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~

Department of the Treasur
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

o\

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 ca

lendar year, or tax year beginning

JUL 1,

2009 andending JUN 30, 2010

C Name of organization
SARNOFF CARDIOVASCULAR
RESEARCH FOUNDATION, INC.

D Employer identification number

Doing Business As

52-1254078

731 G-2 WALKER ROAD

Number and street (or P 0. box If mail 1s not delivered to street address)

Room/suite | E Telephone number

(703)759-7600

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

GREAT FALLS, VA 22066

(G Gross receipts $

10,477,449.

B Check it
applicable Please
use IRS
Address | label or
change | print or
Name t
change ype
Imtiat
return See
Termin- Specific
ated Instruc-
Amended| tions
return
l:IAppllca-
tion
pending

F Name and address of principal oficer DANA QUINN BOYD
SAME AS C ABOVE

H(a) Is this a group return
for affiiates? [:lYes [il No

H(b) Are all affiliates ncluded? __Jyes [__No

I Tax-exempt status [ X] 501(c) ( 3

) (nsertno) [ l49a7@n)or [ Js27

If "No," attach a st (see instructions)

J_Website: p WNW . SARNOFFFOUNDATION.ORG

H(c) Group exemption number p»

K Form of organization || Corporation [ X Trust [ | Association [ | Other

[ L Year of formation: 1 981 M State of legal domicile: MD

| Part || Summary
o | 1 Brnefly descrnibe the organization’s mission or most significant activites SEE PART ITIT, LINE 1.
(3]
c
g 2 Check this box P> [:] if the orgamzation discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine 14 3 15
:‘: 4 Number of Independent voting members of the governing body (Rart VI %QEIVE D 4 15
3 5 Total number of employees (Part V, line 2a) 8 8 5 6
E 6 Total number of volunteers (estimate If necessary) © APR 1 1 2011 Q 6 50
;:5 7a Total gross unrelated business revenue from Part VIii, column (C m( 12 &) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 v v vErsr-ail 7b 0.
UU U tl \ I Pripr Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 92,026. 98,032.
g 9 Program service revenue (Part Vill, line 2g)
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) <1,892,749.p> <593,465.>
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e)
12 Total revenue - add hines 8 through 11 (must equal Part Vill, column (A}, line 12) <1,800,723.p <495,433.>
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 530,974. 468,015.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 245,034. 267,880.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢)
g b Total fundraising expenses (Part IX, column (D), line 25) P> 103,765.
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f 24) 555,373. 513,124.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 1,331,381. 1,249,0189.
19 Revenue less expenses Subtract line 18 from line 12 <3,132,104.p> <1,744,452.>
§§ Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 23,881,827.] 25,098,639.
j‘fg 21 Total habilities (Part X, line 26) 467 . 303. 345 .15 1.
25| 22 Net assets or fund balances Subtract line 21 from line 20 23,414,524, 24,752,888.
| Part 1l | Signature Block
Under penalties of perjury | declare that | have examined this return, including accompanying schedules and statements and to the best of my knowledge and belief, it 1s true, correct,
: and complete Declaration of preparer (other :han officer) 1s based on all information of which preparer has any knowledge
QO
Ren (. Qua Bondl | 3)30/1
"ere Signature of officer ’ Date ! i
N DANA QUINN BOYD, EXECUTIVE DIRECTOR
g‘_ Type or print jame and title
<F":a| d Preparer's } “%MM/ / Dat / ggltfa_ck if Preparer's identfying number
@eparer‘s ilgn'ature /‘ ’1 ) 2 A1 L 3’ q /l employed » [ ]
e ony | vonr ./ GELMAN, ROSENBERG & FREEDMAN EIN >
Z sevempioyed). 4550 MONTGOMERY AVE., SUITE 650 NORTH
<< ZP+a BETHESDA, MARYLAND 20814-2930 Phoneno. » (301)951-9090

}ﬂay the IRS discuss this return with the preparer shown above? (see instructions)

Yes .:] No

932001 02-04-10

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

Form 990 (2009)

a7



s SARNOFF CARDIOVASCULAR

Form 990 (2009) - RESEARCH FOUNDATION, INC. 52-1254078 Page?2

| Part Il | Statement of Program Service Accomplishments

1 Bnefly describe the organization’s mission
THE OBJECTIVE OF THE FOUNDATION IS TO SUPPORT THE 'PURSUIT OF CAREERS
IN CARDIOVASCULAR SCIENCE. THE FOUNDATION PRIMARILY FULFILLS THIS
MISSION BY SUPPORTING RESEARCH FELLOWSHIPS AND SCHOLARSHIPS TO MEDICAL
STUDENTS AND PHYSICIANS IN TRAINING.

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

the prior Form 990 or 990-E27 [ ves [XINo
If "Yes," descrnibe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:lYes @ 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 $ 626,810. including grants of $ 385,733, )(Revenue $ )
FELLOWSHIPS AND SCHOLARSHIPS:

GRANTS MADE TO STUDENTS AND PHYSICIANS-IN-TRAINING WHO ARE PURSUING A
RESEARCH CAREER IN THE CARDIOVASCULAR SCIENCES.

4b (Code ) (Expenses $ 218,129. including grants of $ ) (Revenue $ )
SARNOFF CARDIOVASCULAR RESEARCH FOUNDATION ANNUAL SCIENTIFIC MEETING:

THE FOQUNDATION INVITES ITS CURRENT AND FORMER FELLOWS AND SCHOLARS TO
WASHINGTON, DC, EACH SPRING, TO ENGAGE IN THE FOUNDATION'S ANNUAL
SCIENTIFIC MEETING. THE MEETING GIVES A FORUM FOR THE FELLOWS AND

SCHOLARS TO PRESENT THEIR SARNOFF RESEARCH TO THE FOUNDATION'S
VOLUNTEERS AND THE PRECEPTORS, SPONSORS, FORMER FELLOWS AND SCHOLARS,
AND PROMINENT SCIENTISTS WHO SERVE ON THE FOUNDATION'S COMMITTEES. THE

MEETING ALSO PROVIDES MENTORING SESSIONS AND COLLABORATIONS WITH FORMER
FELLOWS AND COLLEAGUES. FELLOWS AND SCHOLARS ARE ALSQ GIVEN GUIDANCE
ON THEIR CAREER AND RESEARCH DIRECTIONS. FORMER FELLOWS AND OTHER

SCIENTISTS ALSO PRESENT THEIR RESEARCH TO THE PARTICIPANTS.

4c (Code ) (Expenses $ 63,776 . including grants of $ }(Revenue $ )
ALUMNTI :
THE FOUNDATION PROVIDES NETWORKING OPPORTUNITIES AND CONTINUED TRAINING
TO ITS ALUMNI THROUGH NEWSLETTERS, REGIONAL MEETINGS, AND EDUCATIONAL
WEBINARS. DURING FISCAL YEAR 2009, THE FOUNDATION HELD A LEADERSHIP
CONFERENCE FOR ITS ALUMNI.

4d Other program services (Describe in Schedule O)

_(Expenses $ 63,573 . including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 972,288.
Form 990 (2009)
932002
02-04-10
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SARNOFF CARDIOVASCULAR

Form 990 (2009)° RESEARCH FOUNDATION, INC. 52-1254078 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Ii 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ii 5 N/A
6 Did the organization mamntain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part 11 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the orgamization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organtzation, hold assets in term, permanent, or quasr-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VIi, VIl IX, or X
as applicable 1| X
¢ Did the organization report an amount for land, buildings, and equipment in Part X, kne 107? /f "Yes," complete Schedule D,
Part Vi
® Did the organization report an amount for investments - other secunties in Part X, ine 12 that i1s 5% or more of its tota!
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 162 If "Yes, " complete Schedule D, Part IX
® Did the orgamization report an amount for other habilities in Part X, line 25? /f "Yes," complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 4872 if "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and Xill 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X, Xll, and Xill 1s optional | 12A X
13 Is the organization a school described in section 170(b)(1){(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintan 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), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Part I 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 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), nes 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 VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a? /f "Yes, "
complete Schedule G, Part Ill 19 X
20 Did the organization operate one or more hosprtals? If "Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3
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SARNOFF CARDIOVASCULAR

Form 990 (2009)’ RESEARCH FOUNDATION, INC. 52-1254078 Page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations tn the
United States on Part IX, column (A), ine 1?2 If "Yes," complete Schedule I, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 2? If "Yes," complete Schedule I, Parts | and Ill 2 | X
23 D 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 23 | X
24a D the organization have a tax exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations®?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part I! 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701 37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts II, Ill, IV, and V, Iine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Iine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organmization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
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SARNOFF CARDIOVASCULAR

Form 990 (2009) * RESEARCH FOUNDATION, INC, 52-1254078 Page$
| Part V| 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 not applicable 1a i3
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1ic | 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 6
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | 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 this return? 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authornity over, a
financial account in a foreign country (such as a bank account, secunttes account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If"Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
If "Yes,"” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
If "Yes," iIndicate the number of Forms 8282 filed during the year | 7d I
Did the organization, durning the year, receve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |
Form 990 (2009)
932005
02-04-10
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, SARNOFF CARDIOVASCULAR
Form 990 (2009) ' RESEARCH FOUNDATION, INC. 52-1254078 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response
to ine 8a, 8b, or 10b below, descnibe 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 governing body 1a 15
b Enter the number of voting members that are independent 1b 15
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 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 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the orgamzation contemporaneously document the meetings held or wnitten actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authornty to act on behalf of the governing body? gb | 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 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 { X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to iine 13 12a | X
b Are officers, dwectors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12c | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 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 with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be fled » SEE SCHEDULE 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) avallable for
public nspection Indicate how you make these available Check all that apply
l:] Own website D Another's website EI 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 organization P>
DANA QUINN BOYD - (703)759-7600
731 G-2 WALKER ROAD, GREAT FALLS, VA 22066

Form 990 (2009)

932006
02-04-10
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\ SARNOFF CARDIOVASCULAR
Form 990 (2009) * RESEARCH FOUNDATION, INC. 52-1254078 Page?
Part Vllf 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 isted Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J 2 if additional space s needed

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

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

® | ist 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 orgamization and any related organizations

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

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
s|s 5 organization (W-2/1099-MISC) from the
HE : |2 (W-2/1099-MISC) organization
5|8 g |83 and related
R i; é;i é organizations
ANN-MARIE SCHMIDT
CHAIR & PRESIDENT 2.00]X X 0. 0. 0.
CHARLES LOWENSTEIN
IMMEDIATE PAST CHAIR 2.00]X X 0. 0. 0.
IVOR BENJAMIN
SECRETARY 2.00]X X 0. 0. 0.
JON LOMASNEY
TREASURER 2.00iX X 0. 0. 0.
MICHAEL CAIN
MEMBER 1.00]X 0. 0. 0.
ANNE CURTIS
MEMBER 1.001X 0. 0. 0.
DANIEL FRIEDMAN
MEMBER 1.00]X 0. 0. 0.
NANCY HALNON
MEMBER 1.00]X 0. 0. 0.
DAVID KANDZARI
MEMBER 1.00(X 0. 0. 0.
DANIEL KELLY
MEMBER 1.00|X 0. 0. 0.
CLAY MARSH
MEMBER 1.00|X 0. 0. 0.
ANDREW PLUMP
MEMBER 1.00(X 0. 0. 0.
DEBRA SCHWINN
MEMBER 1.00(X 0. 0. 0.
ANNE TAYLOR
MEMBER 1.001X 0. 0. 0.
MYRON WEISFELDT
MEMBER 1.001X 0. 0. 0.
DANA Q. BOYD
EXECUTIVE DIRECTOR 30.00 X 148,081. 0. 5,552.
932007 02-04-10 Form 990 (2009)
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SARNOFF CARDIOVASCULAR

52-1254078 Page8

Form 990 (2009)* RESEARCH FOQUNDATION, INC.
LPart Vl” Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
513 3 organization (W-2/1099-MISC) from the
g2 g Z" (W-2/1099-MISC) organization
5|8 R and related
AN %_’E: g organizations
Ele|s|2 =5
1b_Total > 148,081. 5,552.
Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No

Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such mmdwvidual 3 X

For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? If "Yes," complete Schedule J for such indwvidual 4 X

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization NONE

(A)
Name and business address

(B)

Description of services

©

Compensation

$100,000 in compensation from the organization P>

0

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

09080304 745960 29414

932008 02-04-10

2009.05

8

Form 990 (2009)
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, SARNOFF CARDIOVASCULAR
Form 990 (2009) " RESEARCH FOUNDATION, INC. 52-1254078 Page9

[Part Vil | Statement of Revenue
(A) ® © Re\(/lgzlue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513,0r 514
‘2*3 1 a Federated campaigns 1a
gg b Membership dues 1b
.,;g ¢ Fundraising events 1c
%',:_E d Related organizations 1d
QE e Government grants (contributions) 1e
% g f Al other contributions, gifts, grants, and
,g;g simifar amounts not included above 1t 98,032.
S'g g Noncash contributtons included in lines 1a-1f $
OF  h Total. Add lines 1a-if » 98.,032.
Business Code
3 2a
ES
o d
a f All other program service revenue
g Total. Add lines 2a-2f | =
3 Investment income (including dividends, interest, and
other simtlar amounts) - [ 457,419. 457,419.
4 Income from investment of tax-exempt bond proceeds P
5 Royaltles >
(1) Real (1) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of 1) Secunties () Other
assets other than inventory 9,921 998,
b Less cost or other basis
and sales expenses 10,972,882.
¢ Gain or (loss) <1,050,884.b
d Net gan or (loss) | <1,050,884.p <1,050,884.>
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1¢c) See
5 Part IV, ine 18 a
b':- b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Netincome or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
1 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue See instructions. » | <495,433.p 0. 0.] <593465.>
ey Form 990 (2009)
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Form 990 (2009) °

SARNOFF CARDIOVASCULAR

RESEARCH FOUNDATION,

INC.

52-1254078 Page10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (B) (€) (D)
70, Bb, 9b, and 10b of Part VIl Total expenses P panses | gonara) expensas erpensbs.

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in

the US See Part IV, ine 22 468,015. 468,015.
3 Grants and other assistance to governments,

organizations, and individuals outside the U S

See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 153,673. 108,833. 32,209. 12,631.
6 Compensation not mcluded above, to disqualfied

persons (as defined under section 4958(f)(1)) and

persons descrtbed i section 4958(c)(3)(B)

7  Other salartes and wages 94,654. 37,952. 14,330. 42,372.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

9 Other employee benefits 3,773. 1,018. 760. 1,995.
10  Payroll taxes 15,780. 9,332. 2,924. 3,524.
11 Fees for services (non-employees)

a Management

b Legal 17,359. 2,328. 6,008. 9,023,

¢ Accounting 34,248. 650. 32,975. 623.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees 65,229. 65,229.

g Other 27,045, 24,607. 2,438,
12  Advertising and promotion 8,599. 6,599. 2,000.
13  Office expenses 38,475. 23,396. 4,276. 10,803.
14 Information technology
15 Royalties
16 Occupancy 25,140. 13,691. 5,192. 6,257.
17 Travel 137,071. 133,843. 1,945. 1,283,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 565,187. 55,187.
20 Interest
21 Payments to affillates
22  Depreciation, depletion, and amortization 4,990. 2,717. 1,031. 1,242.
23 Insurance 9,669. 5,265, 1,997. 2,407.
24 Other expenses ltemize expenses not covered

above (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.)

a MEALS & ENTERTAINMENT 71,750. 71,027. 442. 281.

b TEMPS AND OTHER 7,404. 3,201. 342. 3,861.

¢ DUES AND SUBSCRIPTIONS 3,989. 832, 1,867. 1,290.

d REPATIRS 3,968. 2,161. 819. 988.

e DOCUMENT STORAGE 1,620, 882, 335. 403.

f All other expenses 1,381. 752. 285. 344.
25  Total functional expenses Add lines 1 through 24t 1,249,0189. 972,288. 172,966. 103,765.
26  Joint costs. Check here B> [__] if following

SOP 98-2. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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SARNOFF CARDIOVASCULAR

Form 990 (2009) * RESEARCH FOUNDATION, INC. 52-1254078 Page 11
| Part X' | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 391,539.] 1 252,144.
2 Savings and temporary cash investments 425,886, 2 127,602,
3 Pledges and grants recewvable, net 71,579.] 3 86,797.
4 Accounts recewable, net 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
@ 7 Notes and loans recewvable, net 7
% 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 5,815.] 9 11,940.
10a Land, buldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 45,567.
b Less accumulated depreciation 10b 35,420. 14,250.] 10c 10,147.
11 Investments - publicly traded secunties 21,578,611.] 11 23,350,214.
12  Investments - other securties See Part IV, line 11 1,393,102.{ 12 1,258,750.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 1,045.] 15 1,045.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 23,881,827.] 16 25,098,639,
17  Accounts payable and accrued expenses 133,648.| 17 161,376.
18  Grants payable 333,655.[ 18 184,375.
19 Deferred revenue 19
20 Tax exempt bond habilities 20
o 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities Complete Part X of Schedule D 25
26 Total habilities. Add ines 17 through 25 467,303.] 26 345,751.
Organizations that follow SFAS 117, check here P ,K] and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 23,340,324.| 27 24,663,643,
g 28 Temporarlly restncted net assets 74,200.! 28 89,245.
9 29 Permanently restncted net assets 29
LE Organizations that do not follow SFAS 117, check here P> [:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retamned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 23,414,524.| 33 24,752 ,888.
34 Total habilities and net assets/fund balances 23,881,827.] 34 25,098,639.
Form 990 (2009)

932011 02-04-10

09080304 745960 29414
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. SARNOFF CARDIOVASCULAR
Form 990 (2009) ' RESEARCH FOUNDATION, INC. 52-1254078 Pagel2

[ Part X1 | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 ':] Cash @ Accrual l___] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization’s financial statements audited by an independent accountant? 2b| X

c If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explan in Schedule O
d If "Yes" to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both
Li] Separate basis D Consolidated basis [:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A 1337 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2009)

932012 02-04-10
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization 1s a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization GSARNOFF CARDIOVASCULAR Employer identification number
RESEARCH FOUNDATION, INC. 52-1254078

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

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )
A church, convention of churches, or association of churches described in section 170(b)(1)(A)1).

El A school descnibed in section 170(b)(1)(A)ii). (Attach Schedule E)

|___| A hospuntal or a cooperative hospital service organization described in section 170(b)(1)(A)(in).
A medical research organization operated in comjunction with a hospital described in section 170(b)({1){A)(in). Enter the hospital's name,
city, and state

A WN =

[}

0 o0 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(1v). (Complete Part Il)

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

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

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Iil)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a [E Type | b |:] Type Il c l:] Type lil - Functionally integrated d l:] Type Il - Other

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

10
1

L]

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type II, or Type I
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g{1) X
(n) A family member of a person described in (1) above? 11g(n) X
(ni) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (‘)'r'ézlfz‘;‘t’lgr’] Avl(')f t(i)elortgzmzatlon (1) Dt you oy e organhiSte .| (wii) Amount of
organization (described on hnes 1-9 i) hsted in your)  organization in c0" |(iyorganized in the support
above or IRC section governing document?| (i) of your support uSs.?
(see instructions)) Yes No Yes No Yes No
COLUMBIA
UNIVERSITY [13-55980932 X 0.
JOHNS
HOPKINS 52-05951102 X 0.
DUKE
UNIVERSITY 56-0532129]2 X 0.
NORTHWESTERN
UNIVERSITY |36-21678172 X 0.
MT SINAT
SCHL OF MED |13-6171197)2 X 0.
Total 0.
LHA 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.
SEE PART IV FOR LINE 11 CONTINUATION

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants )

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

The value of services or faciities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract Iine 5 from line 4

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

Sec

tion B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dvidends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

Gross receipts from related activities, etc (see instructions)

12 |

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by hne 11, column (f))
15 Public support percentage from 2008 Schedule A, Part il, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»[ |

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 163, and hne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and iIf the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

> ]

»[ ]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

[
[ 1

93202

2

02-08-10

09080304 745960 29414
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Schedule A (Formi 990 or 990-EZ) 2009

Page 3

{ Part It [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on ine 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization’s tax-exempt purpose

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

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

5 The value of services or facilities
furrushed 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 for the year

c Add lines 7a and 7b
8 Public support (Subtiact line 7¢ from line 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning mn)p>
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

13 Total support (add iines 9, 10c, 11, and 12)

14 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 this box and stop here

> |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 {line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part 11, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part IIl, ine 17 18 %

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

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

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

»[ ]

»[ ]
»[ ]

932023 02-08-10
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SARNOFF CARDIOVASCULAR
Schedule A (Forrh 990 or 990-£7) 2009 RESEARCH FOUNDATION, INC. 52-1254078 Pages
Part IV l Supplemental Information. Complete this part to provide the explanations required by Part 11, ine 10, Part I, ine 17a or 17b,
and Part lll, ine 12 Provide any other additional information See instructions

SCHEDULE A, PART I, REASON FOR PUBLIC CHARITY STATUS LINE 11:

THE FOUNDATION SUPPORTS THE INSTITUTIONS LISTED ON LINE 11 AND CONTINUED

ON PART IV, BY PROVIDING AN "IN-KIND CONTRIBUTION." THE FOUNDATION PAYS

ITS FELLOW AND SCHOLAR GRANTEES TO CONDUCT RESEARCH AT THESE INSTITUTIONS

AS THE FOUNDATION'S NON-MONETARY SUPPORT OF THESE INSTITUTIONS. THESE

RESEARCH AWARDS WERE UNDERTAKEN IN FURTHERANCE QF THE RESPECTIVE

INSTITUTIONS' EDUCATIONAL AND SCIENTIFIC MISSIONS, AND THUS WERE PAID FOR

THE BENEFIT OF SUCH INSTITUTIONS AS PROVIDED IN TREAS. REG. 1.509(A)-4(E).

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009
16
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) SARNOFF CARDIOVASCULAR
Schedule A (Form 990 or 990-E7) 2009 RESEARCH FOQUNDATION, INC.

52-1254078 Pagea

LPart v I Supplemental Information (Schedule A, Part I, Line 11h - Information regarding supported organizations (continuation)

(1) Name of supported () EIN (()irii)al?'z‘;%g:] g;?}l;tggl 0{3?&?& (v) Did you notify the orgagzlzitlli);hﬁ] col (vii) Amount of
organization d bg donlines 1-g | nyour gbvernlng organization in col (i) organized in the support
(af)i)(i/rfla :r Igr(]) g(]e(:‘:?lon document? (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No

UNIV OF
WASHINGTON [91-6001537 X 0.
UNIV OF
TEXAS 74-6000203 X 0.
UNIV OF
CALIFORNIA [94-2829914 X 0.
UNIV OF |
PENNSYLVANIA23-1352685 X 0.
CORNELL
UNIVERSITY [15-0532082 X 0.
UNIV OF
COLORADO 84-6000555 X 0.
ROCKEFELLER
UNIVERSITY [13-1624158 X 0.
STANFORD
UNIVERSITY [94-1156365 X 0.
CLEVELAND
CLINIC 34-0714585 X 0.
CASE WESTERN
RESERVE 34-1018992 X 0.
VANDERBILT
UNIVERSITY [(10-0142007 X 0.
HARVARD
UNIVERSITY [04-2103580 X 0.
Continuation Total

Schedule A (Form 990 or 990-EZ) 2009
932401 04-24-09
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Schedule'D Supplemental Financial Statements °§h‘-”6°g°“

(Form 9§O) P Complete if the organization answered "Yes," to Form 990,
PartlIV,line 6,7,8,9, 10, 11, or 12. 0O i
» y 1y Oy Iy ) 3 pen to Public
f;f;i’;f";e”é:,{u'zesg‘jf‘;"y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the orgamzation SARNOFF CARDIOVASCULAR Employer identification number
RESEARCH FOUNDATION, INC. 52-1254078

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, ine 6

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

Total number at end of year
Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? El Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:| Yes D No
I Part Ii I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) D Preservation of an historically important land area
|:] Protection of natural habitat E‘ Preservation of a certified historic structure
|:| Preservation of open space

QP WN

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

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement 1s located P

5 Does the orgamzation have a written policy regarding the penodic monitoring, inspection, handling of ‘
violations, and enforcement of the conservation easements it holds? :] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(n)? L lves [ INo
9 In Part X1V, 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
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 X1V, the text of
the footnote to its financial statements that descrbes these items
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items
(i) Revenues included i Form 990, Part VIII, line 1 > 3%
(i) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part VI, hne 1 |
b Assets included in Form 990, Part X » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
025030
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SARNOFF CARDIOVASCULAR
Schedule D (Form 990) 2009 RESEARCH FOUNDATION, INC. 52-1254078 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a l:] Public exhibition d D Loan or exchange programs
b l:] Scholarly research e ':l Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? D Yes [:’ No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c
Additions during the year 1d
Distnbutions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21?2 I:l Yes D No
b _If "Yes," explain the arrangement in Part XIV
|Part V. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

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

- 0o Q 0

ta Beginning of year balance
Contnbutions

Net investment earnings, gains, and losses - T

Grants or scholarships
Other expenditures for facilities

o o 0 T

and programs
Administrative expenses

-

g End of year balance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasr-endowment p- %

b Permanent endowment p» %

¢ Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(i)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

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

1a Land
b Buildings
¢ Leasehold improvements 12,288. 12,288. 0.
d Equpment 33,2789. 23,132. 10,147,
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c} ) | 4 10,147.
Schedule D (Form 990) 2009

932052
02-01-10
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SARNOFF CARDIOVASCULAR

Schedule D (Form 990) 2009 RESEARCH FOUNDATION, INC. 52-1254078 Page3
| Part VIl Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category (c) Method of valuation
(including name of security) (b) Book value Cost or end-of-year market value

Financial derivatives
Closely-held equity interests

Other
NONMARKETABLE INVESTMENTS 1,258,750. END-QF-YEAR MARKET VALUE
Total (Col (b) must equal Form 990, Part X, col (B) line 12.) p» 1,258,750.

| Part VIIl| Investments - Program Related. See Form 990, Part X, Ine 13

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

Total (Col (b) must equal Form 990, Part X, col (B) line 13 }p»
| Part IX| 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) ne 15) | =
[Part X | Other Liabilities. See Form 990, Part X, line 25
1 (a) Descnption of hability (b) Amount

Federal income taxes

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

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

uncertain tax posttions under FIN 48
o0 Schedule D (Form 990) 2009
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SARNOFF CARDIOVASCULAR

Schedule D (Form 990) 2009 RESEARCH FOUNDATION, INC. 52-1254078 Page4
[Part Xi [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIiI, column (A), ine 12) 1 <495,433.>
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,249,019.
3 Excess or (deficit) for the year Subtract line 2 from hne 1 3 <1,744,452.>
4 Netunrealized gains (losses) on investments 4 3,082,816.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 through 8 9 3,082,816.
10 Excess or (deficit) for the year per audited financial statements Combine ines 3 and 9 10 1 L 338 L 364.
[ Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,522,154.
2 Amounts included on kine 1 but not on Form 990, Part VIiI, kne 12
a Net unrealized gains on mvestments 2a 3,082,816,
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e 3,082,816,
3 Subtract line 2e from line 1 3 <560,662.>
4  Amounts included on Form 990, Part VIii, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 65 ‘ 229.
b Other (Descnbe in Part XIV) 4b
c Add lines 4a and 4b 4c 65,229.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12 ) 5 <495,433.>
| Part Xlll| Recongciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,183,790.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 1 / 183 ‘ 790.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a 65 7 229.
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 65,229.
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18 ) 5 1,249,019,

I Part XIV| Supplemental information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, ine 2, Part XI, line 8, Part Xll, ines 2d and 4b, and Part Xlli, ines 2d and 4b Also complete this part to provide any additional information
PART X: IN JUNE 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD

(FASB) RELEASED FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES. FOR THE YEARS ENDED JUNE 30, 2010

AND 2009, THE FOUNDATION HAS DOCUMENTED ITS CONSIDERATION OF FASB ASC

740-10 AND DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR

EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2009
932054
02-01-10
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to P.Ub"c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization SARNOFF CARDIOVASCULAR Employer identification number
| RESEARCH FOUNDATION, INC. 52-1254078
| Part 1 | 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 Vll, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
|:| First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions [:I Payments for business use of personal residence
|:| Tax indemnification and gross up payments L_—_l Health or social club dues or initiation fees
‘:l Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descrbed above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply
Compensation committee @ Written employment contract
l:] Independent compensation consultant IE Compensation survey or study
:] Form 990 of other organizations IE Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
| contingent on the revenues of
‘ a The organization? 5a X
b Any related organization? 5b X
If “Yes" to Iine 5a or 5b, describe in Part 1l
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
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part 11l
7 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inthial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," descnbe in Part it 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)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
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SCHEDULE G Supplemental Information to Form 990 Y Y Y %

(Form 990) Complete to provide information for responses to specific questions on 2009 .

5 the T Form 990 or to provide any additional information. Open to Public

,nf;i';r;:\i;JeeSes;Seury P Attach to Form 990. Inspection

Name of the organization SARNOFF CARDIOVASCULAR Employer identification number
RESEARCH FOUNDATION, INC. 52-1254078

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

BOARD OF DIRECTORS:

THE BOARD OF DIRECTORS (BOARD) IS THE GOVERNING BODY OF THE FOUNDATION.

THE BOARD'S MEMBERSHIP IS CONTROLLED BY THE PUBLICLY SUPPORTED

ORGANIZATIONS THROUGH THE NOMINATIONS PROCESS. THE BOARD CONVENES AT

LEAST TWICE ANNUALLY IN PERSON AND ALSO CONDUCTS FREQUENT TELEPHONIC

MEETINGS IN ORDER TO CONDUCT THE BUSINESS OF THE FOUNDATION. THE BOARD

HAS SEVERAL STANDING AND OTHER COMMITTEES THAT ASSIST IN THE WORK AND

GOVERNANCE OF THE FOUNDATION. IT ALSO SETS THE STRATEGIC DIRECTION OF

THE FOUNDATION.

MUCH OF THE WORK OF THE BOARD IS ACCOMPLISHED IN ITS TELEPHONIC

MEETINGS AND AT ITS TWO FACE-TO-FACE MEETINGS. AT THE AMERICAN HEART

ASSOCIATION ANNUAL SCIENTIFIC SESSIONS, HELD IN NOVEMBER, THE BOARD

GATHERS FOR THE PURPOSE OF CONDUCTING BUSINESS OF THE FOUNDATION,

INCLUDING MEETING WITH THE SCIENTIFIC COMMITTEE, WHICH ADMINISTERS THE

SCIENTIFIC PROGRAMS OF THE FOUNDATION, AS WELL AS WITH PAST AND CURRENT

FELLOWS AND SCHOLARS AND OTHER SARNOQOFF AFFILIATED INDIVIDUALS.

ADDITIONALLY, THE BOARD MEETS ANNUALLY AT THE FOUNDATION'S ANNUAL

SCIENTIFIC MEETING, HELD IN LATE APRIL OR EARLY MAY, FOR THE SAME

PURPOSES OUTLINED BEFOREHAND, AS WELL AS TO PARTICIPATE IN THE

SCIENTIFIC ACTIVITIES OF THE MEETING.

DURING THE TELEPHONIC AND AT THE AHA SCIENTIFIC SESSIONS AND THE

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

30
09080304 745960 29414 2009.05060 SARNOFF CARDIOVASCULAR RESE 29414 1



SCHEDULE O Supplemental Information to Form 990 Y Y.
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. O to Publi
pepartment of the Treasury P> Attach to Form 990. lnFs,;re‘c?ionu '
Name of the organization SARNOFF CARDIOVASCULAR Employer identification number
RESEARCH FOUNDATION, INC. 52-1254078

FOUNDATION'S ANNUAL SCIENTIFIC MEETINGS, THE BOARD HEARS REPORTS FROM

ITS COMMITTEE CHAIRS AND ACTS ON THEIR RECOMMENDATIONS.

EXPENSES § 29384. INCLUDING GRANTS OF § 0. REVENUE $ O.

TECHNOLOGY :

THE FOUNDATION ANNUALLY ASSURES THAT THE TECHNOLOGICAL INFRASTRUCTURE

(WEBSITE, BACK-OFFICE SYSTEMS AND WEB-RELATED SYSTEMS) SUPPORTS ITS

STRATEGIC GOALS AND BUSINESS OBJECTIVES.

EXPENSES $ 17078. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

PUBLICATIONS:

THE FOUNDATION PUBLISHES THE PROCEEDINGS OF THE ANNUAL SCIENTIFIC

MEETING WHICH CONTAIN THE RESEARCH ABSTRACTS OF FELLOWS AND SCHOLARS.

EXPENSES $§ 9077. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

AMERICAN HEART ASSOCIATION (AHA) SCIENTIFIC SESSIONS (ANNUALLY IN

NOVEMBER) :

THE FOUNDATION SPONSORS ITS FELLOWS AND SCHOLARS TO ATTEND THE

SCIENTIFIC SESSIONS OF THE AMERICAN HEART ASSOCIATION (AHA), AN ANNUAL

INTERNATIONAL MEETING IN WHICH INFORMATION ON DEVELOPMENTS IN

CARDIOVASCULAR SCIENCE IS EXCHANGED. EVENTS INCLUDE A DINNER AND

RECEPTION HOSTING THE FELLOWS AND SCHOLARS, AS WELL AS CURRENT AND

FORMER BOARD AND COMMITTEE MEMBERS, AND CURRENT AND FORMER PRECEPTORS

AND SPONSORS. ADDITIONALLY, THE FELLOWS AND SCHOLARS ATTEND SEVERAL

DAYS OF PRESENTATIONS GIVEN BY PROMINENT RESEARCH SCIENTISTS. FELLOWS

AND SCHOLARS ARE ALSO ENCOURAGED TO PRESENT THEIR SARNOFF RESEARCH AT
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THIS MEETING. THE FOUNDATION'S BOARD OF DIRECTORS CONDUCTS A BUSINESS

MEETING AT THE AMERICAN HEART ASSOCIATION SCIENTIFIC SESSIONS.

EXPENSES $ 8034. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WAS PREPARED BY THE

OUTSIDE ACCOUNTANTS AND REVIEWED BY THE ORGANIZATION'S SENIOR MANAGEMENT.

THE DRAFT 990 WAS PRESENTED IN ELECTRONIC FORMAT VIA EMAIL TO ALL MEMBERS

OF THE BOARD OF DIRECTORS FOR REVIEW AND DISCUSSION IN A TELEPHONE

CONFERENCE CALL. AFTER REVIEW AND DISCUSSION, THE 990 WAS APPROVED FOR

FILING (WITH ANY CHANGES AS RECOMMENDED, IF ANY).

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

IS DISTRIBUTED TO EACH BOARD MEMBER, OFFICER AND KEY EMPLOYEE UPON HIS/HER

ARRIVAL TO THE FOUNDATION. IT IS ALSO DISTRIBUTED ANNUALLY AND A STATEMENT

IS SIGNED BY EACH MEMBER ANNUALLY AND OBTAINED BY LEGAL COUNSEL FOR REVIEW

AT THE ANNUAL MEETING.

NON-INTERESTED DIRECTORS DISCUSS ANY QUESTIONABLE TRANSACTION AND MAY ASK

THE INTERESTED PARTY TO LEAVE THE ROOM. ONCE A CONFLICT IS IDENTIFIED, THE

CHAIR OF THE BOARD APPOINTS A DISINTERESTED PARTY TO INVESTIGATE FURTHER.

AFTER ALL DUE DILIGENCE IS PERFORMED, THE BOARD CAN MODIFY THE TRANSACTION

TO REMOVE THE CONFLICT OR MAY APPROVE THE TRANSACTION AS LONG AS IT IS

DETERMINED TO BE: IN THE FOUNDATION'S BEST INTEREST, FAIR AND REASONABLE,

AND JF THE FOUNDATION CAN NOT OBTAIN A MORE ADVANTAGEQUS TRANSACTION. IF

THESE PROCEDURES ARE NOT FOLLOWED, THE CONFLICTED TRANSACTION IS DEEMED TO

BE VOID. INTENTIONAL VIOLATION OF THE POLICY BY ANY FIDUCIARY IS GROUNDS
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FOR REMOVAL FROM HIS/HER POSITION BY THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE DIRECTOR'S SALARY AND

PERFORMANCE IS REVIEWED ANNUALLY AT THE END OF THE FISCAL YEAR BY MEMBERS

OF THE EXECUTIVE COMMITTEE (SUB-COMMITTEE OF THE BOARD OF DIRECTORS), THE

RESULTS OF WHICH ARE DOCUMENTED IN THE BOARD MINUTES. PERIODICALLY,

OUTSIDE SALARY SURVEYS AND ANALYSIS ARE PERFORMED BY INDEPENDANT ADVISORS

TO COMPARE THE EXEC. DIR. COMPENSATION TO INDUSTRY STANDARDS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AL,AR,AZ,CA,CO,CT,FL,,GA ,HT ,IL,KS ,KY MA ,MD ME,MI, MN,MS,NC,ND,NH,NJ,NM,NY

OH,OK,OR,PA,RI,SC,TN,UT,VA , WA ,WI WV

FORM 990, PART VI, SECTION C, LINE 19: COPIES OF THE FOUNDATION'S

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE NOT GENERALLY MADE PUBLIC. HOWEVER, UPON REQUEST, THE FOUNDATION WILL

CONSIDER MAKING COPIES AVAILABLE.
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