See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_11_EO:26-3374716_990_201112.pdf
https://public.resource.org/privacy?2012_11_EO:26-3374716_990_201112.pdf

*
Form 990 Return of Organization Exempt From Income Tax
. T Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending
C Name of organization D Employer identification number
B creckiwmate | ANGER IVAN R. SABEL FOUNDATION 26-3374716
: g Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
|| mweiem | 1375 PICCARD DRIVE 300 (301) 354-3606
| Terminated City or town, state or country, and ZIP + 4 o
[ | Amendeu ROCKVILLE, MD 20850 G Gross receipts $ 421,334.
|| pepucation F Name and address of pnncipal officer EVELYN FISHER H(a) 15 dhs 2 group return for I:l Yes i_i_' No
10910 DOMAIN DRIVE SUITE 300 AUSTIN, TX 78758 H(b) Are all affiliates included? Yes
| Tax-exempt status I X | 501(c)(3) | l 501(c) ( ) « (insertno) ] T4947(a)(1) or l I 527 1f *No," attach a list (see instructions)
J Website: p WWW.HANGER-SABELFOUNDATION.ORG H(c) Group exemption number P»
K Form of organization | X I Corporation | I Trustl I Association I | Other P> | L Year of formation 2008' M State of legal domicile DE
3 Summary
1 Briefly describe the organization’s mission or most significant actvttes
o| SEE PART 11T LINE 1
o
c
|
é 2 Check this box P [:] if the orgamization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governingbody (Part VI, lne1a) . . . . . . . .. . . . . . . . ... 3 3.
,3 4 Number of independent voting members of the governing body (Part VI, me 1b) , . . . . . . . . ... ... ... 4 3.
E S Total number of individuals employed in calendar year 2011 (PartV,line 2a), , . . . . . . . . . . v« o . ... 5 0
<| 6 Total number of volunteers (estimate If NECESSATY) . . . . . . . . . o 6
7a 0
7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, ine 1h) . . . _ .} _ . 1,711,066. 412,677.
g 9 Program service revenue (Part Vill, ine 2g) | , . . . Ay 0 0
é 10 Investment income (Part VIII, column (A), ines 3, 4, a &(i} ) o\ . 0 -1,938.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 94, 10‘ and 11e). =", \T _____ 0 0
12 Total revenue - add lines 8 through 11 {must equal Pa VIII cqlumrj/\') hg‘é 125 L . 1,711,066. 410,739.
13 Grants and similar amounts paid (Part IX, column (A), Im\__;1,3 e 1,164,066. 297,085.
14 Benefits paid to or for members (Part IX, column (A), ine4) . . . . . . .. . .. ... ... 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 0 0
g 16a Professional fundraising fees (Part IX, column (A), e 11e) _ _ . . . . . . . . . ... ... 0 0
4 b Total fundraising expenses (Part IX, column (D), line 25) p _________§LZ§§_' _____
“147  Other expenses (Part IX, column (A), lnes 11a-11d, 11f-24e) _ . . _ . _ . . . . . . 79,640. 57,307.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . _ . . . . . .. 1,243,706. 354,392.
19 Revenue less expenses Subtractine 18fromhne12. . . . . . . . . v v v v uu . . 467, 360. 56,347.
c g Beginning of Current Year End of Year
85120 Total assets (PartX,Ine 16) . . . . . . . .. ... ... 506,828. 540,937.
23121 Total habilities (Part X, INe26), . . . . . .. ... ... 33,848, 11,610.
23/22  Net assets or fund balances _Subtract lne 21 from Ine 20, . . . . . . . . .\ i ... 472, 980. 529,327.
Signature Block
&3 Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,
B correct, and complete Declaration of preparer (opé; than officer) 1s based on all information of which preparer has any knowledge L,
o ) JSotlop M J0/25/)2-
— Sign W of offi _— Date 7/ 7
> Here ) Svelun %ﬂ—' [ reasuvey
[am)] Type or pnint namsland ttid i
= Print/Type preparer's name Preparer's signature Date Checku i PTIN
) P4 |GREGORY C. SWEENEY CPA / ,~//f;:/ﬂ1,,———” ‘0[35 [3 |setempiored | P00666505
w Preparer - .4 !
= Frmsname B BERLIN, RAMOS & COMPANY, P.A. Firm's EIN p» 52-1367749 /fk(
= Use Only
< Firm's address P> 11200 ROCKVILLE PIKE STE 400 ROCKVILLE, MD 20852 Phone no 301.589. 9000 \
€ May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . . . ... . . ... .... l X ] Yes | No
2 For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 90 (2011) Page 2

EIs Il Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart Il . . . . . . . . ... .o oo, .. I I

1 Brefly describe the organization's mission:
TO ENHANCE THE PRODUCTIVITY AND QUALITY OF LIFE FOR THOSE
DOMESTICALLY AND ABROAD, WHO FACE CHALLENGES TO DISEASE, WAR, OR
NATURAL DISASTERS BY SUPPORTING CHARITABLE ORGANIZATIONS, PROGRAMS,
AND VOLUNTEERISM THAT IMPROVE HUMAN MOBILITY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 or 990-EZ2 . . . . . e [ Ives [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SIS e e e [Jves [X]no
If “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 217,967. Including grants of $ } (Revenue $ )
MISSION TO HAITI: AN IMMEDIATE RELIEF MISSION TO ADDRESS THE
PROSTHETIC NEEDS OF THE EARTHQUAKE VICTIMS. THROUGHOUT 2011 THERE
WERE APPROIXMATELY 1,141 PATIENTS WHO WERE EITHER NEW PATIENTS,
PATIENTS NEEDING SOCKET REPLACEMENTS OR PATIENTS NEEDING
ADJUSTMENTS.

4b (Code: ) (Expenses $ 64,118. Including grants of $ } (Revenue $ )
COLUMBIA PROSTHETICS PROJECT: FOUR COLUMBIAN STUDENTS WILL RECEIVE
A SCHOLARSHIP TO ATTEND THE NEWINGTON CERTIFICATE PROGRAM IN
PROSTHETICS. DURING 2011 TWO FULL SCHOLARSHIPS WERE COMPLETED. THE
2 PARTIAL SCHOLARSHIPS WERE HALF COMPLETED AND SHOULD BE COMPLETED
IN 2012.

4c¢ (Code: ) (Expenses $ 15,000. Including grants of $ ) (Revenue $ )
DONATIONS RELATED TO MISSION: HANGER DONATED MONEY TO ANOTHER
CHARTIABLE ORGANIZATION THAT SUPPORTS HANGER'S MISSION.

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

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses p 297,085,
1510‘5%/\1 000 Form 990 (2011)
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Form 990 (2011) Page 3
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)? /f "Yes,”
complete Schedule A . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Dud 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!. . . . . . . &« i o i i i i i i it i e ee 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . .« .« i o i i i e .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
= T O | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . i e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . . . ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . @ i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization 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 repar, or debt negotiation services? If "Yes,"
complete SChedule D, Part IV . .« v v v v e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related orgamization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . . . .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ‘
VI, VIII, IX, or X as applicable. N N
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,” complete
Schedule D, Part VI . . . . . . . e 11a| X
b Did the orgamization report an amount for investments—other securities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl , . . . . . .. ... . .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIll . . . . . . . . ... ... ... 11c X
d 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, ine 16? If "Yes," complete Schedule D, Part IX . . . . . . . .. . o i o i i 11d X
e Dud the organization report an amount for other iabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X |11e X
f 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 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts X1, XIl, and Xl . . . .« v v v v i e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xlllisoptional . . . . . . « . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i1)? i "Yes,” complete Schedule E . . . ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . ... ... 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV . . . . . . . 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? /f "Yes,” complete Schedule F, Partsliland IV . . . . . .. .. .. 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,”" complete Schedule G, Partll . . . . . . . . . . . @ i i i it i it i eann. 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If Yes,"complete Schedule G, Part lll . . . . . . v i v i i i e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hosptal facilities? If "Yes,” complete Schedule H . . . . ... ... ... 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000
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Form 930 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), ine 1? If "Yes," complete Schedule I, Partsland ll. . . . ... ... .. 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Partsland lll . . . . ... .. ... ... ..cu... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . ... e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,"go to line 25, . . . . . . . . . @ i i i i i it e s e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . L ... e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning 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 1. . . . . . . . . . i i s et e e e e e e e e e 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 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . . . ... ....... 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 filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule LLPart V. . . . . . @ o it it e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartV . . . . .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . .. .. .. e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part] . . o e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll. . . . . © . . . . . i i i i i e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Partl. . . . . . . . . . .« ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il, i,
IVoand V, ine 1 o o o e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controfled entity within the meaning of section 512(b)(13)? . . . . . . ... .. ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,Ime 2 . . . . . . . . . .. . . . .. . .... 35b 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, liIne 2 . . . . . . . . . . o v i, 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVI . . . e e e e I 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . & v v i v i v i v oo o 38 X
Form 990 (2011)
JSA
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Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any queston inthisPartV. . .. ... ... ............. I_I
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . . ... .. 1a 0 '
b Enter the number of Forms W-2G included in ine 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 toprizewinners?, . . . .. . L L. L. L. L. oo 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 0 S T j
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)_ . . . . . . s e j
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? _ . . . .. .. .. 3a X
b If "Yes,"” has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O _ ., . . . .. ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE? | L L L e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: » ___ o g i : gﬁ ; !
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. A L_‘ .h
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear? _ ., , . ., . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . v v v i i e e e e e e e e e 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 taxdeductible? | , . . . . . . .. ... . ... ... ...... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . L L L e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). sl
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . | . . . . ... L. e e e e e 7a
b 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 FOMM B2827 . . i i i i i i it e e i e e e e et e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d | TN FYIRDN
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ . . | 7e X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting orgamization, or a donor advised fund maintained by a sponsoring .
organization, have excess business holdings at any time during theyear? , . . . . . ... ... ... ... ..... 8 X
9 Sponsoring organizations maintaining donor advised funds. I DY I
a Did the organization make any taxable distributions under section4966?, . ., . . . ... .. ... ... ... ... 9a X
b Did the organization make a distrnbution to a donor, donor advisor, or related person? _ | . . . ... ... .... 9b X
10 Section 501(c)(7) organizations. Enter 4 ?;f - 2 : g,gzyii ;
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . . .. ... .. 10a f f‘;% % z )m% i
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites , ., . . [10b T £ w A
11 Section 501(c)(12) organizations. Enter. f’ : 1
a Gross income from members or shareholders . . . . . . . . . . . . . . i e 11a - i
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts dueror received fromthem ), . . . . . . . . . . i e e e 11b o o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lheu of Form 10412 |12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year _ | _ . 12b ‘}
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more thanonestate? , . . . . ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O. : ;
b Enter the amount of reserves the organization i1s required to maintain by the states in which ¥ “»;'
the organization is licensed to issue qualified healthplans _ . . . . . . ... .. ..... 13b S
c Enterthe amountof reservesonhand, | . . . . . . . . . .. . . . e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ . . . . . ... .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . . . . . . 14b
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Form 990 (2011) Page 6
4l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

- “No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response toany questioninthisPart VI. . - . . & o o o v it it i i i i i et e e m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . « « . . - 1a 3
matenal differences in voting rights among members of the governing body, or If the governing body
delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 3
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
j any other officer, director, trustee, or key employee? . . . . . . . . . .. i e e e e e e e e e 2 | X
| 3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4  Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . .. .. ... i e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . . . L L. e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . . . i e, 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . L i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .. ... ... ........ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O . . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
| 10a Did the organization have local chapters, branches, oraffillates? . . . . . . . . o v v it i it i it e et e n et 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . [11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a D the organization have a written conflict of interest policy? If “No,"gotolme 13 . . . . . . . . v v v v v .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONflICtS? . . . . . e e e e e e e e e e e e e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiswas done . . . . . . . i i i i i i i i it e e e e e e e e e e e e e e e e 12¢ X
13 Did the organization have a written whistleblower policy?. . . . . . . . . 0 i it i e e e e e e e e e e e e e 13 X
14  Did the organization have a written document retention and destructionpolicy?. . . . . ... .. ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... .. ..o oo... 15a X
b Other officers or key employees of theorganization . . . . . . . .. ... ... ...t 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 ataxable entity duringtheyear? . . . . . . . . .. . @ . . it e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . . . . . . . . .. L. e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed . DE,

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

Own website Another's website Upon request

19 Descrbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest poticy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon‘ P> THE FOUNDATION 1375 PICCARD DRIVE ROCKVILLE, MD 20850 301 354 3606

JSA Form 990 (2011)
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Form 990 (2011) Page 7

1AL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl . . ... ... ............ D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® 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, if any See instructions for definttion of "key employee “

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

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

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

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees, highest
compensated employees, and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an ftrr(:m reIate:i other X
(describe e organizations compensation
hol:ftsef:f officer and a drrector/trustee) organization (W-2/1099-MISC) from the
relal es|s|le|lalgx] | (W-2/1099-MISC) organization
eenme | 2221 E 51253 and related
0) g2ls(%|3|s2 @ organizations
gLl 3 5|®8
ez | 32
al2 © @
5|k Z
JENE
_(1) _LVAN R. SABEL ]
CHAIRMAN O X 0 0
__(2) ERIC GREENE _____________
VICE CHAIRMAN o X 0 0
__(3) THOMAS F. KIRK _____________
PRESIDENT 0 X X 0 0
__(4) GEORGE E. MCHENRY |
SECRETARY 0 X 0 0
(5) EVELYN W. FISHER
TREASURER 0 X 0 0
__(6) REBECCA HAST ___ ____________
ASSISTANT SECRETARY 0 X 0 0
7) DARYL WHITMAN __
ASSISTANT SECRETARY 0 X 0 0
N )
e __]
e ]
L
B 3
a3y ]
B
JSA Form 990 (2011)
1E1041 1000
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Form 990 §2011)

Page 8

-

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

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person 1s both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hourstr 1S3 | 31218 § (‘:—;3; g" organization | (W-2/1099-MiSC) from the
retated | S 21 E[8|2 |88 |3 | (W-2/1099-MiSC) crganization
organizatons (2 € | 5| 213 ol and related
nscheawe |2 | 3 g|(®s organtzations
e | = > 3
0) % | S o S
3|e 2
g 8
o
[=1
| e
|
o AbSubdtotal > 0 9 0
‘ c Total from continuation sheets to Part VII, SectionA , . ., . . ... ... .. > 0 0 0
dTotal(add lines1band1c) . . . . . . . . o i i it it et e i > 0 0 0

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of

reportable compensation from the organization »

0

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f *“Yes,” complete Schedule J for such
Individual . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or sndividual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

year.

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

(A)

Name and business address

(B)

Description of services

©

Compensation

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

more than $100,000 in compensation from the organization » 0

E

JSA
1E1055 2 000

0321CE 2Y72

827575-114
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Form 990 (2011) Page 9
Statement of Revenue
! A (B) ©) (D)

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

. revenue 512, 613, or 514
® E
E § 1a Federatedcampagns . . . . . . .. 1a E
o g b Membershipdues . ........ ib i
g_,"f ¢ Fundraisingevents . . ... .... 1c :
©Z=| d Related organizations . . . . . . . . 1d |
g% e Government grants (contributions) . . | 1e [
3 E f All other contnbutions, gifts, grants, ‘
_—f_ o and similar amounts not included above f 412,677. '
§§ g Noncash contributions included in ines 1a-1f $ U
h_Total. Addlnes1a-1f . . . . . . . . . v ' o o o . o ... » 412,677,
§ Business Code o o T I
s 2a
4
8 b
z c
sl d
2 f All other program service revenue . . . . .
C | g Total AddInes2a-2f . . . . . i ... u i saai. .. > 0
3 Investment income (including dividends, interest, and
other smilaramounts). « « « v « v ¢ v v @ 0 v v v w e .. > 0
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royallies + + = =+ » s s sz sa st v e 44 e 4. . . » 0
(1) Real (n) Personal :
6a Grossrents . . . .. ... ‘
b Less rental expenses . . . . :
¢ Rental income or (loss) PR N W -
d Netrentalincomeor(loss). . . . « o v « o v o o v 4 0. » 0
(1) Securities (n) Other ,
7a Gross amount from sales of N
assets other than inventory 8,657. . - i
b Less costor other basis ) {
and sales expenses . . . . 10,595.
¢ Ganor(loss) . . . . ... -1,938. S [N (NI S !
d Netgainor(loss) - - « « ¢ v v v v v 4 @ v v e oo v e » -1,938.
g 8a Gross Income from fundraising :
S events (not including $ ‘
5 of contributions reported on line 1c) )
« See PartIV,ne 18 « « . - - . ... .. a .
g b Less directexpenses . . . . . .. ... b e - SR (R
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross iIncome from gaming activities '
SeePartIV,lne19 , ., . ... ..... a
b Less directexpenses . . . . . . . . . . b e - SR - . . =
¢ Netincome or (loss) from gaming activittes - . . . . . . . . | - 0
10a Gross sales of Inventory, less
returns and allowances , , ., . . ... . a ;
b Less costofgoodssold. . . ... ... b e S e Y
c_Net income or (loss) from salesof inventory. . . . . . .. . | 0
Miscellaneous Revenue Business Code o o o
11a
b
c
d Allotherrevenue . . . . . ... ... ..
e Total. Addlines11a-11d .« . « « « « ¢ v o o v v 0 o o . > 0 ‘
- 112 Total revenue. Seenstructions . . . . . . . . ... ... » 410,739.
Form 990 (2011)
JSA
1E1051 1 000
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Form 990 (2011

Page10

Statement of Functional Expenses

*. Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,

(A)
Total expenses

(B)
Program service

€)
Management and

(D)
Fundraising

7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 15 ’ 000. 15 ’ 000.
2 Grants and other assistance to individuals n
the United States See Part IV, ne22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16, | _ | 282,085. 282,085.
4 Benefits paidtoor formembers , |, . ., .. .. 0
5 Compensation of current officers, directors,
trustees, and key employees ., . . . . ... .. 0
6 Compensation not included above, to disqualfied
persons {as defined under section 4958(f)(1)) and
persons descnbed 1n section 4958(c)}(3)B). . . . . . 0
Other salaresandwages ., . . . ..... ... 0
8 Pension plan accruals and contnibutions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . ... ... .. 0
10 Payrollitaxes . . . . . . . v v v v o v ool 0
11 Fees for services (non-employees)
a Management ., . .. ............. 0
blegal . .................... 3,420. 3,420.
cAccounting . . . ¢ . it e e e e e e e e e 12,500. 12,500.
dlobbying - - - . ... 000 0
e Professional fundraising sevices See Part IV, line 17 0
f Investment managementfees ., .. ... ... 0
gOther . . .. ... ... .. ..ceeeene. 0
12 Advertisingand promotion . « . . .« « . . . .. 6,758. 6,758.
13 Officeexpenses . . . ... ... ....... 1,523. 1,523.
14 Informationtechnology. . . . . .. ... ... 33,106. 33,106.
15 Royaltles, . ... ............... 0
16 Occupancy . . . . . . . oo v v i v v v e 0
17 Travel . . . . . . . . e e e e 0
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . ... .. .............. 0
21 Paymentstoaffiiates . . ... ........ 0
22 Depreciation, depletion, and amortizaton . . . . 0
23 Insurance , . ., ., ....... ATCH, 2. . 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
hne 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
-
b
R
d
e Allotherexpenses _ _ ___ _ _ _ _ ________
25 Total functional expenses. Add lines 1 through 24e 354, 392. 297,085. 50,549. 6,758.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720), . . . . .. 0
12‘:052 1 000 Form 990 (2011)
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Form 990 (2011) Page 11
. Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng , . ., ... .................... 475,594 1 492,508.
2 Savings and temporary cashinvestments. . . ... ... ... ... g2 0
3 Pledges and grantsrecewvable, net | | . . ... ... ... ... 5,689. 3 33,479.
4 Accounts recelvable' net e e 0 4 O
i 5 Recewables from current and former officers, directors, trustees, key
\ employees, and highest compensated employees. Complete Part Il of
| ScheduleL = . e qs 0
i 6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
® employees' beneficiary organizations (see instructions) .~ _ . . .. . de 0
fcm? 7 Notes and loans recewvable,net . . ... .. ... ... ... . ... Q7 0
2| 8 Inventoriesforsaleoruse, . ... ... d s 0
9 Prepaid expenses and deferredcharges . . . . .. ... ........... qe 0
‘ 10a Land, buldings, and equpment: cost or
| other basis Complete Part VI of Schedule D |10a 14,950.
b Less accumulated depreciation, . . ... .... 10b 14,950.|10¢ 14,950.
11 Investments - publicly traded securites _ . . . . . .. . ... ATCH 1 10,595. 11 0
12 Investments - other securities. See Part IV, ine 11 . . _ . . . . . .. .. ... q12 0
13 Investments - program-related. See Part IV, ne 11 _ _ . . . .. ... .. q13 0
14 Intangible @SSetS . . . . . . .. ...t q14 0
15 Otherassets.SeePartIV,Ine 11 . _ . . . . . . . 0 o i i d1s 0
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . ... .. 506,828. 16 540, 937.
17 Accounts payable and accrued expenses . . . . . . . . . .. ot 33,848, 17 11,610.
18 Grantspayable . | . . . .. .. ... q1s 0
19 Deferredrevenue _ . . . ... ... ... e g 19 0
20 Tax-exemptbondlhabites . .. . .. ..., ..., ... . ..., 9 20 0
@]21 Escrow or custodial account liability. Complete Part IV of Schedule D g 21 0
£]22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L _ . . . .. .. ... ............ g 22 0
23 Secured mortgages and notes payable to unrelated third partes | , , . . . . q 23 0
24 Unsecured notes and loans payable to unrelated thrd parties, | _ . . . . .. g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other lhabilities not included on lines 17-24). Complete Part X
of Schedule D . . . ... ... ...\ttt g 25 0
26 Total liabilities. Add lines 17through 25, . . . . . . v v v v v o v oo o 33,848. 26 11,610.
Organizations that follow SFAS 117, check here » |X_] and complete
| 2 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted netassets ., 469,830, 27 504,701.
3|28 Temporarily restricted netassets ... ... 3,150, 28 24,626.
T(29 Permanently restrictednetassets, . . .. ........... . ....... q 29 0
u=. Organizations that do not follow SFAS 117, check here » [:l and
5 complete lines 30 through 34.
12 30 Capital stock or trust principal, or currentfunds . . .. .. .. 30
| 2131 Paud-in or capital surplus, or land, building, or equipment fund =~ = | 31
! f 32 Retained earnings, endowment, accumulated income, or other funds _ = | 32
2|33 Totalnetassetsorfundbalances . . . . . . .. .. .. ... ... ... .. 472,980, 33 529,327.
34 Total hlabilities and net assets/fund balances. . . .. ............. 506,828, 34 540, 937.
Form 990 (2011)
JSA
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Form 990 (2011) Page 12
Part XI Reconciliation of Net Assets

Check If Schedule O contains a response to anyquestoninthisPart XI. . . . .. . ... ... .......... D
1 Total revenue (must equal Part Vill, column (A),Ine 12). . . . .« . . o o v i v i vt it i 1 410,739.
2  Total expenses (must equal Part IX, column (A),Ine25). . . . . . .. .. i i il 2 354,392.
3 Revenue less expenses Subtractline2fromiline1 . . . . . . . . . o i il e e 3 56,347.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . .. .. 4 472,980.
§ Other changes in net assets or fund balances (explaninSchedule Q) . . . ... ... ......... 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . - . . i e e e e e e e e e e e e e e e e e e e e e 6
529, 327.
B Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart XIl . . . .. ... ... .. ... ...... |_|
Yes | No
1 Accounting method used to prepare the Form 990. |:| Cash Accrual |:| 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
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d |If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basis, consolidated basis, or both
Separate basis [ ] consolidated basis [ | Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 L, 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 (2011)
JsA
1E1054 1 000
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JSA

(SF?,,F:,,E&LJ';FQO_EZ) Public Charity Status and Public Support | owe o 15450047

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

Open to Public

Department of the Treasury

Internal Revenue Service p> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
HANGER IVAN R. SABEL FOUNDATION 26-3374716

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospttal’s name, ctty, andstate _______
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

An organization that normally receives. (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

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

a D Type | b |:| Type Il c D Type il - Functionally integrated d D Type Il - Other

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

10
11

L]

0 J el d e

f If the organization received a written determination from the RS that it is a Type |, Type Il, or Type lll supporting
orgamzation, check thisbox, |
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 described in (n) Yes | No
and () below, the governing body of the supported orgamization? =~~~ .. .. ... .. 11g(i)
(i) Afamily member of a persondescribed in ()above? 11g(ii)
(ii) A 35% controlled entity of a person described in (1) or (n) above? g(iin)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (i) Type of orgamzation (iv) isthe {v) Dud you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section col rﬁ)(';fﬁ " in col (i) of | col (i) organized
(see instructions)) Y goc?,mem', 9 | your support? nthe U S 2
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

1E1210 1 000
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Schedule A (Form 990 or 990-EZ) 2011

[y

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualfy under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

(a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants " . . . . . . 1,711,066.

412,677. 2,123,743.

Tax revenues levied for the
organization's benefit and esther paid
toorexpendedonitsbehalf . . . . . ..

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

Total. Add lines 1 through 3. . . . . ..

1,711,066. 412,677. 2,123,743.

The portion of total contributions by
each person (other than a
governmental unit or publicly ' &g
supported organization) included on 4 i 4

ine 1 that exceeds 2% of the amount| * :
shownon line 11, column{f). . . .. ..

Public support. Subtract line 5 from line 4

wiitpss
B
e

842,995.
1,280,748.

Section B. Total Support

Calendar year (or fiscal year beginning in) P

7
8

10

11
12
13

(a) 2007 (b) 2008 (c) 2009 (d) 2010

1,711,066.

(e) 2011
412,677.

(f) Total
2,123,743.

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . . ... ..

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

Total support. Add lines 7 through 10 . . B i
Gross receipts from related activities, efc (see INStructions) . . . . . v & v v v v e i e s e e e e e e e 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)

2,123,743,

organization, check thisboxandstop here . . . . . . . . . . . . . .t i e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 %
15 Public support percentage from 2010 Schedule A, Partil,ine14 ., . . . . . ... ... ... .... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization , . . . . .. ... ... .. ..... | 2

b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported orgamization, . . . .. ........... >
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

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

OTGaNIZAtION . |, | L L L L L L i e s e e e e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly

supported Organization . . . . . . L L. L L L e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSETUCHIONS | L . L L L L ot st e e e e it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
. Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (¢) 2009 (d)2010 {e) 2011 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross recepts from admissions, merchandise
sold or semvices performed, or facilities
furmshed in any activity that i1s related to the
organization's tax-exempt purpose |
3  Gross recepts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf | | . .
5 The value of services or faciliies
furnished by a governmental unit to the
organization without charge | , , . . . .
6 Total. Add lines 1 through5, , , , _ _ .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts Included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . ... ..
8 Public support (Subtract line 7¢ from
ne6) . . . . . o i i e et
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . . . v & v v vt v s e m e v e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | _ _ .
¢ Addlines 10aand 10b _ , ., . . . ..
11  Net income from unrelated business
activiies not included in lne 10b,
whether or not the business Is regularly
carriedon - - ¢ s 4 s s e 4 e b e e - .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPart V) _ . . ... .....
13 Total support. (Add lines 9, 10c, 11,
and12) . . L.
14 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . . it i it it i e i e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dvided by ne 13, column (f)) . . . . . 15 %
16 Public support percentage from 2010 Schedule A,Part L Ine 15. . . . . . . v v v v v v v v i e e e e e u s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) dvided by ine 13, column (f)) _ . . . . . . . . . 17 %
18 Investment income percentage from 2010 Schedule A, Parttll, ine17 , . . _ . . . . . ... ... ... 18 %
19a 331/3% support tests - 2011. If the orgamization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The orgamization qualfies as a publicly supported organization P
20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JS5A
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Schedule A (Form 990 or 990-EZ) 2011 Page 4
X:lid\'l Supplemental Information. Complete this part to provide the explanations required by Part II, line 10:

Part Il, line 17a or 17b; and Part lIl, line 12. Also complete this part for any additional information. (See
instructions).

JSA
1£1225 2 000
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SCHEDULE D | ome No 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury

2011

Open to Public

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 122, or 12b.

Intemnal Revenue Service » Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
HANGER IVAN R. SABEL FOUNDATION 26-3374716
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . ... .......
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear). . . .. ..
4  Aggregate value atendofyear. . . . ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrning iImpermissible private benefit? . . . . . . . . L L L L e e e e e e e |:| Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... ... ... . 2a
b Total acreage restricted by conservatoneasements . . . . ... ............... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the NationalRegister. . . . . . . ... ... ... ......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ _ _ _ _ _____
4 Number of states where property subject to conservation easements located » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violatrons, and enforcement of the conservation easementsitholds? . . . ... ... ... ... ........ D Yes I:’ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» e ____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 1T70M@XBIN?. . . . . . . . oo e [dves [Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 in Form 990, Part VI INne 1 . . - . v v o v i i i i i e et e e et e e e s e e e e » S ___
(ii) Assets included In Form 990, Part X . . . . . . . . i i i i i it e e e e e e e e e e e e e e e e s _ L ___
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 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIIlLIIne 1 . . . . . . . . . . i i i i ittt e e e et et >SS ___
b Assets included in Form 990, Part X . . . . o v v v v v i v e e b e e e e e e e e e e e e e e e e e e e » $
Fsor Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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Schedule D (Form 990) 2011

Page 2

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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xv
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . .

- - I——IYes I_——lNo

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

t1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginmingbalance . . . . . .. L. L e e e e e e e e e e e 1c
d Additionsduringtheyear . . .. .. .o it i it it e e e e 1d
e Distrbutionsduringtheyear. . . .. . . .. i e e 1e
f Endingbalance . . . . . . o L. e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XiV.

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

1a Beginning of year balance . . . .

b Contnbutions . . . ........

¢ Net investment earnings, gains,
andlosses. . . .. ........

d Grants or scholarships . . .. ..

e Other expenditures for facilities .
andprograms . . . . . . - . ...

f Administrative expenses . . . . .

g Endof yearbalance. . . . .. ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasrendowment | %
b Permanentendowment » %
¢ Temporarnly restricted endowment p %

The percentages in ines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

(i) unrelated organizations . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(irelated organizations . . . . . . . . L . L e e e e e e e e e e e e e e e e e e
e 3b

b if "Yes" to 3a(n), are the related organizations Iisted as requred on Schedule R? . . .. ... ... ... ..
4 Describe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

.. Balii)

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

Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . ... ... ... o oL,
b Buldings . .................
¢ Leasehold improvements. . . . . .. ...
d Equpment . . .. ... ... ...... 14,950 14,950.
e Other . . . - . v i i i it i it e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(c).). . . . . . > 14,950.
Schedule D (Form 990) 2011
JSA
1E1269 1 000 )
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Schedule D (Form 990) 2011 Page 3
v EFUAYIE Investments - Other Securities. See Form 990, Part X, line 12.

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
i 1a84] Investments - Program Related. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
4)
(5)
(6)
(7
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value

)
2
(3)
4)
(5)
(6)
()
(8)
9

(10)

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

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Book value I
(1) Federal Income taxes !
(2)
(3)
(4)
(5)
(6)
(7)
(8) ,
9 ’

(10)

(11)

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740)

1512‘!/%/\1 000 Schedule D (Form 990) 2011
0321CE 2Y72 827575-114 PAGE 23
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A), ine 12) . .. .. ... ... . ... 1 410,739,

Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . . . . .. .. ... ... . ... 2 354,392,

Excess or (defictt) for the year. Subtract ne 2 from linet . 3 56,347.

Net unrealized gains (losses) on nvestments =~~~ 4

Donated services and use of faciltes | .. 5

Investment expenses | L 6

Prior period adjustments L 7

Other (Describe MPart XIV.) | . 1. .. 8

Total adjustments (net). Add lines 4 through8 .~~~ 9

Excess or (deficit) for the year per audited financial statements. Combine lnes3and9 . . ... .. 10 56,347.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . .. . 1 410,739.

Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

Net unrealized gains oninvestments 2a

Donated services and use of faciltes 2b

Recoveries of prioryeargrants ... .. ... ... .. .. 2¢

Other (DescribenPart XWV.) ... ... ..., 2d

Addlines 2athrough2d | | L 2e

Subtracthlne 2e from ine 1, | . . . . . . L. e e 3 410,739.

Amounts included on Form 990, Part VIII, ine 12, but not on line 1°

Investment expenses not included on Form 990, Part VIll, ine7b . = = 4a

Other (Describe mPartXIV.) | . ... . ab

Addlines 4aand4b L 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,lne 12) . . . . . . . ... . ... 5 410,739.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audtted financial statements 1 354, 392.

Amounts included on line 1 but not on Form 990, Part 1X, line 25:

Donated services and use of facilities 2a

Prior year adjustments Tttt b

Other losses T Tt eceeaiaiaa. 2c

Other (Descr]bé bt )-(|\./-5 ........................... 2d

Add lines 2a through 2~ Tt 2e

Subtract line 2e from ne 1™ . . . .. ... T 354,392.

Amounts included on Form 990, Part [X, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (DescrbenPartXiv.y o0t 4b

Add lnes 4 and 4b T sc

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part . ine 18). . . .. . ... "[T5 354,392.

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2, Part X, line 8; Part XIl, ines 2d and 4b; and Part XIli, lines 2d and 4b. Also complete this part to provide
any additional information
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Schedule D (Farm 990) 2011 Page 5
Supplemental Information (continued)

SCHEDULE D PART X LINE 2 FIN 48

SCHEDULE D PART X OTHER LIABILITIES

THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501 (C) (3)
OF THE INTERNATIONAL REVENUE CODE (THE CODE). HOWEVER, INCOME FROM
CERTAIN ACTIVITIES NOT DIRECTLY RELATED TO THE FOUNDATION'S TAX-EXEMPT
PURPOSE IS SUBJECT TO TAXATION AS UNRELATED BUSINESS INCOME. 1IN THE
OPINION OF MANAGEMENT, THE FOUNDATION HAS NO UNRELATED BUSINESS INCOME.
ACCORDINGLY, NO PROVISION FOR FEDERAL INCOME TAXES HAS BEEN REFLECTED IN

THE ACCOMPANYING FINANCIAL STATEMENTS.

IN ADDITIONAL, THE FOUNDATION HAS BEEN DETERMINED BY THE INTERNAL REVENUE
SERVICE NOT TO BE A PRIVATE FOUNDATION WITHIN THE MEANING OF SECTION

509(A) OF THE CODE.

THE FOUNDATION EVALUATES UNCERTAINTY IN INCOME TAX POSITIONS BASED ON A
MORE LIKELY THAN NOT RECOGNITION STANDARD, EFFECTIVE JANUARY 1, 2010. IF
THAT THRESHOLD IS MET, THE TAX POSITION IS THEN MEASURED AT THE LARGEST
AMOUNT THAT IS GREATER THAN 50% LIKELY OF BEING REALIZED UPON ULTIMATE
SETTLEMENT. PRIOR TO JANUARY 1, 2010, THE FOUNDATION EVALUATED UNCERTAIN
TAX POSITIONS SUCH THAT THE EFFECTS OF THE TAX POSITIONS WERE GENERALLY
RECOGNIZED IN THE FINANCIAL STATEMENTS CONSISTENT WITH AMOUNTS REFLECTED
IN THE RETURNS FILED, OR EXPECTED TO BE FILED, WITH TAXING AUTHORITIES.
AS OF DECEMBER 31, 2011, THE FOUNDATION HAS EVALUATED ITS MATERIAL TAX
POSITIONS AND DETERMINED THAT NO ACCRUALS FOR UNCERTAIN TAX POSITIONS ARE
REQUIRED ON THE FOUNDATION'S FINANCIAL STATEMENTS AS THE FOUNDATION HAS

NO OBLIGATIONS AT THIS TIME. IF APPLICABLE, THE FOUNDATION RECORDS

Schedule D (Form 990) 2011
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Schedule D (Fqrm 990) 2011

Page 5

Supplemental Information (continued)

INTEREST AND PENALTY EXPENSE AS A COMPONENT OOF INCOME TAX EXPENSE.
RETURNS FILED FOR TAX PERIODS ENDING AFTER DECEMBER 31, 2008 ARE "OPEN"
TO EXAMINATION AND ANY CHANGES BY THE TAXING AUTHORITIES MAY EFFECT THE

FOUNDATION'S INCOME TAX LIABILITY.

JSA
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SCHEDULE F Statement of Activities Outside the United States |42 15450047

(Form 990) g@.l 1

Open to Public

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

Department of the Treasury P> Attach to Form 990. P> See separate instructions. .
Internal Revenue Service Inspection
Name of the organization Employer identification number
HANGER IVAN R. SABEL FOUNDATION 26-3374716

m General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assIstance? | . L L L L e e e |—__l Yes D No

2 For grantmakers. Describe 1n Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed )

(a) Region {b) Number of (c) Number of {d) Activities conducted Iin (e) If activity histed in (d) 1s (f) Total
offices in the employees, region (by type) (e g, a program semvce, expenditures for
regton agents, and fundraising, program services, descnbe specific type of and investments
independent investments, service(s) in region In region
contractors grants to recipients
In region located in the region)

(1) CENTRAL AMERICA/CARIBBEAN PROGRAM SERVICES SEE SCHEDULE O 217,967.

(2) SOUTH AMERICA PROGRAM SERVICES EDUCATION & TRAINING 64,118.

(3)

(4)

(5)

(6)

(1)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-otal, .., ,......
b Total from continuation
sheetsto Part!l , ., . .. ..
c _Totals (add lines 3a_and 3b) 282,085,

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011

JSA
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Schedule F (Form 990) 2011

Page 4

Foreign Forms

Was the organization a U S. transferor of property to a foreign corporation during the tax year? if "Yes,”
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust duning the tax year? If "Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign nvestment company or a
qualhfied electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the orgamization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations 1n or related to any boycotting countries during the tax year? If
"Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)
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Yes
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No
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No
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Schedule F (Form 990) 2011

Supplemental Information

Complete this part to provide the information required by Part |, line 2 {(monitoring of funds); Part |, line 3, column (f)
{(accounting method, amounts of investments vs expenditures per region), Part Il, line 1 (accounting method), Part 11

(accounting method), and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
_provide any additional information (see instructions).

Page 5

SCHEDULE F STATEMENT OF ACTIVITES OUTSIDE THE U.S.

SCHEDULE F, PART I, LINE 2

THE ORGANIZATIONS MAINTAINS BUDGETS THAT ARE RECONCILED MONTHLY AND
PRESENTED TO THE BOARD OF DIRECTORS. BY DOING THIS THE ORGANIZATION

MONITORS THE GRANT FUNDS OUTSIDE OF THE U.S.

JsA Schedule F (Form 990) 2011
1E1502 3 000

0321CE 2Y72 827575-114 PAGE 31



88
Z€ IOVa PTT-GLGLZS zLxz 301280 NM”
(L10Z) (066 Wi0d) | 8inpeyss 066 WI04 10} SUOIIONJISU| 9Y} 33s ‘B21J0N 1oV uofidonpay Jiomiaded 104
A " ® ® ® & & ® @ ® @ ® ® e ® & ® 3 % % ® ®w ® ®» a & a2 & & - ® S5 & 5 5 E &2 & ® e ® ® ® N8 = ® w_Dmﬁvmc_— mcﬂ C_ Uwﬁm__ mco_ﬂmN_Cmm.hOLwcuo%OL@DE—JC _mﬁOﬂhmﬂcm n
T g TSt n 00T gige) | 8ul 8Yy) Ul pa)s]| suoneziuebio Juswulaaob pue (£)(0)10G UONDaS JO Jaquinu [BJO} JBIUT T
||||||||||||||||||||||||||||||| @)
||||||||||||||||||||||||||||||| [{13)
||||||||||||||||||||||||||||||| {ov)
||||||||||||||||||||||||||||||| ©"
||||||||||||||||||||||||||||||| OB
||||||||||||||||||||||||||||||| ur
||||||||||||||||||||||||||||||| {9)
||||||||||||||||||||||||||||||| s)
||||||||||||||||||||||||||||||| (28
||||||||||||||||||||||||||||||| {€)”
||||||||||||||||||||||||||||||| @)

FONYISISSY TYOIQIN *000°ST (€)(0)106 | 809€612-9€ 0€0LL XL ‘NOLSOOH IFFUIS NIWW LL69
T NOISOOH - NJYQTIHD ¥0d TVLIASOH SHANINHS ()

GOUB]SISSE 10 ©OUB)SISSE YSED-Lou ] Uaylo @oUB|S|SSE YsSeD aiqeoydde J JusWWaAoS 1o
Juesb 10 asoding {y) 10 uonduasag (6) c_%__m%_%m_oﬁoﬂmw‘o@ -uou Jo unowy (8) useo _oﬁmme,« ) uojes ox (3) NIZ (9) uonjeziuebio jo ssaippe pue awen (e) L
DA DopaaU S| 958ds [EUOMPPE §l pa1EoNdnp 8q UED || 1eg

"000'G$ UBY) 810W PaAIadal Jusidioal BUO OU JI XOg SIY} 393U "000'G$ Ueul aiow paAladal jeys jualdioas Aue Joj ‘Lz aul| ‘Al Ued ‘066 W04 O}
SO\, pasamsue uoieziuebio ay) y 819|dwo) ‘sajels pajun ayj ul suoneziuebiO pue SJUBWILIIAOS) O} 3DUBISISSY JaYjQ pue sjuels E

$8JBIS papun 8y) ul spuny Juelb jo asn ay} Buoyuow Joy sainpasold suoneziuebio ayy A| Hed ui aquaseq  Z
oz_H_ mo>. L L L Ie1sIsSe 40 SIUBIB 9} PIEME O] pasn BUBUO UONOBIaS BU)
pue ‘souejsisse 1o sjuelb ay; 40} AMpiqibije sasjuelb ay) ‘eoue)sisse 1o sjuelb ay) jo Junowe sy} 8)BIUBISGNS 0} SPJ0J%8J ulBjuleW uoleziueblo ay) seoq |
85Ue)SISSY pue Sjueic) UO UOIJELLIOU| [BIBUSD) E
9TLPLEE-9C NOILVANNOA TILYS ¥ NYAI YIONYH
Joquinu uopeaypuep) Jefojdwy uoijeziuebio ayj jo sweN

uonoadsy *066 W04 0} yoey <« Eww_wam o:c@,wwc__snwws
aiqnd o3 uado "ZZ 10 1Z aul| ‘Al Bd ‘066 WI04 O} ,SOA, Pasomsue uoneziuebio sy} ji aje|dwod Lo o uetikedea

s9je}g paliuMn 3y} Ul S|ENPIAIPU| PUB ‘SJUaLWIUIBA0SL)
F-.@N ‘suoneziuebip o} aosuejsissy 19 (066 wito0d)
I¥00'SPS ONGWO | uojjeziuebigo o3 I1SISSY J3Yj0 pue sjuely 1 37INA3IHOS




€€ dI9vd PTT-GLGLZ8 ZLAZ dDTCEQD

000 2 #0513t
vsr

(1102) (066 uuod) | o|npoys

*S°N HHL 40 JIAISNI SANNJ LNYYD FHL SUYOLINOKW

NOILVYZINYOYO HHL SIHL ONIOQ X€ °SYOLOITYIA 40 dYVOod HHIL OL JULNISHEL
UNY ATHLNOW JYUTIONODHY HIVY IVHI SIEADANT SNIVINIVHW SNOILVZINVYDYO HHL
Z INIT ‘I I¥v¥d ‘I FTAJIAHOS

ANY ‘SINIWNYIAOD ‘SNOILYZINVOYO OL AONVISISSY ¥IHIO ONV SINVYD I FITIAAIHOS

"uonew.ojul [Buolippe Jay)o Aue pue ‘gz au|| ’| Jied ul painbaJ uogewlojul ay} apiaoid o} Jed siyy 818jdwos) ‘uonewsoyu| [eyuswajddng  YRICE]
L

(1oy)o ‘[esieudde ‘AW SOUBJSISSE YSBI-UOU juelb ysed sywaidivas
aoue)sISse yses-uou jo uonduosaq {3) 500G) UOIEN(EA JO POUIOW (8) j0 Junowy {p) J0 Junowy (o) 40 1oquin (q) eoue)sisse Jo juelb Jo edA] (e)

‘papaau si 9oeds |euonippe Ji pajedldnp aq ueo ||| Jed

- "ZZ dUll ‘Al Hed ‘066 WI04 Uo SO, palamsue uoneziuebio sy} y a19|dwo)) *sajels pajiun ayj) Ul S|ENPIAIPU| O} 3J2UB)SISSY 13Y}0 PUB Sjuelis) E
Z 96ed (1102) (066 wi04) | BINPaYDS




SCHEDULE O
# (Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

| oms No 15450047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
» Attach to Form 990 or 990-EZ. Inspection

Name of the organization

Employer identification number

HANGER IVAN R. SABEL FOUNDATION 26-3374716

PART V STATEMENTS REGARDING OTHER IRS FILINGS

PART V, LINE 1C

THE FOUNDATION DID NOT HAVE ANY FILINGS THAT REQUIRED THEM TO COMPLY WITH

BACKUP WITHHOLDING RULES. IT WOULD HAVE OTHERWISE COMPLIED IF IT DID.

PART VI GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION, LINE 2

A NUMBER OF THE OFFICERS AND DIRECTORS OF THE FOUNDATION HAVE A BUSINESS
RELATIONSHIP WITH ONE ANOTHER AS THEY ARE EITHER DIRECTORS OR EMPLOYEES

OF THE SAME PUBLIC ENTITY.

PART VI GOVERNANCE, MANAGEMENT AND DISCLOSURE

PART VI, SECTION A, LINE 7A AND LINE 7B

LINE 7A - MEMBER OF THE GOVERNING BODY MAY ELECT OTHER MEMBERS OF THE

GOVERNING BODY.

LINE 7B - ANY DECISIONS MADE BY THE GOVERNING BODY ARE SUBJECT TO

MAJORITY APPROVAL BY THE GOVERNING MEMBERS.

PART VI GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B, POLICIES, LINE 11B

THE ANNUAL TAX RETURN IS PROVIDED TO ALL BOARD MEMBERS DURING A SCHEDULED

BOARD MEETING, AT WHICH TIME IT IS DISCUSSED AND APPROVED FOR FILING.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JSA
1E1227 2 000
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Schedule O (Form 990 or 990-E2Z) 2011 Page 2
¢ Name of the organization Employer identification number

HANGER IVAN R. SABEL FOUNDATION

PART VI GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION C, LINE 19

THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

SCHEDULE F STATEMENT OF ACTIVITIES OUTSIDE THE U.S.

SCHEDULE F, PART I, LINE 3 (1), COLUMN (E)

HANDS ON MEDICAL EDUCATION & TRAINING, CLINICAL CARE & DONATED MEDICAL

SUPPLIES

ATTACHMENT 1

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

COST
DESCRIPTION OR FMV
MERRILL LYNCH FMV

TOTALS

1SA Schedule O (Form 990 or 990-EZ) 2011
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Form 3868 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 D> File a separate application for each return.

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

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

Electronic filing (e-file} You can electronicaily 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 [l 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

2T Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

A >
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 tnstructions Employer identification number (EIN) or
Type or
print HANGER IVAN R. SABEL FOUNDATION 26-3374716
z::z Z);t‘:z’r Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
filing your 1375 PICCARD DRIVE
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

ROCKVILLE, MD 20850
Enter the Return code for the return that this application is for (file a separate application foreachreturn) ... ... ... ... OI 1
Application Return | Application Return
Is For Code |!sFor Code
Form 890 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Formm 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 » THE FOUNDATION

Telephone No » 301 543606 FAX No »
e |f the organization does not have an office or place of business in the United States, checkthisbox ., , . ... ....... » ‘:l
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Cfthis is
for the whole group, check thisbox , ., . . .. | 2 D If it 1s for part of the group, check thisbox |, | . . .. | 2 |_] 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) extenston of time
until 08/15 ,20 12 |, tofile the exempt organization return for the organization named above The extension is
for the organization's return for
> calendaryear20 11 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 D Inthal return [:I Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$

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

¢ 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|$

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)
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