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om 990. - .

Department 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)

P The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

07/01, 2009, and ending

06/30,2010

D Employer identification number

12

2,830,188. 2,899,431.

B checkir Please |C Name of organizaton GIOVANNI ARMENISE-HARVARD
[ s |uselS| Dong BusmessAs _ FDN. FOR SCIENTIFIC RESEARCH, INC. 04-3293162
Name change | PHINtOr|  Number and street (or P O box if mail i1s not delivered to street address) Room/suite { E Telephone number
| iueioun | e | HMS C/O DEAN OF FACULTY OF MEDICINE (617) 432-3289
: Yermnated ls::n':::c City or town, state ar country, and ZIP + 4
[ | Amended tons. | BOSTON, MA 02115 G Gross receipts $ 2,899,431.
- mﬂf::“" F Name and address of pnncipal officer ,ISA MAYER H(a) las ff:lrll;e:?cfoup retum for Yes H No
401 PARK DRIVE, BOSTON, MA 02215 H(b) Are all affiiates inciuded?| | Yes [ | No
| Tax-exempt status l X l 501(c) ( 3 ) « (nsertno) l | 4947(a)(1) or l | 527 If "No," attach a list (see Instructions)
J Website: p WWW.HMS.HARVARD.EDU/ARMENISE H(c) Group exemption number P N/A
K Form of organization I X | Corporation I iTrustl I Association I I Other P> L Year of formation 1 995| M State of legal domicile MA
Summary
1 Brefly describe the organization's mission or most significantactwtes: ____ _____________________________
o| SEE SCREDULE O
§ _______________________________________________________________________________________
g _______________________________________________________________________________________
'3 2 Check this box b if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part Vi, kne1a) ... ... 3 6
g é’ 4  Number of independent voting members of the governing body (Part VI, ine1b) 4 2
™ 2|6 Total number of employees (PartV.ine2a) ... ... .. ... ... . ... .. ... 5 0
o E 6 Total number of volunteers (estmate if necessary) ., . . . ... ... ... 6 0
2 7a Total gross unrelated business revenue from Part VIIl, column (C), bne 12~~~ 7a 0
= b_Net unrelated business taxable mcome from Form 990-T, N34 . . . . v . v v v v e v s e e e 7b 0
= Prior Year Current Year
Q | 8 Contributions and grants (Part Vil ineth) 0. 0.
% €| 9 Program serice revenue (Part VIl line2g) . . ... 0. 0.
E &|10 Investment income (Part VIll, column (A), Imes 3,4,and 70), ... ... 2,830,188. 2,899,431.
3 11 0. 0.
]

13 Grants and similar amounts pad (Part IX, column (A), lines 1-3) 4,274,024. 2,233,677.
14 Benefits paid to or for members (Part IX, column (A),lne4y 0. 0.
9|15 Salag r—eemm benefits (Part IX, column (A), ines 5-10) . | | 0. 0.
g 16a Prof ssmnaREd e€s o § lumn (A), line11e) L. ~0 | 0 .
2 b Total| furfdraising expenses, Part IX, mn (D), ne 25} p ___ o Ty
wieg Othe%ensﬁfﬁ?a@l@,c@@ﬁnm.% s Ma11d, 110240 897,112. 737,465.
18 Total|éXpenses. Add lines 13-17 (m giqual Part IX, column (A), lne 26) . .. .. .. 5,171,136. 2,971,142.
19 Revepue s;e‘m—m1 fromiine12. . . . . . i -2,340,948. -71,711.

53 L——E"W Beginning of Year End of Year
85120 Total assets (PartX, e 18) ... ... ... 66,580,618.] 66,694, 653.
22121 Total liabilties (PartX. 1N 26) ... .................... 4,014,742, 1,417,430,
25|22 Net assets or fund balances Subtractline 21 fromine20. . . . . . . . . ... ....... 61,665,876. 65,277,223.

Part |l Signature Block

Under penaltes of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, 1t is true, correct, and complete Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowledge
Sign | ), DO AN~ ™o 4 R0
Here Gugpature of officer v Date' 7
} Lisa. Mayer Y &xecudor e tor / Trosiea _
Type or print name anLdﬂe l ! 4
Preparers Date ;:er;fc_ack if &r::ﬁ:’:ﬁcxg:::)fymg number
Pald signature NG 6 . empioyed » | | P00641464
Preparers | F\rm's name (or yours p PRIICEWETERHOUSECOOPERS LLP = EIN > 13-4008324
Use Only | if seif-employed), } . — — —
277 |address, andziP +4 P-125 BIGH STREET BOSTON, MA 02110 Phoneno P 617-530-5000

May the IRS discuss this return with the preparer shown above? (see instructions) , , . ,

—E( lYes I |No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*

JSA
9E1010 3 000

9504EB 7377 VvV 09-9.3
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Form 990 (2009) '
Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission:
SEE SCHEDULE O

Page 2

2 Did the organization undertake any significant program services duning the year which were not listed on
the prior Form 990 0f 990-E27 , ., . . . i i e [ves [x]nNo
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
SEIVIGES? e e e [ves [XIno
If "Yes," describe these changes on Schedule O.

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 $ 2. 479,874 including grants of $ 2,233,677 ) (Revenue $ 0. )
GRANTS FOR RESEARCH CONDUCTED BY PHYSICIANS, SCIENTISTS, AND OTHER

PROFESSIONALS TO FURTHER THE ORGANIZATION'S EXEMPT PURPOSE.

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

4c (Code: ) (Expenses $ mcluding grants of § ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses » 2,479,874. - - -
Form 990 (2009)
JSA v
9E1020 2 000

9S04EB 7377 Vv 09-9.3




Form 990 (2009) ' ' Page 3
Checklist of Required Schedules

Yes | No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SchedUlo A . . . .« @ v i i i e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .+ . « v v« v ¢ v v v v v v v 0w o 2 X
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Partl. . . v v v v v v v o et et v et s et o s o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwities? If "Yes,” complete
Schedule C, Part Il . . . @ i i i i e i e e e e e et e e e e e e e e e e e e e e e e e e 4 X
5 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? If "Yes,"complete Schedule C,Partill . . . . . . .. ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part] . . .« v v v v i v i e it ot e ettt e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes,"complete Schedule D, Partll. . . . .. .. .. 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes,"
complete Schedulo D, Partlll . . . . . v i it it et e e e e e e e 8 X
9 Did the organization report an amount in Part X, Iine 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, PartIV . . .« i i v e it i i e e e i s et e et et e e e e e e e e 9 X
10 D the organization, dwectly or through a related organization, hold assets in term, permanent, or
quasl-endowments? If" Yes,"complete Schedule D, Part V. . . . . . . . i i v i vt e et e et e 10 X
11 Is the orgamzation’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapplicable . « v v v i i e i i i et e it et et e e et 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 V.
¢ Did the organization report an amount for investments—other-secuntiesin Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Vil.
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part VIiI

¢ Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported n Part X, tine 16? If "Yes,"complete Schedule D, Part IX.

¢ Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule D, Part X

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 487 If "Yes, "complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"”

complete Schedule D, Parts XI, Xll, and XIl.. « . .« v v v i i i e i e e et et ittt et
12 A Was the organization included in consolidated, Independent audited financial statement for the tax year? Yes | No [

If "Yes,” completing Schedule D, Parts XI, XIl, and Xlll1soptional . « « v v v v v« v v v v o o v v o s o 0 [1 2A | X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E. . . . . . . . . . .
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... ...

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? If "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,Partll . .. .. ... ... 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,Partlll . . . . .. ... ..« ... 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? If "Yes,"complete Schedule G,Part] . . . . .. . i v v e v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VII!, ines 1c and 8a? If "Yes,"complete Schedule G,Partil . . . . . . . v i i i ittt bttt e e ens 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a?

If "Yes,"complete Schedule G, Part lll . . . « . « o v i i i i i e it e e e e e e s e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . « . . < v v o v v v v v o s 20 X

Form 990 (2009)

JSA
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Form 990 (2009)

9SO4EB 7377 vV 09-9.3

Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 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), line 1? If “Yes,"complete Schedule |, Partsland i, . . ... ... ... 21 X
22  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 I, Partsland lll, , , ... ... ...... 22 X
23 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? If "Yes,"complete ScheduleJ . . . . . . .. . .. .. e e e e e e 23 X
24a Did the orgamization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K. If "No,”go to qUEStIon 25 . . . . . . . v v v v v v v et e et e e e 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 during the year
to defease any tax-exempt bonds? . . . . . . . . i i i i e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any tme during the year? ., , . . ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year?If "Yes,"complete Schedule L, Part! . . . . v v v v v v o v o oo v v v 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part]. . . . . . . o v v i it i b et e ettt et e n e st e e 25b X
26  Was aloan 1o or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,"complete Schedule L, Part Il . | 26 X
27 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 Il . . . . . . . . . .. . ittt ittt et e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, | B
Part IV instructions for applicable filing thresholds, conditions, and exceptions): RV N
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . i i it it e e e 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? If “Yes,"” complete Schedule L,
T 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,"complete Schedule M . . . . . . . . i it e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . @ . i i i i it it i it et s e et it e e o s s n s ot t o st anasensnos 32 X
33 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!. . . . . . . .« v v v v v e e v o v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i,
HLIV,and V,line 1 & . . o s st it e e et i et e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R,Part V,lINe 2 . . . . . v i it it it i i e i ettt e s et s e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,"complete Schedule R,PartV,line 2 . . . . . . v i v i v s vt o v o v et s e 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? If "Yes," complete Schedule R,
= T AV 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . o v v v o v v v v oo o o o o o 38 X
Form 990 (2009)
JSA
9E1030 2 000
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90 (2009)

Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of .
U S.Information Returns. Enter-O-if not applicable , , . . . . . .. .. .. . . ' ... 1a o - .
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ., , .. ..... 1b of -. é? ”
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable -
gaming (gambling) winnings to Prize WINNErS? . . . . . . .. . . . i e e e e 1c
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax P <
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a I 0
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return (see 3
instructions) < £
Did the orgamzation have unrelated business gross income of $1,000 or more during the year covered by [~
IS Tt e e e 3a X
If "Yes," has tt filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . . .. .. .... 3b
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
BOCOUN) 7 L e e e e e e e 4a X
if “Yes,” enter the name of the foreign country. » r;a Z/z Vt%‘r ’
See the instructions for exceptions and filing requrements for Form TD F 90-22.1, Report of Foreign Bank |- ‘ }
and Financial Accounts. 78 S N
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., ... ... 5a X
Did any taxable party notify the organization that it was or is 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? | . | . . . . . .0ttt i e et e e et e e e e Sc
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X

if "Yes," did the organization include with every solictation an express statement that such contnbutions or
gifts were not tax deductible? . . . . L L. e
Organizations that may receive deductible contributions under section 170(c).

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? . | . . . . . ... ... .. e e
If "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required tofile FOMmM 82827 . . . . i i i i it i it i e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duningtheyear . . . ... ... .......

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

X
[

X

X

benefit contract? |, . . . . . . L e e e e Te
f D the organization, dunng 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 asrequwed? , . . .. ., | 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | .| .. |y
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | il
organization, have excess business holdings at any time during theyear?, . . . . ... ... ... . ' ee.. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrbutions under section 49667 . . . . . . . . . . . v ittt e 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . , . . ... ... ...... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIl ine 12~ , . . . .. ... ... .. 10a
b Gross receipts, included on Form 990, Part VI, 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 orreceived fromthem.) . . . . . . ... ... . L e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lteu of Form 1041? |12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng-the year— .= .~ .'b2bj - - - l_ )
Form 990 (2009)
JSA
9E1040 2 000
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Form 990 (2009) Page 6

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
1a Enter the number of voting members of the governingbody . . . . . . . . v o o oo oL 1a 6l N s
b Enter the number of voting members thatare independent . . . . .« v v v v v vttt e e 1b 2 ) 1o
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with S IO
any other officer, director, trustee, or key employee? . . . . . . i i it e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ... L3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . .. ... 5 X
6 Does the organization have members or stockholders? . . . . v v v v i v i v i i it i et e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the OVEIMING BOAY?  « « & v v v e e it e et e e e et et 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? ... .| Tb — X i
8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken during o Nk LA
the year by the following: 2 el e
a The governIiNg DoAY 2. & v v v v v i e e et it et e et e e e e e e e e e e 8a | X
b Each commiltee with authority to act on behalf of the governingbody? . . . . . . . .. ¢ i i v i v it et oL 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and 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? .+ . + « v« v v v v vt v o n oot e s en e e e 10a X
b If"Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . ......... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
L 1 1] X
11A Descrbe in Schedule O the process, if any, used by the organization to review this Form 990. I
12a Does the organization have a written conflict of interest policy? If"No,"gotolne 13 . . . v v v v v v v v v v o o s 12a X
} b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
[ MSe 10 CONfICtS? . . . . i e e e e e e e e 12b
i ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”
describe in Schedule O ROW thiS iSAONG . v . v v« v v i i it it e it e e e e e e e e 12¢
13 Does the organization have a wntten whistleblower policy? . . . . . . .t i v i i it e e e e e e 13 X
14  Does the organization have a wnitten document retention and destruction policy? . ... .. ... ... ... ... 14 _ X
15  Did the process for determining compensation of the following persons include a review and approval by S EE A
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? RO N IR
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . ¢ v v e v v v v v v s v u 15a X
b Other officers or key employees of the organization . . . . . . .. . v v i it i it it s it e e e et 15b X :
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.) N R
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement RNV R S
with ataxable entity duningtheyear? . . . . . . . .. ... .. ittt et 16ay X
b If"Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate - N
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard _ K
the organization's exempt status with respect to such arrangements? . . . . . . . v v 00 @0 v v e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_MA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request

19  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. 3 o )
-~ — 20 State the name, physical address, and telephoné number of the person who possesses the books and records of the

(617)432-3289

95103"5 '; 000 Form 990 (2009)
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Form 990 (2009)

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space Is needed.

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

# 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

organization and any related organizations.

from the

® 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 recewved, 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 t{rustees or directors; nstitutional 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) (8} ©) (D) (E} (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25| sl o xJe x| o compensation compensation amount of
week |22|2[F|2(89]5 from from related other
82155151242 the organizalions compensation
8zl3 (%8 organization (W-2/1099-MISC) from the
sl=s| |8| 3| |w-2109-misc) organization
gle 2 and (eiated
® § organizations
PETER M. HOWLEY, M.D. __________
"TRUSTEE 1 1.00] x 0] 368,699 56,356.
GIOVANNTI AULETTA ARMENISE _______ |
"CHAIRMAN 1.00| x 0, 0 0.
GIAMPIERO AULETTA ARMENISE ____ __ |
"TRUSTEE 1.00] x 0. 0 0.
JEFFREY S. FLIER, M.D. _________|
“PRESIDENT/CEO/TRUSTEE 1.00| x X 0. 554,672, 53,180.
CHIUBEZE OKEY AGBA ______________
"TRUSTEE UNTIL 7/24/2009 1 1.00 x 0. 174,246 33,769.
DANIEL ENNIS ____  _____________]
"CLERK/TRUSTEE 1.00| x X 0, 372,699, 45,335.
_LISA MAYER ____  ______________ J
TRUSTEE/EXEC DIRECTOR GAHF 18.00} X X 0 164,105 30,233.
ALEXA MARGARET MASON ____________ |
"AST DIR EXT REL/DIR ITAL AFRS 14.00 X 0 142,815 38,778.
_________________________________ T
JSA Form 990 (2009)
SE1041 3 000
9SO4EB 7377 vV 09-9.3




Form 990 (2009) ' Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)

(A) (8) () (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per |9 HEEIHEEE compensation compensation amount of
week |23 |2 ? s 12 ‘% 3 from from related other
‘r',ig sl |3]s2 g the organizations compensation
2z la al® g organization (W-2/1099-MISC) from the
gls 8| 2 (W-2/1099-MISC) organization
g2 2 and related
® & organizations
[=9
_________________________________ -
_________________________________ 4
b Total . . . . . . .. e e e e e e e e e e s e e > 0t 1,777,236. 257,651.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 0

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 such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and refated organizations greater than $150,000? f “Yes,” complete Schedule J for such
INAIVIGUBT .+ o o s e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes, "complete Schedule J for such person
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} (B) (©)
Name and bustness address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received "f;% e g ':"a
more than $100,000 in compensation from the organization » 0 SR B
JSA Form 990 (2009
9E1050 2 000
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JSA

Form 990 (2009) Page 9
UV  Statement of Revenue
- ‘ : * (B) (© (©)

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

) revenus 5§12, 513, 0r 514

La 1a Federatedcampagns . . . ... .. | 1a
gg b Membershipdues .........pL1b
8.,__';E ¢ Fundraisingevents . ........|1c
®5| d Related organizations . . . ...,. | 1d
2E e Government grants (contributions) . . | _le
o'w
= f Al other contnbutions, gifts, grants,
’g% and similar amounts not included above . L1f
§‘3 g Noncash contnbutions included in lines 1a-1f $
“l b Total. Addines1a-1f . .. i\ttt P 0 . :
§ Business Code
[
é 2a
P b
gl .
c
& d
g e
-4 f  All other program service revenue . . . . . - .
a g Total. Addlines2a-2f . .. ... I 0. e R T I
3 Investment income (including dividends, interest, and
othersimiaramounts) . . . . . . ... v v .... P 2,899,431, 2,899,431,
4 Income from investment of tax-exempt bond proceeds . . . P 0
5 Royames..........-........-...-.>' 0.}1 _ . i . . .
(1) Real (i) Personal [* “7° - R N * ) N
3 ) - 4 PR B FR.
6a GrossRents. . .. .... z i o 2 RO PRI . ; Py
b Less rental expenses . . . - AR ‘ 1 3
o v * et 4 R Fn -fr £ ~§ . iz 5
¢ Rentalincome or (loss) . . : - =
d Netrentalmcomeor(Ioss) + « . . v v v v v v v v v v v u » 0. _
(1) Securities (n) Other G - B - - ’ T
7a  Gross amount from sales of , : . :
assets other than inventory oo o w [ S A oW
b Less cost or other basis ’
L 2, »% . - * e ¥ -y G u & 7,
and sales expenses . . . . 7 ¥ i i - i
c Gainor(loss) « . . . ... 2
d Netgainor(loss) . ... .....vv.... . . > 0.
g 8a Cross income from fundraising R e ¢ k M i
5 events (not including $
5 of contributions reported on line 1c) H ’
‘E SeePartiV,lne18 . .. ........ a 5 , .
_°=’ b Less directexpenses . . . . ...... b
o ¢ Netincome or (loss) from fundraising events P . 0
9a Gross income from gaming activities
SeePartlV,line19 , ., . .., ..... a
Less directexpenses . . . . . ..... b - - . - - - -
c Netincome or (loss) from gaming actvities . . . .. . . > 0
10a Gross sales of inventory, Iless
retums and allowances P
Less costofgoodssold. . . . ..... b
¢ Netincome or (loss) from salesofinventory , . . ......» 0
Miscellaneous Revenue Business Code J
11a
b
c
d Aliotherrevenue .. ... .... ..
e Total. Addhnes11a-11d . .. ... .. ... . . > 0. _ |
. {12 Total.Revenue. See instructions . . . . .-. P 2,899,431 2,899,431,

9E1051 1 000

9SO4EB 7377

vV 09-9.3

Form 990 (2009)



Form 990 (2009)

Page10
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 notinclude amounts reported on lines 6b, Total gc\genses Progra(n?)semce Managégl)ent and Func(ilr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and Ta T e L AT ‘
organizations n the U S See Part IV, line 21 2,221,927, 2,221,927.‘P_: . - RS
2 Grants and other assistance to individuals in c T =" Y '
} the US SeePartiV,ine 22 . . . ... e 11,750. 11,750.] "% . > P
3 Grants and other assistance to governments, R £ T
organizations, and individuals outside the ‘ i o
: US SeePartIV, lines 15 and 16 , | e 0. : - ’ 5
| 4 Benefits paid to or formembers _ , |, , . ., .. 0. .
| 5 Compensation of current officers, directors, ‘
trustees, and key employees , , ., ... .... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed n section 4958(c)(3)(B) . , . 0.
Other salariesandwages . , . . ... ... .. 0.
; Pension plan contributions (include section 401(k) ‘
; and section 403(b) employer contributions) . . . 0.
‘ 9 Other employee benefits . . . . . .. ... .. 0.
{ 10 Payrolitaxes. . . . . e e e e 0.
| 11 Fees for services (non-employees)
| a Management e .. 0.
blegal ....... P e e s e w e e e e .. 0.
CACCOUNING & v v v o v v e v v v h e e e as 11,600. 11,600.
dlobbying « . v v v v v i e 0.
e Professional fundraising services See Part IV, line 17 0. C
f Investment management fees . ., .. ... .. 0. |
0 152, 777. 152,777,
12 Advertising and promoton . . . . .. ... .. 0. 1
| 13 Office expenses « . v v v v v vt v v v v u 24,158, 10,094. 14,064.
14 Informationtechnology . . . ... ... ... 2,424. 644. 1,780.
‘ 15 Royaltes. . . . .. ......000..... Q.
16 OCCUPENCY « v v v v v v o e en e s v e e s 0.
17 Travel .. .. .. 90,149. 65,673. 24,476,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 16,078. 16,078,
20 Interest . .. .. .. i.i i e 34,410. 34,410.
21 Paymentstoaffilates . ... ......... 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 Insurance . . ... .............. 0. ;
24 Other expenses ltemize expenses not : - - .
covered above (Expenses grouped together ER - ' :
and labeled miscellaneous may not exceed - Y e : - .
5% of total expenses shown on line 25 below ) - i . !
\ aTAX TOMA_____ 250. 250. ‘
\ b DUES AND MEMBERSHIPS _ _______ 931. 931. |
‘ ¢ PERSONNEL_CHARGEBACK ____ ____ 404, 688. 404,688, §
| & |
€ |
f All otherexpenses _ _ _ __ __ __ _ _______
25 Total functional expenses. Add lines 1 through 24f 2,971,142, 2,479,874. 491, 268.
26 Joint Costs. Check here p |_, If following
SOP 98-2 Complete this hne only if the - -
- organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e e e e e e
oE10552 000 Form 990 (2009)
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Form 990 (2009)

Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing , , ., . ... . ..., .. .. . .. .. . .. . 1
2 Savings and temporary cashnvestments .. ... ... . ... ... 321,898.f 2 322,019.
3 Pledges and grants recewvable,net ... ... ... .. 3
4 Accountsrecewvable,net ... .. ... ... ... 4
5 Receivables from current and former officers, directors, trustees, key - N
employees, and highest compensated employees Complete Part Il of o K B -
Schedule L, . . . . 5
6 Receivables from other disqualified persons (as defined under section . ! "
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete o . . -
" Partitof Schedule L, . . ., ... ... ................... 6
‘3‘ 7 Notesand loans recevable,net | . . ... ... .. .. ... .. . 7
&| 8 Inventoresforsaleoruse ., ., ... .. .......... ... .. .. .. 8
9 Prepaid expenses and deferredcharges |, . ... ... ... ... ..... 9
10a Land, buildings, and equipment: cost or [10a T
other basis. Complete Part VI of Schedule D R I .
Less.accumulated depreciation , , , .. ... .. 10b 10c
11 Investments - publicly traded securities . . . . . ... ... .\ .o ... ... 66,258,720.| 11 64,971,779.
12 Investments - other securities See PartIV,line 11 . . . . . .o . . o .. ... 12
13 Investments - program-related See PartIV,line11 . ... .. .. ...... 13
14 Intangibleassets . . . .. ... ...t e 14
15 Otherassets.SeePartiV,line 11 . , . .. ... ... ... vuu.. .. 0.l 15 1,400,855.
16__ Total assets. Add lines 1 through 15 (mustequal line34) .. ........ 66,580,618.[16 66,694, 653.
17 Accounts payable and accrued expenses , , , . . .. ... ... ....... 2,158.] 17 59,237.
18 Grantspayable. . . ... ... ......... ... 18
19 Deferredrevenue . . .. .. ... .. ... ... ... 19
20 Tax-exemptbondliabilites . . ... .. ... .. ....... .. .. ..., 20
@|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key ‘ _
'{3 employees, highest compensated employees, and disqualified - M PR & L e
= persons. Complete Partilof 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 ScheduleD , , , ... .......... 4,912,584.]125 1,358,193.
26 _ Total liabilities. Add lines 17 through2s .~ 4,914,742, 26 1,417,430.
Organizations that follow SFAS 117, check here P |X | and Tt gt T
@ complete lines 27 through 29, and lines 33 and 34. S SO T [ PR
§ 27 Unrestnctednetassets | . . . . . ... ... ... ... 61,665,876.] 27 65,277,223.
g 28 Temporanly restricted netassets , . . . .. ... .. ... . ... ... .. 28
5|29 Permanently restricted netassets , . . . ... ... ... .......... 29
E Organizations that do not follow SFAS 117, check here » |:]
5 and complete lines 30 through 34, N - ] - ;
#£130 Capital stock or trust principal, or currentfunds  , , , . . ... ........ 30
f‘é 31 Paid-in or capital surplus, or land, building, or equipmentfund | . . . | . . 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
Z|[33 Totalnetassetsorfundbalances . . . .. ... ............ ... . 61,665,876.]33 65,277,223.
34 Total liabilties and net assets/fund balances , , . .. ............. 66,580,618.( 34 66,694, 653.
Form 990 (2009)
JSA
9E1053 1 000
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Form 990 (2009)
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3a

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: D Cash Accruat l:] 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 audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection pracess 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 l:] 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

i~

2a X

3a

3b

JSA

9E1054 2 000
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SCHEDULE A

. . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. P
Department of the Treasury . Open to Pl:IbIIC
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

GIOVANNI ARMENISE-HARVARD 04-3293162

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

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

1

2
3
4

T 00 [T0

10
11

=] |

]

A church, convention of churches, or assoctation 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
hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental umit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

An 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 Partli.)

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

An organization that normally receives. (1) more than 33153 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 13% 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 lil.)

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

An orgamization 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 1n section 509(a)(1) or section 508(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 Il c D Type 11 - Functionally integrated d |:] Type 1l - Other

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

f If the organization received a wntten determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
orgamization, check thisbox | e
g Since August 17, 20086, 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 (i) Yes | No
and (in) below, the governing body of the supported organization? = . . . . . . ... ... ... Hg(i) X
(ii) Afamily member of a person described in (1) above? 11g(in) X
(iii) A 35% controlled entity of a person described in (1) or () above? ... 11g((iri) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 | in col (i) listed in your | the orgamzation in | orgamization in col support
above or IRC section | governing document? col (i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

ATTACHMENT |1

Total i N o N R A 2,221,927.
__For.Privacy Act and Paperwork Reduction Act Natice, see the Instructions for - T T TT° T 7 7 Tschedule A (Form 950 or 990-EZ) 2009
Form 990 or 990-EZ.
JSA
9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009

Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part|1.)
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 "unusual grants.”") . . . . ..
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
#tsbehalf . . . ... ... ... ...
3 The value of services or faclities
furnished by a governmental unit to the
organization without charge . . . . . ..
4  Total. Add lines 1 through3 . . . .. ..
5 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 line 11, column (f), . . ... .
6  Public support. Subtract line 5 from line 4
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
8

10

11
12
13

Amounts fromlned . .. ... ....

Gross income from interest, dividends,
payments recewved on secunties loans,
rents, royaltes and income from similar
sources

Net income from unrelated business
activities, whether or not the business is
regularly carmnied on

Other income. Do not include gamn or
loss from the sale of capital assets
(ExplamninPartiV) . . ... ... ...

Total support. Add lines 7 through 10
Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here . . . . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) . .. ... .. 14 %
15 Public support percentage from 2008 Schedule A, Partil,line 14 . . . . . . ... .. ... .... 15 %
16a 33 1/3 % support test - 2009. If the organization did not check the box on hne 13, and line 14 is 3313 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . .. ... ............. >
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization . , . . .. ........... »
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 orgamzation meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported
Lo o = L7214 >
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 is 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 OrganiZalion . . . . . . . L. .. i e i e e e e e e e e e e e e >
18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSt UG ONS . . . . . . . it it 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 et e e e e e >
Schedule A (Form 990 or 990-E2Z) 2009
\ }
} JSA
; 9E1220 1000
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 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 "unusual grants ")
2  Gross receipts from admissions, merchandise

sold or services performed, or facilites
furnished in any actvity that is related to the

organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1through5 | ., ., ., . .

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 disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13

for the YEAr « v v v v v s v v h e e e e
¢ Addines7aand7b . . .. ... .. ..
8 Public support (Subtract line 7c from .. - A Wi
e 6) . v v o i v u R M L -
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2008 (c) 2007 (d) 2008 {e) 2009 {f) Total

9 Amountsfromline6 . .. ........

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar

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

c Addlines10aand10b , .., .. ..

11 Net mncome from unrelated business
activities not Included In line 10b,
whether or not the business s regularly
camed ON =« » « « + ¢ « 4« s o 2 o ..

12 Other income Do not Include gain or
loss from the sale of capital assets

(Explainin Partivy) ., ., ..., .. e
13  Total support. (Add lines 9, 10c, 11,
and12)) ., ., e e
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check this boxandstophere. . . . . . . .. ... .. .¢.veueue.. T ke e e e »
Section C. Computation of Public Support Percentgge
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, Partill,line 15 . . . . . . . . . . . v v v v v e o v o v v 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) dvided by line 13, column(f)} _ , . . ... ... 17 %
18 Investment income percentage from 2008 Schedule A, Partlll,lne17 . . .. ... .. .. ... 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on hne 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

b 33_1/3.% support tests - 2008. If the organization did not check a box on fine 14 of line 19a, and line 16 1s more than 33173 %:and -
line 18 s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P>

JSA Schedule A (Form 990 or 990-EZ) 2009
9E1221 1 000
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) , 04-3293162
Schedule A (Form 990 or 990-EZ) 2009 Page 4
UM Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;

Partl, line 17a or 17b; or Partll, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDNLE A, PART T = INFORMATION ABQUT SUPPORTEN ORGANTZATIONS _

(III) TYPE OF (1v) %) (VI) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO  YES NO SUPPORT
HMS, A DEPT OF PRESIDENT AND FELLOWS OF HARVARD COLLEGE 04-2103580 02 X 2,221,927
TOTAL AMOUNT OF SUPPORT —2,221,927
JSA Schedule A (Form 930 or 990-EZ) 2009

9E1225 2 000

9S04EB 7377 v 09-9.3




SCHEDULE D
(Form 990)

I OMB No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
PartlV,line 6, 7,8, 9,10, 11, or 12,

Department of the Treasury Open to Public

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
GIOVANNI ARMENISE-HARVARD 04-3293162

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total numberatendofyear . ..........
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year) .. .. ..
4  Aggregate valueatendofyear .........
5 " 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 legal control? . . .. ... .. .. [:I Yes [:I No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . L L L L L L L e e e e ae . (] Yes [ o
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of 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

.4l Held at the End of the Year
a Total numberof conservationeasements . . .. ... ... ... ..o, 2a
b Total acreage restricted by conservationeasements . . ... ... ... .t e e ... . 2b
c Number of conservation easements on a certified historic structure includedin(@) ...... 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 »
Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

E-

violations, and enforcement of the conservation easementsitholds? . ... ... .. .. ... .. .... D Yes D No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year

>
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(@)B)(i) and 170(M) @) B)1)? . . . . . i i it e it e e e e e e e e e e e e D Yes D No
9 In Part XIV, descrnibe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes

the organization’s accounting for conservation easements.
Manizations 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 Fublic exhibition, education, or research in furtherance of public service,
provide, in Part XV, the text of the footnote to its financiat 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

(i) Revenuesincluded inForm 990, PartVill,line1 . . ... ... ... .. vinnn.. >3
(ii) Assets included inForm 980, Part X . . . . . . . . it i it e e e e e >3

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

a Revenues included mn Form 990, Part Vil line1 . . . ... ... ... ........ e P
—b -Assets ncluded n FOrm 990, Part X . . . . . i i s e i e e e e e e e e e 2]
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
SE1268 2 000

9S04EB 7377 vV 09-9.3




Schedule D (Form 990) 2009 Page 2

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

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B 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 During the year, did the organization solici t 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? . . . . . . |:] Yes D No
Escrow and Custodial Arrangements.Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . . L o i e e e e e e e D Yes [:] No
b If"Yes," explain the arrangement in Part XI V and complete the following table.
Amount
€ Beginningbalance . . . . v i it i i e i e e e e e e 1c
d Additionsduringtheyear . . ... . v i i it i i e e i e e 1d
e Distributonsduringtheyear . . . .. 0o ittt i i e e . 1e
f Endingbalance . . . . . . i i e e e e e e e 1f
2a Did the organization include anamounton Form 990, Part X, ne 21? . . .« v v o v v v oo o 1 Jyes [ JnNo
b If “Yes," explain the arrangement in Part XI V.

Endowment Funds. Complete if 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
1a Beginning of year balance 64,676,846, 95,751,371, |- f o elEl e T L
b Contributons . .......... R R TN
¢ Net investment earnings, gains, R R )
andlosses. .. .......... 6,918,573 224,980,662, | - ... Tef T
d Grants or scholarships . . . ... 66,236 61,226 | % o R =
e Other expenditures for facilities . R B IS B .
andprograms . . . . ... ... . 4,070,258 4,825,408 |- " N L R
f Administrative expenses . . ... 823,509, 1,207,220, L - 2 ol L L
g Endofyearbalance. . ... ... 66,635,416 64,676,845 o R
2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment p 100.0000 %
b Permanent endowment p %
¢ Term endowment p Y%
3a Are there endowment funds notin the pos session of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated OrganiZations « - v v« o o v i i e e e e e e e e e e e 3a(i) X
(iirelated organizations . . . . . o i L i e e e e e e e e e e e e e 3a(ii)] x
b [f "Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R? . . . .. ... .......... 3b | X
4 Describe in Part X1V the intended uses of t he organization's endowment funds.
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land . . . - ¢ c 0 e e e e e e e e
b Buldings . . ... vt
¢ Leasehold improvements . . . . .. .. ..
d Equpment .. ... ...
e Other . .. .« v vt i v i i oo
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . . . »
Schedule D (Form 990) 2009
JSA
9E1269 1 000
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Schedule D (Form 990) 2009

Page 3
ELUAYIB  Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category {(b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial derivatives . . . ... .............
Closely-held equityinterests , , . . .. .........
Other __ _ _ _ o
Total (Column (b) must equal Form 990, Part X, col (B) hne 12 » : - A '
CUNII Investments - Program Related. See Form 990, Part X, I|ne 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) Ine 13) » T ) ‘
CEd) @ Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

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

| [ZEA  Other Liabilities. See Form 990, Part X

line 25.

1. (a) Description of liability

(b) Amount

|
| Federal income taxes

\ PLEDGES PAYABLE

1,358,193.}

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

1,358,193.}

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48

JSA
9E1270 1000
9S04EB 7377

Schedule D (Form 990) 2009
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Schedule D (Form. 990) 2009. Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totalrevenue (Form 990, Part VIII, column (A), Ime 12) . . . . . . . . . i 1
2 Total expenses (Form 990, Part IX, column (A), line 25) . . . . . .. . . .. .. .. .. ... 2
3 Excess or (deficit) for the year. Subtractine 2 fromime 1 | . . . . ... .. ... ... ... . 3
4  Netunrealized gains (losses)oninvestments . . .. L. 4
5 Donatedservicesanduseoffacities | . . .. .. L L., 5
6 Investmentexpenses . . . . ... ... ... e e 6
7 Prorpenod adiustments | . . L L L e e 7
8  Other (Describe InPart XIV.) . . . L 8
9  Total adjustments (net). Add lines 4 through 8 . . . . . .. ..., 9
10 Excess or {deficit) for the year per audited financial statements. Combine lines3and9 ... .. .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . ... .. ... ... 1
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12
a Netunrealized gainsoninvestments . . . ... ...... ... .... 2a
b Donated servicesand useoffaciites . . . ... ..., .. .. ... .. 2b
¢ Recovenesofproryeargrants ., . ., . ................ 2c
d Other(Descrbe nPart XIV.) | . . .. ... .. ... ... .. ..., 2d
e Addlnes2athrough 2d . . .. ... .. ............0.0... ... e 2e
3 Subtracthine 2e fromiinNe 1 . . . .. i ittt i e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but noton line  1-
a Investment expenses not included on Form 990, Part VIll,ine7b | ., 4a
Other (Describe mPart XIV.) . ... ... ... ... ..., 4b
c Addlines 42and4b | | . L. e 4c
5§  Total revenue. Add lines 3 and d4c. (This must equal Form 990, Partl,line 12.) . . . . . v v v v o v v u. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 920, Part 1X, line 25:
a Donated services and use of facilites . . 2a
b Prioryearadjustments oLl 2
¢ O‘her Iosses ------------------------------------ zc
d Other (Describe in Part XIVj _ ~~ " "0 T T T 2d
e Addlnes 2athrough 2d L. 2e
3 Subtractline 2e fromline 1 . . . . . . . . . it e e e e e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but noton line  1- -
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other(DescnbeinPartxwv) ... ..~~~ 4b -
c Add Ilnes 4a and 4b --------------------------------------------- 4c
5 Total expenses. Add hines 3 and 4c. (This must equal Form 990, Part, line 18.) . . . v v v v v v v v v u . 5

Supplemental Information

Complete this part to provide the descriptions required for Part Ii, ines 3, 5, and 9; Part lil, ines 1a and 4; Part 1V, lines 1b
and 2b; Part V, line 4, Part X, line 2, Part X, ine 8; Part XII, lines 2d and 4b, and Part XIll, lines 2d and 4b. Also complete
this part to provide any additional information.

SCHEDULE D, PART V, LINE 4

GIQVANNI ARMENISE-HARVARD FOUNDATION FOR SCIENTIFIC RESEARCH, WHICH

ENCOURAGES BASIC SCIENCE RESEARCH, BOTH IN THE UNITED STATES AND IN ________________________

Schedule D (Form 990) 2009
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9SO4EB 7377 v 09-9.3



Schedule D (Form 990) 2009 04-3293162 Page 5
A  Supplemental Information (continued)
* Schedule D (Form 990) 2009
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Schedule F °
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,
Part 1V, line 14b line 15, or line 16.

p Attach to Form 990. P See separate instructions.

| omBNo 15450047

2009

Onpen to Public

Inspection

Name of the organization

GIOVANNI ARMENISE-HARVARD

Employer identification number
04-3293162

"Yes" to Form 990, Part 1V, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibihty for the grants or assistance, and the selection cntena used to award

the grants or assistance?

No

Yes

2 For grantmakers. Describe n Part IV the organization's procedures for momitoring the use of grant funds outside the

United States.

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

{a) Regton {b) Number of { {c) Number of (d) Activities conducted in (e) If activity tisted 1n (d) 15 (f) Total
offices in the employees or region (by type} (i e, a program service, expenditures n
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)
EUROPE 1 | PROGRAM SERVICES ADMINISTRATIVE 91,409
Totals . . . . .. . .. ... > i RN L | S T j 91,409
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions far Form 990. Schedule F (Form 990) 2009
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Schedule F (Form 990) 2009

Page 4
GCUIVE Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.
_SCHEDULE F, BART I, LINE 2 _ e
_THE GIOVANNI ARMENISE-HARVARD FOUNDATION FOR SCIENTIFIC RESEARCH REQUIRES __ __ __ _ ____ _
_GRANT RECIPIENTS TO _PROVIDE ANNUAL REPORTS ON_THE USE OF THE FUNDS SPENT. __
_THE REPORTS ARE REVIEWED BY THE ADMINISTRATIVE STAFF IN THE UNITED STATES ___
_AND ITALY. IN ADDITION, FOR THE CAREER DEVELOPMENT AWARDS, RECIPIENTS ______ _ ___ ________
_SUBMIT A COMPREHENSIVE REPORT FOLLOWING YEAR 3 OF THEIR GRANT, WHICH ___________ _ _____ __
_DETERMINES THE RENEWAL FOR YEARS 4 AND 5. THE BOARD OF TRUSTEES REVIEWS
_AND APPROVES THE CONTINUATION OF THOSE GRaNTS. ____________ . __
Schedule F (Form 990) 2009
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SCHEDULE J Compensation Information
For certain Officers, Directors, Trustees, Key Emplo’ , and Highest
(Form 990) Comp:ns;:jesde;;pl::ees yees 9
p Complete if the organization answered "Yes" to Form 990,

Dapartment of th Traasury Part IV, line 23. Open to Public
Intemal Revenue Service P> Attach to Form 980. PSee separate instructions. Inspection
Name of the organization Employer identification number
GIOVANNI ARMENISE~HARVARD 04-3293162
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 o
990, Part VII, Section A, line 1a. Complete Part lIt to provide any relevant information regarding these items. B :
First-class or charter travel Housing allowance or residence for personal use " - #
Travel for companions Payments for business use of personal residence v A :
Tax indemnification and gross-up payments Health or social club dues or initiation fees - 4
Discretionary spending account Personal services (e.g , maid, chauffeur, chef) :
b If any of the boxes on line ta 1s checked, did the organization follow a written policy regarding payment ’, ;
g)r( rle;rlr;bursement or provision of all of the expenses descnbed above? If "No," complete Part Iil to ’ 1b '
2 Dig the organization require substantiation prior to reimbursing or altowing exper;s;as incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 12?7 | | | . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the “k :
organization's CEO/Executive Director Check all that apply.
Compensation committee Written employment contract - :
independent compensation consultant Compensation survey or study P
Form 990 of other organizations Approval by the board or compensation committee :
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing 4
organization or a related organization: e L
a Receive a severance payment or change-of-control payment? . . . ... .. .., 4a X
Participate in, or receive payment from, a supplemental nonquallfied retrement plan? . . . . . ... ... 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 Ill. , l o
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. o
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any L '
compensation contingent on the revenues of* Do s
a Theorgamization?, | . . . .. .. 5a X
b Anyrelated organization? L e 5b X
If "Yes" to ine 5a or 5b, describe in Part [l1. :
6 For persons iisted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any '
compensation contingent on the net earnings of' s
a Theorgamzalion? | . L e e e e 6a X
b Anyrelated organization? | | L 6b X
If "Yes" to line 6a or 6b, describe in Part Iil. O
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descnbe inPartitl . . . ... ... ... ... .. ... 7 X
8 Were any amounts reported in Form 890, 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
Lo T = o O L 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)7 . . . . . i i it i 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. Schedulfe J (Form 990) 2009
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| omeNo 15450047

2009

Open to Public

SCHEDULE O
{Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
GIOVANNI ARMENISE-HARVARD 04-3293162

ATTACHMENT 2

FORM 990, PART I, LINE 1 & PART III, LINE 1

TO SUPPORT RESEARCH IN MOLECULAR AND CELL BIOLOGY, BASIC TO MEDICINE AND
AGRICULTURE, CONSIDERING DERIVATIVE ETHICAL ISSUES, ALL IN CONNECTION
WITH THE PRESIDENT & FELLOWS OF HARVARD COLLEGE, ALSO REFERRED TO AS

HARVARD UNIVERSITY.

FORM 990, PART V, LINE 22

GIOVANNI ARMENISE-HARVARD FOUNDATION FOR SCIENTIFIC RESEARCH
("FOUNDATION") HAS NO EMPLOYEES. THE FOUNDATION REIMBURSES PRESIDENT AND
FELLOWS OF HARVARD COLLEGE FOR PERSONNEL EXPENSES RELATED TO SERVICES

PERFORMED ON BEHALF OF THE FOUNDATION.

FORM 8990, PART VI, LINE 2
GIOVANNI AULETTA ARMENISE, CHAIRMAN
GIAMPIERO AULETTA ARMENISE, TRUSTEE

FAMILY RELATIONSHIP

JEFFREY S. FLIER, MD, PRESIDENT/CEOQ/TRUSTEE
DANIEL C. TOSTESON, MD, FORMER TRUSTEE
PETER M. HOWLEY, MD, TRUSTEE

LISA MAYER, EXECUTIVE DIRECTOR/TRUSTEE
DANIEL ENNIS, CLERK/TRUSTEE

CHIUBEZE OKEY AGBA, TRUSTEE

BUSINESS RELATIONSHIP- THESE INDIVIDUALS ARE EMPLOYED BY THE PRESIDENT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
GIOVANNI ARMENISE-HARVARD t4-3293162

ATTACHMENT 2 (CONT'D)

AND FELLOWS OF HARVARD COLLEGE (THE "COLLEGE").

FORM 990, PART VI, LINE 11A
THE ORGANIZATION'S TAX RETURN IS PREPARED BY EXTERNAL TAX PREPARERS AND
WAS REVIEWED BY MANAGEMENT. A FINAL COPY OF FORM 990 WAS PROVIDED TO

EACH VOTING MEMBER OF THE BOARD PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, LINE 12C

GIOVANNI ARMENISE-HARVARD FOUNDATION FOR SCIENTIFIC RESEARCH

("FOUNDATION") HAS NO SEPARATE WRITTEN POLICY. AS AN AFFILIATED ENTITY OF
| THE PRESIDENT & FELLOWS OF HARVARD COLLEGE ("COLLEGE"), THE FOUNDATION
ADHERES TO THE COLLEGE'S, AND MORE SPECIFICALLY, HARVARD MEDICAL SCHOOL'S
("HMS"), CONFLICT OF INTEREST POLICY. OFFICERS AND TRUSTEES ARE REQUIRED

TO DISCLOSE INTERESTS THAT COULD GIVE RISE TO CONFLICTS. MONITORING

TAKES PLACE WITHIN THE FRAMEWORK OF HMS.

FORM 990, PART VI, LINES 13 AND 14

GIOVANNI ARMENISE-HARVARD FOUNDATION FOR SCIENTIFIC RESEARCH HAS NO
SEPARATE POLICIES. IN PRACTICE, IT COMPLIES WITH THE CORRESPONDING
POLICIES OF THE PRESIDENT & FELLOWS OF HARVARD COLLEGE, ITS CONTROLLING

ORGANIZATION.

FORM 990, PART VI, LINE 15B

OFFICERS AND TRUSTEES ARE NOT COMPENSATED IN THEIR CAPACITY AS OFFICERS/

JSA Schedute O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

GIOVANNI ARMENISE-HARVARD 04-3293162

ATTACHMENT 2 (CONT'D)
TRUSTEES OF GIOVANNI ARMENISE-HARVARD FOUNDATION FOR SCIENTIFIC RESEARCH

("FOUNDATION") . HOWEVER, THE INDIVIDUALS LISTED WERE ALSO EMPLOYEES OF
THE PRESIDENT & FELLOWS OF HARVARD COLLEGE ("COLLEGE"), POSITIONS FOR
WHICH THEY RECEIVED COMPENSATION. THEREFORE, THEIR COMPENSATION AND

BENEFITS ARE DETERMINED BY THE COLLEGE.

FORM 990, PART VI, LINE 19
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

FORM 990, PART VII, COLUMN (B)
THE FOLLOWING INDIVIDUALS DEVOTED THE FOLLOWING ESTIMATED HOURS PER WEEK
TO PRESIDENT AND FELLOWS OF HARVARD COLLEGE (THE "COLLEGE"):
LISA MAYER - 18
PETER M. HOWLEY - 35

i JEFFREY S. FLIER, MD ~ 35

| DANIEL C. TOSTESON - 35

CHIUBEZE OKEY AGBA - 35

| DANIEL ENNIS - 35

|

|

ALEXA MARGARET MASON - 21

. Schedule O (Form 990) 2009
JSA
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rom 886 8 ' Application for Extension of Time To File an
(Rev Apri 2009) Exempt Organization Return OMB No 1545-1700

Department of the Treasury
Internal Revenue Service P File a separate application for each return,

* if you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . .. . . > [ XI

» |f you are filing 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

Eﬂﬂ 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 complate

Part only . . . o e e e e e e e e e e e e e e e e e > D
All other corporations (inciuding 1120-C filers), parinerships, 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 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannct file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part [l) of Form
8868 Formore details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Orgamizaton GIOVANN1 ARMENISE-HARVARD FOUNDATION Employer identification number
print FOR SCIENTIFIC RESEARCH, INC. 04-3293162
File by the Number, street, and room or sute no If aP O box, see instructions 4MS C/0 DEAN OF FACULTY OF MEDICINE
z'lll:gd:;irfor HARVARD UNIVERSITY, 25 SHATTUCK STREET
retumn See Cily, town or post office, state, and ZIP code For a foreign address, see instructions
instructions BOSTON, MA 02115
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
Form 990-8L Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Farm 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » MICHAEL F. HARTY

Telephone No » 617 432-3289 FAXNo »
» If the organizalion does not have an office or place of business in the United States, checkthisbox . . ., ., ... .. ... » D
* [fthus 1s for a Group Return, enter the organization's four digit Group Exemption Number {(GEN) N/A If this is
for the whole group, check this box . » if 1t1s for part of the group, check this box. . » L_] and attach a list with the
names and EiNs of all members the extension will cover,
1 | request an automatc 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02715 , L tofile the exempt organization return for the organization named above The extension is

for the organization's return for.

» | | calendar year or
> tax year beginning

2 if thus tax year 1s for less than 12 months, check reason D Imtial return L__! Fmal return D Change in accounting period

07/01, 2002 | and ending 06/30, 2010

3a If this application 1s for Form 990-BL, 990-PF. 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a|$ 0.
b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymenis
made. Include any prior year overpayment allowed as a credit 3b|$ 0.
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electrenic Federal Tax Payment System) See | .|
instructions 3¢t $ 0.

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

for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions

Form B868 (Rev 4-2009)
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Form 8868 (Rev, 1-2011)

Paga 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complate only Part il and check thisbox_ . _ . . . . [X_]
Note. Only complete Part i1 if you have already been granted an automatic 3-month extenslon on a previously filed Form 8868.
e _If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
m Additional (Not Automatic) 3-Month Extension of Time, Only flle the ariginal (no copies needed).
Type or Name of exempt organization GTOVANNI ARMENISE—-HARVARD Employer ldentHication number
print FOUNDATION FOR SCIENTIFIC RESEBRCH, INC. - 04-3293162
ﬂtemb: au;e Number, street, and room or suite no. If a P.O. box, see instructions,
duedatefor | 25 SHATTUCK STREET
fgzgn vguere City, town ar post offlce, state, and ZIP code. For a foreign address, see instructions.
Instructions. BOSTON ’ MA 0 2 1 1 5
Enter the Return code for the return that this application is for (file a separate application foreachretum) _ . , ..., ...... E
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Do R L T TR
Form 990-BL ) 02 |Form 1041-A 08
Form 980-EZ 03 |Form 4720 09
Form 930-PF 04 |Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) _ 05 | Form 6069 11
Form 990-T {trust other than above) 08 _ | Form 8870 12

STOP! Do not complete Part Hi if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of p- MICHAEL F. HARTY

Telephone No. » 617 432-3289 FAX No. »
¢ If the arganization does not have an office or place of business in the United States, checkthisbox _ _ , , . . e e, . D
® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/R . fthisis
for the whole group, check this box _ . . . . . » [_].iftis for part of the group, check thisbox . _ . _ . . . »|_Jandattacha
list with the names and EINs of aii members the extension is for
4 | request an additional 3-month extension of time until 05/16 ,2011
5 For calendar year , or other tax year beginning 07/01 2009 | and ending 06/30 , 2010

6 If the tax year entered in line 5 is for less than 12 months, check reason’ Lj Initial return | ] Final return
Change in accounting pericd
7  State in detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabie credits. See instructions. 0.

b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and

estimated tax paymemts made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8b|$ a.

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

Signature and Verification et
Under penallies of perjury, | dectare that | have examined this form, including accompanying schedules and statements, and ta the best of my knowledge and A
it s true, correct, and compiaf, and that | amf duthorized to prepare this form.

Signature P> Tite pCPA pate » 01/27/2011
PRATEWA HOUSECQOOPERS LLP Form 8868 (Rev. 1-2011)
25 HIGH STREET, BOSTON, MA 02110
o L ySAm — — — = T T - —— = T T
9F 8055 4 000
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)

Form 8868 (Rev,1-2011) .

. Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Ii and check thisbox . . . . . . .. | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e _If you are filing for an Automatic 3-Month Extension, complete anly Part | (on page 1)
Iﬂl‘ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of exempt organization GIOVANNTI ARMENISE-HARVARD Employer identification number
print FOUNDATION FOR SCIENTIFIC RESEARCH, INC. 04-3293162
File by the Number, street, and room or suite no. If a P O. box, see instructions.
e x| 25 SHATTUCK STREET
21:%\ ytéuere City, town or post office, state, and ZIP code. For a forelgn address, see instructions.
Instructions. BOSTON, MA 02115

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return { Application Return
Is For Code ]is For Code
Form 990 01 S e e e R B e
Form 980-BL ) 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 0s
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extenslion on a previously filed Form 8868.
e The books are in the care of » MICHAEL F. HARTY
TelephoneNo » 617 432-3289 FAX No. »

o |f the organization does not have an office or place of business in the United States, checkthisbox . . _ . . . ... ... ... » D
» |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A . Ifthisis
for the whole group, check thisbox _ , _ . . . » [ ] . ifitis for part of the group, check this box » | [andattacha
list with the names and EiNs of all members the extension (s for.

4 | request an additional 3-month extension of time until 05/16 ,2011

§ For calendar year , or other tax year beginning 07/01 , 2009 | and endi 06/30 ,2010

6 If the tax year entered in line 5 is for less than 12 months, check reason: I___J Imitial return Final return

Change in accounting period
7 State in detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b if this application is for Form S90-PF, 890-T, 4720, or 6069, enter any refundable credits and g
estimated tax payments made Include any prior year overpayment allowed as a credit and any 2

amount pald previously with Form 8868. 8hls 0.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8¢c|$ 0.

Signature and Verification
Under penalties of perfury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bellef,
it 15 true, correct, and comple®, and that | am{duthorized to prepare this form.

Signature P> Titte - CPA pDate » 01/27/2011
PRXCEWA HOUSECOQOPERS LLP Form 8868 (Rev 1-2011)
25 HIGH STREET, BOSTON, MA 02110
JSA
9F 8055 4 000
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Form 8868 (Rev: 1-2011) *

Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox, _ . ... .. » | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e _|f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of exempt organization GIOVANNI ARMENISE-HARVARD Employer identification number
print FOUNDATION FOR SCIENTIFIC RESEARCH, INC. 04-3293162
File by the Number, street, and room or suite no If a P.O. box, see instructions
e or | 25 SHATTUCK STREET
?::Z?n yasuere City, town or post office, state, and ZIP code. For a foreign address, see instructions
instructions BOSTON, MA 02115

Enter the Return cade for the return that this application s for (file a separate application for each return)

............ [ 0]1]

Application Return ] Application Return
Is For Code

Form 990 01

Form 990-BL Q2

Form 990-EZ 03 Form 4720

Form 890-PF 04 Form §227

Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069

Form 990-T (trust other than above) 08 Form 8870

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

Telephone No. » _ 617 432-3289 FAX No. »
¢ |f the organization does not have an office or place of business in the United States, check this box
o |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A If this is

for the whole group, check thisbox . . . . > D If it is for part of the group, check this box > [___] and attach a
list with the names and EINs of all members the extension is for.

4  |request an additional 3-month extension of time until 05/16 2011
§ For calendar year , or other tax year beginning 07/01 2009 | and endin 06/30 2010
6 If the tax year entered in line 5 is for less than 12 months, check reason I_J Initial return Final return

Change in accounting period
7  State in detall why you need the extension ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE
AND ACCURATE RETURN, AS THE FOUNDATION IS AWAITING INFORMATION
FROM A RELATED ENTITY.

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

nonrefundable credits. See instructions 0.
b If this application is for Form 980-PF, 990-T, 4720, or 8069, enter any refundable credits and

estimated tax payments made. Inciude any prior year overpayment aliowed as a credit and any 2%

amount paid previously with Form 8868. 0.

¢ Balance Dus. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8¢c|$ 0.
Signature and Verification

Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and compt nd that | arp,authonzed to prepare this form

Signature P> / Tite B> CPA pate » 03/30/2011

7~ - Form 8868 (Rev 1-2011)
PRICEWATERHOUSECOQOPERS LLP
125 HIGH STREET, BOSTON, MA 02110

JSA
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