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Form 990'PF

Department of the Treasury

Intemal Revknue Service

" Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

For calendar year 2011 or tax year beginning

, 2011, and ending

- 2011

Name of foundation THE CARDIOVASCULAR MEDICAL RESEARCH

A Employer identification number

AND EDUCATION FUND, INC. 05-0579911

Number and street (or P O box number if mail 1s nct defivered to street address) Room/suite | B Telephone number (see instructions)
(215) 413-2414

510 WALNUT STREET 500

City or town, state, and ZIP code

PHILADELPHIA, PA 19106-3601
G Check all that apply. Initial return
Final return

Address change

Iinitial return of a former public chanty
Amended return
Name change

H Check type of organization. Lﬁ] Section 501(c)(3) exempt private foundation

Section 4947(a)(1) nonexempt chantable trust

Other taxable private foundation

computation

| Fair market value of all assets at end
of year (from Part ll, col. (c), line
16) » $

18,424,906.

J Accounting method |_X] Cash |___] Accrual
Other (specify)
(Part I, column (d) must be on cash basis )

under section 507(b)(1)

C it exemption application 18
pending, check here -

D 1. Foreign crganizatrons, check hers

2. Foreign organizations meeting the
85% test, check here and attach

E If pnvate foundation status was terminated

>

(A), check here .

F If the foundation 1s 1n a 60-month termination
under section 507(b)(1)(B), check here » D

Analysis of Revenue and Expenses (The
total of amounts in columns (b), (c), and (d)
may not necessanly equal the amounts in
column (a) (see instructions) )

(a) Revenue and
expenses per
books

(b) Net investment
income

(c) Adjusted net
sncome

(d) Disbursements
for charitable
purposes

a b WON

Revenue

a
b
a Net gain or (loss) from sale of assets not on line 10
b 11,022,467~

Capital gain net income (from Part IV, line 2) .

a Gross sales less retums

Contnbutions,gifts, grants, etc, recerved (attach schedule) .

if the foundation 1s not required to
Check P attach Sch B 9

Interest on savings and temporary cash investments
Dividends and interest from secuntes | | | .
Gross rents

Net rental income or (loss)

\ T
o

e T
Laehny Swrn |- 200

(cash basis only’

e [T
N gl

j LIRS
e

Gross sales pnce for all
assets on line 6a

Net short-term capital gain
Income modifications

and allowances - + « « - — = o — = fj -
b Less Cost of goods sold Zoel R = T |~
¢ Gross profit or (loss) (attach schedule) _ . . T e i \“_’E:i Warlel- s
11 Other income (attach schedule) . . . . . . . 0 Nk Lo B
|12 Total. Add lines 1 through 11 . . . . . . . . 333,994. 333,994. ol may e gaee- e
13 Compensation of officers, directors, trustees, etc | | 50 ’ 000. E - C 7725 '(.)lc 0.
0|14 Other employee salanes andwages . . . . . PN N ——— I*=
2115 Pension plans, employee benefits _ . . . . . UGN, L ]
§_ 16a Legal fees (attachschedule) , . . . .. ..
31 b Accounting fees (attach schedule)ATCH 2 7,500.
2| ¢ Other professional fees (attach schedule). * 1,400.

S_\_"“';; 17 dnterest. . . . ... .. ... . ... ...

GE 18 Taxes (attach schedule) (see nstuctions) , ., ., . . i:* 4,064. _ 2,032.
<<E 19 Depreciation (attach schedule) and depletion . = oL
682120 OCCUPANCY . . v v v s v 0 s v e e s e

g 57,702.
> 21 Travel, conferences, and meetings , . . . . . ’
=®(22 Pnnting and publications , , ., .. ... ..
f_g 23 Other expenses (attach schedule) ATCH _5. 21,474.
L& (24 Total operating and administrative expenses.
;3_’ Add lines 13through23 ... ....... 142,140. _ _ 21,032.
% 25 Contributions, gifts, grants paid . . . . . . . 4,094,812, - - el 4,094,811.
(|26 Total expenses and disbursements. Add lines 24 and 25 |_ 4!_2361 952»- 0 g 4, 1_21! 843.
Ul27 subtract ine 26 from line 12. R e - : ©ES

a Excess of over exp and disbur '31 9021 9'58- R -

b Net investment income (if negatve, enter -0-)
¢ Adjusted net income (if negative, enter -0-). .

firiepy 0

" 333,994.

Iy
LA

T v

For Paperwork Reduction Act Notice, see instructions.

1E1410 1 000
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Form 990-PF (2011)




Form 990-PF (2011) THE CARDIOVASCULAR MEDICAL RESEARCH 05-0579911 Page 2

m Balance Sheets gg:f:a?oicggﬁ:u:r‘f sar?:ulac;nt?: ?t:rs tla'r‘i;r-ff-year Beginning of'year End of year
amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
-1 ‘Cash-non-mterest-beanng . . . . . . . . s u e n e i 247,191. 18,430, 18,431. )
2  Savings and temporary cashinvestments . ., . . . ... ... 7,191,494. 7 9,489,125, 9,489,125,
Accounts receivable » 40,5 O I ] A D ST R Do P o = I =
Less allowance for doubtfulaccounts » __ 19,538. 40,507.
4 Pledges recevable »_ =, Tl P R RNt R

Less allowance for doubtfulaccounts » _ __
5 Grantsrecevable | [ . ..., .. .. ...,
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . ., . ] _
7  Other notes and loans receivable (attach schedule) P R T T N

Less" allowance for doubtful accounts » _ _ _ _ __ _ _ _____
»| 8 |Inventonesforsaleoruse .. ... . .....
o
2| 9 Prepad expenses anddeferredcharges . , . . . ... ....
2 10 a Investments-US andstategovemmentobhgatlons(attachschedule)_*_* 11,000,015. 3,007,213. 3,019,600.
b Investments - corporate stock (attach schedule) , , , . . . ..
¢ Investments - corporate bonds (attach schedute) ATCH 7 | 4,058,799. 6,058,804. 5,857,243.
11  Investments - land, buildings, [ LA SR T, e e PEIRaN T T
and equipment basts = 00007 o e B N O [ Y A R A I I T P T e SO N
Less accumulated depreciation P
(attach schedule) 0 e
12 Investments - mortgageloans . . . . . .« . . . . ... .
13 Investments - other (attach schedule) , . . . .. ... ....
14 Land, bulldings, and > TS . R S Lol - ealx
equpment basts 000 ¥ _ e m A= I WO ¥ AU IS N L L SO P N T 3t
Less accumulated depreciation »
(attach schedule) =~ 0
15 Other assets (descnbe »__ _ ___ _ ______________ )

16 Total assets (to be completed by ail filers - see the
instructions Also, see page 1, item |)

22,517,037. 18,614,079. 18,424,906.

)

17 Accounts payable and accrued expenses
18 Grants payable

$i19 Deferedrevenue . . . .. .. .............
::- 20 Loans from officers, directors, trustees, and other disqualified persons
g 21 Mortgages and other notes payable (attach schedule) , ., . .
~22 Other labiltties (descnbe » )
23 Total liabilities (add ines 17 through22) . . ... ... ... 0 0 _f -

Foundations that follow SFAS 117, check here Pm
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestncted 22,517,037. 18,614,079.|

25 Temporarily restncted
26 Permanently restncted

Foundations that do not follow SFAS 117,
check here and complete lines 27 through 31. p» D

27 Captal stock, trust principal, or current funds
28  Paid-in or capital surplus, or land, bldg , and equipment fund

29 Retained eamings, accumulated income, endowment, or other funds ,

Net Assets or Fund Balances

30 Total net assets or fund balances (see instructons), ., . . . . 22,517,037, 18,614,079. ) L —:
31 Total liabilites and net assets/fund balances (see LTl )
T WP 22,517,037. 18,614,079, -~ - -.- -~
BN Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior years retum) . . . . . . . L 1 22,517,037.
2 Enter amount from Part l' llne 27a -------------------------------------- 2 _3' 902’ 958 °
3 Other increases not included in line 2 (itemize}p 3
4 Addlinest,2,and3 0oL 4 18, 614,079.
5 Decreases not included in line 2 (itemize) p 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part II, column (b). ine 30 . . . . .| 6 18,614,079.
**ATCH 6 Form 990-PF (2011)
JSA

1E1420 1 000




THE CARDIOVASCULAR MEDICAL RESEARCH 05-0579911

Form 990-PF (2011) Page 3
Capital Gains and Losses for Tax on Investment Income
v " (a) List and describe the kind(s) of property soid (e g, real estate, LEL.T.;‘J é‘é{leﬁte% ((d) Date soid
2-story brick warehouse; or common stock, 200 shs. MLC Co) Ffurchase | (mo, day, yr) | (MO, day, yr)
1a SEE PART IV SCHEDULE
b
c
d
e
() Gross saes pric (0 Deprecaton alowe e oot oo S o
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gans (Col (h) gain minus
(0 F M.V. a5 of 12131/69 e of 12131160 Cover col . 1y " Coees ttomea )
a
b
c
d
e
. If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part I, ine 7 } 2 22,452,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).
If gain, also enter in Part I, ine 8, column (c) (see instructions). if (loss), enter -0- in }
Part |, INe 8 . . . o o e i e e e e e e e e e e e e e e e e e e e+ e e . 3 0

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distnbutable amount of any year in the base period? l:l Yes No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part

1 Enter the appropriate amount in each column for each year, see the instructions before making any entnes
(a) {d)
(b) ()
Calendaray,:;e(z,e;ogeﬁ:mmng in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col C()tl’s)tgll\anudtlec:’nbryatlo; ()
2010 3,499,453. 17,110,757. 0.204518
2009 3,209,187. 15,009,277. 0.213814
2008 4,623,329. 18,766,129. 0.246366
2007 4,973,411. 21,719,150. 0.228987
2006 3,786,751. 24,388,441. 0.155268
2 Totalofline t,column(d) .. ... ... ... ... 2 1.048953
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthanSyears _ . . _ . . . . . .. 3 0.209791
4 Enter the net value of noncharitable-use assets for 2011 from Part X, ne5 4 20,138,002.
5§ Multiply line 4byline 3 e 5 4,224,772.
6 Enter 1% of net investment income (1% of Part |, line27b) . . .. . .. .. ... ... . 6 3,340.
7 Addlines5andB. . e 7 4,228,112.
8 Enter qualifying distributions from Part XIl, ne 4 | _ . . . ... ... ... 8 4,121,843.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions.

1E14J3%A1 000 Form 990-PF (2011)




Form 990-PF (2011) THE CARDIOVASCULAR MEDICAL RESEARCH 05-0579911 Page 4
Excise Tax Based on Investment Income (Section 4940(a),'4940(b), 4940(e), or 4948 see mstructlons)

1a

b

O 0N b WN

a o0 o

7

8
9

10
11

1a

Exempt operatmg foundations descnbed in section 4940(d)(2) check here P | I and enter "N/A" on line 1

Datb of ruling or determination letter _ _ _ _ _ _ _ __ _____ _ (attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check

here » [ | andenter 1% of Part L, ine 27 . . . . . .. ...

All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part I, ine 12, col. (b).

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , | |

Addlines 1 and 2 | L L e et e e e e e e e e e e e e e e e e

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , | |,

Tax based on investment income. Subtract line 4 from ine 3 If zero or less, enter -0-

Credits/Payments-
2011 estimated tax payments and 2010 overpayment credited to 2011, , . | 6a 5,337.
Exempt foreign organizations - taxwithheldatsource, , , . . .. ... ... 6b
Tax paid with application for extension of ime to file (Form 8868), , _ . . . .| 6¢c 3,013.
Backup withholding efroneously withheld . . . . . . . ... ........ 6d
Total credits and payments. Add lines6athrough6d . . . . . . . . ¢ v v v e v v v b et v o s v s e e n
Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached . . . . . . . 8
Tax due. If the total of ines 5 and 8 is more than ine 7, enter amountowed , _ ., . . ... ........ >l 9
Overpayment If line 7 1s more than the tota!l of ines 5 and 8, enter the amount overpad | _ . . . ., . >l 10 1,670.
Enter the amount of line 10 to be Credited to 2012 estimated tax p- 1,670. Refunded p| 11
Statements Regarding Activities
During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate |- --| Yes [ No
or intervene In any political campaign? 1a X

10

Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes (see page 19 of the
nstructions for definition)? | L L L L L e e e e e e e s e e e e e e
If the answer i1s "Yes" to 1a or 1b, attach a detalled descnption of the activities and copies of any materials published or
distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL for this Year? | . . . . . . . . ot e e e e e e e e e e e e e e e e e e e
Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year

{1) On the foundation P $ {2) On foundaticn managers P> $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $
Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed descnption of the activities

Has the foundation made any changes, not prewviously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of thechanges , , . . . .. ... ..
Did the foundation have unrelated business gross income of $1,000 or moredunngtheyear?, ., , , . ... . ... ... ..
If "Yes,” has it filed a tax retum on Form 990-T forthis year? | | . . . . . . . v i i i e e e e e e e e e e e e e e e
Was there a liquidation, termination, dissolution, or substanhal contraction during the year?
If “Yes, " attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

® By language in the governing instrument, or

o By state legisiation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the goveming instrument? _ | . . . . . . . . . ¢ i i i i it it e s et e
Did the foundation have at least $5,000 in assets at any time during the year? Iif "Yes," complete Part I, col. (c), and Part XV
Enter the states to which the foundation reports or with which 1t is registered (see instructions) »

If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruchon G? If *No," attachexplanation. . . . . .. ... ... .....
Is the foundation claming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? f “Yes,” complete

Did any persons become substantal contributors during the tax year? K “Yes,” attach a schedule listing their names
and addresses

10 X

JSA

Form 990-PF (2011)

1E1440 1 000




Form 990-PF (2011) THE CARDIOVASCULAR MEDICAL RESEARCH 05-0579911 Page 5
Statements Regarding Activities (continued) ) )
11 At any fime durning the year, did the foundation, directly or indirectly, own a controlled entity within the
- méaning of section 512(b)(13)? If “Yes,” attach schedule (see instructions) , . . . . . ... . ... ... o v en.. 11 X
12 Did the foundation make a distribution to a donor adwised fund over which the foundation or a disqualfied
person had adwvisory privileges? If "Yes,” attach statement (seeinstructions) . . . . . . . . . . . . it ittt e .. 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? , , , , ., 13 | X
Website address B____ _ HITP://WWW.IPAHRESEARCH.ORG
14 Thebooksaremcareof p- MICHAEL D. FISHBEIN, ESQUIRE _____ Telephoneno B ____ _ 215-592-1500_ _____
Locatedat »510 WALNUT STREET; SUITE 500 PHILADELPHIA, PA zp+4 » 19106-3601
15 Section 4947(a)(1) nonexempt chantable frusts fitng Form 890-PF in ieu of Form 1041-Checkhere . . . . . .. . ... .. .. ... >U
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . .. .. ... ...... » L 15 l
16 At any time dunng calendar year 2011, did the foundation have an interest in or a signature or other authonty Yes| No

over a bank, securnties, or other financial accountin aforeigncountry? ., ., . . . . . . . . . . . e e e e e e e e,

See the Instructions for exceptions and fiing requirements for Form TD F 90-22 1. If "Yes," enter the name of
the foreign country P

ElIIB=] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.

1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? | , , ., . . .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a
disqualified person? Yes No

(3) Furnmish goods, services, or facilities to (or accept them from) a disqualfied person? |, ., ., . . .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? _ | , , . . .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified Person)? ., . . . . . . . v v v v i e e e e e e e e e e, D Yes No
(6) Agree to pay money or property to a government offictal? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminatingwithn90days). . . . ... ... ... ... Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . .. ... ... ... ...
Organizations relying on a current notice regarding disaster assistance checkhere, , , , . ... ... ... > D

c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning In 20112 | . . . . . . . . @ i i i i i e e

2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942())(5))
a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d and
6e, Part XIII) for tax year(s) beginning before 20112, . . . . . . . . i it i e e e e e e e [:' Yes No
If "Yes,” Iist the years
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years fisted, answer "No" and attach statement - see instructions )

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here A -;:—. £51
| e o m e BN
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse I i P

at any time dunng the year?

disqualified persons after May 26, 1969, (2) the lapse of the 5-year pernod (or longer period approved by the By
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the

.................................... Cves Elno | |21

b If "Yes,” did it have excess business holdings in 2011 as a result of (1) any purchase by the foundation or -2 -1

foundation had excess business holdings in2011.) | . . . . . . . . ... ...t e e e e e 3b
4a Did the foundation invest dunng the year any amount in a manner that would jeopardize its chantable purposes? , . . . . . .. 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its T IS S,
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2011? . . | 4b X
Form 990-PF (2011)

JSA
1E 1450 1 000




Form 990-PF (2011)
Part Vil-B

5a

THE CARDIOVASCULAR MEDICAL RESEARCH

05-0579911

Page 6

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

During the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? , . . . . .

(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registrationdnve? | | . . . . . . ... ... . .. . ...,

(3) Prowide a grant to an individual for travel, study, or other similar purposes?, , . . .. ... ...

(4) Prowde a grant to an organization other than a chartable, etc., organization described in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seenstructions) , ., . .. ... ...... Yes
(5) Prowde for any purpose other than religious, chantable, scientific, hiterary, or educational
purposes, or for the prevention of cruelty to children oranimals?, , . , ., . ... ....... Yes

No

No
No

No
No

If any answer is "Yes" to 5a(1)-(5), did any of the transactons fal to qualify under the exceptions described in

Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructons)?
Organizations relying on a current notice regarding disaster assistance checkhere, , , ., ., ... ... ...
If the answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the tax

because It maintained expenditure responsibility for the grant?

If "Yes, " attach the statement required by Regulations section 53.4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

If "Yes" to 6b, file Form 8870

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? '____| Yes

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

No

o,
FUVINCO U PR

b If "Yes,” did the foundation receive any proceeds or have any net income attnbutable to the transacton? , . ., . . . . . . . .. 7b X

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(a) Name and address

{b) Title, and average
hours per week
devoted to position

? Compensation
not p_gl)d, enter

{d) Contributions to
employee benefit plans

and deferred compensation

50,000.

(e) Expense account,
other allowances

0

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions). If none, enter

{a) Name and address of each employee pad more than $50,000

(b) Title, and average
hours per week
devoted to position

{c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

JSA
1E1460 1 000

Form 990-PF (2011)




"I'HE C}}RDIOVASCULAR MEDICAL RESEARCH 05-0579911
Form 980-PF (2011) ' ' Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
- and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

(a) Name and address of each person pad more than $50,000 {b) Type of service (c) Compensation
NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . .. .. .« . oo v 2w |

CEIENE:Y  Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activites dunng the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

Part IX-B Summary of Program-Related Investments (see instructions)

Descnbe the two largest program-related investments made by the foundation dunng the tax year on iines 1 and 2 Amount

Form 990-PF (2011)

JSA
1E1465 1 000




THE CARDIOVASCULAR MEDICAL RESEARCH

05-0579911

Form 980-PF (2011) Page B
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc, v
purposes e T
a Average monthly fair market value of securities .. 1a 20,388, 268.
b Average of monthly cashbalances ... .. ... . ... .. L L., 1b 56,404.
¢ Far market value of all other assets (see instructions) ... L. 1c
d Total(addlines1a,b,andc) = . . ... 1d 20,444,672.
e Reduction claimed for blockage or other factors reported on lines 1a and il
1c (attach detailled explanaton) .~ .. .. . I 1e | e
2 Acquisition indebtedness applicable to ne 1assets 2
3 Subtractline2fromine 1d 3 20,444, 672.
4 Cash deemed held for charitable activittes. Enter 1 1/2% of line 3 (for greater amount, see
MStrUCtONS) e 4 306, 670.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 20,138,002.
6 Minimum investment return. Enter 5% oftne 5 |, . . . . . ..., 6 1,006,900.
Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating
foundations and certain foreign organizations check here p ,___l and do not complete this part.)
1 Minimum investment return from Part X, IN@ 6. . . . . . . o v it e e e e e e e e e e 1 1,006, 900.
2a Taxon investment income for 2011 from Part VI, tine5 = 2a 6,680.f..-
b Income tax for 2011 (This does not include the tax from Part VL) | 2b L
¢ Add lines 2a and 2b 2c 6,680.

3 Distributable amount before adjustments. Subtract line 2c fromlinet _ . . . . . . ... ... ..... 3 1,000,220.
4 Recoveries of amounts treated as qualifying distributions . . . . . ... ... ... ... ... .. 4
5 Add hnes 3and 4 5 1’000’220'
6 Deduction from distributable amount (see instructions) . ... ... ... ... 6
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XllI,
I =0 T T T T T T T T T T S 7 1,000,220.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc, purposes -
a Expenses, contributions, gifts, etc - total from Part|, coumn (d), ine26 . . ... ... ... 1a 4,121,843.
b Program-related investments - total from Part X8~~~ .. ... ... ... 1b
2 Amounts paid to acquire assets used (or held for use) directly In carrying out charitable, etc.,
PUTPOSES | e e e 2
3 Amounts set aside for specific charitable projects that satisfy the: A
a Sutability test (prior IRS approvalrequired) 3a
b Cashdistribution test (attach the required schedule) . . .. .. ... ... ... ... ... 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIli, lne 4 _ . 4 4,121,843.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see instructions) . . . . . . . . . . . ... .., 5 0
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 4,121,843.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

JSA
1E1470 1 000

Form 990-PF (2011)




THE CARDIOVASCULAR MEDICAL RESEARCH 05-0579911
Form 990-PF (2011) Page 9
Undistributed Income (see instructions) )
(a) (b) (c) (d)
1 Distributable amount for 2011 from Part X, 2011

Corpus Years prior to 2010

line 7 Tt B bt T oy el S
2 Undistnbuted income, If any, as of the end of 2011 | - v2-7 7 %7 ¢ . )
Enter amount for 2010only | , . . ... ...

b Total for pnor years 20 09 20 08 2907

3 Excess distributions carryover, if any, to 2011:{-.-- -7 -
From 2006 3,797,199.). .

- 1,000,220.

s

From 2007
From 2008
From 2009
From 2010

- 0o a o0 o D

......

3,910,061.|% -

3,693,193.] -

2,459,036.|

2,647,053.]-

Total of ines 3a through e

Qualifying distributions for 2011 from Part XIl,

' 16,506,542,

[T

ined » $ 411211843- “ - Ixri- ‘-“-i'-i"v_“:, . s -: s . _» ] h"-f:'- N . .
a Applied t0 2010, but not morethan ime2a _ _ _ | -~ % ~ v fle- 0, e i cnucyt AT s R

b Applied to undistributed iIncome of prior years e e L el YEA e i -
(Election required - see instructions) : S Lot - o Tt A A e A

¢ Treated as distributions out of corpus (Election HRINERTIES ”«I:;L: wen | R S BCE R
required - see instructions) N e A L

d Applied to 2011 distributable amount St

C
il
P

.

22

T 5

C e

L L N I 1,000,
e Remaining amount distributed out of corpus 3,121,623, "~ : T IE B RN TR O - . -
§ BExcess distributions carryover appled to 2011 | e e i
(if an amount appears in column (d), the same |- -
amount must be shown in column (a) ) .
6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract ne 5

b Prior years' undistributed
linedbfrombhne2b . ... ... ...
¢ Enter the amount of prior years' undistributed | =
income for which a notice of defictency has been {:
issued, or on which the section 4942(a) tax has |-

been previouslyassessed. . . ... ... ...

d Subtract line 6¢c from line 6b
amount - see instructions

e Undistributed income for 2010 Subtract line |-
4a from line 2a Taxable amount - see
instructions . . . . . .. L. s h e s e .

income Subtract

Taxable | -

f Undistributed income for 2011. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2012

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)

8 bBxess distributions carryover from 2006 not R T

applied on fine 5 or ine 7 (see Instructions) _ _ | 3,797,199, w0 L G s FEs
9 Excess distributions carryover to 2012, S e L
Subtract lines 7 and 8 fromne6a _ , . . . . 15,830,966, -~ - .+ -} : - R i SR
10 Analysis of ine 9 I . - - . N
a Excess from 2007 _ . . 3,910,061.[ . - : o - -
b Excess from 2008 , . . 3,693,193. = i - S G P :
¢ Excess from 2009 | . . 2,459,036. =2 L s W ,
d Excess from2010 . . . 2,647,053. R N S ] . -
e Excess from 201t . . . 3,121,623. “ . — “ IR Tos s e
Form 990-PF (2011)

JsA

1E1480 1 000




Form 990-PF (2011) THE CARDIOVASCULAR MEDICAL RESEARCH 05-0579911 Page 10
ag

Private Operating Foundations (see Instructions and Part VII-A, question 9) NOT APPLICABLE
If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2011, enter the dateof therung | . . . .. >
Check box to indicate whether the foundation I1s a private operating foundation descnbed in section L l 4942()(3) or | I 4942())(5)
Enter the lesser of the ad- Taxyear Prior 3 years (e) Total
justed net iIncome from Part {a) 2011 (b) 2010 {c) 2009 (d) 2008

| or the minimum 1nvestment
return from Parnt X for each
year listed

Qualitying distnbutions from Part
XIl, ine 4 for each year listed |

Amounts included in line 2c not
used directly tor active conduct
of exemptactvtes. . . . .
Qualfying distnbutions made
directly for actve conduct of
exempt activtes Subtract line
2dfromlne2¢ , | , , . .
Complete 3a, b, or ¢ for the
alternative test relied upon
“Assets" altematve test - enter

(1) valuecfallassets . . .
(2) Value of assets qualying
under section

49420)3)B)XD. . . . .
"Endowment® altemative test-

enter 2/3 of minimum mnvest-
ment retum shown in Part X
line 6 for each year histed

“Support™ altematve test - enter

(1) Total support other than
gross investment income
(interest, dwdends, rents,
payments on secunties
toans (section 512(a}{5)),
orroyaltes) _ _ , _

(2) Support from general
public and S or more
exempt organzations as
provided In section 4942
oeemm . .. ..,

{3) Largest amount of sup-
port from an exempt
organization

(4) Gross investment mcome ,

i@ Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d){(2) )
N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest
N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check herebD if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.
a The name, address, and telephone number of the person to whom applications should be addressed
ATTACHMENT 9
b The form in which applications should be submitted and information and materials they should include-
PLEASE SEE ATTACHED STATEMENT
¢ Any submission deadlines
PLEASE SEE ATTACHED STATEMENT
d Any restnctions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other

factors
PLEASE SEE ATTACHED STATEMENT

JSA
1E1490 1 000

Form 990-PF (2011)




THE CARDIOVASCULAR MEDICAL RESEARCH 05-0579911
Form 990-PF (2011) ) ) Page 11
B Supplementary Information (continued) -
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient ¥ rocpint = an ndhedual. | Foundation Pur
tat f pose of grant or A t
Name and address (home or business) 20 foundaten manager | 7o Cipient contnbution moun
a Paid during the year
ATTACHMENT 10
e ) S > 3a 4,094,812.

b Approved for future payment

JSA
1E1491 1 000

Form 990-PF (2011)




THE CARDIOVASCULAR MEDICAL RESEARCH

Form 990-PF (2011)
* Analysis of Income-Producing Activities

- -

1

05-0579911

Page 12

Unrelated business income

(e)

Enter grdss amounts unless otherwise indicated. Excluded by section 512, 513, or 514
Related or exempt
(a) (b) f) {d) function income
1 Program service revenue Business code Amount Excluston code Amount (See instructions )
a
b
c
d
e
f
a Fees and contracts from government agencies
2 Membership dues and assessments |, | | |
3 Interest on savings and temporary cash investments
4 Dwidends and interest from securities | | | 14 311,542.
5 Net rental income or loss) from real estate. ' ; =7 T4 T e T I LT
a Debt-financedproperty ., , . . ... ...
b Not debt-financed property , . . . .. ..
6 Net rental income or (loss) from personal property
7 Other investmentincome , | , ., .. ...
8 Gain or (loss) from sales of assets other than inventory 18 22,45 2.
9 Net income or (loss) from special events | | |
0 Gross profit or (loss) from sales of inventory. .
1 Other revenue a
b
c
d
e
2 Subtotal Add columns (b), (d), and (e) . . . . |- % < Dol 333,994.
3 Total. Add line 12, columns (b), (d), and (e) 13 333,994.

1

(See worksheet in line 13 instructions to venfy calculations )

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )
JSA Form 990-PF (2011)

1

E1492 1 000




Form 990-PF (2011) THE CARDIOVASCULAR MEDICAL RESEARCH 05-0579911  page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
* Exempt Organizations

1 DM the organization directly or indirectly engage in any of the following with any other organization described |- - | Yes

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to polltii:al R E
organizations? Sl -

a Transfers from the reporting foundation to a noncharitable exempt organzation of L Y
(1) Cash | L e it e e e e 1a(1) X
(2) Otherassets . . . . ... ittt ittt ettt e e e e e e 1a(2) X

b Other transactions: R CR Y
(1) Sales of assets to a nonchantable exempt organization _ ., . . . . . ... ... ... .. ... 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization , , . . . . .. ....... ... ... ..... 1b(2) X
(3) Rental of facilities, equipment, orotherassets | , . . .. . . . . . . @ 0 ' i i i e, 1b(3) X
(4) Rembursement arrangements . . L L L L e e e e e e e e 1b(4) X
(5) Loans orloanguarantees | . . . . . . . ... L.t e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitatons _ . . . . ... ... ... ... .. .... 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpademployees ., . . .. ............... 1c X

d If the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b} Amount invoived {c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and shanng arangements

N/A N/A

2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orin secton527? _ _ . .., ... ... .. D Yes No

b If "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization {c) Descnption of relatonship

Under penalties of penury, | declare that | have examined this retum, including chedules and and to the best of my knowledge and belet, it 1s true,
correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of whu:h preparer has any knowledge

Sign
Here }PATRICIA A. WOLFE | [[@ l12 }EXECUTIVE DIRECTOR |uir e ovpurer - anown below

Signalure df officer or trustee Date Title (see nstructions)? Yes DNo
; ’6/% Q (,U (258 / /

Paid Print/Type preparer's namé yrm Dgatg/ /7 Checkl__lif PTIN
DAVID J. WHITE, CPA 7 * // 2iself-employed| P00707101
Preparer o » HEFFLER, RADETICH & SAITTA, LLP Firm's EIN »> 23-1602569
Use Only [Firm's address p 1515 MARKET STREET SUITE 1700
PHILADELPHIA, PA 19102 Phoneno. 215~665-8870

Form 990-PF (2011)

JSA
1E1493 2 Q00




THE CARDIOVASCULAR MEDICAL RESEARCH

FORM 990-PF - PART IV’

05-0579911

"CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\gENT INCOME

TOTAL GAIN(LOSS)

22,452.

- Date Date sold
Kind of Property Description ?Dr acquired
Gross sale Depreciation Cost or FMV Ad). basis Excess of Gain
price less allowed/ other as of as of FMV over or
expensesofsale |  allowable | _ bhasis 12/31/69 12/31/69 ad) basis (loss)
TOTAL CAPITAL GAIN DISTRIBUTIONS 22,467.
3,000,000 SHS OF FHLB BOND Pl 09/16/2010| 09/13/2011
PROPERTY TYPE: SECURITIES
3,000,000. 3,000,005. -5,
4,000,000 SHS OF FHLB BOND P| 09/08/2010{ 05/04/2011
PROPERTY TYPE: SECURITIES
4,000,000. 4,000,005. -5.
4,000,000 SHS OF FNMA NOTE Pl 09/08/2010( 09/30/2011
PROPERTY TYPE: SECURITIES
4,000,000. 4,000,005. -5.

JSA
1E1730 1 GO0
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THE CARDIOVASCULAR MEDICAL RESEARCH 05-0579911

ATTACHMENT 3

FORM 990PF, PART I - OTHER PROFESSIONAL FEES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
WEBSITE 1,400.

TOTALS 1,400.
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THE CARDIOVASCULAR MEDICAL RESEARCH

FORM 990PF, PART I - OTHER EXPENSES

05-0579911

ATTACHMENT 5

DESCRIPTION

OFFICE SUPPLIES
TELEPHONE

PAYROLL SERVICE CHARGES
INSURANCE

BANK CHARGES
ADVERTISING

REVENUE
AND
EXPENSES

PER_BOOKS
6,
2,
1,
7,

2,

998.
426.
700.
679.
225.
446.

TOTALS 21,

474.
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THE CARDIOVASCULAR MEDICAL RESEARCH 05-0579911

_ ATTACHMENT 9

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

PATRICIA A. WOLFE

510 WALNUT STREET; SUITE 500
PHILADELPHIA, PA 19106-3601
215-413-2414
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SCHEDULE D
(Form 1041) °

Departmen't of the Treasury
Intemal Revenue Service

Capital Gains and Lossés

» Attach to Form 1041, Form 5227, or Form 990-T._ See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2011

Name of estate or trust
AND EDUCATION FUND,

Note: Form 5227 filers need to complete only Parts | and Il

WShort-Term Capital Gains and Losses - Assets Held One Year or Less

THE CARDIOVASCULAR MEDICAL RESEARCH
INC.

Employer identification number
05-0579911

(f} Gain or (loss) for

(a) Descnption of property {b) Date acquired | {c) Date sold (e) Cost or other basis :
(Example 100 shares 7% preferred of °Z" Co) (mo,day.yr) | (mo,day.yr) (d) Sales prce (see nstructions) SU‘;‘t‘:;'t"z;)eflrf:;’( "
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,lne1b , , _ . . . ... ... ... ... .... ib -10.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 ., . .. .. ......... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ | _ |, [ ., .. 3
4 Short-term capital loss carryover Enter the amount, if any, from lne 9 of the 2010 Captal Loss
Carryover WOTKSNEEE | | . . L . . . L e 4 | )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on hne 13,
column (3) ONthe BAacK . .« o o o v o i o i b e e e e e e e e e e e e e e e e e e e e a4 e >l 5 -10.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
() Gain or (loss) for
(a) Descnption of property b) Date acquired c) Date sold e) Cost or other basis
(Example 100 shares 7% preferred of "Z" Co ) ( ()mo , day, yr) ((mo , day, yr) {d) Sales pnce ( )(s:e instructions) Sut:tf:c??;)eﬁy‘;:r(d)
6a

b Enter the long-term gain or (loss), if any, from Schedule D-1, line 6b

10
11

12

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824

Net long-term gain or {(loss) from partnerships, S corporations, and other estates or trusts

Capitalgaindistrbutions _ L e e
Gainfrom Form 4797, Partl | | | . . e
Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2010 Captal Loss
Carryover Worksheet | L e e
Net long-term gain or (loss). Combine lines 6a through 11 in column () Enter here and on line 143,
column(3)ontheback. . . . . . . . . ... i e e e e e e e e e e e e e 444w e ae e s »

6b

22,467.

10

11

( )

12

22,462,

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA

1F1210 2 000

Schedule D (Form 1041) 2011




Schedule D (Form 1041) 2011 Page 2

Summary of Parts l and i (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see instr ) or trust's (3) Total
13 Netshort-termgainor(loss) . . .. ... .............. 13 -10.
14 Net long-term gain or (loss):
a Totalforyear | .. ... .. ... ... ... ... ... 14a 22,462.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.) . | 14b
€ 28%rategam | . L e e e 14c
15 Total net gain or {loss). Combine lines 13 and 14a | . _ . » [ 15 22,452.

Note: /f ine 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If lnes 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Cammyover Worksheet, as necessary

[T Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of.
a Thelossonline 15, column(3)or b $3,000 16 |(

Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Carmryover Worksheet in the instructions to figure your capital loss carryover

XX  Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount Is entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if.

® Either hne 14b, col. (2) or line 14c, col (2) is more than zero, or

® Both Form 1041, ne 2b(1), and Form 4952, Iine 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if ether ine 14b, col (2) or line 14c¢, col. (2) is more than zero

17 Enter taxable income from Form 1041, ine 22 (or Form 990-T, line 34) _ , . =L
18 Enter the smaller of line 14a or 15 1n column (2) K f:,
butnotlessthanzero, . . . . . . . ... ..... 18 T
19 Enter the estate's or trust's qualfied dividends """:'j 4 :-_‘f
from Form 1041, line 2b(2) (or enter the qualified =-_“ o P
dividends included in income in Part | of Form9980-T) . | 19 w
20 Addlnes18and19 _ . . ... ..... ... 20 -
21 If the estate or trust is filing Form 4952, enter the o PR
amount from line 4g; otherwise, enter 0- _, . » | 21 2 .
22 Subtract line 21 from line 20. If zero orless,enter-0- ., . ... ........ 22 o
23 Subtract line 22 from line 17 If zero or less, enter-0- , , . . .. ... .... 23 ‘ it :
24 Enter the smaller of the amountonline 17 0r$2,300 , . . . . ... ..... 24 .
25 |s the amount on line 23 equal to or more than the amount on line 24? -
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box. f: 3
No. Enter the amount from line 23 _ . . . . .. ... ... ... ... 25 :
26 Subtractline25fromline24_ .. . ... ... .. 26
27 Are the amounts on lines 22 and 26 the same? W
Yes. Skip ines 27 thru 30, go to lne 31 I:I NO. Enter the smaller of line 17 or line 22 27 l
28 Enter the amount from line 26 (If ine 26 is blank, enter-0-) _ . . . . .. ... 28
29 Subtractlne28fromline27 . . .. ... ... .............. 29
30 Multiplyine 29by 15% (15) . . . . . .. 30
31 Figure the tax on the amount on line 23. Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Fom 1041) . . . . . . . . ... ... .... 31
32 AddInes30and31 | L 32
33 Figure the tax on the amount on line 17. Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Fom 1041) . . . . . . .. ... .. ..... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G lhne 1a (orForm 990-T, line 36) . . . . . . . . o i i i i e e e e e e e e e e e e e s e e e e e 34

Schedule D (Form 1041) 2011

JSA
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SCHEDULE D-1
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Schedule D
(Form 1041)

P See instructions for Schedule D (Form 1041).

p Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2011

Name of estate or trust

THE CARDIOVASCULAR MEDICAL RESEARCH

Employer identification number

05-0579911

Short-Term Capital Gains and Losses - Assets Held One Year or Less

of - . {b) Date .
gmamyeny | B ] peme [ esens |y | ovai
1a
3,000,000 SHS OF FHLB BONDO 09/16/2010| 09/13/2011 3,000,000. 3,000,005. -5.
4,000,000 SHS OF FHLB BOND 09/08/2010| 05/04/2011 4,000,000. 4,000,005. -5.
1b Total. Combine the amounts in column (f). Enter here and onSchedule D,fine1b . . .. . ... ... ........ -10.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
1F1221 2 000

Schedule

D-1 (Form 1041) 2011




Schedule D-1 (Form 1041) 2011

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

Employer identification number

XM iong-Term Capital Gains and Losses - Assets Held More Than One Year

Description of property (Exampl {b) Date Date sold {e) Cost or other b Gain or (I
el P 7% preferred of 7+ Coy e ((:1)0 ay ) (d) Sales price S emnatniors - | Sibat @ vom
6a
4,000,000 SHS OF FNMA NOTH 09/08/2010| 09/30/2011 4,000,000. 4,000,005. -5.
-5.

6b Total. Combine the amounts in column (f). Enter here and on ScheduleD, lne6b . . . . . .. ... ... .. ...,

JSA
1F1222 2 000

Schedule D-1 (Form 1041) 2011




THE CARDIOVASCULAR MEDICAL RESEARCH
AND EDUCATION FUND, INC.
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Independent Accountants' Compilation Report

To the Board of Trustees
The Cardiovascular Medical Research and Education Fund, Inc.
Philadelphia, Pennsylvania

We have compiled the accompanying statement of financial position of the
Cardiovascular Medical Research and Education Fund, Inc. (a non-profit organization)
as of December 31, 2011, and the related statements of activities and cash flows for
the year then ended. We have not audited or reviewed the accompanying financial
statements and, accordingly, do not express an opinion or provide any assurance
about whether the financial statements are in accordance with accounting principles
generally accepted in the United States of America.

Management is responsible for the presentation and fair presentation of the
financial statements in accordance with accounting principles generally accepted in
the United States of America and for designing, implementing, and maintaining
internal control relevant to the preparation and far presentation of the financial
statements.

Our responsibility 1s to conduct the compilation in accordance with Statements on
Standards for Accounting and Review Services issued by the American Institute of
Certified Public Accountants. The objective of a compilation is to assist management
1n presenting financial information in the form of financial statements without
undertaking to obtain or provide any assurance that there are no material
modifications that should be made to the financial statements.

)W; @é&fw‘é& AP

Philadelphia, Pennsylvania
May 8, 2012




THE CARDIOVASCULAR MEDICAL RESEARCH AND EDUCATION FUND, INC.
STATEMENT OF FINANCIAL POSITION

ASSETS
Cash and Cash Equivalents
Dividend Income Receivable
Investments

TOTAL ASSETS

LIABILITIES
Accrued Excise Tax

NET ASSETS
Unrestricted Net Assets

TOTAL LIABILITIES AND NET ASSETS

See accompanying notes and independent accountants' compilation report.

DECEMBER 31, 2011

2.

5
\D
h
[}
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S 18424006

$ 1,343

$ 18,423,563

S 18424906




THE CARDIOVASCULAR MEDICAL RESEARCH AND EDUCATION FUND, INC.
STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED DECEMBER 31, 2011

UNRESTRICTED REVENUE
Dividend Income
Interest Income
Capital Gain
Unrealized Loss on Investments

Total Unrestricted Revenue

EXPENSES
Management & General
Advertising
Bank Charges
Insurance
Meeting Reimbursement
Office Supplies
Payroll
Professional Fees - Accounting
Professional Fees - Website
Taxes - Excise Tax
Taxes - Payroll
Telephone
Payroll Service Charges
Program Services
Awards & Grants
Payroll
Taxes - Payroll

Total Expenses
DECREASE IN UNRESTRICTED NET ASSETS
UNRESTRICTED NET ASSETS, BEGINNING OF YEAR

UNRESTRICTED NET ASSETS, END OF YEAR

See accompanying notes and independent accountants' compilation report.

-3-

&

211,913
99,629
22,452

(204,002)

129,992

2,446
225
7,677
57,702
6,999
25,000
7,500
1,400
6,680
2,032
2,426
1,700

4,094,811
25,000
2,032

4,243,630

(4,113,638)

22,537,201

3

18,423,563




THE CARDIOVASCULAR MEDICAL RESEARCH AND EDUCATION FUND, INC.
STATEMENT OF CASH FLOWS
FOR THE YEAR ENDED DECEMBER 31, 2011

Cash flows from operating activities

Decrease in Net Assets $ (4,113,638)
Adjustments to reconcile increase in Net Assets to net cash used in operating activities:
Unrealized Loss on Investments $ 204,002
Increase in dividend income receivable (20,969)
Decreased in prepaid excise tax 5,337
Increased in accrued excise tax 1,343
Net Cash used in operating activities (3,923,925)
Cash flows from investing activities
Proceeds from sale of Investments 11,000,000
Purchase of Investments (5,007,204)
Net Cash used in investing activities 5,992,796
Net Increase in Cash and Cash Equivalents 2,068,871
Cash and Cash Equivalents, Beginning of Year 7,438,685
Cash and Cash Equivalents, End of Year $ 9,507,556

See accompanying notes and independent accountants' compilation report.

-4-




THE CARDIOVASCULAR MEDICAL RESEARCH AND EDUCATION FUND, INC.
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2011

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Organization and Nature of Actavities

The Cardiovascular Medical Research and Education Fund (the Fund) is a non-profit
organization exempt from federal income taxes under Section 501(c) (3) of the Internal
Revenue Code. The Fund has been established to carry out part of the Nationwide Class
Action Settlement Agreement (“Settlement Agreement”) with American Home Products
Corporation. The Settlement Agreement requires the creation of the Fund to carry out
medical research and education related to the treatment and cure of primary pulmonary
hypertension, a disease which is nearly always fatal.

Basis of Accounting

The accompanying financial statements have been prepared on the accrual basis of
accounting in accordance with generally accepted accounting principles.

Financial Statement Presentation

The Organization is required to report information regarding its financial position
and activities according to three classes of net assets: unrestricted net assets,
temporarily restricted net assets, and permanently restricted net assets.

Contributions

Contributions are required to be reported as unrestricted, temporarily restricted, or
permanently restricted support depending on the existence and/or nature of any donor
restrictions.

Use of Estimates

The preparation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assumptions that
affect certain reported amounts and disclosures. Accordingly, actual results could
differ from those estimates.

Cash and Cash Equivalents
For purposes of the statement of cash flows, the Organization considers all

unrestricted highly liquid investments with a maturity of three months or less to be
cash equivalents.




v

THE CARDIOVASCULAR MEDICAL RESEARCH AND EDUCATION FUND, INC.
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2011

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)
Income Taxes

The Fund 1s exempt from federal income taxes under section 501 (c) (3) of the Internal
Revenue Code (IRC) and, accordingly, has made no provision for federal income taxes
in the accompanying financial statements. As a Private Foundation, the Fund is
subject to federal excise tax on net investment income as defined by the IRC. The
Organization's Federal Exempt Organization Return of Private Foundation for vyears
2009, 2010 & 2011 are subject to examination by the IRS, generally for three years
after they were filed.

NOTE 2 - CONCENTRATION OF CREDIT RISK

The Fund maintains the majority of its cash balances at one financial institution.
This account significantly exceeds federally insured limits. Management of the Fund
does not believe it is exposed to significant credit risk with this financial
institution.

NOTE 3 - SET-ASIDE DISTRIBUTION

The Fund is required to distribute 5% of its net assets to specific projects each
year in order to avoid incurring excise tax. Such distributions are recognized at
the time that the unconditional promises to give by the Fund are made. The Fund met
its requirements with respect to required distributions for the year ended December
31, 2011.

NOTE 4 - INVESTMENTS
Investments in marketable securities are carried at fair value based on quoted

prices in active markets (all level 1 measurements) and consist of the following at
December 31, 2011:

Government & Agency Bond 3,019,600
Short-Term Bond Fund 5,857,243
Total Investments S 8,876,843




Fom 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury -
Intemal Revenue Service P File a separate application for each return.

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

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

U »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Typeor | tyg CARDIOVASCULAR MEDICAL RESEARCH
print AND EDUCATION FUND, INC. [X] 05-0579911
Z:ee ZYEI:Z':D i Number, street, and room or suite no. If aP O box, see instructions. Sociat security number (SSN)
filing your 510 WALNUT STREET
::‘sl:m;::s City, town or post office, state, and ZIP code For a foreign address, see instructions
PHILADELPHIA, PA 19106-3601
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . .. ... .. .. I 0| 4 l
Application Return | Application Return
Is For Code |lsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 0%
Form 980-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

e The books are in the care of » MICHAEL D. FISHBEIN, ESQUIRE

Telephone No. » 215 592-1500 FAX No.
e If the organization does not have an office or place of business in the United States, checkthisbox . = . .. . ...... » I___I
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis s
for the whole group, check thisbox . . . . » |:| . If it 1s for part of the group, check thisbox, , . .. .. | 4 l_] and attach

a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 , 20 12 | to file the exempt organization return for the organization named above The extension is
for the organization's return for
»|X |calendar year2011  or
> - tax year beginning , 20 , and ending , 20

2 [f the tax year entered in line 1 1s for less than 12 months, check reason: L__-I Initial return [:] Final return
Change n accounting period

3a If this application I1s for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a$ 0

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Inciude any prior year overpayment allowed as a credit 3b($ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

JSA
1F8054 4 000




