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SCANNED JUN 2 8 2010

%m990

Depanment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

2009

[~ Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B Check if

applicable

fres® | oo GRAHAM EDUCATION & RESEARCH FOUNDATION

please |C Name of organization

use (RS

D Employer identification number

change | ¥*° | Doing Business As 23-7288866
roturn > | Number and street (or P.0. box if mail1s not delivered to street address) |Room/sute | E Telephone number
Tormin- | e 900 CUMMINGS CENTER 221-U (978)927-8330

Amended| tions

return

tion

City or town, state or country, and ZIP + 4

popea- BEVERLY, MA 01915

G Gross receipts $

1,139,827.

y —
P |'F Name and address of principal oficer THORALF M. SUNDT, M.D. for affilates?

SAME AS C ABOVE

| Tax-exempt status (X1 501(c) ( 3

) (nsertno) L_J4947@@)1)or [_I527

J Website: pp N/A

H(a) Is this a group return

DYes LTLI No

H(b) Are all affiliates included? Cves [Ino
If "No," attach a list (see instructions)
H(c) Group exemption number P

K Form of orgamization: Corporaion [ | Trust [ | Association [ | Otherp»>

| L Year of formation: 197 3] M State of legal domicite: ILi

[Part 1] Summary
o | 1 Brefly descnbe the organization’s mission or most signfficant actvites TO INCREASE AND DISSEMINATE
§ KNOWLEDGE IN THE AREAS OF CARDIOVASCULAR AND THORACIC SURGERY.
g 2 Check this box P> L T4 the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the goveming body (Part VI, ine 1a) 3 5
g 4 Number of Independent voting members of the goveming body (Part VI, line 1b) 4 5
8| 5 Total number of employees (Part V, line 2a) 5 0
:‘; 6 Total number of volunteers (estimate if necessary) 6 5
§ 7a Total gross unrelated business revenue from Part VI, column (C), iine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part Viil, ine 1h) 501,158. 291,041.
g 9 Program service revenue {Part VIil, line 2g)
é 10 investment income (Part VIll, column (A), ines 3,-4;- -4-an 7?)\ ‘\ <70,611.p <120,537.>
11 Other revenue (Part VI, column (A@z 8\,: \9_9,\& Oc,. nd 1.18)
12 Total revenue - add lines 8 through {1 (rpust—equal Part VIII column ne 12) 430,547. 170,504.
13 Grants and similar amounts paid (Pirt\t column (A) lines 1-3)3 \ 450,000. 345,926.
14 Benefits paid to or for members (Pal i‘ column YA) 1ne 4} \ rig \
b 15 Salanes, other compensation, emplo éé benefits (Part_IX column (A)l, n ‘s 5-10)
% 16a Professional fundraising fees (Part IX cquTn\(&) Ime:‘r‘l“e) k ) [\
<3 b Total fundraising expenses (Part IX, ¢ Iumn49)-=hrfe 25) P
W1 17 Other expenses (Part IX, column (A), lnes 11a-11d, 111-241) 88,728. 78,947.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 538,728. 424,873,
19 Revenue less expenses Subtract line 18 from line 12 <108,181.p <254,369.>
Eé’ Beginning of Current Year End of Year
©3| 20 Total assets (Part X, line 16) 1,856,825, 1,847,276.
<3| 21 Total iabiltties (Part X, line 26) - 609,120. 423,796.
%’E 22 Net assets or fund balances Subtract line 21 from line 20 / 1 ’ 247 ’ 705. 1 7 423 ’ 480.
| Part Il | Signature Block R e
Under penalties gf perjyry, | declaga that fhavé\exal d this retum, includpfg accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete D eppfer (other than office) 1s based on all ipformation of which preparer has any knowledge
Sign } | MM //)/KQO/D
Here Uate / T
ELIZABETH DOOLEY, Tl’é BEURER
Type or print name and fitle
Paid Preparer's } J é Date (SJeh"e_ck i (Zf:?r:gu:éﬂ::ts’;ymg number
Preparer's ilgn.amre RAYMOND L. ANSTISS, JR. 05/10/10| employed » [_]
Use Only | veren . ANSTISS & CO.L/P.C. EN D>
self-employed), 21 GEORGE STREET
ZP+4 LOWELL, Ma 01852 Phoneno. » (978)452-2500
May the IRS discuss this return with the preparer shown above? (see instructions) es I:] No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) GRAHAM EDUCATION & RESEARCH FOUNDATION 23-7288866 page?
[ Part 1l | Statement of Program Service Accomplishments
1 Briefly descnbe the organization's mission
TO ENABLE PHYSICIANS TO SECURE EDUCATION AND TRAINING AND TO ENGAGE IN
RESEARCH IN CARDIOVASCULAR AND THORACIC SURGERY, THROUGH INCREASED
KNOWLEDGE AND COMPETENT PRACTICE OF CARDIOVASCULAR AND THORACIC
SURGERY AND INTRATHORACIC PHYSIOLOGY, PATHOLOGY, AND THERAPY.

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

the prior Form 990 or 990-EZ? [XI Yes :] No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |___]Yes m No

If “Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 79,859 . ncluding grants of $ 75,000. )Revenue $ )
TRAVELING FELLOWSHIP MEDICAL EDUCATION AND RESEARCH FELLOWSHIP PROGRAM
- YOUNG SURGEONS FROM OUTSIDE NORTH AMERICA RECEIVE GRANTS.

4b (Code ) (Expenses $ 171,786. including grants of $ 165,926. )Revenue$
RESEARCH SCHOLARSHIP GRANT - YOUNG NORTH AMERICAN SURGEONS ARE AWARDED
TWO YEAR SCHOLARSHIPS.

4c (Code ) (Expenses $ 100,000. including grants of $ 100,000. )Revenue $ )
SUMMER INTERNSHIP PROGRAM - RECIPIENTS RECEIVE STIPEND TO SPEND EIGHT
WEEKS DURING THE SUMMER WORKING IN AN ASSOCIATION'S MEMBER'S
CARDIOTHORACIC SURGERY DEPARTMENT.

4d Other program services (Descnbe in Schedule O)

(Expenses $ 13,919. including grants of $ 5,000. ) (Revenue $ )
4e Total program service expenses » $ 365 .5 64.
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) GRAHAM EDUCATION & RESEARCH FOUNDATION 23-7288866 page3d

[Part IV] Checkiist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f *Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c})(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f *Yes,"* complete Schedule C, Part Il 5
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts where donors have the night to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes,* complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes, " complete Schedule D, Part Ii 7 X
8 D the orgamization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Il 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 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, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VI, VIlI, IX, or X
as applicable 1| X
® [xd the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f *Yes, * complete Schedule D, i
Part VI. |
® Did the organmization report an amount for Investments - other securities in Part X, ine 12 that is 5% or more of its total |
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vil }
® Did the orgamization report an amount for investments - program related in Part X, tine 13 that 1s 5% or more of its total I
assets reported in Part X, line 167 /f *Yes, * complete Schedule D, Part Vi |
® 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, ine 167 /f "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, ine 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 posttions under FIN 487 /f "Yes, " complete Schedule D, Part X. '
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,* complete !
Schedule D, Parts XI, Xll, and Xill 12| X
12A Was the organization included in consolidated, independent audited financiat statements for the tax year? Yes | No
If °Yes, " completing Schedule D, Parts Xl, Xll, and X!l i1s optional 12A X :
13 Is the organization a school described in section 170(b)(1){(A)()? /f "Yes, " complete Schedule E 13 X
14a Did the organization mamntain an office, employees, or agents outside of the United States? i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f *Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Part I/ 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part Iil 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f “Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, ines
1c and 8a? /f "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,*
complete Schedule G, Part il 19 X
20 _Did the organization operate one or more hospitals? /f “Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10

14160510 803373 GER8866
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Form 989 (2009) GRAHAM EDUCATION & RESEARCH FOUNDATION 23-7288866 Page 4
| Part |V] Checklist of Required Schedules (continued)

; Yes | No

| 21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the

| Unrted States on Part 1X, column (A), ine 1? /f *Yes, * complete Schedule |, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

;‘ column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 2| X
w Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
| and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
‘ Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 ) : 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durning the year? /f "Yes, ® complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete

Schedule L, Part | 25b X
26 Was aloan 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? /f "Yes," complete Schedule L, Part Il 26 X

27 D 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? /f *Yes, " complete

Schedule L, Part il 27 X
28 Was the orgamzation a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicabte filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f *Yes, " complete Schedule L, Part IV 28b X
¢ 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? /f "Yes,* complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f *Yes, ® complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations?
If "Yes,® complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes, " complete
Schedule N, Part If ) 32 X
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 | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, Iine 1 . | X
Is any related organization a controlled entrty within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, Iine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete Schedule R, Part V, line 2 36 X
37 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? /f "Yes, " complete Schedule R, Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) GRAHAM EDUCATION & RESEARCH FOUNDATION 23-7288866 page5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of ‘
US Information Retums Enter -0- if not applicable 1a 24
b Enter the number of Forms W-2G included in Iine 1a Enter -0- f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming }
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i
filed for the calendar year ending with or within the year covered by this retum 2a 0 .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returms? 2b
Note. If the sum of lines 1a and 2a 1s 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 this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country | 2 i
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 durnng the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive 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 to the payor? 7a X
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
to file Form 82827 ) 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year I 7d I )
e Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal |
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnibutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the :
supporting organization, or a donor advised fund maintained by a sponsornng organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. }
a Did the organization make any taxable distributions under section 49667 9a
b Did the orgamzation make a distnbution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b l
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) GRAHAM EDUCATION & RESEARCH FOUNDATION 23-7288866 Page6

|_Part Vi | 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

1a
b
2

3

O

7a

b
9

Enter the number of voting members of the goveming body 1a

Yes | No

Enter the number of voting members that are ndependent 1b

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?

Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a matenal diversion of the organization's assets?

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body?

Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following

The goveming body?

Each committee with authonty to act on behalf of the governing body? .

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, * provide the names and addresses in Schedule O

N
»e

oo |s |w

e E I e Pl b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

103
b

1"

11A

12a
b

13
14
15

16a

Does the organization have local chapters, branches, or affilates?

If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affilates,
and branches to ensure therr operations are consistent with those of the organization?

Has the organization provided a copy of thus Form 990 to all members of its goveming body before filing the form?
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990

Does the organization have a written conflict of interest policy? /f *No," go to line 13

Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " descnbe

in Schedule O how this is done

Does the organization have a written whistleblower policy?

Does the organization have a written document retention and destruction policy?

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?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?

If “Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements?

Yes | No

10a X

10b

11 X

12a

12b

12¢

13

E e ke T

14

15a X

15b X

16a X

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 890 1s required to be filed 1L , MA

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 iInspection Indicate how you make these available Check all that apply
l:' Own website D Another’'s website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its goverming documents, conflict of interest policy, and financial

statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>

PRRI - 978-927-8330

900 CUMMINGS CENTER, SUITE 221-U, BEVERLY, MA 01915

932006

02-04-10

14160510 803373 GER8866
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Form 990 (2009) GRAHAM EDUCATION & RESEARCH FOUNDATION 23-7288866 Page?
|Part Vil| 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 addrtional space 1s needed

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- n columns (D), (E), and (F) f no compensation was paid

® |ist all of the organization’s current key employees See instructions for definition of "key employee "

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (B) () (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g . the organizations compensation
s5|s 3 organization (W-2/1099-MISC) from the
8|2 - |8 (W-2/1099-MISC) organization
=g 2 Eg and related
HEREIREEEE organizations
E|Z2|8 (2|25 &
THORALF M. SUNDT, M.D.
PRESIDENT 2.00|X X 0. 0. 0.
DAVID J. SUGARBAKER, M.D
VICE-PRESIDENT 2.00|X X 0. 0. 0.
ELIZABETH DOOLEY
SECRETARY-TREASURER 2.00(X X 0. 0. 0.
DAVID C. MCGIFFIN, M.D
DIRECTOR 2.00(X 0. 0. 0.
GUS J. VLAHAKES, M.D.
DIRECTOR 2.001X 0. 0. 0.
DAVID R. JONES, M.D.
DIRECTOR 2.00(X 0. 0. 0.
MARSHALL L. JACOBS, M.D.
DIRECTOR 2.00(X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
7
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Form 990 (2009) GRAHAM EDUCATION & RESEARCH FOUNDATION 23-7288866 pPage8
| Part W'I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) {C) (D) () (F)
Name and trtle Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g the organizations compensation
5| % organization (W-2/1099-MISC) from the
2|z - |2 (W-2/1099-MISC) organization
Els 2 |E
={E N ER and related
22 |s|5|22| E organizations
Elez|s|(&g|FE| &
1b_Total > 0. 0. 0.
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization Iist any former officer, director or trustee, key employee, or highest compensated employee on '
line 1a? If "Yes," complete Schedule J for such indwvidual 3 X
4 For any individual histed on hine 1a, 1s the sum of reportable compensation and other compensation from the organization !
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to !
the organization? /f "Yes, ® complete Schedule J for such person . 5 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 NONE

(A) (B) (C)
Name and business address Descniption of services Compensation

2 Total number of Independent contractors (including but not imrted to those histed above) who received more than
$100,000 in compensation from the organization p» 0

Form 990 (2009)
932008 02-04-10
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Form 990 (2009)
| Part VI |

GRAHAM EDUCATION & RESEARCH FOUNDATION

23-7288866

Page 9

Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt function
revenue

€
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Contributions, gifts, grants
and other similar amounts

“ 0o Qa0 U0

=3

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

100,000.

Government grants (contributions)

All other contnbutions, gifts, grants, and
similar amounts not included above i

191,041.

Noncash contributions included in ines 1a-1f §

Total. Add lines 1a-1f

»

291,041.

am Service
evenue

Pro%r
o ~0oao0oco0

Business Code

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

| 2
>
>

| 2

53,756.

53,756.

(1) Real

(i) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

| 2

Gross amount from sales of (1) Securities

(11) Other

795,030.

assets other than inventory

Less cost or other basis
and sales expenses

969,323.

<174293.

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c) See

Part 1V, line 18 a

b Less direct expenses b

[2 I - 4

Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, iine 19 a
Less direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances a
Less cost of goods sold b
Net income or (loss) from sales of inventory

<174,293.

><174,293.

>

Miscellaneous Revenue

Business Code

12

® a6 T o

All other revenue
Total. Add fines 11a-11d
Total revenue. See instructions.

>
>

170,504.

<174,293.

0.

53,756,

932009
02-04-10

14160510 803373 GER8866
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Form 990-(2009)

GRAHAM EDUCATION & RESEARCH FOUNDATION

23-7288866 Page10

[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(xA[Lnses Progra(rr?)semce Managé?n)ent and Fun(slr)a)lsmg
7b, 8b, 9b, and 10b of Part Vl. expenses general expenses expenses
1 Grants and other assistance to governments and
orgamizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in !
theUS See Part1V, line 22 337,926. 337,926. |
3 Grants and other assistance to govemments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16 8,000. 8,000,
4 Benefits paid to or for members
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 described in section 4958(c)(3)(B)
7 Other salanies and wages
8 Penston plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 31,607. 31,607.
b Legal 2,894. 2,894,
¢ Accounting 6,750. 6,750.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 10,108. 10,108.
g Other

12 Advertising and promotion

13  Office expenses 2,377. 2,377.

14 Information technology

15 Royaltes

16 Occupancy

17  Travel 8,667. 8,667.

18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials

19 Conferences, conventions, and meetings 10,971. 10,971.

20 Interest

21 Payments to affilates

22 Depreciation, depletion, and amortization

23 Insurance 450. 450.

24 Other expenses. ltemize expenses not covered !
above. (Expenses grouped together and labeled !
muscellaneous may not exceed 5% of total i
expenses shown on line 25 below.) |

a ADMINISTRATIVE FEES 3,850. 3,850.
b DUES AND SUBSCRIPTIONS 1,260. 1,260.
¢ FILING FEES 13. 13.
d

e

f All other expenses

25 Total functional expenses Add lines 1 through 24 424,873. 365,564. 59,309. 0.

26 Joint costs. Check here P LI iffollowing
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10 Form 990 (2009)
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Form 990 (2008) GRAHAM EDUCATION & RESEARCH FQOUNDATION 23-7288866 Page11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 784,242.| 2 577,195.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il i
of Schedule L . 5
6 Recewvables from other disqualified persons (as defined under section ;
4958(f)(1)) and persons descnbed tn section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
% 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment- cost or other !
basis Complete Part VI of Schedule D 10a ‘
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securities 1,072,583.[ 11 1,270,081.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,856,825.| 16 1,847,276.
17  Accounts payable and accrued expenses 17
18 Grants payable 559,120.| 18 423,796.
19 Deferred revenue ) 50,000.[ 19
20 Tax-exempt bond labilties 20
@ |21 Escrow or custodial account hability Complete Part IV of Schedule D 21
‘_E 22 Payables to current and former officers, directors, trustees, key employees, '
_}3 highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 609,120.| 26 423,796.
Organizations that follow SFAS 117, check here P X and complete '
o lines 27 through 29, and lines 33 and 34. !
g 27 Unrestncted net assets 1,247,705- 27 1,423,480-
g 28 Temporanly restncted net assets 28
b 29 Permanently restricted net assets 29 ‘
a Organizations that do not follow SFAS 117, check here P |:| and !
5 complete lines 30 through 34. l
12 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,247,705.] 33 1,423,480.
34 Total liabilties and net assets/fund balances 1,856,825.] a4 1,847,276.
Form 990 (2009)

932011 02-04-10

14160510 803373 GER8866
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Form 990 (2009) GRAHAM EDUCATION & RESEARCH FOUNDATION 23-7288866 pPage12
{ Part X1] Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990° E] Cash IX] Accrual E] Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audrted by an independent accountant? 2| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection 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 financiat statements for the year were 1ssued on a
consolidated basis, separate basis, or both
m Separate basis E] Consolidated basis |:] Both consolidated and separate basis
3a As aresutt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337? 3a X
b If "Yes," did the organization undergo the required audit or audrits? If the organization did not undergo the required audst
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section

Department of the Treasury
Internal Revenue Service

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

- 2009

Open to Public

Inspection

1
|

Name of the organization

GRAHAM EDUCATION & RESEARCH FOUNDATION

23-7288866

Employer identification number

[Partl | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The orgamization 1s not a private foundation because it i1s (For lines 1 through 11, check only one box )
1 l:' A church, convention of churches, or association of churches descnbed in section 170{b){1)(A)(i).

(] Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E)

2
3 D A hospital or a cooperative hospital service organization described in section 170{(b)(1){A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170({b){1)(Al(iii). Enter the hospital's name,

crty, and state

o0 00 0

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){1)}{A)(iv). (Complete Part 1l )
A federal, state, or local govemment or governmental unit described in section 170({b){1}{A){v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b)(1){A){(vi). (Complete Part I} )
A community trust described in section 170{(b){1)}(A)(vi). (Complete Part il )
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il )

10
1

p[ ]

An organization organized and operated exclusively to test for public safety See section 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) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a[:] Type | b

Type ll

c D Type |ll - Functionally integrated
e |:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied persons other than

d 1 Type Iil - Other

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)
f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type II, or Type lli
supporting organization, check this box
g 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, erther alone or together with persons described in (n) and () below, Yes

the goveming body of the supported organization?

{ii) A family member of a person described in (1) above?
(iii) A 35% controlled entity of a person described in (1) or (i) above?
h Provide the following information about the supported organization(s)

[

11g(i)

11g(ii)

11g(iii)

ba[ b b4l Z

(i) Name of supported (i) EIN
organization

(iii) Type of
organization
(described on lines 1-9
above or IRG section
(see instructions))

(iv) Is the organization
n col. (i) listed in your
governing document?

{v) Did you notify the

organization in col.
(i) of your support?

(vi)Is the

organization In col.
(i)organized in the
u.s.?

Yes

No

Yes

No

Yes

No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

14160510 803373 GER8866
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Schedule’A (Form 990 or 990-EZ) 2009 Page 2
] _P_art || | Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b)(1){A}{vi)

(Complete only f you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusuai grants ")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or faciities
fumished by a governmental unit to
the organization without charge

4 Total. Add Ines 1 through 3

5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public_s_ugport. Subtract line 5 from fine 4
Section B. Total Support
Calendar year (or fiscal year begmning in)p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net Income from unrelated business

activities, whether or not the
business 1s regularly carned on

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

11 Total support. Add ines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 ]
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .. » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » I___l

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » |:’

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on tine 13, 16a, or 16b, and line 14 1s 10% or more,
and ff the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization >
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 [:‘
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 Page 3
[Part TlTTSupport Schedule for Organizations Described in Section 509(a){2) (Complete only if you checked the box on line 9 of Part I,

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that Is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unretated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support isybtactine 7¢ trom jing 6.
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> {a) 2005 {b) 2006 _(c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on

secunties loans, rents, royalties
and ncome from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carrned on

12 Other income Do not nclude gain
or loss from the sale of caprtal
assets (Explan in Part IV)

13 Total support(acd ines 9, 10¢c, 11, and 12)

14 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) organization,

check this box and stop here p ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part ill, Iine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)} 17 %
18 Investment income percentage from 2008 Schedule A, Part Ili, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s 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 ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported orgamization » |:]

20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [:‘

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements —W

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
E‘?S,i’;{":;‘iﬁj’;"sliv"?:‘;‘ i P> Attach to Form 990. P> See separate instructions. Inspection \
Name of the organization Employer identification number
GRAHAM EDUCATION & RESEARCH FOUNDATION 23-7288866

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete 1f the
organization answered "Yes" to Form 990, Part IV, ine 6

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization'’s property, subject to the organization’s exclusive legal control? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? D Yes I:] No
]'I_Dart Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, Ine 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 histoncally mportant land area
Protection of natural habitat Preservation of a certified historic 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

N s WN -

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
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 tax
year p»

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monrtonng, inspection, handiing of
violations, and enforcement of the conservation easements it holds? . ':] Yes [:] No
6 Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170()(@)B)(1)? Cdves [ Ino
9 In Part XIV, describe how the organization reports conservation easements in 1ts 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 _
] Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in rits 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 descnbes these tems
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems
(i) Revenues included in Form 990, Part Vill, ine 1 > $
(i) Assets included in Form 990, Part X N 2

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these tems

a Revenues included i Form 990, Part VIII, line 1 . » 3
b Assets included in Form 990, Part X | ]
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
IR
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Schedulé D (Form 990) 2009 GRAHAM EDUCATION & RESEARCH FOUNDATION 23-7288866 Page2
] Part Ml | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
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 l:] Public exhibition d D Loan or exchange programs
b D Scholarly research e [:l 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
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be mantained as part of the organization's collection? l:] Yes |:] No

I Part IV I Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a |s the organization an agent, trustee, custodian or other intermedsary for contnibutions or other assets not included
on Form 990, Part X? I:] Yes I:I No
b If “Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning batance 1c
Addrtions during the year 1d
Distributions during the year 10
Ending balance 1f
Did the organization include an amount on Form 990, Part X, lme 217 LI Yes L Ino
If "Yes," exptain the arrangement in Part XIV

IT’art V [ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

UB"‘QQG

1a Beginning of year balance
b Contnbutions
¢ Net investment eamings, gains, and losses '
d Grants or scholarships ;
e Other expenditures for facilities
and programs
Administrative expenses
End of year balance
2 Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment P> %
Permanent endowment p» %
Term endowment P> %
Are there endowment funds not In the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3afi)
(ii) related organizations 3a(ii)
b If “Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
[ Part Vi [ Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10

Descniption of investment (a) Cost or other {b) Cost or other (e) Accumulated (d) Book value
basis (investment) basis (other) depreciation

-

S,OU‘N

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 0.
Schedule D (Form 990) 2009
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Schedulé D (Form 990) 2009 GRAHAM EDUCATION & RESEARCH FOUNDATION 23-7288866 page3d

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12

(a) Descniption of secunty or category

(including name of security) (b) Book value

(c) Method of valuation

Cost or end-of-year market value

Financial denvatives

Closely-held equsty interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

| Part VIIl] 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. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Descrniption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

l Part X | Other Liabilities. See Form 990, Part X, Ine 25.

1 (a) Descniption of liability

(b) Amount

Federal Income taxes

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

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's habulity for

uncertain tax positions under FIN 48

02-01-10
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Schedule D (Form 990) 2009 GRAHAM EDUCATION & RESEARCH FOUNDATION 23-7288866 page4d
[Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 170,504.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 424,873.
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 <254,369.>
4 Net unrealzed gans (losses) on Investments 4 398 ,537.
5 Donated services and use of facilities 5 31,607.
6 Investment expenses 6
7 Prior penod adjustments 7
8 Other (Descnbe in Part XIV) 8
9 Total adjustments (net) Add lines 4 through 8 9 430,144.
10 Excess or (defictt) for the year per audited financtal statements Combine lines 3 and 9 10 175 ,175.
] Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financtal statements 1 590,539.
2 Amounts included on line 1 but not on Form 890, Part VI, line 12
a Net unrealized gains on investments 2a 398,537.
b Donated services and use of facilities 2b 31,607.
¢ Recoveries of prior year grants 2c
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d 2e 430,144.
3  Subtract ine 2e from line 1 3 160,395.
4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 10,1009.
b Other (Descrbe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c 10,109.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12 ) 5 170,504.
[ Part XIlI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 414,764.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d 2 0.
3 Subtract ine 2e from line 1 3 414,764.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a 10 .1 09.
b Other (Descnbe in Part XiV) 4b
¢ Add lines 4a and 4b 4c 10,1009.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, Ine 18 ) 5 424 ,873.
| Part VI Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part

X, ine 2, Part X, ine 8, Part XIl, ines 2d and 4b, and Part Xlil, ines 2d and 4b Also complete this part to provide any additional information
PART X: THE FOUNDATION HAS BEEN GRANTED TAX-EXEMPT STATUS

UNDER INTERNAL REVENUE CODE SECTION 501(C)(3) AND IS, THEREFORE, GENERALLY

EXEMPT FROM FEDERAL AND STATE INCOME TAXES. ACCORDINGLY, NO PROVISION FOR

INCOME TAXES HAS BEEN PROVIDED FOR IN THE ACCOMPANYING FINANCIAL

STATEMENTS.

ASC 740-10, "INCOME TAXES" (FORMERLY FASB INTERPRETATION NO. 48,

"ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES") REQUIRES THE FOUNDATION TO

EVALUATE AND DISCLOSE TAX POSITIONS THAT COULD HAVE AN EFFECT ON THE

932054
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Schedule'D (Form 990) 2009 GRAHAM EDUCATION & RESEARCH FOUNDATION 23-7288866 Pages
art Supplemental Information (continued)

FOUNDATION'S FINANCIAL STATEMENTS. THE FOUNDATION REPORTS ITS ACTIVITIES

TO THE INTERNAL REVENUE SERVICE AND TO THE STATE OF ILLINOIS AND THE

COMMONWEALTH OF MASSACHUSETTS ON AN ANNUAL BASIS. THESE INFORMATIONAL

RETURNS ARE GENERALLY SUBJECT TO AUDIT AND REVIEW BY THE GOVERNMENTAL

AGENCIES FOR A PERIOD OF THREE YEARS AFTER FILING. SUBSTANTIALLY ALL OF

THE FOUNDATION'S INCOME, EXPENDITURES AND ACTIVITIES RELATE TO ITS EXEMPT

PURPOSE, THEREFORE, MANAGEMENT HAS DETERMINED THAT THE FOUNDATION IS NOT

SUBJECT TO UNRELATED BUSINESS INCOME TAXES AND WILL CONTINUE TO QUALIFY AS

A TAX-EXEMPT NOT-FOR-PROFIT ENTITY.

Schedule D (Form 990) 2009
932055
02-01-10
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Schedule F Statement of Activities Outside the United States o ne
(Form 990) P> Complete if the organization answered “Yes" to Form 990, 2009

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

| Open to Public
Inspection i

Name of the organization

GRAHAM EDUCATION & RESEARCH FOUNDATION

Employer identification number

23-7288866

| Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes"

to Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? D Yes D No

2 For grantmakers. Describe in Part IV the organization's procedures for monitonng the use of grant funds outside the United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space 1s needed )

(a) Region {b) Number of | {c) Number of | (d) Activihies conducted In region (e) If activity listed in (d) (f) Total
offices employees or (by type) (1 e, fundraising, IS a program service, expenditures
in the region agents in program services, grants to descnbe specific type for region
region recipients located in the region) of service(s) in region
Totals » 0 0 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
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Supplemental Information
Complete this part to provide the information required in Part |, ine 2, and any additional information

Schedulé F (Form 990) 2009 GRAHAM EDUCATION & RESEARCH FOUNDATION 23-7288866 pages
lEart IY_]

PART III, COLUMN (A):

REGION: NORTH AMERICA

(A) TYPE OF GRANT OR ASSISTANCE: SUMMER INTERN SCHOLARSHIP - TO

INTRODUCE THE FIELD OF CARDIOTHORACIC SURGERY TO FIRST AND SECOND YEAR

MEDICAL STUDENTS FROM NORTH AMERICAN MEDICAL SCHOOLS BY PROVIDING

SCHOLARSHIPS TO SPEND EIGHT WEEKS WORKING IN AN AATS MEMBER'S

CARDIOTHORACIC SURGERY DEPARTMENT.

932074 02-01-10 Schedule F (Form 990) 2009

27
14160510 803373 GER8866 2009.03050 GRAHAM EDUCATION & RESEARCH GER88661



w N 0L-20-20 10L2€6

600Z (066 Wi04) | oaINpayss 066 WJ04 10} SUOIIINASU| Y} 99S ‘90110N 1oV UoilaINpey yiomiaded pue 3oy AoeAlld 404 YH
| suoneziuebio Jayjo Jo Jaquinu |80} 18U §©
« suoneziueb1o Juawwanob pue (£)(9)10G UONDas Jo JaquINu [BJ0} JBIUT  Z
) mm_mm.mu% aoue)sisse
30UB)SISSE 10 3oUe)SISSE YSEJ-UoU __ 000) U oabﬁ“\_, yseos-uou eib yseo s|qedidde y wawwanob o
wuelb jo asoding (u) jo uonduasaq (6) xpo MoEmE_b 0 unowy (a) 0 Wnowy (p) uonoas Oy (d) NI3 (q) uoneziuebio Jo ssaippe pue awep (e) |

] < popaau sI 8oeds [BUOIPPE JI (066 WHO) L-| 8jNP8YJS PUB Al Med @SN 000'S$ UBL} aiow paAiadal yuaidioal auo ou Ji xoq Siyy yo3yD Q00'S$ UBY) 210w paAladal yeyy yuaidioal
Aue 10} ‘L2 aul| ‘A] UBd 'D66 W04 O} ,SBA, PaIamsue uoiieziuebio ayy j 838/dwo) ‘sajels payiun ey} ul suoneziuebQ pue SJUAWUIBACY) O} 9IUEB)SISSY JOYIO PUE SjuetD !E
SJEIS PaYiu) 8y} Ul Spuny JUeID J0 8SN 8y} BULIOJILIOW 10j $81npadoid s,uoiiezileblo 8y} Af JEd Ul 8quoseq g
oN[] s3A [X] ¢ BOUBISISSE 10 Sjueib ay} pJeME O} pasn BLIBJID
UONO9|3S AU} PUE '92UB]SISSE 10 SuRIB auy 1oy Aypiqibijs saajueib ay) ‘aoue)sisse 10 s)ueIB 8y} JO JUNOWE aY) SeIIUEISQNS O} SPI0JAI UlRjUleWw uoneziuebio ayy seoq 4
8URJSISSY pUE SJURIY UO UOIIBUWLIOJ| [BI3USY) _ | tmnl

99888CL-€C NOILVYANNOJd HOYVISHY ¥ NOILVONAd WVHVYUD
Joquinu uonesyiluep! Jekojdw3y uoneziuebio ayy Jo sweN
:o_gw:_ ‘066 wo4 o} yoeny A 8JIAIBS BNUBABY |EWWSIU)
2lqnd 0} uadQ *Z2 10 |2 8ul] ‘Al Hed ‘066 W04 uo ,SaA, pasamsue uoneziuebio oyl ji ajajdwo) Aunsee) eyl Jo Juewnndeg
‘ mch $0)e1S PajuN a3 Ul S|ENPIAIPU] PUE ‘SJUBWIUISAOD)
‘suonjeziuebiQ 0} aouB)ISISSY JAYID PUE SuUBRIY) (066 wuod)
137NA3HOS

£900-5¥SL ON WO




SNOILAIYDSHIA (V) NWNTIOD ¥0d AI I¥¥d HHAS
6002 {066 w.iod) | ejnpayos 6C 01-20-20 ZOL2EB

S, YIINEIN SILVYY NV NI ONIXYOM SMIdM LHDIH ANddS OL SJdIHSYVYIOHOS

ONIAIAQYd A9 STOOHOS VOIUIW NVOIVHWVY HLYON WOdd SINACALS TVOITIR

YVEA ANODHES ANV LSYIJ OL AXYIADUNS DIDVHOHLOIMIVD 40 dTHIA dHI HONAOULNI

OL - JIHSYVIOHDS NYWHLNI ¥IWWAS ‘HONVLSISSVY HO INVYD 40 IJAL (V)

*(¥) NWNTO0D ‘III &L¥vd

*SdIHSMOTTId YO HOYVHSHY YIHHL A0 NOILIATIWOO NOdN

AYTYNNOILSING ¥ HLATANOD OL ANV LI0dd¥ ¥ HAIAOYd OL JININOAY HYV SINITIJIOIN™

dHL ‘III J¥Vd NI @dS0I0SIA SINVYD FHL ¥0d :Z ENIT ‘I L¥vd ‘I FTINAIHOS

UOITEWIOUI |EUCNIPPE JeUl0 AUB pUE ‘g aull ‘| Ued Ul paninbai uoizeLuiojut ayy apiaoid o) ped siyy a1sjdwoy) ‘uonjeurioju) (eyuawa|ddng _ Al ved _

0 000°26 ST IHOIA ANIdS OL SJIHSYVIOHOS ONIAIAOYd X€ STOOHDS
T¥OIQIW NVOINIWY HILIYON WOYd SINIANLS TYOIAAH

YVIX dNODIS ANV LSYId OL XYdDENS DIDVIOHIOIAIYD 40
dTdI4 JHL JONTOWINI OL - JIHSUVTIOHDS NYIINI HIAWHOS
0 "000°S T A¥dDUNS OIDVHOHIOIQYVYO
d0 VYV FHL NI SNOIINEIYLNOD AYUNIJUOVILXI
JZINDODOEY OL - JUVYMY HNYOd INIJAISIY IFHIATIIT

‘0 05295 4 "YOIYIWY HIYON NIHLIM FDIOHD YIAHL 40 SHLIS IV
VOIHIRY HLHON JAISINO HOdd SNOIDYAS JIDVYOHIOIQYYD
ONNOX Xd XAdALS IY¥Y0ddNS OL - JdIHSMOTTId WYHVUD

] *000°0Z¢€ v ‘X¥IOUAS DIODVHOHIOIQHYD NI IAIWYD DIWIAVOV NV
ONINSYNd Ol QILLIWKOD SNOADEAS NVOINAWY HIMON ¥0d
FONATHAIXT ANV ONINIVEI ‘HOWVASIN MO ALINALYOddO

NV 3AIAOMd O - SINVYD JIHSHVTIOHDS HO¥VASA™

(1ay1o ‘|esieadde ‘A5 Hooq) | SJUBISISSE YSED esb yseo sjuaidioal
aoue)sISSE Yseo-uou jo uondussaq (J) uonenjea jo poyls (s) -uou jo unowy (p}|  Jo unowny (2) jo saqunn (q) aoue)sisse 1o uelb jo adL] (e)

papaau si 8oeds [euciiippe § (066 WI04) |- 3NPAUSS PUB A| Wed SN
228Ul ‘A] UBd ‘066 WI04 0} S84, Palamsue uoieziuebio ayy p 838/dwo) "saje3s Peyun 9y} Ul S|ENPIAIPU| 03 92UB)SISSY JOYIQ PUE Sjues) _ 1 wed _

g abed 99888ZL-€2 NOILVANNOA HOYVASHY 3 NOILVONAT WYHYYUD 6002 (066 WH0) | 9NP3YIS




Schedule | (Form 990) 2009

GRAHAM EDUCATION & RESEARCH FOUNDATION 23-7288866 Ppage2

] Eart Vv | Supplemental Information

CARDIOTHORACIC SURGERY DEPARTMENT.

932291 04-24-09
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SCHEDULE O Supplemental Information to Form 990 YT
(Form 990) Complete to provide information for responses to specific questions on 2009
b Form 990 or to provide any additional information. Open to Public
epartimant of the Treasury P Attach to Form 990. Inspection l
Internal Revenue Service
Name of the organization Employer identification number
GRAHAM EDUCATION & RESEARCH FOUNDATION 23-7288866

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

SUMMER INTERNSHIP PROGRAM - RECIPIENTS RECEIVE STIPEND TO SPEND EIGHT

WEEKS DURING THE SUMMER WORKING IN AN ASSOCIATION'S MEMBER'S

CARDIOTHORACIC SURGERY DEPARTMENT.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

LILLEHEI RESIDENT FORUM - TO RECOGNIZE EXTRAORDINARY CONTRIBUTIONS IN

THE AREA OF CARDIOTHORACIC SURGERY

EXPENSES § 13919. INCLUDING GRANTS OF $ 5000. REVENUE §$ O.

FORM 990, PART VI, SECTION A, LINE 3: THE PROFESSIONAL RELATIONS AND

RESEARCH INSTITUTE (PRRI) OF BEVERLY, MASSACHUSETTS, MAINTAINS THE BOOKS

AND RECORDS OF THE ORGANIZATION AND PERFORMS OTHER RELATED MANAGERIAL AND

ADMINISTRATIVE FUNCTIONS FOR WHICH IT IS COMPENSATED.

FORM 990, PART VI, SECTION B, LINE 11: 990 IS REVIEWED BY THE

ADMINISTRATIVE STAFF OF THE MANAGEMENT COMPANY (PRRI) AND IS THEN PROVIDED

TO THE TREASURER FOR FINAL REVIEW BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

DISTRIBUTED, DISCUSSED AND UPDATED AT EACH COUNCIL MEETING IN ORDER FOR THE

ORGANIZATION TO MONITOR AND ENFORCE COMPLIANCE WITH THE POLICY BY ALL

OFFICERS AND DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 18: FORM 990 IS AVAILABLE TO THE PUBLIC

UPON REQUEST AT THE ADMINISTRATIVE OFFICES OF THE ORGANIZATION'S MANAGEMENT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 w

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Popartment of the Treasury P Attach to Form 990. Inspection |
Name of the organization Employer identification number
GRAHAM EDUCATION & RESEARCH FOUNDATION 23-7288866

COMPANY (PRRI).

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST AT THE ADMINISTRATIVE OFFICES OF THE ORGANIZATION'S MANAGEMENT

COMPANY (PRRI).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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