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Form 990

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)

Department of the Treasun

Intemal Revenue Service

» The organization may have to use a copy of thts return to satisfy state reporting requirements

OMB No 1545-0047

Open to Pubtic
Inspection

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

, 20

B Chece ¢ aporests | Plaase |C Name of orgamzation HE TNEMAN MEDTCAL RESEARCH, INC. D Employer identification number
peams JimeiRS] Doing Business As 56-6023076
Name crage | PARtOr]  Number and street {or P O boxif mail 1s not delivered to street address) Room/suite | E Telephone number
Insat retn ';':: F.O0. BOX 35447 (704; 274-0535
Tetrunses m‘:‘ City or town, state or country, and ZIP + 4
Amriden woos. | CEARLOTTE, NC 28235 G Gross receipts $ 506,116.
Apuesan F Name and address of pnncipal officer DANIEL ACETI H(a) ;;’::e:vﬂww return tor B Yas W No
1001 BLYTHE BLVD STE €04 CHARLOTTE, NC 282C3 H(b) Are all attimates ncluded? Yes No
| Tax-exempt status l X I501(c) { 3 )} «§ (insertno) I r494?(a)(1) or l I527 It No, altach a list (See insiruclions)
J  Website: p WWW.HEINEMAN.ORG H(c) Group exemplion number P
9 K Form of organization I x ] Corporation ] l Trusl[ ]Assocnahon I I Other b I L Year of formation 195 Cf[ M State of legal domicile NC
{E, Summary
o 1 Briefly descnbe the orgamization’s mission or most significant activiies _ _ _ _ o o o o oo o
(2 3 SO
| e
= £
= I T L T T
8 2 Check this box P D if the organization discontinued iIts operations or disposed of more than 25% of its net assets
()] | 3 Number of voting members of the governing body (Part Vi, kne 13} _ . .. .. ... |13 28
ul _§ 4 Number of independent voting members of the governing body (Part Vi, tne 10 = 14 28
£ Z|s ot number of empioyees Pantveime2a) . ... ... ... ... |s 8
<L <| 6 Total number of volunteers (estimate if necessary) . 6 2
&) 7a Total gross unrelated business revenue from Part VI, column (C), line 12 s, 7a
w b Net unrelated business taxable income from Form 990-T, @34 . . . . . . . . v v i v v v c v v e e e e v n s 7b
Prior Year Current Year
o| 8 Coninbutions and grants (Part Vil kne th) 439,03C. 944,559.
g 9 Program service revenue (Part VIl ne 2g) 0.
E 10 Investmentincome (Part VI, column (A). ines 3,4, and7d), . ... .. .. -30¢9,128. -515%,203.
11 Other revenue (Part VIIl, column (A) hnes 5, 6d, 8¢, 9c, 10c,and Y1) 7,855, 76,760.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) . _ . . . . . . 137,762. 5006,11¢€.
13 Grants and simifar amounts pad (Part X, column (A), bnes1-3) 289,596. 906, 611.
14 Benefits paid lo or for members (Part IX, column (A), ned) a. Q0.
@|15 Salaries. other compensation, employee benefits (Part IX, column (A), hines 5-10) 528, €55. 989,223.
£ | 16a Professional fundraising fees (Part IX. column (A). bne 11€) _ . . . . .. ... ... 0. 0.
§ b Total fundraising expenses, Par IX, column (D). ine 25) » _ 65,870.
Y147 Other expenses (Part IX, column (A). ines 11a-11d, 111-241) o 358,959, 318,347.
18 Total expenses Add lines 13-17 musteqREC)EﬁUVE@.lme?f) e 1,177,21C. 2,214,181.
19 Revenue less expenses Sublracthne 18ftomine 12, , . . . . . . .|. . « .. ... -1,029,448. -1,708,065.
'6§ © & Beginning of Year End of Year
g; 20 Total assets (Part X, line 16) @ JUN @_]I Zﬂm O 6,202,222. 5,325,19¢.
Y N P . . TR B4
<5[21 Total habiities (PartX,ne26) | | ..., ., 4] F 101, 545. 13,1085.
25|22 Nel assets or fund balances Subjract Ine2 e o6 20. & o C—E ............ 6,200,673. 5,312,C87.
mignature Block [ VOUECN, Ul
Under penalties ofyperury, | declare that | mined this return, including accompanying schedules and statermnents, and to the best of my knowledge
and belef, § 1s e cnrrec:. ang com aralion of preparer (other than officer) 1s based on all information of which preparer has any knowledge
/sngn > W | May 2, 2010
Here Sigfs ofmgf a L e— Date —
anied 6 Ak Treasurer
Type or print name and utle 7 P
paia | Freparers - e e marecaaay 0 MBS
| stgnature W S/29 (200 | empioyed »
:’s:";:;’ Fims m:yg%v;%m's’rmwgy FLONIOUSE’Y GARGES, PLLC EIN > 26-0005391
address and ZIP +4 ¥ iu-c maips Tyni COMMGN:D PRWY 103 CRARLOTTE, W& 67 5° Phoneno P 704-369-7200
May the IRS discuss this return with the preparer shown above? (see INStructions) ., . . . . . . . . . . o v v v v v . . X Tyes | [No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
95|0J1%A1 000
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' * Form 9%0 (2009) 56-6023076 Page 2
Statement of Program Service Accomplishments

1 Brefly describe the organization's mission
BETTERMENT OF LIFE THROUGH STUDY AND RESEARCH IN MEDICINE, PRIMARILY
RELATED TO DISEASES OF THE HEART, LUNGS, AND GREAT VESSELS AS WELL AS
ESTABLISHING MEDICAL CLINICS IN VARIOUS COUNTRIES IN LATIN AMERICA.

2 Did the organization undertake any significant program services during the year which were not hsted on
the prior Form 990 or 990-E27 | | ... [Jves [X]no

If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

If "Yes," describe these changes on Schedule O

DYes No

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

4a (Code ) (Expenses $ 939,716. Including grants of $ ) (Revenue $ )
RESEARCH PROJECTS - EXPENSES DIRECTLY RELATED TO THE
ORGANIZATION'S MEDICAL RESEARCH

4b (Code ) (Expenses $ 1,082,768 including grants of $ ) (Revenue $ )
SPECIAL PROJECTS - PATIENT CARE AND EDUCATION

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses p 2,022,484.

JSA
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* Form'990 (2009) 56-6023076

Part

1

10

11

Page 3

\'4 Checklist of Required Schedules

Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . . . ... .. .. ..
Did the organization engage n direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,"complete Schedule C, Part]. . . . . . . . . . i i i i i it i i oo
Section 501(c)(3) organizations. Did the organization engage In lobbying activittes? /f “Yes,“ complete
Schedule C, Partll . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Sections 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, Partlll . . . . . . . .. ... ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part] . . . . . . . . o o i i e e e e e e e e e e e e e e e e e e e
Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l. . . . . . . . ..
Did the organization maintain collections of works of an, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? I/f "Yes,”
complete Schedule D, Part IV . . . . . .« o o o i e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets tn term, permanent, or
quasi-endowments? If” Yes,” complete Schedule D, Part V.. . . . . . . . . . . . . e e e e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VIL VIl IX, or X as applicable . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e
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, hne 12 that 1s 5% or more
of its total assets reported in Part X, hne 167 If “Yes, “ complete Schedule D, Part Vil

Did the orgamization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes, " complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, ine 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 liabiities 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

12

12A

13

14a

15

16

17

18

19

20

the orgamization's hability for uncertain tax positions under FIN 482 If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, ”
complete Schedule D, Parts XI, XIl, and XIH . . . . © c o v i it e e e e e e e e e e e e e e e e e e

Yes | No

10

11

12

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes,"“ completing Schedule D, Parts XI, Xll, and Xlilisoptional . . . . . . . . . . v v v v v i it |1 2A X

Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E. . . . . . . .. ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ...
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? If “Yes,” complete Schedule F, Part! . . . . . .
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, Partll . . . .. ... ...
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, Partlll . . . . .. ... ......
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column (A), lines 6 and 11e? If “Yes,“complete Schedule G, Part! . . . . . . . .. . .. ... .....
Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VI, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . i i i i i i i it i it i
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If “Yes,”complete Schedule G, Partlll . . . . . . . . . .« i i e e e e e e e e e e e e e e e e
Did the organization operate one or more hospttals? If “Yes, “complete Schedule H . . . . . ... ... ......

13

=<

14a

14b

15

16

17

18

19

X

20

X

JSA
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21
22

23

24a

25a

26

27

28

29
30

31
32
33
34
35
36

37

38

+ ' Ford 990 (2009) 56-6023076 Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,”complete Schedule |, Partslandli. . . . .. ... ... 21 X
Did 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 |, Partsland Ill . . . . .. ... ... ... 22 X
Did the orgamzation answer "Yes" to Part VI, 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? If “Yes,“complete Schedule J . . . . . . . . .. ... e e e e e e e 23 X
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 issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K If “No,” go to question 25 . . . . . . . . . . . . . . ... 24a X
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 during the year
to defease any tax-exempt bonds? . . . . . . L L L L L L L e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?. . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disquahfied person during the year? If “Yes,”complete Schedule L, Part! . . . . . . ... ... ... .... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has-not-been reported on any of the organization's prior Forms 990 or
990-EZ7 If “Yes,"complete Schedule L, Part! . . . . . . . . @ @ @ i i i i e e e e e e e e e 25b
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part il . | 26 X
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 ll . . . . . . . . e e e e e e 27 X
Was the organmization 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, PartivV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete
Schedule L Part IV . . . . . o o e i e e e e e e e e e e e 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? I/f "Yes,” complete Schedule L,
Part IV . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28c¢ X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,“complete Schedule M . . . . . . . . . . . e e e e e e e e e 30 X
Did the organization hquidate, terminate, or dissolve and cease operations? /f “Yes,“ complete Schedule N,
L T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,” complete
Schedule N, Partll . . . . . e i e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? 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,
L Vo To VA - T 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R Part V, IIne 2 . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 35 X
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 . . . . . . . . . . . @ i i i e e 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R
T A 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . ... v vvuunn.. 38 X

JSA
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Forrh 990 (2009) 56-6023076 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
) U S Information Returns Enter -0-fnotapphcable, . . . . . . ... ... ... ... ..... 1a 14
b Enter the number of Forms W-2G included in hne 1a Enter -0- f notapplicable_ . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winniNgs t0 Prize WINNETS? . . . . . . . . . ..o 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | |_2a 8

b If at least one is reported on hne 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see
instructions)

3a Diud the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X

b If "Yes," has 1t 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 authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUND? | L L L e e 4a X

b If “Yes,” enter the name of the foreign country »
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 during the taxyear? _ . . . . ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? _ . . . . . . . ... .. ..t e e Sc
6a Does the organmization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . . . . ... .. ... . 6a X
b If "Yes," did the orgamzation include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . L L L e e 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 contribution and partly for goods

and services provided to the payor? . . . . . . L. L L L L e e e e e e e e e e e e 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 1t was
required to file FOMM 82827 . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ........ L?d I
e Did the organtzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? . . . . L . L e e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , , . . . . . | 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization fle a Form 1098-(5 as
=T 1F 1= 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)}(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamtained by a sponsoring

organization, have excess business holdings at any time duringtheyear? . , . . . . .. ... ... ... .. .... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662, , . . . . . ... ... ... ... ..., 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? . . . . . . ... ... .. .. 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and captital contributions included on Part Vill, ine 12 ., . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 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
amountsdue orreceivedfromthem ) . . . . . . ... L L L .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation fiing Form 990 in heu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . l 12b|

Form 990 (2009)
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Forf 890 (2009) 56-6023076

Page 6

iud’ll 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 O. See instructions.

‘Section A. Governing Body and Management
Yes No
a Enter the number of voting members of the governingbody . . - . . . . . . ... .. ... .. 1a 28
1b  Enter the number of voting members that are independent . . . . . . . ... ..o oo ... 1b 28
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? . . . . . . . . . ... Lt e e e e e e e e e 2 X
3 Ddd the organization delegate control over management duties customarily performed by or under the direct
superviston 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
§ Dud 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 stockholders? . . . . . . . . . . . .. L. e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . L e e e e e e e e e e e e e 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 written actions undertaken during
the year by the following
a The governing body?. . . . . . o i i i e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... ... ...... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the organization's mailing address? If “Yes, “ provide the names and addressesin Schedule O . . . . . . . . . ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . . . .. .. ... ... ........ 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oMM . o e e e e e e e e e e e e e 11 X
11A Desnbe 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,”gotolne 13 . . . . . .. . .. . .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conflicts? . . . . . . . . e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,
describe in Schedule O how thiSISAONE . . . . . . . @ o @ i i i s e et e e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . i i it e e e e e e 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . .. ... ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficiat . . . . . ... ... ... ......... 15a X
b Other officers or key employees ofthe organization . . . . . . . . . . . . . . . v i e 15b X
If "Yes" to ine 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 smilar arrangement
with a taxable entity during the year? . . . . . . . . . ... e 16a X
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? . . . . . . . . . . . . . . . ... ... ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required tobe filed »__>*>>-* __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ______
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 avarlable Check all that apply

Own website Another's website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
p EXECUTIVE SECRETARY 1001 BLYTHE BLVD SUITE 604 CHARLOTTE, NC 28203

orgamzation » T L L LI IO s e ePeEe

704-374-0505

JSA
9E 1042 1 000
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« Form 990°(2009) 56-6023076 Page 7

LAl 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 hsted Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 If additional space i1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees See instructions for definition of "key employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related 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) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per Qg § g X %’% 3 compensation compensation amount of
week 2z|2|3g . 23|3 from from related other
8% % = 13 ;g:'_; : the organizations compensation
Ca I 2|®8 organization (W-2/1099-MISC) from the
5 ‘=:._‘ 2 ‘13 (W-2/1099-MISC) organization
3 2 g and related
o 5 organizations
MR. DANIEL G. ACETI
"BOARD MEMBER 77 X X
MR. HOYT Q. BAILEY
"BOARD MEMBER 777 X
MR. ANDERS BERGENDAHL
"BOARD MEMBER T X
MRS. MARIA BERGENDAHL
"BOARD MEMBER T X
MR. CHARLES FURR
"BOARD MEMBER 7T X
MR. MICHAEL E. BLAIR
"BOARD MEMBER 777 X
DR. PAUL G. COLAVITA, M.D.
"BOARD MEMBER T X
MR. R. STUART DICKSON
"BOARD MEMBER 777 X
MS. MARILYN HEINEMAN
"BOARD MEMBER T X
MRS. JUNE HEINEMAN-MORRIS
"BOARD MEMBER T X
MR. JAMES H. MCLAWHORN
"BOARD MEMBER T X
MR. JAMES E. S. HYNES
"BOARD MEMBER 777 X
MR. EDWIN L. JONES JR.
"BOARD MEMBER 777 X
MR. FERNANDO PAIZ
"BOARD MEMBER ] X
MR. W. DUKE KIMBRELL
"BOARD MEMBER 7] X
MRS. NANCY LOPEZ-IBANEZ
"BOARD MEMBER T X
JISA Form 990 (2009)
9E1041 2 000

TR1738 599D 5/20/2010 12:48:37 PM V 09-6.1 1340 PAGE 8



« Porm 990y (2009) 56-6023076 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g § g F gg py compensation compensation amount of
week 2z |z 3 . °3 3 from from related other
a g % 2 a < % ® the organizations compensation
] ol -} gl°® S organization (W-2/1099-MISC) from the
& 5 3 3 (W-2/1099-MISC) organization
e 2 g and related
@ 2. organizations
MR. HUGH L. MCCOLL, JR.
'BOARD MEMBER 777 X
MRS. PATRICIA O'H. NORMAN
‘BOARD MEMBER 7777 7 X
DR. FRANCIS ROBICSEK, M.D.
‘BOARD MEMBER 7777 40.00| X
DR. STEVEN ROBISCEK
'BOARD MEMBER 7T X
MR. THOMAS N. ROBOZ
‘BOARD MEMBER 777 X
KAREN ROSSITCH
‘BOARD MEMBER ] X
MRS. SALLY C. SAUSSY
'BOARD MEMBER ] X
DR. MICHAEL SCHUR
‘BOARD MEMBER ] X
MR. THEODORE B. SUMNER, JR.
'BOARD MEMBER 7T X
MR. RICHARD E. THIGPEN, JR.
‘BOARD MEMBER ] X X
MRS. NAN D. VAN EVERY
'BOARD MEMBER ] X
ARTHUR E. NASH
EXECUTIVE SECRETARY | 40.00 X X 110, 885. 4,113.
DR. ALEXANDER FOLKIN
‘LABORATORY DIRECTOR | 40.00 X| x 606, 628. 0 15,268.
b Total . . . . . ... e e e e e e e e e e e e e > 717,513 04 19,381.
2 Total number of individuals {including but not imited to those hsted above) who received more than $100,000 in
reportable compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,“complete Schedule J for suchindividual . . . . . . ... ... ... ... ... ..... 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIGUAL . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,”complete Schedule J forsuchperson . . . . . . ... ... ...... 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

(A)

Name and business address

(B)

Description of services

©)

Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 1in compensation from the organization p

0

JSA

9E1050 1 000
TR1738 599D 5/20/2010

12:48:37 PM V 09-6.1
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Form 990 (>009) Page 9
' Statement of Revenue 56-6023076
(A) {B) (€) (D}

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

. revenue 512, 513, 0r 514
g 8 1a Federated campagns . . . . . . . . 1a
23! b Membershipdues . ........ 1b
F:] El ¢ Fundraisngevents . . ....... 1c
E_ig d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . { 1€
5 f Al other contnbutions, gifts, grants,
g% and similar amounts not included above . [ 1f 944,559
ég @ Noncash contnbutions included in hnes 1a-1f $ 613,800
h Total.l Addhnes1a-1f . . . . . . o . . . . . v o ... > 944,558
§ Business Code
g 2a
§ b
2 c
ol d
g f All other program service revenue . . . . .
o g Total. Addlines2a-2f . . . . . . . . . . i v u e .. > 0.
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT '3 =~ = > 122,541. 122,541
Income from investment of tax-exempt bond proceeds . . . > o
5 Royallles » » « = = = =+ et et e e e 44w » 0
() Real (n) Personal
6a GrossRents. . . . .. ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (10SS) - - - . . « . v v v v v o o . .. > 0
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Gamnor(loss) . . ... ..
d Netgamor(loss) « . « v v v v v v v v @ e v ue e ea. . > -637,744 -637,744
g 8a Gross income from fundraising
s events (not including $
5 of contributions reported on line 1c)
f See PartiV,lne18 . . . . . . .. ... a
2 b Less directexpenses . . . . . . .. .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities
See PartiV,ne19 |, . . . .. .. ... a
b Less directexpenses . . . . . . .. .. b
¢ Net income or (loss) from gaming actvities. . . . . . . . . > 0
10a Gross sales of nventory, less
returns and allowances _ ., , . . .. .. a
b Less costofgoodssold. . ... .. .. b
¢ Net income or (loss) from sales of inventory. . . . . . . .. > 0
Miscellaneous Revenue Business Code
41a OTHER INCOME 4,076 4,076
b CHANGE IN VALUE OF PERPETUAL TRUST 72,684 72,6849.
c
d Allotherrevenue . . . . . . . . ... ..
e Total. Addhnes 11a-11d - - « « . . .« . o o v v o .. > 76,760
12  Total Revenue. See instructions - . . . . . . « v « . o . . » 506,116 72,684 -511,127
Form 990 (2009)
JSA
9E1051 1 000
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Form' 990 (2009) 56-6023076 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
Al} other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts rep orted on lines Gb, Total é:genses Progra(:)semce Managgr;)em and Funélr)a)nsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations  the US See Part IV, hne 21 3,103. 3,103.
2 Grants and other assistance to individuals n
theUS SeePartIV,ne22 . .. ....... 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lnes15and16 _ _ _ . . . . . 903, 508. 903,508.
Benefits paid to or formembers , | ., . . . .. 0.
Compensation of current officers, directors,
trustees, and key employees | ., . . . .. ... 606, 628. 606,628.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . ., . 0.
7 Othersalanesandwages. . . . .. ... ... 307,850. 240,349. 28,334. 39,167.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 28,650. 25,352. 1,867. 1,431.
9 Other employeebenefits . . . . . ... .... 0.
10 Payrolltaxes . . . . . . . . .. 0 0. 46,095. 40,250. 2,480. 3,365.
11 Fees for services (non-employees)

a Management _ . ... .. ...... 0.

blegal ..................... 0.

CAccouNting . . . . . . v Lt e e s e e e e 14,500. 14,500.

d Lobbying . . . . .. .o e e e 0.

e Professional fundraising services See Part IV, line 17 0.

f Investment managementfees ., . . . .. ... 0.

gOther . . .. ... ... ... ... 0.

12 Advertising and promotion . . . . . ... ... 0.
13 Officeexpenses . . . . . . . . . v v v v v .. 80,048. 68,811. 9,728. 1,509.
14 Informationtechnotogy. . . . . . .. . .. .. 0.
16 Royaltles. . . ... .............. 0.
16 Occupancy . . « v v v v v v e e e e e 39, 646. 7,776. 31,870.
17 Travel . . oL e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 67,181. 55,575. 1,317. 10,289.
20 Interest . . . . . .. ... e 0.
21 Paymentstoaffilates . . . ., . ... ..... 0.
22 Depreciation, depletion, and amortization . . . . 4,830. 4,830.
23 dnsurance | .. ... ... ... ..., 0.
24 Other expenses Itemize  expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on fine 25 below )

a CONTRACT SERVICES 4,629. 3,959. 670.

p INSURANCE 43,996. 38,559. 2,302. 3,135.

¢MISCELLANEOUS ______ ______ 4,073. 2,905. 96. 1,072.

d PROFESSIONAL FEES - CUSTODIA 17,211. 17,211.

e PROFESSIONAL FEES - OTHER 11,620. 6,190. 5,430.

f All other expenses _ _ __ _ _ _ _ ________ 30,613. 14,689. 10,022. 5,902.
25 Total functiona! expenses. Add lnes 1 through 241 2,214,181. 2,022,484. 125,827. 65,870.
26 Joint Costs. Check here P If following

SOP 98-2 Complete this line only 1if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solcitaton

JSA
SE1052 1 000

TR1738 598D 5/20/2010

12:48:37 PM V 09-6.

1340

Form 990 (2009)
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Form 990 (2009)

56-6023076 Page 11
m Balance Sheet
' (A) (8)
Beginning of year End of year
1 Cash-non-nterestbearng . . . . . . ... ... .............. 315,543 1 131,447.
2 Savings and temporary cash investments ... ... ... 2
3 Pledges and grantsrecewvable, net . _ . ... ... ... 50,100. 3 0.
4 Accountsrecewvable,net | ... ... ... . ... ... 4,068, 4 22,202.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1l of
SChedUlB L . . . . .\ 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
o  PatllofScheduel . . ... ... ... ... L., 6
§ 7 Notes and loans recewvable, net . . . . . . L. 7
2| 8 Inventories forsaleoruse . . ... ... ............... .. 8
9 Prepad expenses and deferredcharges . . _ . .. ... ... ... .. 9
10a Land, buldings, and equipment cost or [10a 75,463
other basis Complete Part VI of Schedule D
b Less accumulated depreciation, . . . . . .. . . 10b 75,463 25,211 .|10c
11 Investments - publicly traded securities. . . . . . . . . ... ATCH .4.. 5,563,437 11 4,755,000.
12  Investments - other secunities See PartiV,lmne 11, . . . .. ... ...... 12
13 Investments - program-related See PartIV,lne 11 ., . . . . ... ... ... 13
14 Intangibleassets. . . . . . . . . . . e e e e e e e e e e 14
15 Otherassets SeePartIV,ine 11 . . . . . . . . . . i .. 343,863.]15 416,547.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . ... ... 6,302,222 16 5,325,19%e0.
17 Accounts payable and accrued expenses . . . . . . . . . . . e 25,382. 17 13,1089.
18 Grantspayable . . . . . . .. .. ... ... e 18
19 Deferredrevenue . . . . . .. ... ... ... 19
20 Tax-exemptbondhabiies | . ., .. ... ... ... .. L., 20
al21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
:-g employees, highest compensated employees, and disqualified
- persons Complete Partll of ScheduleL . . . . ... ... ... .. ..... 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 liabilities Complete Part X of Schedule D _ , . . ... ... ...... 76,167.) 25 0.
26 Total liabilities. Add lines 17 through 25 e e 101,549, 26 13,109.
Organizations that follow SFAS 117, check here » IX_] and
3 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets | . . . . . . . . L, 5,365,743, 27 4,436,157.
g 28 Temporarily restrictednetassets | | . . . . .. ... ... 186,067.| 28 154, 383.
T|29 Permanently restricted netassets . | . . . . . . . ... ... L. 648,863. 29 721,547.
2 Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds _ . . . . . .. .. ... ... 30
2131 Pad-in or capital surplus, or land, building, or equipmentfund | . ., .. 31
f 32 Retamined earnings, endowment, accumulated income, or other funds | | | . 32
2133 Totalnetassetsorfundbalances _ . . . . . . . . . . ... 6,200,673, 33 5,312,087.
34 Total habilities and net assets/fund balances . . . . . . . .. . .. ...... 6,302,222.) 34 5,325,196.
Form 990 (2009)
JSA
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Form: 980 (2009)

2a

3a

Page12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 D Cash 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 responsibility 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 selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolidated basis, separate basis, or both

Separate basis Consolidated basis |:| Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
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

Yes | No

2a

2b

2c

3a

3b

JSA

SE 1054 2 000
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SCHEDULEA 21 Public Charity Status and Public Support | owe o ss4s-0047

Complete if the organization is a section 501{c)(3) organization or a section
4947(a){1) nonexempt charitable trust

Oben to Public

Department of the Treasury

Ihternal Revenue Serce > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
HEINEMAN MEDICAL RESEARCH, INC. 56-6023076

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170({b)(1)(A)ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospttal’'s name, city, andstate =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part Il }
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

2
3
4

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 1)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An organmzation that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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 descrbes the type of supporting organization and complete lines 11e through 11h

a [ ]Typel b [ ]Typen ¢ [_] Type it - Functionally integrated d [ ] Type i - Other
eD By checking this box, | certify that the orgamization 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)

(1] [0 O O

f If the organization received a written determination from the IRS that 1t 1s a Type I, Type |l, or Type 1ll supporting
organization, check thisbox
9 Since August 17, 2008, 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 () Yes | No
and (m) below, the governing body of the supported orgamizaton? 11g(i)
(i) A family member of a person described in (1) above? . 11g(ii)
(iii} A 35% controlled entity of a person described in (1) or (w) above? ... ... 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ili) Type of orgamization| (iv) Is the orgamzation | (v) Did you notify {vi) Is the (vii) Amount of
organization (described on hnes 1-9 | in col () isted in your | the orgamzation in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2009

Form 990 or 990-EZ.

JSA

9E1210 1 000
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Schédule A (Form 990 or 990-EZ) 2009

56-6023076 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part )
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, contributions, and
membership fees received (Do not
include any "unusuaigrants ) . . . . . . 544,355 944,559
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... ... ... ...
3 The value of semices or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . . . 544,559 944,559
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on hine 11, column(f), ., . ., . . .
6  Public support. Subtract line 5 from line 4 944,559
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
7 Amountsfromined4 ... ....... 944,559 944,559
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES | . . . v v ot e e e e 122,541 122,541
9 Net income from unrelated business
activities, whether or not the business I1s
regularlycarredon . . . . . . .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartivV) . . ... ... ...
11 Total support. Add ines 7 through 10 . . 1,067,100
12 Gross receipts from related activities, €lc (SEEINSITUCHONS) &+ « « & « « 4 v e 4 @ 4 v v e e e e e m e e e . 12 I
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

»[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 88.52¢,
15 Public support percentage from 2008 Schedule A, Partil,hne14 _ . . . . . . .. . ... ... ... 15 0.00¢,
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization _ . . . . . . .. ... ... ..... >
b 331/3% support test - 2008. If the organization did not check a box on ine 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organizaton. . . . . ... ... ...... »
17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 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 . | . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganIZation | . . . L L L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e »
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCKIONS . . . L L L o i ot it et et e e e e i e e e e e e e e e e e e e e e e e e e e e e e .. »
Schedule A (Form 980 or 890-EZ) 2009
JSA
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Schéd;le A (Form 990 or 890-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

56-6023076

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) b

1

6
7a

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admissions, merchandise

sold or semwces performed, or facilities
furmished 1n any actiwity that 1s related to the
organization’s tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities

furnished by a governmental umit to the
organization without charge
Total. Add hnes 1 through 5
Amounts included on hnes 1, 2, and 3
received from disquahfied persons . . . .

b Amounts included on lnes 2 and 3

c
8

received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . ... ... .....

Addlnes 7aand7b. . . . . ... ...
Public support (Subtract line 7c¢ from
neé) . . . . . v v vt .

(a) 2005 (b) 2006

{c) 2007

(d) 2008 (e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

Amounts fromline6. . . ... ... ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . . . . & v v v v v v v e e s

b Unrelated business taxable income (less

c
11

12

13

14

section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b _ . . _ ..

Net income from unrelated business
activiies not included in line 10b,
whether or not the business s regularly
carriedonN « « « ¢ 4 4 e e v e s e 4w

Other income Do not include gain or
loss from the sale of capital assets
(ExplanminParttv) , ., . .. .. ...
Total support. (Add hnes 9, 10c, 11,
and 12)

(a) 2005 (b) 2006

{c} 2007

{d) 2008 (e) 2009

(f) Total

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

Section C. Computation of Public Support Percentage

15
16

Pubiic support percentage for 2009 (line 8, column (f) divided by hine 13, column (f))

Pubhic support percentage from 2008 Schedule A, Part I, ine 15

....................... 16

15

%

%

Section D. Computation of Investment Income Percentage

17
18

20

Investment income percentage for 2009 (hne 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2008

Schedule A, Part Ill, hne 17

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

17

%

18

%

than 331/3%, and line

17 1s not more than 33 1/3%, check this box and stop here The organmization qualfies as a publicly supported organization P
b 33 1/3% support tests - 2008. If the orgamization did not check a box on hine 14 or hne 19a, and hne 16 1s more than 331/3%, and

line 18 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
Private foundation. If the organizaton did not check a box on lne 14, 19a, or 19b, check this box and see instructions P

JSA
9E1221 1 000
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56-6023076
Schéddule A (Form 990 or 990-E2) 2009 Page 4

Supplemental Information. Complete this part to prowide the explanation required by Part I, ine 10,
Part I, line 17a or 17b; or Part lll, line 12 Provide any other additional information See instructions

JsA Schedule A (Form 990 or 980-E2Z) 2009

9E1225 2 000
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' SCHEDULE D

l OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
. » Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12. f
Department of the Treasury R R Open to P_Ubhc
Internal Revenue Service » Attach to Form 990. - See separate instructions. Inspection
Name of the organization Employer identification number

HEINEMAN MEDICAL RESEARCH, INC. 56-6023076

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

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

Total number atendofyear . . . .. ... ...
Aggregate contributions to (during year)
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear . ... .. ...
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 writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private benefit? . l:, Yes D No

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)

"N & W N =

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important 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 tast day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . ... . ...t 2a
b Total acreage restricted by conservationeasements . . . . . ... .............. 2b
¢ Number of conservation easements on a certified historic structure includedmn(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 tax year »

4 Number of states where property subject to conservation easement I1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . .. ... ... ... ...... D Yes I:‘ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(BY() and 170(h)(4)(BYI)? . . . o o e e e e e e e e e e e e e e e e e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If apphcable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements
mnizations 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 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 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

() Revenues included in Form 990, PartVIllLline1 . . . . . . . . . . . . . i i i it i i | 3
(il) Assets included In Form 990, Part X . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e | 3

2 If the orgamization recewved or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, PartVIllL ine 1 . . . . . . . . . . o i i i e e e e e e e e e e e | Y
b Assets included m Form 990, Part X . . . . . . . . . . . i e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

JSA
9E 1268 1 000

TR1738 599D 5/20/2010 12:48:37 PM V 09-6.1 1340 PAGE 23



5

Schedule D (Form 990) 2009

56-6023076

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a signfficant use of its

collection tems (check all that apply)

Public exhibition
Scholarly research

'

Loan or exchange programs

Other

Preservation for future generations
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 art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

,_I Yes

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

1a

-

- ® a o

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . . ... .. ... L e e e 1c
Additions duningtheyear . . . . . .. .. . i e 1d
Distributions duringtheyear. . . . . . . . . .. 0 . o L o e 1e
Endingbalance . . . . . . . .. L L e e e e 19§

2a Did the organization include an amount on Form 980, Part X, bne 21?7 . _ . . . .. . ... ... ...... |_| Yes u No
b [f "Yes," explain the arrangement in Part XIV
PartV Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Prior year {¢) Two years back (d) Three years back (e) Four years back
1a Beglnnlng ofyear balance . . . . 542,913 724,147
b Contrbutions . . . ... .....
¢ Net investment earnings, gains,
andlosses. . . ... ... .... 102,516 “167,183
d Grants or scholarships . . . . ..
e Other expenditures for facilites .
andprograms . . . . .. ... .. 2,387 14,051
f Administrative expenses . . . . .
g End ofyearbalance. . . . .. .. 643,042. 542,913
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 36.0000 %
b Permanent endowment » 64.0000 %
¢ Term endowment » %

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 . . . . . . . . . o L L L L e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related OrganIZations . . . . . . L . L L e s e e e e e e e e e e e e e e e e e e e e e e e e e e Ja(ii) X
b If "Yes" to 3a(n), are the related organizations sted as requredon Schedule R? . . . . . . ... ... ...... 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 basts {b) Cost or other {¢) Accumulated {d) Book value
(investment) basis (other) depreciation
4a Land. . . . . - . oo oo e e
b Buldings . . ... ... ... ...
¢ Leasehold mprovements. . . . . . .. ..
d Equpment . ..... ... ... .... 75,463 75,4631 0.
e Other . ... ... .. ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ). . . . . . > 0.

JSA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 56-6023076 Page 3
Investments - Other Securities. See Form 990, Part X, line 12

{a) Description of securnity or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financialdenwvatives | , . . . .. .. ..........
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 12) >
1R[] 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) must equal Form 990, Part X, col (B) line 13) »

1 d)d  Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
INTEREST IN PERPETUAL TRUST 416,547.
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) . . . . . . . . . . i v v v v et e e e s e e e i » 416,547.
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) hne 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 habihty for uncertain tax positions under FIN 48

9E12%%A1 000 Schedule D (Form 990) 2009
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Sche'dule D (Form 990) 2009 56-6023076 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 - Total revenue (Form 990, Part VIIl, column (A), ne 12) . . . . . . . . . . 1 506,116.
2 Total expenses (Form 990, Part IX, column (A), lne 25) . . . . . . . . . . . . . i 2 2,214,181.
+ 3 Excess or (deficit) for the year Subtractine 2 fromlne 1 _ . . . . .. .. .. ... ... ... . 3 -1,708,065.
4  Netunrealized gains (losses)oninvestments . . . . . L, 4 819,479.
§ Donated services and use of faciities . . . . L, 5
B INVESIMEN @XPENSES . . . . . . . . . .. 6
7 Prorperiod adjustments | L e e 7
8 Other(DescrbenPartXIV) | . .. 8
9  Total adjustments (net) Add lines 4 through& _ . _ . ... 9 819,479.
10  Excess or (deficit) for the year per audited financial statements Combine ines 3and9 . . . . . .. 10 -888,586.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financral statements _ . . . . . . . .. . . . 1 1,325,595.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealized gainsoninvestments . . . . . . ... ... ... 2a 819,479.
b Donated services and useof faclies _ . . . . . . ... .. ... ... .. 2b
¢ Recoveriesofprioryeargrants, . . . . .. ... .............. 2¢c
d Other (DescrbenPartXiV) .. ... .. ............... 2d
e Addlnes 2athrough2d . . . . .. .. ... ... 2e 819,479.
3 _Subtracthne2efromlined ... ... ... .. .. ... . 3 506,116.
4  Amounts included on Form 990, Part VIil, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vil ine7b . . | 4a
b Other (Descrbe nPartXIV) . . . . ... ... .. .......... ... ab
¢ Addhnes4aanddb . . ... ac
§  Total revenue Add nes 3 and 4c¢. (This must equal Form 990, Parti hne12) . . .. . .. ... .... 5 506,116.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,214,181.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faclites 2a
b Prior year adjustments L 2b
c Other Iosses .................................... zc
d Other (Deseribe inPart XV ) "1 24
e Addlmes2athrough2d = .. 2e
3  Subtracthne 2e from INE 1 . . . . . . . . . . i i i e e e e e e e e e e 3 2,214,181.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIl lne7b 4a
b Other (Describe mPartXIV) ... ... oLl 4b
c Add 'Ines 4a and 4b --------------------------------------------- 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part /. lne 18). . . . . . .. ... ... 5 2,214,181.

Part 2 ("M Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part Xll, nes 2d and 4b, and Part Xlll, ines 2d and 4b Also complete
this part to provide any additional information

SCHEDULE D - PART V - LINE 4 B

Schedule D (Form 990) 2009
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' m Supplemental Information (contfinued)
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** Schedule F
(Form 990)

| omBNo 15450047

Statement of Activities Outside the United States

p Complete if the organization answered "Yes” to Form 990,
Part IV, line 14b line 15, or line 16.

p Attach to Form 990. p See separate instructions.

2009

Open to Public

Department of the Treasury
Internal Revenue Service

7 Inspection
Name of the organization Employer identification number
HEINEMAN MEDICAL RESEARCH, INC. 56-6023076
m 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? m

DNO

2 For grantmakers. Descnbe 1n Part IV the organization's procedures for monitoring the use of grant funds outside the
United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space i1s needed )

{a) Region {b) Number of | (¢) Number of {d) Activities conducted in {e) If activity listed in (d) I1s (A Total
offices in the employees or region (by type) (1 e, a program service, expenditures in
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) In region
the region)
CENTRAL AMERICA/CARIBBEAN 0 0 | PROGRAM SERVICES HOSPITAL ASSISTANCE 503,508
Jotals . . . . .. ...... 0 o 903,508
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
JSA
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Schedule F (Form 980) 2003 56-6023076 Page 4

Supplemental Information
Compilete this part to provide the information required in Part |, line 2, and any additional information

+ MONITORING OF GRANT FUNDS

SCHEDULE F PART I - LINE 2

EQUIPMENT IS PURCHASED IN THE U.S. AND SENT TO CLINICS OUTSIDE OF THE

ON BEHALF OF HEINEMAN MEDICAL RESEARCH. THE ORGANIZATION TRACKS THE

ROOSEVELT HOSPITAL, UNIDAD DE CIRUGIA CARDIOVASCULAR, GUATEMALA CITY,

ECHO SYSTEM (8 WORKSTATIONS) (COMPUTERIZATION OF GUATEMALA'S

CARDIOLOGICAL SERVICES): KINETDX 3.0 WORKSTATIONS WITH MONITORS (8),

KINETDX 3.0 SERVER AND MONITOR (1), CISCO 2500 SERIES SWITCHES (4),

ACUSON SEQUOIA COLOR ULTRA SOUND MACHINES (2), HP MOUSE (8), HP KEYBOARDS

TRAVEL TO ATTEND OPENING OF THE CATH LAB WITH DR. JAMES MCDEAVITT, VICE

RAUL CRUZ, CHIEF CARDIAC SURGERY PROGRAM, UNICAR, GUATEMALA CITY TO

Schedute F (Form 990) 2009

9E1277 1 000
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| " Schedule F (Form 990) 2009 56-6023076 Page 4
Supplemental Information
. Complete this part to provide the information required in Part |, ine 2, and any additional information
e
_SOCIAL SECURITY HOSPITAL, SAN PEDRO SULA HONDURAS
_DONATED EQUIPMENT AND REIMBURSED TRAVEL EXPENSES: .
_A COMPLETE CATHETERIZATION LABORATORY .
_ONE REFURBISHED CALUMET COACH 48 MEDICAL TRAILER, ONE REFURBISHED GE LCA
_CATH/ANGIO SYSTEM, ONE MEDRAD 51“9.@9.@5‘1 IC_CONTRAST INJECTOR .
_ONE COMPUTERIZED HEMODYNAMIC MONITORING SYSTEM, ONE DOPPLER/ECHO/ ___ ____ _ _ ____________
_CARDIOGRAPR MACHINE, PEDIATRIC EXTERNAL PACEMAKERS (2 QTY), _________ ________ __________
_DEFIBRILLATOR
_IRAVEL TO ATTEND OFFICIAL OPENING OF SOCIAL SECURITY HOSPITAL PEDIATRIC ____________  _
_ACU IN SAN PEDRO SULA. e
_TRAVEL FROM GUATEMALA CITY TO SAN PEDRO SULA, HONDURAS TO ATTEND OFFICIAL _
_OFENING OF THE JUAN, TJOHNNY" LOPEZ-IBANEZ MOBILE CATHETERIZATION __ _ _ _ ___ _________
LR Ry
_LAMASCOTA PEDIATRIC HOSPITAL, MANAGUA, NICARAGUA o ___
_ DONATED EQUIPMENT AND REIMBURSED TRAVEL EXPENSES:
_HEART - LUNG MACHINE, PEDIATRIC NEONATAL CRIBS (3), SURGICAL LOOPS (1 __
L
_TRAVEL TO ATTEND OFFICIAL OPENING OF LA MASCOTA HOSPITAL PEDIATRIC ICU _
_HOSPITAL LEONARDO MARTINEZ, SAN PEDRO SULA, HONDURAS _ _ _ _  _ _  _  ________
_MADE ARRANGEMENTS WITH THE RUTH PAZ FOUNDATION TO ESTABLISH THE FIRST
_PEDIATRIC BURN UNIT IN CENTRAL AMERICA. o
_DONATED EQUIPMENT AND REIMBURSED TRAVEL EXPENSES: .
. PEDIATRIC NEONATAL CRIBS (3), METAL MEDICAL TRANSPORT HOLDER, INCUBATORS ___
_{>),_ PROPAC ENCORE MONITORS, W/ CHARGERS (6), VIRIDIA 24C MONITORS AND
JSA Schedule F (Form 990) 2009
SE1277 1 000
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Schedule F (Form 990) 2009 56-6023076 Page 4

Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information

-MOUNTS (65 APPROX), STANDS ON WHEELS (2), WYTHE ALLEN PROPAC MONITORS

W/STANDS (8), AUTOCATS (4), OR TABLE (1), LIGHTBOARDS (3), PHISIO CONTROL

LIFE-PAC 10 (8), MISC MONITOR CABLES (2 BOXES), STOOLS ON WHEELS (3},

CORAMETRIC FETAL MONITORS (22), SURGICAL LAMPS (4), IV POLES WITH

LIFECARE INFUSION SYSTEM (4), IV POLES (2), MAYO SURGICAL STANDS (4),

LARGE INSTRUMENT CABINET (1), K-THERMIA HEATER WITH 2 PADS (1), SURGICAL

BACK TABLES (3), VALLEY LAB ELECTRO-SURGERY UNITS (2), SECTION PUMPS (2),

GAYMAR HEATER PUMPS (3), AMSCO 2080M OR TABLE (1), MISC SURGICAL SUPPLIES

(2 BOXES), CRIBS (2), BED - INVACARA MANUAL BED (2), HAUSMANN 3-DRAWER

TRAVEL FROM GUATEMALA CITY TO SAN PEDRO SULA, HONDURAS TO MEET WITH DR.

JOSEPH SAMARA, OTHER OFFICIALS FROM THE HOSPITAL LEONARDO MARTINEZ, AND

ADMINISTRATORS (MS. SAMIA JAUFE ,AND MS. MARY ANN PAZ) FROM THE RUTH PAZ

X-RAY / LIGHT BOARD, DEFIBRILLATOR, INFANT SCALE

TRAVEL FROM SAN PEDRO SULA, HONDURAS TO COPAN RUNIAS, HONDURAS WITH MR.

JIM OLSEN, SR. VP OF MATERIALS MANAGEMENT OF CHS TO MEET WITH DRS.

MARTIZA AND FRANCO AT THE OUTPATIENT CLINIC. TRANSLATING WERE MARY &

BILLIE COLLINS, MISSIONARIES FROM THE US. o

CALDERON GUARDIA HOSPITAL, SAN JOSE, COSTA RICA

5A Schedule F (Form 990) 2008
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" Schedule F (Form 990) 2009 56-6023076 Page 4
Supplemental Information
. Complete this part to provide the information required in Part |, line 2, and any additional information

. DONATED EQUIPMENT:

_ ESOPHAGEAL PROBE, ECHO MACHINE
_IREE SCHOOL FOR THE DEAF, SAN MIGUEL DE ALLENDE, CENTRAL MEXICO

BY DONATIONS AND GRANTS. TOGETHER WITH THE HELP OF MECKLENBURG EAR, NOSE

& THROAT, WE ARE ASSISTING WITH BASIC NECESSITIES SUCH AS MONEY FOR RENT,

BOOKS, AND MOST IMPORTANTLY, HEARING AIDS.

JSA Schedule F (Form 990) 2009
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SCHEDULE J Compensation Information |_om8 No 1545-0047

2009

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes” to Form 9990,

Department of the Treasury Part IV, line 23. Open to Public
itemal Revenue Service > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
HEINEMAN MEDICAL RESEARCH, INC. 56-6023076
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part i to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heaith or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b Iif any of the boxes on line 1a1s checked, did the organization follow a written policy regarding payment
g;r(lealmbursement or provision of all of the expenses described above? If "No," complete Part lll to b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in line 12? | | | 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filng
organization or a related organization
a Receive a severance payment or change-of-control payment? | . . . . . . ... ... 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? _ . = = . . . . . .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . ... . .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |lI
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? | Sa X
b Anyrelated Organization® | . L 5b X
If "Yes" to ine 5a or 5b, describe in Part llI
6 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization?, | | | | . . L e 6a X
b Anyrelated organzation? | . L 6b X
If "Yes" to Iine 6a or 6b, describe in Part I}
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 62 If "Yes," descnbe mPart Wb | . . . . . .. ... ... ... .. 7 X
8 Were any amounts reported in Form 990, Part VI|, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes,” describe
a0 - T O 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . . i i it e e e e e e e e e e e e e e e e e 9

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

JSA
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SCHEDULE M I  OMB No 1545-0047

{Form 890) Noncash Contributions 2@09
: » Complete if the organizations answered "Yes" on Form
Department of the Treasury TEXT 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
HEINEMAN MEDICAL RESEARCH, INC. 56-6023076
[ZXI Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
apphcable Form 990, Part VI, line 1g revenues
1 Art-Worksofart . . ... .....
2 Art-Historical treasures . . . . ..
3 Art-Fractional interests . . . . . .
4 Books and publications . . . . ..
5 Clothing and household
goods . . .............
6 Cars and othervehicles . . . . ..
7 Boatsandplanes ... ......
8 Intellectual property. . . .. ...
9 Securities-Publiclytraded . . . . .
10 Secunties-Closely held stock . . .
11 Securnties-Partnership, LLC,
ortrustinterests . . .. ......
12 Securties-Miscellaneous . . . . .
13 Qualfied conservation
contribution-Historic
structures . . . . .........
14 Qualfied conservation
contribution-Other . . . . .. ..
15 Realestate-Residential . . . . ..
16 Real estate-Commercial . . . . . .
17 Realestate-Other .., .. ... ..
18 Collectbles . ... ........
19 Foodinventory. . ... ... ...
20 Drugs and medical supplies. . . .
21 Taxdermy ... ..........
22 Historicalartifacts . . . ... ...
23 Scientific specimens. . . .. ...
24 Archeological artifacts. . . . . ..
25 Other»(__@_T_C_H__l_ _______ ) 5. 613,800.
26 Otherw»(____ ___________ )
27 Otherw»(____ ___________ )
28 Otherw»(____ _____ ______ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .. . .. 29 0
Yes | No

30a Dunng the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . i i e e 30a X

b If "Yes,” describe the arrangement in Part |l
31 Does the organizaton have a gift acceptance policy that requires the review of any non-standard

CONIIDULIONS? . . . o i s e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIBULIONS? . &« o ot v e e e e e e e e e e e e e e e e 32a X

b If "Yes," descrbe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe in Part i
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

JSA
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Schedule M (Form 990) 2009 56-6023076 Page 2
Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b,

32b, and 33 Also complete this part for any additional information.

e ATTACHMENT 1 _
SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS
_____________________________ (B) NUMBER OF  (C) REVENUES = (D) METHOD OF
DESCRIPTION (A) CHECK _ CONTRIBUTIONS REPORTED DETERMINING
MEDICAL EQUIPMENT - 613,800.  FAIR VALUE
TOTALS 5 613,800.
______________________________________________ /_____

15A Schedule M (Form 990) 2009
9E1299 1 000
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. OMB No 1545-0047
f‘,:co':i";’;jmo Supplemental Information to Form 990 |
* Complete to provide information for responses to specific questions on 2(@0 9
Department of the Treasury Form 980 or to provide any additional information. Open to Public
Irtemal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
HEINEMAN MEDICAL RESEARCH, INC. 56-6023076

990 REVIEW PROCESS

PART VI - SECTION B - LINE 11

ATTACHMENT 2

FORM 990 IS REVIEWED BY THE TREASURER, WHO IS A BOARD MEMBER, ON BEHALF

OF THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS.

DISCLOSURE

PART VI - SECTION C - LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST

SUBMITTED TO THE ORGANIZATION'S MANAGEMENT.

CONFLICT OF INTEREST POLICY COMPLIANCE

FORM 990 PART VI - LINE 12C

BOARD MEMBERS MUST ANNUALLY SIGN A DOCUMENT STATING THAT THEY HAVE NO

CONFLICT OF INTEREST IN DEALINGS WITH THE ORGANIZATION.

FORM 980, PART VIII - INVESTMENT INCOME

ATTACHMENT 3

(C) (D)
UNRELATED EXCLUDED
BUSINESS REV. REVENUE

(A) (B)
TOTAL RELATED OR
DESCRIPTION REVENUE EXEMPT REVENUE
INTEREST & DIVIDENDS 122,541

TOTALS

122,541

122,541

122,541

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
SA
351227 2000
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’ Sche;ule O (Form 990) 2009 Page 2
Name of the organization Employer identificati by
HEINEMAN MEDICAL RESEARCH, INC. 56-6023076

ATTACHMENT 4

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING

DESCRIPTION BOOK VALUE
CORPORATE BONDS 1,281,160.
MUTUAL FUNDS & EQUITIES 1,577,843.
CASH AND CASH EQUIVALENTS 395,270.
LIMITED PARTNERSHIP INTEREST 119,870.
LONG TERM CDS 1,380,857.

TOTALS 4,755,000.

/

1SA Schedule O (Form 890) 2009
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' von 88368 Applica for Extension of Time To F’an

(Rev April 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service

e - If you are filling for an Automatic 3-Month Extension, complete only Part land check thisbox . . . . . .. ... ... » | X

e If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAM 0NN v o v e v e e e e e e e e e e e e e e e e e e e e e e e e e e > D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 iIf 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 890-T) However, you cannot fle 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 From 990-T Instead, you must submit the fully completed and signed page 2 (Part I1) of Form
8868 For more detatls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

> File a separate application for each return.

Type or Name of Exempt Organization Employer ldentification number
print HEINEMAN MEDICAL RESEARCH, INC. 56-6023076
File by the Number, street, and room or suite no If a P O box, see instructions
due date for P.O. BOX 35457
?;;:?ny%‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions CHARLOTTE, NC 28235
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 » EXECUTIVE SECRETARY

Telephone No » _ 704 374-0505 FAXNo »
If the organization does not have an office or place of business in the United States, check thisbox | | [ . . ., . .. . ... | D
if this 1s for a Group Return, enter theﬁamzatlon's four digit Group Exemption Number (GEN) If this I1s
for the whole group, check this box . > If it 1s for part of the group, check this box. . > I__J and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic %-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 . 010 .to file the exempt organization return for the organization named above The extension is

for the organization's return for

> calendar year 2009 or
» - tax year beginning , , and ending .

2 If this tax year Is for less than 12 months, check reason D Initial return D Final return l:] Change 1n 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 mstructions 3al$
b If this application 1s 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 3bl$ 0.

¢ Balance Due. Subtract ine 3b from hne 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 ; $
Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

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

JSA
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