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,
ron 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

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

A For the 2009 calendar year, or tax year beginning

07/01, 2009, and ending

OMB No 1545-0047

Open to Public

Inspection

06/30,2010

B_check f sppicatie. | Please |C Name of organizanon NEW YORK STEM CELL FOUNDATION, INC. D Employer identification number
[X | fdaree fi=e *S|  Doing Business As 20-2905531
Name change { PPNt OF Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
| et | %ee | 1995 BROADWAY oo (212) 787-4111
: Termnated m?: City or town, state or country, and ZIP + 4
_:‘e';‘\::"“ tons. | NEW YORK, NY 10023 G Gross receipts $ 33,008, 486.
|| pesteaton F Name and address of prncipal officer: SUSAN L. SOLOMON H(a) l:fﬁllT:; group retum for B Yes ﬂ No
SAME AS ADDRESS ABOVE H(b) Are all affiiates included? Yes - No
| Taxexemptstatus | X [501(c) (03 ) @ (msetno) | [4sazaynyor | |s27 If *No." attach a list (see nstructions)
J Website: pp NYSCF.ORG H(c) Group exempton number P>
K Form of organization I X I Corporation I | Trust| l Association I I Other P> TL Year of formation 2 005[ M State of legaldomicle  NY
Summary
1 Briefly describe the organization's mission or most significant actvies _ _ _ _ _ _ __ _ _ __ _ _ _ . . __ _ _ . _ . __ . _____________
g| IO ADVANCE THE MOST CUTTING-EDGE STEM CELL RESEARCH IN THE WORLD, TO
€| ~ SUPPORT STEM CELL SCIENTISTS, AND TO EDUCATE THE PUBLIC, ALL TO BRING __________  _
§| US_CLOSER TO THE CURES WE NEED. e
é 2  Check this box b [:l If the organization discontinued its operations or disposed of more than 25% of its net assets
g : 3 Number of voting members of the governing body (Part VI, lime1a) _ . . . . . . . . ... ..... .. .... 3 15
e~ 2| 4 Number of independent voting members of the governing body (Part VI, line 1b) .. .. ... .. 4 14
© 3|5 Total number of employees (Pat Ve 28), . .. ... .. .......... ... 5 24
S | 6 Total number of volunteers (estimate f NECESSANY) . . . L e 6 0
= 7a Total gross unrelated business revenue from Part Vill, column (C), ne 12~~~ 7a 0.
;j b Net unrelated business taxable income from Form 990-T, IN€ 34— come—e——s==o=m) . = + = + « ¢+ « + o o & o = & 7b 0.
Prior Year Current Year
W | 8 Contributions and grants (Part VIII, line 1h) 4,228,190. 32,976,259.
% E 9  Program service revenue (Part VI, line 2g) _
@, E 10 Investment income (Part VIII, column (A), Ilnes 3 4 26,927. 32,227.
é‘% 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢.. 10c! and 11€) oo .@ _____
12 Total revenue - add lines 8 through 11 (must equal Part V[n\\fuﬁﬁﬁqﬂ Ilq“gj}ﬁf ..... 4,255,117. 33,008, 486.
13 Grants and similar amounts paid (Part IX, column (A)fines4-3) ===y 1,072,470. 1,072,978.
14 Benefits pad to or for members (Part IX, column (A), ne4)
@|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) [ ., 1,261,454, 1,928,394.
g 163 Professional fundraising fees (Part IX, column (A), ine t1e) . . . . . . ... ... ..
2| b Total fundraising expenses, Part IX, column (D), ine25) p» ___377,917. R ‘I L
“117 Other expenses (Part IX, column (A), Ines 11a-11d, 11£-240 . . ... .. 1,942,937. 3,227,135.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) . . . . . . . . . 4,276,861. 6,228,507.
19 Revenue less expenses Subtractline 18fromhne 12, . . . . . . . . . . . . ... .. ... -21,744. 26,779,979.
H § Beginning of Year End of Year
£5120 Total assets (PartX,Ine 16) ... 5,305,692.] 32,448,503,
22121 Total habilthes (PartX,INe26) ... ... ... ... 263,945, 626,777
25|22 Net assets or fund balances Subtract ine 21 from iNE 20, . & » » » o v v e o o e e v e 5,041,747. 31,821,726.

Under pen: iis retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, §t 1s true, co fation of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign | 5. / I—’J/ A
Here Srgfiatdee o¥officer Date
) NN 4)()\0(»\0;/\\ e
Type or print name and tite \ \ “ \
Date Check If Preparer's identfying number
: Preparer's } elf- (see nstructions)
S \\\\ \ AY 13 201 o » P00183769
are
roparer’s| Fum's name (or yours ) CONDON O MEARA\)@(.\ N{Y &« DONNELLY L EIN > 13-3628255
Use Only | if self-employed), } \S
address, and ZIP +4 P ONE BATTERY PARK sz%\q\w YORK, NY 10004-1405 Phoneno P> 212-661-7777
May the IRS discuss this return with the preparer shown abNe’)\se‘e NSUCtioNS) . . . . . .. L L e e e e e e e IX I Yes [ I No

For Privacy Act and Paperwork Reduction Act Notice, see the s}p\arate instructions.*

JSA
9E1010 3 000
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Form 990 (2009)

W\



Form 990 (2009) 20-2905531 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission.
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 990 08 990-EZ2 . . . . . . . . 0ot [Jves [X]No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICRS ? Lee [ Ives No
If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses $ s,580,535. including grants of $ 1,072,978 ) (Revenue $ 0. )
TO ADVANCE THE MOST CUTTING-EDGE STEM CELL RESEARCH IN THE WORLD,
TO SUPPORT STEM CELL SCIENTISTS, AND TO EDUCATE THE PUBLIC, ALL TO
BRING US CLOSER TO THE CURES WE NEED.

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 5,580,535.

Form 990 (2009)
JSA

9E 1020 2 000
71247H M261




Form 990 (2009) 20-2905531 Page 3
Checklist of Required Schedules
Yes | No
1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . . & i i i i e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors?. . . . . . .. ........... 2 X
3 Dud the organization engage in direct or indirect political campaign activittes on behalf of or 1n opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . .« . v i i v v v v it i i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes,” complete
Schedule C, Partll . . . « v i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 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] . . . . . . . i i i i i e e e e e e e e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . .« . i i i i it e e e e et e e 8 X
9 Did the organization report an amount tn Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? I/f "Yes,”
complete Schedule D, Part IV . . . . . . . . o o i i i i e e et e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f' Yes,"complete Schedule D, Part V.. . . . . . . . .. . ittt i 10 X
11 s the organization's answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts Vi,
VILVIILIX, orXasapplicable . . .« o o v i i e e e e e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,” complete PV S
Schedule D, Part VI. ’
e Did the organization report an amount for investments—other-securities 1in Part X, line 12 that 1s 5% or more ‘
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil g e ol
e Did the organization report an amount for investments-program related in Part X, ine 13 that i1s 5% or more vl o
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill -
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets - i
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX NEEL ‘l
e Did the organization report an amount for other liabilities in Part X, ne 25? If "Yes,” complete Schedule D, Part X |-, 1. Lk
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses ;'»,l :" . ;
the organization's hability for uncertain tax positions under FIN 482 If "Yes,"” complete Schedule D, Part X AT 7
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," R A
complete Schedule D, Parts XI, Xll, and XIII . . . . . . o o o i i i i i i e e e e e e e 12 X
12A Was the orgamization included in consolidated, independent audited financial statement for the tax year? Yes | No ;
If "Yes,” completing Schedule D, Parts XI, Xll, and Xlllisoptional. . . . « « « « v o« v v o i v v o vt IHA X ° o
13 Is the organization a school described in section 170(b)(1)(A)(N)? if "Yes,” complete Schedule E. . . . . .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? 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? If "Yes,"” complete Schedule F, Partll . . . .. ...... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partll . . . . . . ... ... ... 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! . . . . ... ... ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . o« « o v v i i v i it i i it e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 8a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . o i i i i e e e e e e e e 19 X
20 Did the organization operate one or more hosprtals? If "Yes,"” complete Schedule H . . . . . . . .. .. ... ... 20 X
Form 990 (2009)
JSA
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Form 990 (2009) 20-2905531

21

22

23

24a

26

27

28

-

29
30

31

32

33

34

35

36

37

38

Checklist of Required Schedules (continued)

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 ll. . . . ... ... ..
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, Partslandlll. . . . . . ... ......
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J . . . . . . .. ... . e e e e e e e e e e
Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines
24b through 24d and complete Schedule K If "No,"gotoquestion 25 . . . . . . . . . i v i i it it v e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? © . . . . L L . L. L et e e e e e e e e e e e e e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear?. . . . . ..
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! . . . . .. ... ... .......
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
980-EZ7? If "Yes,”" complete Schedule L, Part]. . . . . . . . . . @ ' it ittt it it et e s ettt
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Part If .
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, Partlll . . . . . . . . . . . . . it e e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

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

A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L Part IV . . . . . i i e e i e i e e e et e e e e et e e e e e e e e e e et e e e e e
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

= T o
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,”" complete Schedule M . . . . . . . . . . . e e
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,

=
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Partll . . . . . . o i i i i i i e e e e e e e e e e e e e e e et e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Partl. . . . . . .. . ... v
Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R Parts I,

A L 1 o IR/ {112
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

Schedule R Part V, IIN@ 2 . . . . . . @ i i i i e i e i e e e e e e e e e e e e e e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f "Yes," complete Schedule R Part V,line 2 . . . . . . . . o . 0 i i it i it ittt e e e i
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that i1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R

L= T £ S
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . i vt i v v v v v oo

Page 4

Yes | No
29 | X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
! ~__;__J
28a X
28b X
28c¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
g| X

JSA
9€1030 2 000
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Form 990 (2009)



Form 990 (2009) 20-2905531 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter O-if notapplicable, . . . . .. ... .............. 1a 21
b Enter the number of Forms W-2G included in ne 1a. Enter -0- if not applicable, . . . . . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? _ . . _ ... L. L ... oo ... e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 24| ©
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see
Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L €T 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , . . . . ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account Iin a foreign country (such as a bank account, securities account, or other financial
BCCOUM? . . L L o ittt e e e e e e e e e e e e d4a X
b If °Yes,” enter the name of the foreign country. » S :
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank | L
and Financial Accounts ’ ;
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? | . ., . . ., 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | . . . . . .. ... . .. ..ttt it e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductble? |, ., . . .. ... ........ ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . L L L e e 6b
7 Organizations that may receive deductible contributions under section 170(c). - x
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods | - A
and services provided tothe payor? . . . L L. L L L e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . o i i i i e i et it et e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. ... ........ Ud l RSP PPN N
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BENEfit CONMTACE? | . . . . i ittt ettt e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequred? , . ., . . . 1 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUITEA? L L i e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting . g v
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany tme duringtheyear?, ., . .. ... ... ... .. ....... 8
9 Sponsoring organizations maintaining donor advised funds. ™ . !
a Did the organization make any taxable distributions under secton4966?, ., ., . ... ... ............. 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? _ , . . . ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter ' " kil
a Intiation fees and capital contributions included on Part VIil, line12 , . . .. . ... .. ... 10a f )
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facites . , . . {10b
11 Section 501(c)(12) organizations. Enter. N
a Gross income from members or shareholders |, . . . . . . . . . @' i v i it e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from them ) . . . . . . . . . . e e e e e e 11b g
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 (12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duning theyear . . . .. h2b| LS \3
Form 990 (2009)
JSA
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Form 990 (2009) 20-2905531 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 - . . . . . . . . .o v v v o 1a 15 -
b Enter the number of voting members thatare independent . . . . . . . .. ... ... . ... 1b 14 -
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with T A
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . i i i i 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? . . . |3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . ... i i i i L oL, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . . . L L 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? . . . . ?b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ': Y
the year by the following IR
a Thegoverningbody?. . . . . o o i i it i e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. . ... .. ... ... ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? if "Yes, " provide the names and addresses in 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, oraffllates? . . . . .. ... ... ... ... ... ..... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organzation?. . . . . . .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
e 1 11| X ‘
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990 LS : ‘
12a Does the organization have a wnitten conflict of interest policy? /f “No," gotolhne 13 . . . . . . . .. .. ... .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICIS? . . . . . o o o L 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 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes, "
describe in Schedule O how thiSISAONE . . . . . . . v i i i it e i e et e e e e e e e e e e 12¢| X
13 Does the organization have a wrnitten whistleblower policy?. . . . . . . . . . . . o . i it i e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . .. ... ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by ’ :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |_ . | ___|_ _ J
a The organization's CEO, Executive Director, or top managementofficral . . . . ... ... .. ... ........ 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . i i i i i i ittt st e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process In Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement I _«i
with a taxable entity dURING the YBar? . . . . . . . it it e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate i
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard |
the organization's exempt status with respect to such arrangements? . . . . . . . . . . ... ... ... ... .. 16b

Section C. Disclosure

NEW YORK AND CALIFORNIA

17  List the states with which a copy of this Form 990 i1s required to be filed »_2 = _ - 0 - - - o ___
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
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

THE FOUNDATION, 1995 BROADWAY, SUITE 600, NEW YORK, NY 10023

organization. P22 S VYRR VN, 70 BRUVAUWAL, oY th oMY, I I Ry S e

212-787-4111
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Form 990 (2009) 20-2905531 page 7

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

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

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

e 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
® st all of the organization's current key employees See instructions for defintion of "key employee "

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: indiwvidual trustees 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) (B} () (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g :Z g P gg pd compensation compensation amount of
week % § z|3 . 23 g from from related other
ac|5|" EARE I the organizations compensation
S=| 3 - 8 organization (W-2/1099-MISC) from the
|3 3 2 (W-2/1099-MISC) organization
e 1 § and related
3 g organizations
SUSAN L. SOLOMON
CEO & DIRECTOR ] 40.00+ X X 300,000 0 3,159.
ROY GERONEMUS, MD
"CHAIRMAN & DIRECTOR | 3.00| X X 0 0 0.
MARILYN BRESLOW
"TREASURER & DIRECTOR | 3.00] X X 0 0 0.
MARY ELIZABETH BUNZEL
"EXECUTIVE VP & DIRECTOR | 3.00] x X 0, 0 0.
KAREN E. BURKE, MD, PHD
DIRECTOR T 3.00| X 0 0 0.
DAVID A. CARMEL
"DIRECTOR T 3.00| x 0 0 0.
CHUCK CLOSE
DIRECTOR T 3.00| X 0. 0 0.
ALAN M. COHEN
DIRECTOR T 3.00| X 0. 0 0.
JOHN L. EASTMAN
DIRECTOR T 3.00] X 0, 0 0.
CAROL B. EINIGER
DIRECTOR T 3.00| X 0. 0 0.
PAUL GOLDBERGER
DIRECTOR T 3.00| X 0. 0 0.
ZACH W. HALL, PHD
DIRECTOR T 3.00| X 0. 0 0.
DAVID L. LEVY, MD
DIRECTOR T 3.00| X 0 0 0.
RICHARD J. MASSEY, PHD
'DIRECTOR T 3.00| x 0, 0 0.
MICHAEL A. STOCKER, MD
"DIRECTOR T 3.00| X 0. 0 0.
MEDORD FALKENBERG
VP OF EXTERNAL RELATIONS | 40.00 X 115,480 0 1,175.
JSA Form 990 (2009)

9E1041 3 000
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Form 990 (2009} 20-2905531 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B) () (D) (E) R
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [2e5 |5 |Q| & gzl compensation compensation amount of
week |22 12|53 [212%(3 from from related other
gajE(s|53|g28]|82 the or t t
8|3 2|52 ganizations compensation
8213 a2|°8 organization (W-2/1099-MISC) from the
gls 2| 3 (W-2/1099-MISC) organization
212 o
g & 2 and related
o S organizations
a
SCOTT NOGGLE, PHD _ _____________
DIR. OF THE NYSCF LABORATORY 40.00 X 107,480. 04 6,182.
’ CARQLINE M_A_R_S_I-iALL, PHD
VP SCIENTIFIC PROGRAMS 40.00 X 105,005. 0. 6,583.
TANIA BLANICH ]
DIR. OF OPERATIONS 40.00 X 101,983. 0 6,908.
1b Total ., . . . . . . . . . e e e e e e e e e e e e e > 729,948 04 24,007.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

5

3 Did the organization hst 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 hne 1a, is the sum of reportable compensation and other compensation from
the organization and reiated organizations greater than $150,000? /f "Yes,” complete Schedule J for such

individual

5 Did any person lsted 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)
Name and business address

(B)

Description of services

(€)

Compensation

NONE

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

more than $100,000 in compensation from the organization »

0

JSA
9E1050 2 000

71247H M261

Form 990 (2009)



Form 990 (2009)

Plage 9

Statement of Revenue 20-2905531
. (A) (8) © (D)

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

g a| 1a Federatedcampagns . . . . . . .. 1a
=
23| b Membershipdues ...... . 1b
8 E| ¢ Fundraisingewvents . ........ 1c -
©5| d Related organizations . . . . . . . . 1d
§ % e Government grants (contnbutions) . . | 1e 1,419,263,
E‘ E f Al other contnbutions, gifts, grants,
% and similar amounts not included above . L1f 31,556,996
52 g Noncash contnbutions included in lines 1a-1f $
| h TotalLAddlnes1a-1f . « « o o o 2 o ... > 32,976,259,
§ Business Code
2
H 2a
° b
L2
E c
] d
-y f All other program service revenue . . . . .
o g TotalLAddhnes2a-2f . . . . . . . . . . ... ... > 0 A .
3 Investment income (including dividends, interest, and
other simifaramounts). . + - « - - ¢ 4 4 s 4 v e e 0. > 32,2217. 32,2217
Income from investment of tax-exempt bond proceeds . . . > 0
Royalties « » « = « » v = v £ = 0 @0 0w aa .o w e > 0
(i) Real (1) Personal !
6a GrossRents. . . . . . .. . . "
b Less rental expenses . . . X <
c Rental income or (loss) . : PR N z :
d Netrentalincomeor (I0SS) . « « « o « o o o 4 o o 2 v o o » 0
(1) Securities (i) Other v = ' v CERERE :
7a Gross amount from sales of . dB e R N A
assets other than inventory ) o " SR A
b Less costor other basis e bt b S ST T LR
and sales expenses . . . . RN SELENE I (M R T e W o
¢ Ganor{loss) . . .. ... L TR AN G 1o N
d Netganor(loss) « - « « v v o v v v v v v o o 00w | 0
- T e Ta
Q| 8a Gross income from  fundraising - . . o oo
S events (not including $ ‘ L v
5 of contributions reported on line 1c). - cor
% SeePartiV,ine18 . . . . v v v v o .. a # - ' ' : 1 £ 9
2! b Less drectexpenses . . . . ... ... b . : ) "
6 ¢ Net income or {loss) from fundraisingevents . . . . . . . . | 0
9a Gross income from gaming activities
SeePartiV,lme19 , _ . . .. .. ... a :
b Less directexpenses « . « « « « « - . - b c ’ A R
¢ Netincome or (loss) fromgamingactwvities. . . . . . . . . > 0
10a Gross sales of Inventory, less : by ¥ = N N
returns and allowances , _ . ... ... a P - e P R S P
b Less costofgoodssold. . . ... ... b N
¢ Netincome or (loss) from sales of nventory. . . . ... .. » 0
Misceilaneous Revenue Business Code | R SRR & W
11a
c
d Allotherrevenue . . . . - - . .« + . o ..
e Total AdliNes 112-11d = « = = « =+t v v e v v v a > 0 L Ei
12  Total Revenue.Seeinstructions . . . - . « . o v v v o .. » 33,008,486 32,2217.
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Form 990 (2009)

F1:4) 4 Statement of Functional Expenses

20-2905531

Page10

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

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total éJAq))enses Progra(:)semoe Managt(zcr:rzent and Funt(itr’a)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21 1,020,478. 1,020,478.
Grants and other assistance to indiwiduals In
theUS SeePartV,line22 . ......... 0.
Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartV,lines 15and16 , ., . . . .. 52,500. 52,500.
Benefits paid toor formembers _ , ., . ... .. 0. [
Compensation of current officers, directors,
trustees'andkeyemployees __________ 325, 000. 262, 570. 10, 222. 52,208.
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)(B) . . . 0.
7 Other salariesandwages. . . . . ... ... . 1,303,770. 1,053,324. 41,005. 209,441.
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) . . . 0.

9 Other employeebenefits . . . . . . . . . ... 166,677. 152,520. 6,124. 8,033.
10 Payrollfaxes . « « « « =+ =t 4 v s v a e s 132,947. 106,577. 7,332. 19,038.
11 Fees for services (non-employees)

a Management . .. .............. 0.
D Legal . uvihe e 13,730. 10,976. 2,211. 543.
€ ACCOUNLING & v v = v o e v oo v m e e nn s 104,864. 83,830. 16,886. 4,148.
d LODBYING « =« v v e e e 44,509. 35,581. 7,167. 1,761.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . . . ... ... 0.
O Other & v o e e e et e e e e e 523,478. 418,475. 84,296. 20,707.
12 Advertisingand promotion . . . . . . . . . .. 0.
13 Officeexpenses . . . . . . v « v v v v v v v 116, 909. 98,715. 6,785. 11,409.
14 |Informationtechnology. . . . . . . . ... .. 14,861. 13,613. 887. 361.
15 Royalles. . . . .. oo vvvevveennnn 0.
16 OCCUPANCY - & « v v v v v o o s v et a a s 366,978. 297,664. 43,340. 25,974.
17 Travel . . v vt e e e 53,018. 45,469. 3,314. 4,235.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings ., . . . 541,214. 527,743. 8,709. 4,762.
20 INMEreSt . . ... e h e e 0.
21 Paymentstoaffihates .. ........... 0.
22 Depreciation, depletion, and amortization . . . . 384,013. 376,195. 7,239. 579.
23 INSUMANCE . , o v v v e e e 13,749. 7,056. 6,693.
24 Other expenses Itemize expenses not ‘
covered above (Expenses grouped together ]
and labeled miscellaneous may not exceed l
5% of total expenses shown on line 25 below ) .o -y ‘
a COMMUNICATIONS ___ __ __ _______ 89,160. 89,160.
pOQTHER o __ 108,519. 79,070. 16,481. 12,968.
¢ PRINTING & VIDEO PRODUCTION _ 110,676. 107,562. 1,364. 1,750.
4 LABORATORY EXPENSES ________ 741,457. 741,457.
@ e e e ——————
f All otherexpenses _ _ __ ____ _________
25 Total functional expenses. Add lines 1 through 24f 6,228,507. 5,580,535. 270,055. 377,917.

26 Joint Costs. Check here p | | If following

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

J
9E 105!

SA
2 1000

71247H M261

Form 990 (2009)



Form 990 (2009) 20-2905531 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng . . .. .. .. ................... 700 1 1,000.
2 Sawvings and temporary cashinvestments | ... . ... ....... 2,455,042, 2 6,016,486.
3 Pledges and grantsreceivable, net . . . . . .. ... ... ... ... 2,350,549 3 25,313,595.
4 Accountsrecevable,net ... ... ... ... ... 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il of
SChEAUIBL | . o o s st e e e e e 5
6 Recevables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
o PartllofSchedule L . . . .. .. . ... ... 6
B| 7 Notesandloans recenvable, net. . . ... ... ... ........ ..., 7
e 8 Inventories forsaleoruse , , | |, ... ... ... ... . 0. 8
9 Prepad expenses and deferredcharges | . . . ... . ... ... ... 47,5314 9 16,407.
410a Land, buldings, and equipment cost or [10a 1,713,005.
other basis. Complete Part VI of Schedule D
b Less accumulated depreciation, . . . ... ... 10b 761,299. 364,605.[10c 951,706.
11 Investments - publicly traded secunties. . . . . ... ... ... ... ..., 11
12 Investments - other securities SeePartIlV,line11. . .. ... ... ..... 12
13 Investments - program-related See PartiV,lme11 . ... . . ... ... .. 13
14 Intangibleassets. . . . . . i i i it i e e e e e e e e e e 14
15 Otherassets SeePartIV,ine11 . . . . .. . ... vttt innnnn. 87,265. 15 89,309.
16 Total assets. Add lines 1 through 15 (must equal ine 34) . . . .. .. ... 5,305,692.116 32,448,503.
17 Accounts payable and accrued expenses ., . . . . .. ... .. ... ... 48,610. 17 181,734.
18 Grantspayable . . . . . ... ittt 115,335./18 358,913.
19 Deferred rBVENUE . . . . . . .o v ittt et et et et e 100,000. 19 86,130.
20 Tax-exemptbondlhabites . . . ... ..................... 20
@ 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key f
:-g employees, highest compensated employees, and disqualified
- persons Complete Partllof Schedule L _ . _ . . . ... ........... 22
23 Secured mortgages and notes payable to unrelated third parties | | _ . . . . 23
24 Unsecured notes and loans payable to unrelated third partes, , . . . .. .. 24
25 Other liabiities Complete Part X of ScheduleD | | . . . ... ........ 25
26  Total liabilities. Add lines 17 through 25 . . 263,945.| 26 626,777
Organizations that follow SFAS 117, check here » m and [
2 complete lines 27 through 29, and lines 33 and 34.
£127  Unrestricted netassets . . . . ... .. ... 1,909,635/ 27 4,315,064.
Z|28 Temporarly restrictednetassets . ., . .. ... .. .............. 3,132,112, 28 27,506,662,
2|29 Permanently restnicted netassets , |, . . ... ... ... ... .. .. .... 29
e Organizations that do not follow SFAS 117, check here » I:] i
5 and complete lines 30 through 34. o ) o |
% 30 Capital stock or trust principal, or currentfunds _, , . . . ... ....... B 30
@131 Paid-in or capital surplus, or land, building, or equpmentfund , ., . .. .. 31
ff 32 Retained earnings, endowment, accumulated income, or other funds _ | | . 32
2133 Totalnetassetsorfundbalances , . . . . ... ... .. .0\ 5,041,747. 33 31,821,726.
34 Total habilities and net assets/fund balances , , . . . ... ... ....... 5,305,692.| 34 32,448,503.
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Form 990 (2009)

2a

3a

Page12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: D Cash Accrual I____| 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 ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audi, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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

Separate basis E] Consolidated basis D Both consohdated and separate basis

As a result of a federal award, was the organization required to undergo an audt 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 audts.

Yes

No

2a

2b

2c

3a

3b

JSA
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O o 990.62) Public Charity Status and Public Support

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

| omB No 1545-0047

Open to Public

a::zgr;lm;:‘gfutzzzza;ury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
NEW YORK STEM CELL FOUNDATION, INC. 20-2905531

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

1 A church, convention of churches, or association of churches descnbed 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 descnbed 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, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit descnbed 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 Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part l.)
An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described 1in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a |:| Type | b D Typelll c [:] Type Il - Functionally integrated d \:__—, Type Ili - Other
By checking this box, | certify that the organization 1s 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)

2
3
4

10

-
-

o

5 O OG0 0 COD

| f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
| organization, check this box 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 (m) below, the governing body of the supported organizaton? . . . . . ... ... .. ... 11g(i)
(i) A family member of a person described in (1) above? L, 11g(in
(iii) A 35% controlled entity of a person described in (1) or (1) above? ... L L. ... 11g(ini)
h Provide the following information about the supported organization(s)
(i) Name of supported (1i) EIN {iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on hnes 1-9 | 1n cal (i) isted in your | the organmization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
| (see instructions)) support? us?
; Yes No Yes No Yes No
Total - N T - R T [
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2009 20-2905531 Page 2

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

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Tota!
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants.” .+ . . . . . 2,029,647 3,627,531. 2,486,752. 4,228,190 9,649,155. 22,021,275
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . .. ... ... ...
3 The value of sevices or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 2,029,647 3,627,531 2,486,752 4,228,190 9,649,155. 22,021,275
5§ The portion of total contributions by each ' :
person (other than a governmental unit or
publicly supported organization) included
j on line 1 that exceeds 2% of the amount
‘ shownonline 11, column (). . .. ... 6,285,865
i 6 Public support. Subtract line 5 from line 4 3 15,735,410.
| 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 Amountsfromined . . . .. .. ... 2,029,647 3,627,531. 2,486,752. 4,228,190. 9,649,155 22,021,275
J 8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalttles and income from similar

SOUMCES . . &\ v o oee e e e e, 33,020 77,098 69,792 26,927 32,227. 239,064
9 Net income from unrelated business
activities, whether or not the business is
regulartycarredon . . . . .. ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . . .. ... .... - S S N —
11 Total support Add lines 7 through 10 . . [PeEise % s e MRRERARL D[ YA £ e} 341‘%&_&1%{%%1@ 22,260,339
i 12 Gross receipts from related activities, etc. (SeeINSIIUCHONS) . . . . & v . &« v v v v v v o b m v e 12 |
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . i . i i i vt e e e e s 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 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2008 Schedule A, Partil,lne14 . . . . . .. . ... ........ 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , ., . . .. .. ........... »
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 331/3% or more,
; check this box and stop here. The organization qualifies as a publicly supported organization, , . . ... ... ....... > D
; 17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
| or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
oo =L T2 o >
b 10%-facts-and-circumstances test - 2008. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain 1n Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUpported OrganIZation . . . . . L . L L L L . 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 »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIIUCHONS | . L o v v i i i e e e e e e e e e e e et e e e e e e e e s e e e e e a e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A.(Form 990 or 990-EZ) 2009 20-2905531 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (¢) 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 semices performed, or facilities
furnished In any activity that is related to the

organization's tax-exempt purpose

3 Gross recerpts from activites 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
tsbehalf | . ... ........
5§ The value of semvices or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on hnes 1, 2, and 3

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

¢ Addlines7aand7b. . . . . . . . . ..
8 Public support (Subtract line 7¢ from | T ’ o f’ﬁ}j: ‘; ) o
Y- I S RS T A :
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromhne6. . . . . . ... ..
10a Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from similar
SOUMCES . & v v v v v a o o« o v v s v s

b Unrelated business taxable income (less

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

¢ Addlines10aand10b , , ., . .. ...
11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business i1s regularly
carriedonN - - -+ v e = m e e e e e

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . ... .......

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

and12) . ... ... .,
14 First five years. If the Form 990 s for the organzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . @ v v 0 v v v v v vt e e e e e e e st e st s e e s s e s e e e s e s » m
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) dwided by hne 13, column(f)) . . . . . .. ... .. 15 %
16 Public support percentage from 2008 Schedule A, Partill,hined5. . . . . . .. ... ... ... .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column(f)) , . . .. ... .. 17 %
18 Investment income percentage from 2008 Schedule A, Partlll,lne17 _ . . . . ... ... ... . ... 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 s 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 | 4

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 331/3 %, and
ine 18 1s 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 orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>
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Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, ine 10;
) Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions
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SCHEDULE C Political Campaign and Lobbying Activities | oms No_1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. n
Department of the Treasury » Attach to Form r;90 or Form 9990-EZ » See separate instructions Oven to Public
Intemnal Revenue Service * p Inspection

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V], line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations. Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations: Complete Part 1-A only
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V}, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes,"” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations' Complete Part IlI

Name of organization Employer identification number
NEW YORK STEM CELL FOUNDATION, INC. 20-2905531
[EENNY  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Polticalexpenditures . . . . . .. ... e e e e e e > 3
3 Volunteer BOUrS | . . . e e e e e e e e e e e e e e e e e e e e e

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 , . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955, . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a Was acomechon made? | | . . . .. e e e e e e e e Yes No

b If "Yes," descrbe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
AUV , |, . . L. e e i i e e e e e e e e e e e e e e e e e e
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities , | | . . . ... e
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
L= o
4 Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . @ @ @ i i i it e et e oo D Yes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filng organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization f
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2009
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Schedule C (Form 990 or 990-E2) 2009

20-2905531

page 2

U8 Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A - Check »| |
B Check p

if the filing organization belongs to an affiliated group.
if the filing organization checked box A and "limited control" provisions apply.

(The term "expenditures™ means amounts paid or incurred.)

Limits on Lobbying Expenditures (a) Filing

organization's totals

(b) Affilated
group totals

- 0 Q0 U

columns

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add Iines 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both

44,509.

44,509.

6,183,998.

6,228,507.

461,425.

Not over $500,000

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is: N ’

20% of the amount on line 1e 2T

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000 |} ~-

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000 .

Over $17,000,000

$1,000,000

e - e e e et e

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract ine 1f from line 1¢ If zero or less, enter -0-
J

115, 356. .

If these 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year? . . . . . . . .t i i i i i e e e e e e e e e e e e e e Yes | X|No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)
2a Lobbying non-taxable amount 318, 783. 363,843. 461,425, 1,144,051.
b Lobbying ceiling amount *é@fg . : N fé"‘ 5 i{é fre
(150% of line 2a, column (e)) R o ¥ e \ 1,716,077.
¢ Total lobbying expenditures 10, 000. 20, 255. 44,509, 74,764.
d Grassroots nontaxable amount 79, 696. 90, 961 115,356, 286,013.
e Grassroots celing amount R N A AP “ R A :
(150% of line 2d, column (e)) o ’ T e ; C 429,020.
f Grassroots lobbying expenditures

JSA
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Schedule C (Form 990 or 990-E7) 2009 20-2905531 Page 3

CIdlE:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:
VOIunteerS? -------------------

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?.
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Parttv...............
Total. Add lines Te through 1i . ... e
Did the activities in line 1 cause the organization to be not described in section 501(¢c)(3)? . | . 4]
b If "Yes," enter the amount of any tax incurred under section4912 . ... .........
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . . |
W;ﬁﬁete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

O A N0 QA0 TR
(0]
=
o
3
73
-
o
o]
—
=3
o
=
o]
=
«
[
=]
N
[N
=4
g
o
=
5
o
o
<
=
@
o]
c
Qg
o]
7]
]
7]
)

N

501(c)(6).
Yes [ No
1 Were substantially all (0% or more) dues received nondeductble by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . . . . ... .. 3

GEL4IIB=] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, {ines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts from members L L 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). N
A CUITeN YBar | | it e e e e e e e e e 2a
b Carryover from lastyear L e e e e 2b
N 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues | 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying |
and political expenditure nextyear? | L 4
5 Taxable amount of lobbying and political expenditures (seeinstructions) . . . .. ... ... ........ 5

Part IV Supplemental Iinformation

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part kC, ine 5, and Part [I-B, line 14
Also, complete this part for any additional information

JSA Schedule C (Form 990 or 930-EZ) 2009
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FYsd\'”d Supplemental Information (continued)
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SCHEDULE D

l OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
PartV, line 6, 7, 8, 9, 10, 11, or 12. :
Department of the Treasury ' . . Open to P.Ub|lc
Intenal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
NEW YORK STEM CELL FOUNDATION, INC. 20-2905531

W Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
: 1  Totalnumberatendofyear . . .........
: 2 Aggregate contributions to (during year) . . . .
! 3  Aggregate grants from (dunngyear) ......
i 4  Aggregate value atendofyear .........
; 5  Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised
i funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes D No
! 6  Did the organization inform all grantees, donors, and donor adwvisors 1n 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 privatebeneft® . . . . . . ... ... . .. ... 00 e D Yes D No
| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
| 1 Purpose(s) of conservation easements held by the organization (check all that apply)
j Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
| Protection of natural habtat Preservation of a certified historic structure
[ Preservation of open space
i 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
| FEET| Held at the End of the Year
| a Total number of conservationeasements , ., . . . ... ... ... .. ... . ... 2a
1 b Total acreage restricted by conservationeasements , . . . ... ... ............ 2b
| ¢ Number of conservation easements on a certified historic structure ncludedin(a). . . . .. 2¢c
d Number of conservation easements included In (¢) acquired after 8/17/06 . .. ... ... 2d
: 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
: violations, and enforcement of the conservationeasementsitholds? . . . . . .. .. .. i i i i v v, |:, Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
| &3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)( and 170(M)(4) B)(1)? . . & . o i it e e e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 890, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descrnbes 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 pubiic service,
provide the following amounts relating to these items
(i) Revenues includedin Form 990, PartVlll,bne1 . . . .. .. .. .. .. .ot » 3
(i) Assets included In Form 990, Part X . . . . . . o o i i e e e e e e e e e e >3
2 If 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 Revenuesincluded in Form 990, Part VI, lne 1 . . . . . . & i i i i i i i i i et e e et e e e >3
b Assetsincluded N Form 990, Part X . . . v o v i i et e e e e e e e e e e e e e e e e e e e |
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2009
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Schedule D (Form 990) 2009 20-2905531

Page 2

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

Loan or exchange programs
Other

a Public exhibition d
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose n
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . ] [ Yes

[_|No

3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
b Scholarly research e B
c Preservation for future generations
Part XIV.
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
m 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, custodian or other intermediary for contributions or other assets not
Included on Form 990, Part X2 . . . o v o o i i et e e e e e e et e e e e e

b If"Yes," explain the arrangement in Part XIV and complete the following table.
Amount
c Beginningbalance . ........... e e et e e e e e e e e e e e 1c
d Additionsduringtheyear . .. .. ..ot vt v ittt 1d
e Distnbutionsduringtheyear. . . . .« c o v i v it bt i e e 1e
f Endingbalance . . o . v o v v m it i e e e e e e e e s 1f

2a Did the organization include an amount on Form 9890, Part X, line 217
b If "Yes," explain the arrangement in Part XIV

l__lNo

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 . . . . 3,132,112 3,691, 620
b Contnbutions . . ... ... ... 25,804, 210. 380,931
¢ Net investment earnings, gans, - . -
andlosses. . . . .. ... ...
d Grants or scholarships . . . ...
e Other expenditures for facilities . ] . . .
andprograms. . . . . ... ... 1,429, 660 940,439. - “ ; ‘
f Administrative expenses . . . . . . P
g Endofyearbalance. . . . . ... 27,506, 662. 1,132,112

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment » %
b Permanent endowment » %
¢ Term endowment p 100.0000 %
3a Are there endowment funds not 1n the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated organizations . . . . .+« 4t e s it e e e e e e e 3a(i) X

(irelated Orgamzations . . . o o v o i i e e e e e e e e e a e e e 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . . . . ... .. .. ..o 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

P71 Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Lland. -+ - ¢ v v e e e e e e e e e e s
b Buldings . -« « -« «c ot
¢ Leasehold improvements. . - . - . . . .. 29,784 21,6911 8,093.
d Equpment . .- .. et 1,678,209 737,947| 940,262.
e Other « . v v v v v o i i i e e e e e e 5,012 1,661} 3,351.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . » 951, 706.
Schedule D (Form 990) 2009
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Schedule D ¢Form 990) 2009 20-2905531 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

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

Financialderivatives , . . . . ... ...........
Closely-held equity interests
Other

Total. (Column (b) must equal Forrm 990, Part X, col (B) line 12) > |
4] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation.
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) » . |
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)IN@ 15) . . . . . v v v v v v v u o o o v a e a e e mm o v e n e e a s »
Other Liabilities. See Form 990, Part X, line 25

1. {a) Description of liability (b) Amount S A I
Federal income taxes S . T P TS s e B
oD . Boo- ¥

“ N N . - ,,:?;‘ o F A 5 T e

5 ' ) At NN ; ¢ s

. 3 2

v 4 H g f » b b é:_ R g R

.: f P .

SR e [ S e g vew .1;5; W ‘:', “E:

W e L e ) FE S S . 3

Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) P B R e R N O A

2. FIN 48 Footnote In Part X1V, 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

9512'17%/'\1 000 Schedule D (Form 990) 2009
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‘ Schedule D {Form 390) 2009 20-2905531 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1" Total revenue (Form 990, Part VIIl, column (A), bne 12} . . . . . . . . . . 1 33,008,486.
2 Total expenses (Form 990, Part IX, coumn (A), Ine 25) . . . . . . ... ... ... ... . 2 6,228,507.
3 Excess or (defictt) for the year Subtractline2fromine 1 . . . . . . . . . . . . . . .. .. 3 26,7179,979.
4 Netunrealized gains (losses)oninvestments _ _ . . . . . . ... ..., 4
5 Donated services and use of faclltles . . . . . . . ... ... ... 5
\ 6 INVeSIMeNt @XPeNSeS . . . . . . . ... ... ... 6
| 7 Priorperiod adjiustments | | L L L 7
f 8 Other(DescribeinPartXIV) . . . .. . .. . .. ... ... .. ... 8
3 9  Total adjustments (net) Add ines 4through8 . . . . . .. . . . .. ... 9
\ 10  Excess or (deficit) for the year per audited financial statements Combine ines3and9 . ... ... 10 26,7179,979.
! MReconciliation of Revenue per Audited Financial Statements With Revenue per Return
‘ 1 Total revenue, gains, and other support per audited financial statements _ . . . . . ... ..... ... 1 33,008,486.
i 2  Amounts Included on fine 1 but not on Form 990, Part VIII, line 12. s
| a Netunrealizedgainsonmvestments | _ . . . . ... ... ... ....... 2a S
b Donated services and useoffaclives , _ . . . .. ... ... ... ...... 2b ,g:’**i
¢ Recoveres ofprioryeargrants, . . . .. ................. 2c 23
d Other (DescrbemPartXIVL) . .. ... ... ... ... . ... 2d X3
e Addlines 2athrough2d . . . . .. ... ... ... ] 2e
3 Subtractline2efromline1 . . ... ... ... e e 3 33,008,486.
} 4 Amounts included on Form 990, Part VIll, line 12, but not on line 1- {";?ji—
a Investment expenses not included on Form 990, Part VIl ine7b _ _ _ _ . . . 4a o
b Other (DescrbenPartXIV) . . .. ... .. .................. 4b Caal
¢ Addlnesdaanddb . ... ac
5§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl line 12) . . . . .. .. . . .. .. 5 33,008,486.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements 1 6,228,507.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25. gxi’
a Donated services and use of faclttes 2a ;
b Prioryearadjustments L. 2b 5
c Other IOSSGS .................................... 2¢ ”‘:;‘
d Other (Descrbe nPartxvy .. ...~~~ 2d .,
e Addlmes2athrough2d = e 2e
3 Subtracthine2efromine 1 . . . . . . .. ... e 6,228,507.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1- RS
a Investment expenses not included on Form 990, Part Vill, ine7b 4a i
b Other (DescrbemPartXV) . . ... . . .l 4b X
c Add “nes 4a and 4b --------------------------------------------- 4c
§  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part! hne18). . . . . . . . ...... 5 6,228,507.

GELUPSA Supplemental Information

Complete this part to provide the descriptions required for Part li, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part X}, ines 2d and 4b Also complete
this part to provide any additional information.

Schedule D (Form 990) 2009
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Schedlule D (For;n 990) 2009 20-2905531

Page 5

LR AA Supplemental Information (continued)

ENDOWMENT FUNDS

PART V - LINE 4

TEMPORARILY RESTRICTED NET ASSETS REPRESENT EXPENDABLE GIFTS AND GRANTS,
WHICH ARE RESTRICTED BY THE DONOR OR RELATE TO FUTURE PERIODS. WHEN A
DONOR RESTRICTION EXPIRES, THAT IS, WHEN A STIPULATED TIME RESTRICTION
ENDS OR THE PURPOSE IS ACCOMPLISHED, TEMPORARILY RESTRICTED NET ASSETS
ARE RECLASSIFIED TO UNRESTRICTED NET ASSETS AND REPORTED IN THE STATEMENT

OF ACTIVITIES AS NET ASSETS RELEASED FROM RESTRICTION.

OTHER LIABILITIES - UNCERTAIN TAX POSITIONS

PART X ~ LINE 2

AS OF JUNE 30, 2010, NO AMOUNTS WERE RECOGNIZED FOR UNCERTAIN INCOME TAX
POSITIONS. NYSCF'S TAX RETURNS FOR THE FISCAL YEAR 2007 AND FORWARD ARE

SUBJECT TO REVIEW BY THE APPROPRIATE TAXING AUTHORITIES.

Schedule D (Form 990) 2009

JSA
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Schedule F Statement of Activities Outside the United States |-242Ne 13450047
(qum 990)

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

Department of the Treasury p Attach to Form 990. p See separate instructions. Open to Public

Intemal Revenue Service Inspection

Name of the organization Employer identification number
NEW YORK STEM CELL FOUNDATION, INC. 20-2905531

W General Information on Activities Outside the United States. Complete if the organization answered
"Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award

the grants or assIStanCe? | | . . . . . . . ... ..ttt e e e e e Yes D No

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

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

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (d) 1s {f Total
offices in the | employees or region (by type) (i e, a program service, expendttures in
region agents in fundraising, program services, descnbe specific type of region
region grants to recipients located in service(s) in region
the region)
Totals . . .......... > -
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
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Schedule F (Form 990) 2009 20-2905531 Page 4

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

GRANTS AND FELLOWSHIPS

SEE DESCRIPTION ON SCHEDULE I - PART IV

1A Schedule F (Form 990) 2009
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SCHEDULE J Compensation Information | omB No 1545-0047

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

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NEW YORK STEM CELL FOUNDATION, INC. 20-2905531
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence t
Tax indemnification and gross-up payments Health or social club dues or initiation fees f
Discretionary spending account Personal services (e g., maid, chauffeur, chef) ;
|
b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment i
g; rle;ri':bursement or provision of all of the expenses described above? If "No," complete Part il to .
2 Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? | | . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the i
organization's CEO/Executive Director Check all that apply. |
Compensation committee Written employment contract :
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person histed in Form 990, Part VII, Section A, line 1a, with respect to the filing |
organization or a related organization i
a Receive a severance payment or change-of-control payment? . _ . . . . . . .. ... ... . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . . ... .. 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . . . ... . .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item 1n Part llI "
Only section 501{c)(3) and 501(c)(4) organizations must complete lines 5-9. l
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any §
compensation contingent on the revenues of i
a The organizalion?, L L e e e e e e 5a X
b Anyrelated organization? e e e §b X
If "Yes" to line 5a or 5b, describe in Part lli |
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any |
compensation contingent on the net earnings of “__J{
a Theorganization?, | | . . L e 6a X
b Anyrelated organization? | L 6b X
If "Yes" to line 6a or 6b, describe in Part Ili L i
7  For persons hsted in Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descrnbe mPart Ml . . . . . . . . . ... ... ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VIi, 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
N Partlll . . e e e e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . . i i 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. Schedule J (Form 990) 2009
JsA

9E1290 2 000

71247H M261



T9ZW HLPCTIL

000 1 162136

vSsr
6002 (066 wuod) r ejnpeyag
()
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )]
(i
............. B R e A 1
()
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
_— ()
............................................................................................ Tw
()
||||||||||||| At At I
(1)
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )]
()
uuuuuuuuuuuuu T T T T T T T T T T T T T T T T Tt T T T T T T T Tt T T TTTTTTTTTT T T T
..................... (]
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0}
||||||||||||||||||||||||||| I e | ()
(1]
nnnnn (0]
...................... [ e e e 1)
M) |
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0} |
(7))
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )]
()
........................... I D A A I 1
- _ (T} |
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
||||||||||||| .ﬁ:uuu:nn-nl — ()]
m
0 40 ] o o o fo ] 0] 0 NOWOTOS ‘T NVSAS
‘0 66T '€0€ "6ST'E ‘0 "0 ‘0 000 ‘00¢ W
Z3-066 wiog uonesusdwod
10 066 W04 uonesusdwos o|qepodal uoiesuadwos uonssuadwoo
LYo (1) sAnuadul g snuog (1) eseg (1) awen (v)

sopd u) peyodel
uojjesuadwo?) (d4)

(s)201:)]
sUWNI0D Jo jBJoL (3)

siyauag
ajqexejuoN (Q)

pauajep Jeyio
pue Juswamey ()

uonesuadwod DSIN-6601 Jo/puB Z-pA jo umopyesig (g)

‘e] aul} '|IA Hed '066 Wio4 uo sjunowe (3) uwnjod Jo () uwnjod ojqedldde auj |enba isnw (n)-(1)(g) suwn|co Jo wins ay] “ajoN

I\ Hed '066 WI04 UO Pajsi| Jou ale Jey} s|enpiaipul AUe }sij jou og (1) moJ uo 'suononnsul
oy} Ul paquosap 'suoneziuebio pajejas wouy pue (1)) moJ uo uojeziueblo sy} wouy uonesuadwood Jodal 't eiNpayds Ul pepodal 8q Jsnw uolesuUadWOD SSOUM |ENPIAIPUI 4OBS 104

"Papaau si 8oeds [euonippe Ji |- 3|npayds asn ‘saakojdw3 pajesuadwo) 3saybiH pue 'saakojdwg Aoy 'sea)sni] 's1030811q 'SI1991J0 E—

Z oBed

T€9506¢-0¢

600Z (066 Wo4) [ 8INpaYog



T9CZW HLVZTL
000 | 262136

vsr

600Z (066 uLOd) [ 8ynpaysg

‘uonewlojul [ruonippe Aue 10}
1ed siy) sy9|dwoo os|y ‘g pue ‘/ 'q9 ‘B9 ‘qg 'eG ‘O ‘ql ‘Bl saul| ‘| yed Jo} pannbal suonduosap Jo ‘uoneue|dxa ‘uonewlojul ayl apiaold o} Jed sy} ale|dwo)

uojew.ou| _ScmEa_aa:é

€ obedf T1€656062-0C 600 (066 WI0J) I 8|npaY2S




| oms No 1545-0047

f‘g:i‘);’;f)o Supplemental Information to Form 990
’ Complete to provide information for responses to specific questions on 2©0 9
Form 990 or to provide any additional information. Open to Public
Department of the Treasury .
Intemal Revenue Servce » Attach to Form 990. Inspection
Name of the organization Employer identificaton number

NEW YORK STEM CELL FOUNDATION, INC. 20-2905531
ATTACHMENT 1

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PART III - LINE 1

THE NEW YORK STEM CELL FOUNDATION ("NYSCEF") IS A NOT-FOR-PROFIT
ORGANIZATION THAT WAS INCORPORATED IN THE STATE OF NEW YORK ON MAY 19,
2005. NYSCF'S MISSION IS TO ACCELERATE CURES FOR THE MAJOR DISEASES OF
OUR TIME THROUGH STEM CELL RESEARCH.

NYSCF PROGRAMS INCLUDE:

1) NYSCF RESEARCH - SUPPORTING AND ENABLING THE UNRESTRICTED PURSUIT OF
THE MOST ADVANCED STEM CELL RESEARCH, BOTH IN OUR OWN LABORATORY AND
THROUGH COLLABORATIONS WITH MAJOR MEDICAL RESEARCH INSTITUTIONS.

2) NYSCF FELLOWSHIP AND INNOVATOR PROGRAMS - SUPPORTING AND TRAINING THE
NEXT GENERATION OF SCIENTISTS, BOTH AT THE POST-DOCTORAL LEVEL AS
FELLOWS, AND AS INVESTIGATORS PURSUING INNOVATIVE WORK THAT TRANSLATES
RESEARCH INTO CURES.

3) NYSCF CONFERENCE AND SYMPOSIA - CONVENING THE PRE-EMINENT ANNUAL
TRANSLATIONAL STEM CELL RESEARCH CONFERENCE AND AN ON-GOING SERIES OF
PROGRAMS FOR SCIENTISTS, POLICYMAKERS AND THE PUBLIC.

4) NYSCF-ROBERTSON PRIZE - HONORING THE MOST SIGNIFICANT ACHIEVEMENT IN

STEM CELL RESEARCH EACH YEAR.

GOVERNANCE, MANAGEMENT & DISCLOSURE
PART VI, SECTION A - QUESTION 2

SUSAN L. SOLOMON, CEO & DIRECTOR IS MARRIED TO PAUL GOLDBERGER, DIRECTOR.

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

Page 2

Name of the organization

NEW YORK STEM CELL FOUNDATION, INC.

Employer identification number

20-2905531

GOVERNANCE, MANAGEMENT & DISCLOSURE

PART VI, SECTION B - QUESTION 11A

THEIR REVIEW.

GOVERNANCE, MANAGEMENT & DISCLOSURE

PART VI, SECTION B - QUESTION 12C

SIGNATURE.

GOVERNANCE, MANAGEMENT & DISCLOSURE

BOARD.

GOVERNANCE, MANAGEMENT & DISCLOSURE

PART VI, SECTION C - QUESTION 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS,

ATTACHMENT 1 (CONT'D)

PART VI, SECTION B - QUESTIONS 15A & 15B

THE FORM 990 WILL BE DISTRIBUTED TO THE ENTIRE BOARD OF DIRECTORS FOR

THE CONFLICT OF INTEREST POLICY IS DISTRIBUTED ANNUALLY FOR REVIEW AND

COMPENSATION IS DETERMINED BY REVIEWING COMPARABLE ORGANIZATIONS' FORMS
990, ENGAGING AN INDEPENDENT COMPENSATION CONSULTANT TO PREPARE AN
ANALYSIS AND REPORT ABOUT CEO COMPENSATION. THESE MATERIALS ARE PRESENTED

TO THE ORGANIZATION'S COMPENSATION COMMITTEE, WHICH REPORTS TO THE FULL

CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

JSA

9E1228 2 000
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Schedule O (Form 990) 2009



3868 Application for Extension of Time To File an

(Rev Aprl 2008) Exempt Organization Return OMB No. 15451709
D of

|n$2;r;|m|:::enutzzzza;uw P File a separate application for each retum.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » | X

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

mAutomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAM LMY ¢« e e vt e e e e e e e e e e e e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically If (1) you want the additional {not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part 1l) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print NEW YORK STEM CELL FOUNDATION, INC 20-2905531
File by the Number, street, and room or surte no. If a P O. box, see instructions
gll::gd;;ﬁ:or 1995 BROADWAY
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions NEW YORK, NY 10023
Check type of return to be filed (file a separate application for each return)

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

e The books are in the care of » THE FOUNDATION

Telephone No » _212 787-4110 FAXNo p 212 787-5844
e If the organization does not have an office or place of business in the United States, checkthsbox , ., , ... ........ > D
e |If thus is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box - > . If it is for part of the group, check this box . . > [_, and attach a list with the
pames and EiNs of all members the extension will cover,
1 | request an automatic 3-month (6 months for a corporation requred to file Form 990-T) extension of time
until 02/15 ) 2011 . to file the exempt organization return for the organization named above The extension is

for the organization's return for-

» - calendar year or
> tax year beginning 07/01, 2009 , and ending 06/30, 2010

2 |f this tax year I1s for less than 12 months, check reason: D Initial return D Final return E] Change in accounting period

3a 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. 3al$
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit =
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See %
instructions 3cl$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions

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

JSA
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Form 8u68 (Rev 1-2011) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il 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 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 Employer identification number
print NEW YORK STEM CELL FOUNDATION, INC 20-2805531

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

e edor | 1995 BROADWAY

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

Pmoee | NEW YORK, NY 10023

Enter the Return code for the return that this application I1s for (file a separate application for each return)

Application Return | Application Return
Is For Code Code
Form 990 01 SR T ft'. il T ."_‘ . i ;::‘L‘:’Z?l;f‘jl“?_\:-‘_’r ,‘ ‘t:: 1::-;; 1;:"' :
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
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 extension on a previously filed Form 8868.
e The books are inthe care of » THE FOUNDATION

e If the organization does not have an office or place of business in the United States, check thisbox , _ ., . .. ... ...... > D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is

for the whole group, check thisbox . | , | | . » E] . If it 1s for part of the group, check thisbox, ., . . ., . » l__] 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 05/15 2011

5  For calendar year , or other tax year beginning 07/01 ,2009 | andending 06/30 ,2010

6 If the tax year entered in line 5 i1s for less than 12 months, check reason. u Inihal return |__] Final return
Change in accounting period
7 State in detail why you need the extension ALL THE INFORMATION NECESSARY TO COMPLETE THE
RETURN IS NOT AND WILL NOT BE AVAILABLE BY THE DUE DATE. THEREFORE WE
RESPECTFULLY REQUEST ADDITIONAL TIME TO COMPLETE THE RETURN.

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.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ‘f‘é
estimated tax payments made. Include any prior year overpayment allowed as a credit and any |
amount paid previously with Form 8868.

¢ 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 8c|$

Signature and Verification

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of mw?dﬁ azhﬁleﬁ
itis true, correct, and complete, and that | am authonzed to prepare this form ~

Signature B Title P> oae > FER § & 2041
CONDON O'MEARA MCGINTY & DONNELLY L Form 8868 (Rev 1-2011)
ONE BATTERY PARK PLAZA
NEW YORK, NY 10004-1405

JSA
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