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..890

Depament of the Treasury
Internal Revenue Service

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

P Do not enter Social Security numbers on this form as it may be made public
P> Information about Form 990 and its instructions is at www irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax yearbeginnng  JUL 1, 2013 andendng JUN 30, 2014
B Checkf C Name of organization D Employer identification number
Pl | SARNOFF CARDIOVASCULAR

change. | RESEARCH FOUNDATION, INC.

Change Doing Business As 52-1254078

ratuon Number and street (or P O box it mail 1s not delivered to street address) Room/suite | E Telephone number

Tomn- | 731 G-2 WALKER ROAD (703)759-7600

Amended]  City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 2,481,886.
[_Ifeee= | GREAT FALLS, VA 22066 H(a) Is this a group return

Pendind I'e Name and address of principal officer DANA QUINN BOYD for subordinates? [ Ives [(XINo

SAME AS C ABOVE H(b) Are all subordinates lncluded”DYeS |:| No

| Taxexempt status [X]501(c)3) [ _1501(c)(

) (nsertno) [ 4947(a)(1)

or E] 527

If "No," attach a list

J Website: p» WWW . SARNOFFFQUNDATION.ORG

(see instructions)

H{c) Group exemption number P>

K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ ] other»

[ L Year of formation 198 1] m State of legal domicile MD

[Part|| Summary
o | 1 Brefly describe the organization’s mission or most significant actvites SEE PART III, LINE 1.
Q
c
g 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part Vi, e 1a) RECEIVED 3 13
g 4 Number of independent voting members of the governing bogly (Rag-\-ine-1b) - O 4 13
» | 5 Total number of individuals employed in calendar year 2013 (RasgV, h n 5 5
% 6 Total number of volunteers (estimate if necessary) 3 RXK@) 2 3 2015 S') 6 50
z: 7 a Total unrelated business revenue from Part VI, column (C), hhe {12 R a4 7a 0.
b Net unrelated business taxable ncome from Form 990-T, ine 34 O_GDF l\‘!, LE'[' 7b 0.
o Prior Year Current Year
:_% ) 8 Contributions and grants (Part VIII, line 1h) 8,1 96. 10, 129.
5 9 Program service revenue (Part VI, line 2g) 0. 0.
o~ é 10 Investment income (Part VIH, column (A), lines 3, 4, and 7d) 8§22,402. 783,660.
- 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
<t 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12} 830,598. 793,7889.
= 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 443,200. 614,216.
(] 14 Benefits paid to or for members (Part IX, column (A), Iine 4) 0. 0.
% @ | 15 Salanes, other compensation, employee benefits (Part IX, column (), lines 5-10) 267,290. 264,083.
=z g 16a Professional fundraising fees (Part IX, column (A), Iine 11e) 0. 0.
g 2| b Total fundraising expenses (Part IX, column (D), ine 25) B> 17,427.
DY | 17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24¢) 419,683. 360,436.
18 Total expenses Add lines 13-17 {(must equal Part IX, column (A), line 25) 1,130,173, 1,238,735.
19 Revenue less expenses Subtract line 18 from hne 12 <299,575.p> <444 ,946.>
§§ Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 29,258,754. 33,615,687.
fﬂ‘ffé 21 Total labilities {Part X, line 26) 135,703. 223,951.
23| 22 Net assets or fund balances Subtract line 21 from line 20 29,123,051. 33,391,736,
[ Part II | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s

true, correct, and comptetg~Reclaration of prap,

r (other thap-efficer) 1s baged on all information of which preparer has any knowledge

N

} U > O) KENE 15
Sign Signature-of oificer ' ¢ Date
Here DANA .QUINN BOYD, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type prepager's name Prepﬁﬁnatur } Date Check LIl BTN
Paid /]/)V/ f G/m L//\)é (/ﬁ F} J ) (/’A j"//’ /J- steu employed / 00]“77r
Preparer | Frm'sname p GELMAN, ROSENBERG & FREEDMAN FrimsENp 52-1392008
Use Only | Firm's address), 4550 MONTGOMERY AVE., SUITE 650 NORTH

BETHESDA, MA 20814-2930

Phoneno.(301)951-9090

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

Yes [j No

332001 10-29-13

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

Form 990 (2013)
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SARNOFF CARDIOVASCULAR

Form 990 (2013)_ RESEARCH FOUNDATION, INC. 52-1254078 Page2
| Part Ili | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thus Part i) Bﬂ

1 Brefly describe the organization's mission

THE OBJECTIVE OF THE FOUNDATION IS TO SUPPORT THE PURSUIT OF CAREERS
IN CARDIOVASCULAR SCIENCE. THE FOUNDATION PRIMARILY FULFILLS THIS
MISSION BY SUPPORTING RESEARCH FELLOWSHIPS AND SCHOLARSHIPS TO MEDICAL
STUDENTS AND PHYSICIANS IN TRAINING.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 [ Jves [XINo

If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes D_d No
If "Yes," describe these changes on Schedule O

4  Describe the organization’s program service accomphshments for each of its three fargest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 $ 757 4 257. including grants of $ 614 ¢ 216. ) {Revenue s )
FELLOWSHIPS AND SCHOLARSHIPS:
GRANTS MADE TO STUDENTS AND PHYSICIANS-IN-TRAINING WHO ARE PURSUING A
RESEARCH CAREER IN THE CARDIQVASCULAR SCIENCES.

4b  (Code } (Expenses $ 1 6 6 7 3 2 1 e ncluding grants of $ ) (Revenue $ )
SARNOFF CARDIOVASCULAR RESEARCH FOUNDATION ANNUAL SCIENTIFIC MEETING:
THE FOUNDATION INVITES ITS CURRENT AND FORMER FELLOWS AND SCHOLARS TO
WASHINGTON, DC, EACH SPRING, TO ENGAGE IN THE FOQUNDATION'S ANNUAL
SCIENTIFIC MEETING. THE MEETING GIVES A FORUM FOR THE FELLOWS AND
SCHOLARS TO PRESENT THEIR SARNOFF RESEARCH TO THE FOUNDATION'S
VOLUNTEERS AND THE PRECEPTORS, SPONSORS, FORMER FELLOWS AND SCHOLARS,
AND PROMINENT SCIENTISTS WHO SERVE ON THE FOQUNDATION'S COMMITTEES. THE
MEETING ALSO PROVIDES MENTORING SESSIONS AND COLLABORATIONS WITH FORMER
FELLOWS AND COLLEAGUES. FELLOWS AND SCHOLARS ARE ALSO GIVEN GUIDANCE
ON THEIR CAREER AND RESEARCH DIRECTIONS. FORMER FELLOWS AND OTHER
SCIENTISTS ALSO PRESENT THEIR RESEARCH TO THE PARTICIPANTS.

4c (Code ) (Expenses $ 4 9 7 1 7 9 « including grants of $ ) (Revenue $ )
ALUMNT :
THE FOUNDATION PROVIDES NETWORKING OPPORTUNITIES AND CONTINUED TRAINING
TO ITS ALUMNI THROUGH NEWSLETTERS, REGIONAL MEETINGS, AND EDUCATIONAL
WEBINARS. PERIODICALLY, THE FQUNDATION HOLDS LEADERSHIP CONFERENCES
FOR THE BENEFIT OF ITS ALUMNI. THE MOST RECENT LEADERSHIP CONFERENCE
WAS HELD IN FY 2013.

4d Other program services (Describe in Schedule O)
(Expenses $ 76 L2 69. including grants of $ ) (Revenue $ )
4e _Total program service expenses P 1,049,026.

Form 990 (2013)

332002
10-29-13
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. SARNOFF CARDIOVASCULAR
Form 990 (2013) RESEARCH FOUNDATION, INC. 52-1254078 Paged
| Part IV [ Checklist of Required Schedules

. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) orgamzations. Did the organization engage 1in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Ii 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, Part Il 5 X
6 Did the organization maintain any donor advised funds or any stmilar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization recetve or hotd a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If “Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part 1l 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account hiabiiity, serve as a custodian for
amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the orgamzation, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VII, VIII, 1X, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part ViI 11| X
¢ Did the organmzation report an amount far nvestments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other labilities in Part X, ine 257 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,” compiete Schedufe D, Part X 1] X
12a Did the organmzation obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIi 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 and Xl is optional 12b X
13 Is the organization a school described in section 170{b)(1)(A)(w)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States”? 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the orgamzation report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization® /f "Yes," complete Schedule F, Parts il and IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and 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? /f "Yes," complete Scheduie G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross ncome and contrnibutions on Part Vill, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part Vili, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facihities? Jf "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of s audited financial statements to this return? 20b

Form 990 (2013)

332003
10-29-13
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. SARNOFF CARDIOVASCULAR

Form 990 (2013) RESEARCH FOUNDATION, INC. 52-1254078 Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes," complete Schedule |, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants or other asststance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 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? /f "Yes," complete
Schedule J 23 | X

24a Did the orgamzation have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to hne 25a 24a X
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? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time durnng the year? 24d
25a Section 501(c)(3) and 501(c){4) orgamzations, 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 830-EZ7? If "Yes, " complete
Schedufe L, Part | 25h X

26 Dnd the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? if so,
complete Schedule L, Part Il 26 X

27 D the orgamzation 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, Part iii 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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c X
29 [id the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Scheduie M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
if "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organmization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part /i, Iil, or IV, and
Part V, hne 1 34 | X
35a Did the organization have a controfled entity within the meaning of section 512(b)(13)? 35a X
b f “Yes" to ne 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? /f "Yes," complete Schedule R, Part V, Ine 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chartable related organization®?
If "Yes," complete Schedule R, Part V, hne 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-28-13
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. SARNOFF CARDIOVASCULAR

Form 990 {2013) RESEARCH FOUNDATION, INC. 52-1254078 Pageb
] Part V'[ Statements Regarding Other IRS Filings and Tax Compliance
Check f Schedule O contains a response or note to any line in this Part vV [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 12
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmuittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 5
b If at least one Is reported on hne 2a, did the organization file all required federal employment tax returns? 2b | X
Note. if the sum of ines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 33 | X
b if "Yes," has it ilted a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3 | X
4a At any time duning the calendar year, did the organization have an interest n, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country P
See instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If “Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? 7c X
d if "Yes," ndicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamzation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? 79
h f the orgamization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoning organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting N/A
o1gamization, or a donor adwised fund maintained by a sponsoring orgamzation, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributtons under section 49662 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501{c){7) orgamizations. Enter
a Initiation fees and capital contributions included on Part VI, ine 12 N/A 10a
b Gross receipts, included on Form 890, Part VilI, ine 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b
13 Section 501(c)(29) qualified nonprofit health insurance 1ssuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? N/A 13a

Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the

organization 1s icensed to issue qualified heaith plans 13b

¢ Enter the amount of reserves on hand , 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b_If "Yes," has it fled a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2013)
332005
10-29-13
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. . SARNOFF CARDIOVASCULAR
Form 990 (2013) RESEARCH FOUNDATION, INC. 52-1254078 Pageb
Part VI { Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
to hine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line 1n this Part V! D—ﬂ
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 1a 13
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive comntittee or Similar commuttee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are mdependent 1b 13

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationstup with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directars, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the orgamzation become aware during the year of a significant diversion of the organization's assets?

6 Did the orgamization have members or stockholders?

7a Did the organmization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following.
a The governing body? 8a | X
b Each committee with authornty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedufe O 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code )

L4 -

o o & |w
LT o ol R el - B |

Yes | No
10a DOid the organization have focal chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activiies of such chapters, affiliates,
and branches to ensure thew operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form? ita
b Describe in Schedule O the process, If any, used by the organization to review thus Form 990
12a D the organization have a written confiict of interest policy? If "No," go to fine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and conssstently monitor and enforce comphiance with the policy? If “Yes, " describe
in Schedufe O how this was done 12¢
13 D the organization have a written whistleblower pohcy? 13
14  Did the orgamization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management officiat 15a
b Other officers or key employees of the organization 15h 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 simiar arrangement with a
taxable entity dunng the year? 16a X
b if "Yes,” did the orgamization follow a written policy or procedure requiring the organization to evaluate its participation
i joint venture arrangements under applicable federal tax law, and take steps to safeguard the orgamzation’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » SEE  SCHEDULE O
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if appficable), 390, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
l___] Own website D Another's website IKJ Upon request D Other (explain in Schedule O)
19 Describe in Scheduie O whether (and if so, how), the organization made its governing documents, confiict of interest policy, and financial
statements available to the pubhc dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
BEEJAY BUCHANAN - (703)759-7600
731 G-2 WALKER ROAD, GREAT FALLS, VA 22066
332006 10-29-13 Form 990 (2013)
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. . SARNOFF CARDIOVASCULAR
Form 990 {2013) RESEARCH FOUNDATION, INC. 52-1254078 Page?7
|Part VI'I[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vit [E

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

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

® st all of the organization's current key employees, if any See instructions for defimition of "key employee "

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
abie compensation (Box 5 of Form W 2 and/or Box 7 of Form 1089 MISC) of more than $100,000 from the organization and any related organizations

® st 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 orgamzations

® st all of the organization's former directors or trustees that received, in the capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the orgamization and any related orgamizations
List persons in the following order indwvidual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (8) (€ (D) (E) (F)
Name and Title Average | . cl’i ‘zks':"ggman one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | 3 . B organization (W-2/1099-MISC) from the
related § 2 . g (W-2/1099-MISC) organization
organizations g = £ E. and related
below z § 5 g gé 5 organizations
Iine) El2|5|& |85
(1) RELATED ORG. COMPENSATION 0.00
- SEE SCHEDULE O 0. 0. 0.
(2) H. SCOTT BALDWIN 2.00
CHAIR X X 0. 0. 0.
(3) E. DALE ABEL 2.00
VICE CHAIR X X 0. 0. 0.
(4) PHILIP TSAO 2.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(5) CHARLES LOWENSTEIN 2.00
SECRETARY X X 0. 0. 0.
(6) JON LOMASNEY 2.00
TREASURER X X 0. 0. 0.
(7) RAJAT GUPTA 1.00
MEMBER X 0. 0. 0.
(8) JOSEPH HILL 1.00
MEMBER X 0. 0. 0.
(9) ANDREW PLUMP 1.00
MEMBER X 0. 0. 0.
(10) WENDY POST 1.00
MEMBER X 0. 0. 0.
(11) DANIEL RADER 1.00
MEMBER X 0. 0. 0.
(12) ADRIENNE RICHARDS 1.00
MEMBER X 0. 0. 0.
(13) ANN MARIE SCHMIDT 1.00
MEMBER X 0. 0. 0.
(14) JOHN STONE 1.00
MEMBER X 0. 0. 0.
(15) DANA QUINN BOYD 30.00
EXECUTIVE DIRECTOR X 157,337. 0.] 10,755.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013)

. SARNOF¥ CARDIOVASCULAR

RESEARCH FOUNDATION,

INC.

52-1254078 Page8

Part V"J Section A. Officers, Directors, Trustees, Key Em,

ployees, and Highest Compensated Employees (continued)

.

(A)
Name and title

(B}
Average
hours per
week
(hst any
hours for
related
organizations
below
line)

(%)
Position
{do not check more than one

box, unless person 1s both an
officer and a director/trustee)

Highest compensaled

employee

{ndiidual trustee or durector
Former

Institutional trustee
Key employee

Officer

(D)
Reportable
compensation
from
the
organization
(W-2/1099 MISC)

(E)
Reportable
compensation
from related
organizations
(W 2/1099 MISC)

F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1b Sub-total > 157,337. 0. 10,755.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » 157,337. 0. 10,755.
2  Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Dud 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 indwidual 3 X
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 indvidual 4 | X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? J/f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1

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

the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)

Name and business address

NONE

(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 of compensation from the organization p»

0

332008
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‘ SARNOFF CARDIOVASCULAR

Form 990 (2013) RESEARCH FOUNDATION, INC. 52-1254078 Page9
| Part Vil | Statement of Revenue
. Check if Schedule O contains a response or note to any line in this Part Vill D
(A) (B) (€) (D)
Total revenue Related or Unrelated R?P’gf?}”&fﬁ%légsd
exempt function business sections
revenue revenue 512-514
£ 2! 1 a Federated campaigns 1a
g é b Membership dues 1b
w< ¢ Fundraising events 1c
gé d Related organizations 1d
g £ e Government grants (contributions) 1e
g"i f All other contributions, gifts, grants, and
3s similar amounts not included above 1f 10,129,
E% g Noncash contributions included in hnes 1a-1( § 4,121,
Qa h_Total. Add lines 1a-1f » 10,129
Business Code
2 2a
>
3 |
| e
o f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) » 766 _636. 766 636,
4 Income from investment of tax-exempt bond proceeds »
5  Royalties »
(1) Real (w) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (1) Securties (n) Other
assets other than inventory 1,705,121,
b Less cost or other basis
and sales expenses 1,687,161, 936.
¢ Gain or (loss) 17,960, <936,
d Net gain or (loss) » 17,024, 17,024,
o | 8 a Grossincome from fundraising events (not
g including $ of
2 contributions reported on line 1c) See
% Part IV, line 18 a
g Less direct expenses b
¢ Netincome or (loss) from fundraising events | -
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
c Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory_ »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add nes 11a-11d »
12 Total revenue See instructions > 793 789 0, 783 660
332009 Form 990 (2013)
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Form 990 {2013)

' SARNOFF CARDIOVASCULAR

RESEARCH FOUNDATION,

INC.

52-1254078 Page10

| Part IX | Statement of Functional Expenses

Segtion 501(c)(3) and 501(c)(4) organizations must complete all columns Al other organizations must complete column (A)

Check if Schedule O contains a response or note to any lne in this Part 1X

L]

Do not inciude amounts reported on fines 6b, A) (B) (C) (D)
76,86, 95, and 105 of Pat Vi Tomlepenses | Progameye | MewgTemens | (e
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals in
the Urited States See Part IV, fine 22 614,216. 614,216,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 171,435. 118,291. 46 ,287. 6,857.
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other safanes and wages 59,533. 41,517, 17,670, 346.
8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 17,649. 10,308. 6,741. 600.
10 Payroll taxes 15,466. 10,703. 4,290. 473.
11 Fees for services (non-employees)
a Management
b Legal 10,483. 748. 3,405. 6,330.
¢ Accounting 37,514. 37,514,
d Lobbying
e Professional fundraising services See Part 1V, fine 17
f Investment management fees 31,832, 31,832.
g Other (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0 ) 12,250. 12,250.
12 Advertising and promotion 3,851. 3,851.
13  Office expenses 18,817. 12,953, 5,275. 589,
14 Information technology
15 Royalties
16 Occupancy 26,760. 16,888. 8,891. 981.
17 Travel 100,099. 99,082. 979, 38.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 95,759. 95,134. 620. 5.
20 Interest 670. 670.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 3,934. 2,482. 1,308. 144.
23 Insurance 9,835. 6,207. 3,267. 361.
24  Other expenses ltemize expenses not covered
above {(List miscellaneous expenses m hne 24e 1f line
24e amount exceeds 10% of ine 25, column (A)
amount, hist line 24e expenses on Schedule 0')
a DUES AND SUBSCRIPTIONS 4,162, 1,525. 2,086. 551.
b PAYROLL FEES 2,085. 1,316. 693. 76.
¢ REPAIRS 2,079, 1,312. 691. 76.
d TEMPS AND OTHER 306. 243, 63,
e All other expenses
25 _ Total functional expenses Add fines 1 through 24g 1,238,735, 1,045,026. 172,282. 17,427.
26 Joint costs Complete this hne only if the organization
reported in cofumn (B} j0int costs from a combined
educational campaign and fundraising solicitation
check nere B> || i tollowing SOP 98-2 (aSC 858-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

SARNOFF CARDIOVASCULAR
RESEARCH FOUNDATION, INC.

52-1254078 Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L]

o

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 127,793.] 1 107,882.
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 250.] 3 0.
4  Accounts receivable, net 0.l & 9 P 038.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(¢)(3)(B), and contnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
ﬁ 7 Notes and loans recewvable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9,128.] 9 12,5985,
10a Land, buidings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 42,574,
b Less accumulated depreciation 10b 31,302. 13,079.] 10¢c 11,272.
11 Investments publicly traded securities 26,326,175.] 11 30,609,334,
12 Investments - other secunties See Part IV, ine 11 2,781 ,284.] 12 2,864,521,
13 Investments program-related See Part IV, ine 11 13
14  Intangible assets 14
15  Other assets See Part IV, Iine 11 1,045.] 15 1,045.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 29,258,754.] 16 33,615,687,
17 Accounts payable and accrued expenses 70,647.] 17 59,352.
18  Grants payable 58,979.] 18 160,000.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account habihity Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors, trustees,
b= key employees, highest compensated employees, and disqualified persons
K] Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (iIncluding federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 6,077.] 25 4,599.
26 __Total habihties. Add lines 17 through 25 135,703.] 26 223,951.
Organizations that follow SFAS 117 (ASC 958), check here P> (X! and
b4 complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets 29,123,051 .| 27 33,391,736.
g 28 Temporarily restricted net assets 28
3 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> L—_]
5 and complete lines 30 through 34.
13 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 29,123,051.] 33 33,391,736.
34 Total habilities and net assets/iund balances 29,258,754.] 34 33,615,687.
Form 990 (2013)
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. SARNOFF CARDIOVASCULAR

Form 990 (2013} RESEARCH FOUNDATION, INC. 52-1254078 Pagei2

[ Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi

]

© O N OO D WN -

-
(]

Total revenue (must equal Part VIIl, column (A), ine 12) 1 793,789.
Total expenses (must equal Part IX, column (A), Iine 25) 2 1,238,735.
Revenue less expenses Subtract line 2 from line 1 3 <444,946.>
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 29,123,051.
Net unrealized gains (losses) on investments 5 4,713,631.
Donated services and use of facihites 6

fnvestment expenses 7

Prior peniod adjustments 8

Other changes in net assets or fund balances (explain in Schedule O) 9 0.
Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, ine 33,

column (B)) 10 33,391,736.

Part XlI| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XlI

]

2a

3a

Accounting method used to prepare the Form 990 D Cash l_}—L] Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basts, consolidated basis, or both

[:] Separate basis D Consolidated basis l:l Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

if “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate bas:s,
consolidated basis, or both

@ Separate basis D Consohdated basis D Both consoldated and separate basis

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

if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
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

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

Yes | No

2a X

26| X

2c| X

3a X

3b

332012
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(SFSr:iE(:J 0':59'2{2) Public Charity Status and Public Support 0561%537

Complete if the organization 1s a section 501(c)(3) organization or a section

* 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
nternal Revenue Service | D> information about Schedule A (Form 990 or 990-EZ) and rts nstruchons 1s at Www.Ir's gov/form980. Inspection
Name of the orgamization SARNOFF CARDIOVASCULAR Employer identification number
RESEARCH FQUNDATION, INC. 52-1254078

u’art i r Reason for Public Charity Status (Al organizations must compiete this part ) See instructions

The organization is not a private foundation because 1t i1s (For ines 1 through 11, check only one box)

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

2 D A schoof described in section 170(b){1)(A)}u). (Attach Schedule E)

3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){ui).

4 [:I A medical research organization operated in conjunction with a hospital descnbed i section 170(b)(1)(A)(iin). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or unwersity owned or operated by a governmental unit described in

section 170{b)(1)(A)(iv). (Complete Part Il }

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnibed in
section 170(b)(1)(A)(v1) (Complete Part ii )

A community trust descrnbed in section 170(b){1){A)(w1). (Complete Part I} )

An orgamization that normally recerves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875
See section 509(a)(2). (Complete Part 11l )

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

An organization orgamized 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
descrnibes the type of supporting organization and complete lines 11e through 11h
a [E Type | b D Type Il c D Type IIi - Functionally ntegrated d I:l Type I - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

0 o0 o

10
11

eIl

f if the organization received a wntten determination from the IRS that it 1s a Type |, Type if, or Type Ill
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons”?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () below, Yes | No
the governing body of the supported organization? 1190} X
(i) A family member of a person described n (1) above? 11g(n) X
(ii) A 35% controlled entity of a person descnbed in () or (1) above? 11g(m) X
h Provide the following infarmation about the supported organization(s)
{t} Name of supported {1i) EIN () Type of organization {iv) I the organization) (v) Did you notify the ngEH%W%cm {va) Amount of monetary
orgamzation (described on hnes 1-9  Jn co. (i) histed in your grganlzat|on in col (i) organized in the support
above or IRC section  [governing document®| (i) of your support? us?
(see wnstructions)) Yos No Yos No Yoo No
COLUMBIA
UNIVERSITY [13-5598093)2 X 0.
JOHNS
HOPKINS UNIV52-05951102 X 0.
DUKE
UNIVERSITY [56-0532129]2 X 0.
NORTHWESTERN|
UNIVERSITY 36-216781722 X 0.
MT SINAI
SCHL OF MED 113-61711972 X 0.
Total 21 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
SEE PART IV FOR LINE 11 CONTINUATION

332021
09-25-13
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SARNOFF CARDIOVASCULAR

Schedule A (Form 990 or 990-E2) 2013 RESEARCH FOUNDATION, INC. 52-1254078 Page2
Part Il| 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 falled to qualfy under Part Il If the organization
fails to qualify under the tests listed below, please compiete Part iil }
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2009 (b} 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants "}

2 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

3 The value of services or faciies
furnished by a governmental unit to
the organization without charge

4 Total. Add Iines 1 through 3

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

6 _Public support. Subtract line 5 from fine 4

Section B. Total Support
Calendar year (or fiscaf year beginming in) (a) 2009 (b} 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4
8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carned on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V)

11 Total support Add tines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2013 (ine 6, column (f} divided by line 11, column (f)) 14 %
15 Pubkc support percentage from 2012 Schedule A, Part ii, line 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on lne 13, and line 141s 33 1/3% or more, check this box and

stop here. The orgamization qualifies as a pubhcly supported organization | [:]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization »

17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on ine 13, 16a, or 16b, and line 141s 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 organization »
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization » l::l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see mnstructions | 4 [:l

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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. SARNOFF CARDIOVASCULAR
Schedule A (Form 990 or 990-E2) 2013 RESEARCH FOQUNDATION, INC.

52-1254078 Page3

( Part Il | Supportt 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 Il If the organization fads to

_qualify under the tests listed below, please complete Part 1l }

Section A. Public Support

Calendar year (or fiscal year beginming in) > {a) 2009 (b) 2010 {c) 2011

(d) 2012

(e} 2013

(f) Total

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

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

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

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

5 The value of services or facilities
furmished by a governmentai unit to
the organization without charge

6 Total. Add Iines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract ling 7¢ trom ling 6 }

Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2009 {b) 2010 _(c) 2011

_{d)2012

{e) 2013

(f) Total

9 Amounts from hne 6

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

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

¢ Add hnes 10a and 10b

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

12 Other income Do not include gain
or loss from the sale of caprtal

assets (Explain in Part IV)
13 Total support (addines 9, 10c, 11, and 12)

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

check this box and stop here

»[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16_ Public support percentage from 2012 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2013 (Iine 10c, column {f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part IIl, ine 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and ine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and fine 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

]

»[ |
»[ ]

332023 09-25-13
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. . SARNOFF CARDIOVASCULAR
Schedule A (Form 990 or 990-£7) 2013 RESEARCH FOUNDATION, INC. 52-1254078 Pages

Part IV | Supplemental information. Provide the explanations required by Part II, ine 10, Part 11, tine 17a or 17b, and Part [il, ine 12
Also complete this part for any additional information (See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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Schedule A (Form 990 or 990-E2)

RESEARCH FOUNDATION,

SARNOFF CARDIOVASCULAR

INC.

52-1254078 Pages

Wart v [ Supplemental Information (Schedule A, Part |, Line 11h - Information regarding supported organizations (continuation)

{+) Name of supported {in) EIN WQW%N %yﬁﬁﬁﬁﬁg Wﬂmy%nwwmemwmyxﬁwm {vin) Amount of
organization (desctr)lrbge%ngﬁ ,I,?,gs 1-9 n yé)ur gove;gmg 8;%‘;’%3?2%%33’7 m orgzi?ge';j inthe support
bove or IRC section ocumen
a(s(:zeencr:structions)) Yes No Yes No Yes No
UNIV OF
WASHINGTON [91-6001537 X 0.
UNIV OF
TEXAS 74-6000203 X 0.
UNIV OF
BUFFALQ 16-1514621 X 0.
TEMPLE
UNIVERSITY [23-1365971 X 0.
VANDERBILT
UNIV 10-0142007 X 0.
DARTMQUTH
COLLEGE 02-0222111 X 0.
UNIV OF
MICHIGAN 38-6006309 X 0.
HARVARD
UNIVERSITY 104-2103580 X 0.
UNIV OF
MIAMT 59-0624458 X 0.
STANFORD
UNIVERSITY [94-1156365 X 0.
UNIV OF
PENNSYLVANTAR23-1352685 X 0.
YALE UNIV 06-0646973 X 0.
UNIV OF
ROCHESTER 16-0743209 X 0.
UNIV OF NEW
ENGLAND 01-0211810 X 0.
UNIV OF
CENTRAL FLA.59-2524021 X 0.
UNIV OF IOWA42-6004813 X 0.
Continuation Total
532401 Schedule A (Form 990 or 990-EZ)
05-01-13
17
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organmization answered "Yes," to Form 990, 20 1 3
PartIV, ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .
Dep;rtment of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions 1s at www.irs.gov/form990 Inspection
Name of the organization SARNOFF CARDIOVASCULAR Employer identification number
RESEARCH FOUNDATION, INC. 52-1254078

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6

aHhON -

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes D No

|Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

Q 0 T o

~N o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

[:, Preservation of open space

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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the periodic monitoning, nspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes El No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on Ine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(n)? |:| Yes D No
In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 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 XIII,
the text of the footnote to its financial statements that describes these tems

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

(1) Revenues included in Form 990, Part VIl line 1 > $
(n) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2013
08513
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. . SARNOFF CARDIOVASCULAR
Schedule D (Form 990) 2013 RESEARCH FOUNDATION, INC. 52-1254078 Page?
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
R Using the orgamization’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 D Pubiic exhibition d D Loan or exchange programs
b D Scholarly research e r___l Other
[¢] D Preservation for future generations
4 Provide a description of the organization's collections and expfain how they further the organization’s exempt purpose in Part Xill
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
{ Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 980, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [:] Yes D No
b If "Yes," explain the arrangement in Part XIIl and complete the following table

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distnbutions during the year ie
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? :] Yes D No

b_If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided in Part XlI|
[Part V. |Endowment Funds. Complete if the organization answered “Yes* to Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gans, and losses
Grants or scholarships
Other expenditures for faciities
and programs
Administrative expenses

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

a Board designated or quasr-endowment p> %

b Permanent endowment p> %

¢ Temporarly restricted endowment P %

The percentages In lines 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

®© Q 0O T

-

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

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

4 Describe in Part Xlll the intended uses of the organization’s endowment funds
{ Part Vi | Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, ine 10

Description of property (a) Cost or other (b) Cost or other (c} Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold mprovements
d Equipment 42,574. 31,302, 11,272,
e Other
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) P 11,272.
Schedule D (Form 990) 2013
332052
09-25-13
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. . SARNOFF CARDIOVASCULAR
Schedule.D (Form 990) 2013 RESEARCH FOUNDATION, INC. 52-1254078 Page3
Part Vi ! Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, ine 12
(a) Description of security or category gnciuding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market vaiue

(1) Financial dernvatives

(2) Closely-held equity Interests

(3) Other
(A¢ NONMARKETABLE INVESTMENTS 2,864,521.] END-OF-YEAR MARKET VALUE
B) :

(C)

(D)

(E)

(F)

)

)

=I5

Total (Col (b) must equal Form 990, Part X, col {B) line 12 ) 2,864,521,
Part VIll| Investments - Program Related.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11c See Form 990, Part X, line 13
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

)]
{2)
)]
_ @
)]
_(6)
_
_ (8
9
Total (Col. {b) must equal Form 990, Part X, col (8) line 13}

Part IX Other Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, ine 11d See Form 990, Part X, line 15

(a) Description (b) Book value
.

()
_ @
(3)
(4)
_ 8
_®
(@)
(8)
{9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15} | 4
Part X | Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, ine 25
1. (a) Description of hability {b) Book value

(1) Federal ncome taxes

)
@ CAPITAL LEASE OBLIGATION 4,5989.
)

@

)
_
)
_ ™
__ (8
_{9)
Total. (Column (b} must equal Form 990, Part X, col (B) ne 25 ) » 4,599.
2. Liability for uncertain tax positions In Part XlIl, 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} Check here if the text of the footnote has been provided in Part Xili @
Schedule D (Form 990) 2013

332053
09-25-13
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. ) SARNOFF CARDIOVASCULAR
Schedule D (Form 990) 2013 RESEARCH FOUNDATION, INC. 52-1254078 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the orgamzation answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 5,476 ,524.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains on investments ) 2a 44 71 3i 631.

b Donated services and use of facilities 2b

¢ Recovenes of pnor year grants 2c

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d 2e 4,713,631,
3 Subtract line 2e from line 1 3 762,893.
4  Amounts included on Form 990, Part VIii, hine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 31,832.

b Other (Describe in Part Xl ) 4b <936.>

¢ Add lines 4a and 4b 4c 30,896.
5 _Total revenue Add nes 3 and 4c. (This must equal Form 990, Part |, ine 12} 5 793,7889.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 1,207,839.
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part X)) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from fine 1 3 1,207,8389.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIli, ine 7b 4a 31 . 832.

b Other (Describe in Part X1 ) 4b <936.p>

¢ Add lines 4a and 4b 4c 30,896.
5 Total expenses Add lines 3 and dc. (This must equal Form 990, Part I, line 18 } 5 1,238,735,

[Part Xlllj Supplemental Information.
Provide the descriptions required for Part ||, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part Xl1, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

EXPLANATION: FOR THE YEARS ENDED JUNE 30, 2014 AND 2013, THE FOUNDATION

HAS DOCUMENTED ITS CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT

PROVIDES GUIDANCE FOR REPORTING UNCERTAINTY IN INCOME TAXES AND HAS

DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

THE FEDERAL FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR

THREE YEARS AFTER IT IS FILED.

PART XTI, LINE 4B -~ OTHER ADJUSTMENTS:
TR Schedule D (Form 990) 2013
25
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. . SARNOFF CARDIOVASCULAR
Schedule D (Form 990) 2013 RESEARCH FOQUNDATION, INC, 52-1254078 Pages
|Part XIll | Supplemental Information (contnued)

LOSS ON DISPOSAL OF PROPERTY REPORTED AS AN EXPENSE ON -936.

THE FINANCIAL STATEMENTS AND INCLUDED ON PART VIII, LINE 7C OF FORM‘990.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF PROPERTY REPORTED AS AN EXPENSE ON -936.

THE FINANCIAL STATEMENTS AND INCLUDED ON PART VIII, LINE 7C OF FORM 990.

Schedule D (Form 990) 2013
332055
09-25-13

26
08080311 745960 29414 2013.05070 SARNOFF CARDIOVASCULAR RESE 29414 1



(€102) (066 wio4) | s|Npayog

LT

EL-62-01L
318431

‘066 W04 10} SUORONASU] BY) 985S ‘9O1ION J0Y uooNpay yomiaded 104  YHT

<4
<4

8|qe} | auij 8} Ul pajsH SUOIIBZIUEDIO JaY30 JO Jlaguinu [ejo3 Jejuy . €
8igel | awy syl wi palsy suoieziuebio yuswuianob pue (£)(2)10G UOIDBS JO JagWINU [BJ0} JOIUT g

9JUB)SISSE U0
welb jo asoding (u)

90UB)SISSE YSED UOU
jo uonduosa (B)

{(teyro
‘tesreadde ‘A4
00Qq) uoijeneA

40 pouia (4)

9OUEB)SISSE
yseo-uou
10 Junowy (9)

juesb yseo
J0 unowy (p)

siqeoydde p
uondes Oy (9)

Ni3{(Q)

JuswIuIanob 10 '
uoheziuebio Jo ssaippe pue awep (e) ¢

papaau si 9oeds [euonippe 4 payesndnp aq Ued || Ued 000 G$ UBYY 810W paAiedas 1ey) yuaidios]
Aue 10} 'LZ Bull ‘A| HBd ‘066 W04 01 ,S3A, PaIoMSUE uonezIuEBIO ay) ) 8)aidwos) "SSIBIS Payun au} ul suoneziuebiQ pue SJUSWIUISAOY) 0} SOUE)SISSY 43U} PUE Sueln I veg

oN[ ] S3A [X]

$81.1S pajyun ay} ul spunj JUueId JO asn 8y} buuoyuow 10) S81Npad01d S, UOREZIUBDIO oL} A HEG W aquoseg ¢
£ 90UBSISSE 10 Suelb sy} pJeme 0} pasn eusuD
uono31as 8y} pue ‘aouelsisse 10 suelb ay) 10y Aqibie ,sesjuRIb BU} '90URISISSE 0 SJURIB BU) JO JUNOLWIE SU} SjeIlUEISNS 0} SPJODRI uRlueW uoneziuebio syl seog L

90UBJSISSY PUE SJUBID UO UOIIEWLIOM| _mhm:mmu\_ | Med

8LOVSCTT-¢S

Jaquinu uoiieonuap! 1sAojdwg

*ONI

"NOI.LVANNOA HO¥VHASHA

Y INDSVAOIQUVD JJONYIYS uoneziuebio ay) jo swen

uoijoadsu)
algnd 03 uadgQ

- €E10¢

Lv00+*SPSL ON WO

"066Wi0j/A0D"SII MMM JE S1 SUGHIONNSUT SH PUE (066 WJ0J) | 9[NPILJS INOGE UGTIEWIoJU] <

‘066 W04 0} yoeny

"2 10 g aul ‘Al Jed ‘D66 W0 0} S84, paJomsue uoneziuebio ayy y1 a3a|dwon

S8)e)S pajun a2y} ul S|ENPIAIPU} PUB ‘SJUSWULIDAOK)
‘suonezjuebip 0} aosuesissy J13Yj0 pue sjueur)

S2IAISS ANUBAASY [BUID) Y|
Ainseai] ay) jo judwpedaq

(066 wu04)
13INQ3HOS |



(€102) (066 Wa0d) | 9Inpayosg 82 £1-62-0L 20L2EC

*LNIWAVYd OL ¥0I¥d J4VYLS DNIINAODOV A9 TIVLIA NI TIMAIAEY ANV SI4dIdOHY

HLIM ELLIWENS 39 LSAW INVYD HHL 40 LYVd SV SINIWISANIWIHY ASNIJIXH ONY

IONVINSNI "SEITAANS TIV ‘CELONANOD M¥OM HHI MIIATY OHM SJOINEIW QENDISSY ANV

SYOSNOdS €V¥T HLIM '"SHVYVT TQIAOYddY NI M¥OM LONANOD SHAINYYD ‘M¥OM HOYvVASHYd

¥YOd SANHJILS TVNAIAIANI A¥d OL QdSN HYVY SANNA A0 ALI¥OLVYW HHL NOILVNVIAXH

1 ENIT 'I L¥¥d

uoljewIojul [euOIIPPE J8Y10 Aue pue ‘() uwn|od ‘[l Bed ‘g 8ull ‘| WBd Ul pannbal UCI}BWIOUI 8} BpIACIY -UOREWIIOfU| [ejudtia|ddng j_ led _

0 "9T¢ ¥19 91 SEIHSYVIOHDS UNY SJIHSMOTIH
(+aul0 ‘lesierdde ‘AN Yo0Qq) BJUEB]SISSE YSed welb yseo syuaidiosl
aduB)SISSE yseDd-uou 4o uonduosaq (§) uonenjen jo poyiai (a) -uou Jo unowy (P)|  jounowy (9) | josequnp (Q) souegsisse Jo yuelb jo adf | (e)

pepaau si 8deds feuoHIppE § paleddnp aq ueo (|| ued
22 U1l ‘Al Hed ‘066 W04 01 ,SaA, patemsue uoneziuebio su) y 21e|dwoy 'Salels pajiun 8y} Ul S|ENPIAIPU| 0} IOUEBISISSY JoYIQ pue suessy [ 1 1ed

¢ 30ed 8LOVSCT-CS *ONI "NOILVANNOA HOYVHSHYA {€102) (066 WIo4) ) aNPaYdS
YVTINOSVAOIAYYD JAONYVYS




08080311 745960 29414

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the orgamization answered “Yes" on Form 990, Part [V, line 23.

OMB No 1545-0047

2013

Open to Public

Department of the Treasury P> Attach to Form 990. P> See separate instructions.
Internal Revenue Service P> information about Schedule J (Form 990) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization SARNOFF CARDIOVASCULAR Employer identification number
RESEARCH FOQUNDATION, INC. 52-1254078
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part Vii, Section A, hine 1a Complete Part iif to provide any relevant information regarding these items
First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
[—_—] Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
[:] Discretionary spending account D Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in ine 1a” 2
3 Indicate which, if any, of the following the filing organization used to estabhish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to -
estabhish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee D Written employment contract
[:] Independent compensation consultant [K] Compensation survey or study
[__—] Form 990 of other organizations DZ] Approval by the board or compensation committee
4 Dunng the year, did any person listed n Form 990, Part VIl, Section A, hine 1a, with respect to the fiing
organization or a related organization
a Receive a severance payment or change-of-control payment® 4a X
b Participate in, or receive payment from, a supplemental nonquafified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, st the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c){4) organizations must complete hnes 5-9.
§ For persons histed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, describe in Part Il
6 For persons histed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
It "Yes" to ine 6a or 6b, describe in Part i
7 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non fixed payments
not described in lines 5 and 6? If "Yes," describe n Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
intial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part )| 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

332111
09-13-13
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ Y. P}
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 980-EZ or to provide any additional information.

Dep;rlment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service > Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www Irs gov/form990 Inspection

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

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

BOARD OF DIRECTORS:

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

THE BOARD'S MEMBERSHIP IS CONTROLLED BY THE PUBLICLY SUPPORTED

ORGANIZATIONS THROUGH THE NOMINATIONS PROCESS. THE BOARD CONVENES AT

LEAST TWICE ANNUALLY IN PERSON AND ALSO CONDUCTS FREQUENT TELEPHONIC

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

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

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

THE FOUNDATION.

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

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

ASSOCIATION ANNUAL SCIENTIFIC SESSIONS, HELD IN NOVEMBER, THE BOARD

GATHERS FOR THE PURPOSE OF CONDUCTING BUSINESS OF THE FOUNDATION,

INCLUDING MEETING WITH THE SCIENTIFIC COMMITTEE, WHICH ADMINISTERS THE

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

FELLOWS AND SCHOLARS AND OTHER SARNOFF AFFILIATED INDIVIDUALS.

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

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

PURPOSES OUTLINED BEFOREHAND, AS WELL AS TO PARTICIPATE IN THE

SCIENTIFIC ACTIVITIES QOF THE MEETING.

DURING THE TELEPHONIC AND AT THE AHA SCIENTIFIC SESSIONS AND THE

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2013}

332211
09-04-13
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Schedule.O (Form 990 or 990-E2) (2013) Page 2
Name of the organizaton SARNOFF CARDIOVASCULAR Employer identification number
. RESEARCH FOUNDATION, INC. 52-1254078

ITS COMMITTEE CHAIRS AND ACTS ON THEIR RECOMMENDATIONS.

EXPENSES § 35,237. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

TECHNOLOGY :

THE FOUNDATION ANNUALLY ASSURES THAT THE TECHNOLOGICAL INFRASTRUCTURE

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

STRATEGIC GOALS AND BUSINESS OBJECTIVES.

EXPENSES $ 29,920. INCLUDING GRANTS OF $ 0. REVENUE $§ 0.

AHA MEETING

EXPENSES $ 9,575. INCLUDING GRANTS OF § 0. REVENUE $ 0.
PUBLICATIONS
EXPENSES $ 1,537. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE FORM 990 WAS PREPARED BY THE OUTSIDE ACCOUNTANTS AND

REVIEWED BY THE ORGANIZATION'S SENIOR MANAGEMENT. THE DRAFT 990 WAS

PRESENTED IN ELECTRONIC FORMAT VIA EMAIL TO ALL MEMBERS OF THE BOARD OF

DIRECTORS FOR REVIEW AND DISCUSSION IN A TELEPHONE CONFERENCE CALL. AFTER

REVIEW AND DISCUSSION, THE 990 WAS APPROVED FOR FILING (WITH CHANGES AS

RECOMMENDED, IF ANY).

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE CONFLICTS OF INTEREST POLICY IS DISTRIBUTED TO EACH BOARD

MEMBER, OFFICER AND KEY EMPLOYEE UPON HIS/HER ARRIVAL TO THE FQUNDATION.

IT IS ALSO DISTRIBUTED ANNUALLY AND A STATEMENT IS SIGNED BY EACH MEMBER

ANNUALLY AND OBTAINED BY LEGAL COUNSEIL FOR REVIEW AT THE ANNUAL MEETING.
a2 Schedule O (Form 990 or 990-EZ) (2013)

08-04-13
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Schedule.O (Form 990 or 990-E2) (2013) Page 2
Name of the organizaton SARNOFF CARDIOVASCULAR Employer identification number
. RESEARCH FOUNDATION, INC. 52-1254078

NON-INTERESTED DIRECTORS DISCUSS ANY QUESTIONABLE TRANSACTION AND MAY ASK

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

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

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

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

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

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

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

BE VOID. INTENTIONAL VIQOLATION OF THE POLICY BY ANY FIDUCIARY IS GROUNDS

FOR REMOVAL FROM HIS/HER POSITION BY THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: THE EXECUTIVE DIRECTOR'S SALARY AND PERFORMANCE IS REVIEWED

ANNUALLY AT THE END OF THE FISCAL YEAR BY MEMBERS OF THE EXECUTIVE

COMMITTEE (SUB-COMMITTEE OF THE BOARD OF DIRECTORS), THE RESULTS OF WHICH

ARE DOCUMENTED IN THE BOARD MINUTES. OUTSIDE SALARY SURVEYS AND ANALYSIS

PERFORMED BY INDEPENDENT ADVISORS ARE REFERENCED TO COMPARE THE EXECUTIVE

DIRECTOR'S COMPENSATION TO INDUSTRY STANDARDS. THE LAST REVIEW TOOK PLACE

IN JUNE 2014.

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

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

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

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: COPIES OF THE FOUNDATION'S GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS ARE NOT GENERALLY MADE PUBLIC.
33-2541-213 Schedule O (Form 890 or 990-EZ) (2013}
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Schedula O (Form 990 or 990-EZ) (2013) Page 2
Name of the organizaton SARNOFF CARDIOQOVASCULAR Employer identification number
. RESEARCH FOUNDATION, INC. 52-1254078

HOWEVER, UPON REQUEST, THE FOUNDATION WILL CONSIDER MAKING COPIES

AVAILABLE.

PART VII, SECTION A, COLUMN E:

EXPLANATION: REPORTABLE COMPENSATION FROM RELATED ORGANIZATIONS:

ALTHOQUGH SARNOFF IS "RELATED" TO ITS "SUPPORTED" ORGANIZATIONS AS

DEFINED IN THE FORM 990 INSTRUCTIONS, SARNQFF AND THOSE ORGANIZATIONS

ARE NOT OPERATED, MANAGED OR GOVERNED ON A CENTRALIZED OR INTEGRATED

BASIS AND, THUS, THE RELATED ORGANIZATION COMPENSATION INFORMATION FOR

ITS BOARD MEMBERS IS NOT AVAILABLE TO SARNOFF FOUNDATION.

0854 a Schedule O {Form 990 or 990-EZ) {2013)
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