERING HALL RENTAL 15,135.
EVENTS EXPENSES 25,249.
TORAE . o oot et iie e ieisiiee iee eeiniiis o ereiieiiieiiii. aeas 40,384.

Copynght form software only, 2009 Universal Tax Systems, Inc. Al rights reserved USWDETS$1
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Staten Island Heart Society

—~~= Promoting Hea e d Heart Socie

T
T e’

Officers

Allan B. Perel, M.D.
Chairman of the Board

Jack D'Angelo, Jr., M.D.
President

Alfredo Conti, Esq.
Vice President

Anna D. Williams
Secretary

John Elder
Treasurer

Directors

Dennis Bloomfield, M.D.
Linda Carroll
Marie C. Diglio, EMT-P

M. Bernadette Galvin, M.D.

Donna Grado

Kathleen Lafferty, R.N.
Hon. Alan A. Lebowitz
Robin Lefkowitz

Ross Levin

Laura Lella — Smith
Salvatore Volpe, M.D.
Willard J. Wright, EMT-B

2009 Board of Directors

3055 Richmond Road
Staten Island, NY 10306
Telephone (718) 351-3115
Fax (718) 351-3116

Donna Dixon, Director of Operations
e-mail - DonnaDixon22@aol.com



Fom 8868 Application for Extension of Time To File an
(Rev April 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
] | Reverwe § P File a separate application for each return.

e |If you are filing for anAutomatic 3-Month Extension, complete only Part land check this box  ..............

e If you are filing for anAdditional (Not Automatic) 3-Month Extension, complete only Part ljon page 2 of this fom1)

Do not complete Part Il unlessyou 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)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Partlonly .. . . . p D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of tme

to file iIncome tax returns

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

Type or Name of Exempt Organization Employer identification number
print STATEN ISLAND HEART SOCIETY, INC 20~-0269367
Z:: Z:::?o, Number, street, and room or suite no If a P.O. box, see instructions
filing your 3055 RICHMOND ROAD
f,‘,’;‘,‘,f,‘d.ﬁ,‘,’: Crty, town or post office, state, and ZIP code For a foreign address, see instructions
STATEN ISLAND NY 10306

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

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of » ORGANIZATION

Telephone No. » FAX No. »
® |f the organization does not have an office or place of business in the United States, check this box ceee o . » D
® [fthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If th|s 1s for the whole group,

check this box P D If it is for part of the group, check this box » D and attach a list with the names and EINs of all members the extension
will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

AUG 15 ,20 10 |, tofile the exempt organization return for the organization named above The extension Is for the
organization's return for

» [X| calendaryear2009  or
tax year beginning , 20 , and ending , 20

2 If this tax year I1s for less than 12 months, check reason D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits. See instructions 3al$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made Include
any prior year overpayment allowed as a credit. 3b $
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit with FTD )
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions I 3c| $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-E0O for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

BCA Copyright form software only, 2009 Unwversal Tax Systems, Inc  All nghts reserved US8868%1 Rev 1



Form 8868 (Rev 4-2009) Page 2
® |f you are filing for anAdditional (Not Automatic) 3-Month Extension, complete only Part land check thisbox  ...... .. .. ..... ..... .. > B]
Nots. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f iou are filing for anAutomatic 3-Month Extension, complete only Part {on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Type or Name of Exempt Organization - Employer identification number
print STATEN ISLAND HEART SOCIETY, INC " 20-0269367 .
:;'fm‘zg Number, street, and room or suite no If a P.O box, see instructions. For IRS use only
g]u"?gd;t:for 3055 RICHMOND ROAD
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions ’ L -
metvers | STATEN ISLAND NY 10306 - -

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

)_( Form 990 | | Form 990-PF : Form 1041-A Form 6069
i | Form 980-BL | | Form 980-T (sec 401(a) or 408(a) trust) | | Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

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

Telephone No » FAX No.»

® |f the organization does not have an office or place of business in the United States, check thisbox ...... ... e .. I 4 D
® (fthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box » l_] If it 1s for part of the group, check this box » [—I and attach a list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until NOV 15 ,20 10

5 For calendaryear 2009, or other tax year beginning , 20 , and ending , 20

6 If this tax year 1s for less than 12 months, check reason. |_I Initial return D Fina! return I_I Change in accounting period

7 State in detall why you need the extension INFORMATION NEEDED TO COMPLETE THIS

RETURN IS UNAVAILABLE AT THIS TIME

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See Instructions 8a|$
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments g
made. Include any prior year overpayment allowed as a credit and any amount paid previously with Form 8868 8b| $
¢ 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|$

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 belief, it is true, correct, and complete, and that | am authorized to prepare this form

Signature » Title » Date »08/09/2010
Form 8868 (Rev 4-2009)
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