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Form CHAR500 Annual Filing for Charitable Organizations 2007
. New York State Department of Law (Office of the Attorney General) :
This form used for Article 7-A, Charities Bureau - Registration Section O
EPTL and dual filers (replaces 120 Broadway Open to Public'.
forms CHAR 497, CHAR 010 New York, NY 10271 Inspection
and CHAR 006) www.oag.state.ny.us/charities/charities.html

1. General Information
a. For the fiscal year beginning (mm/dd/yyyy) 1/01 /2007 and ending (mm/dd/yyyy) 12/31/2007

b. Check if applicable for NYS: c. Name of organization d. Fed. employes ID no. (EIN) (## )

___ Address change THE HEMANGIOMA AND VASCULAR BIRTHMARKS 16-1515227

Name change FOUNDATION INC e. NY State registration no. (##-##-##)
__Initial filing

Final filing Number and street (or P.O. box if mail is not delivered to street address) Room/suite f. Telephone number
___ Amended filing P O BOX 106 518-782-9637

NY registration pending City or town, state or country and zip + 4 9. Email

LATHAM, NY 12110-0106

2. Certification - Two Signatures Required [_ ///1/[]74—' [@ ?_p/”/ _— §ﬁ,4—/’//l/d A)

a. President or Authorized
Officer/Trustee

b. Chief Financial Officer o
or Treasurer e

Signéture bl Printed Name Title Date

3. Annual Report Exemption Information

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)
Check = if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed
—— $25,000 and the organization did not use the services of a professional fund raiser (PFR) or fund raising counsel (FRC) to
solicit contributions during this fiscal year.

NOTE: An organization may also check the box to claim this exemption if no PFR or FRC was used and either: 1) the
organization received an allocation from a federated fund, United Way or incorporated community appeal and contributions
from all sources did not exceed $25,000 or 2) it received all or substantially all of its contributions from a single government
agency to which it submitted an annual financial report similar to that required by Article 7-A).

b. EPTL annual report exemption (EPTL registrants and dual registrants)
Check = if total gross receipts for this fiscal year did not exceed $25,000 and the assets (market value) of the organization did not
exceed $25,000 at any time during this fiscal year.

For EPTL or Article 7-A registrants claiming the annual report exemption under the one law under which they are registered and for dual
registrants claiming the annual report exemptions under both laws, simply complete part 1 (General Information), part 2 (Certification)
and part 3 (Annual Report Exemption Information) above.

Do not submit a fee, do not complete the following schedules and do not submit any attachments to this form.

4. Article 7-A Schedules

If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:

a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State?. .. ... ... Yes* X No
* If "Yes", complete Schedule 4a.

b. Did the organization receive government contributions (grants)? . ........ ... .. . Yes* X No

* If "Yes", complete Schedule 4b.

5. Fee Submitted: See last page for summary of fee requirements.

Indicate the filing fee(s) you are submitting along with this form: sub | heck
: i ubmit only one check or money order
a. Article 7-Afiling fee. . ... .. .. $ 25. for the total fee, payable to 'r)lIYS
b, EPTL filing fee . .. $ 25. Department of Law"
CoTotal fe0. . . e $ 50.
IG. Attachments: For organizations that are not claiming annual report exemptions under both laws, see page 4 for required attachments >

- Mail completed form with required schedules, fee and attachments to the address at the top of this page -

IN NYVA9B12L 12/04/07 Form CHARS500 (2007)
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Page 4
THE HEMANGIOMA AND VASCULAR BIRTHMARKS 16-1515227

5. FeeInstructions

The filing fee depends on the organization's Registration Type. For details on Registration Type and filing fees, see the Instructions for
Form CHAR500.p 7 g p g P 9

Organization's Registration Type  Fee Instructions

® Article 7-A Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.

® EPTL Calculate the EPTL filing fee using the table in part b below. the Article 7-A filing fee is $0.

® Dual Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b beiow. Add the Article
7-A and EPTL filing fees together to calculate the total fee. Submit a single check or money order for the
total fee.

a) Article 7-A filing fee

Total Support & Revenue |Article 7-A Fee * Any organization that contracted with or used the services of a professional fund
raiser (PFR) of fund raising counsel (FRC) during the reporting period must pay an

more than $250,000 $25 Article 7-A filing fee of $25, regardiess of total support and revenue.

up to $250,000 * $10

b) ETPL filing fee

Net Worth at End of Year EPTL Fee

Less than $50,000 $25
$50,000 or more, but less than $250,000 $50
$250,000 or more, but less than $1,000,000 $100
$1,000,000 or more, but less than $10,000,000 $250
$10,000,000 or more, but less than $50,000,000 $750
$50,000,000 or more $1500

6. Attachments — Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers
Filing Fee

_X Single check or money order payable to 'NYS Department of Law’

Copies of Internal Revenue Service Forms

_X_IRS Form 990 __IRSForm 990-EZ ___IRS Form 990-PF

_X Schedule A to IRS Form 990 ___Schedule A to IRS Form 990-EZ

___Schedule B to IRS Form 990 ___Schedule B to IRS Form 990-EZ __Schedule B to IRS Form 990-PF
___IRS Form 990-T ____IRS Form 990-T ___IRS Form 990-T

Additional Article 7-A Document Attachment Requirment

Independent Accountant's Report

X Audit Report (total support & revenue more than $250,000)
Review Report (total support & revenue $100,001 to $250,000)
____No Accountant's Report Required (total support & revenue not more than $100,000)

IN NYVA9834L  12/04/07 Form CHARS00 (2007)



Form CHARS500

This form used for Article 7-A,
EPTL and dual filers (replaces
forms CHAR 497, CHAR 010
and CHAR 006)

Annual Filing for Charitable Organizations
New York State Department of Law (Office of the Attarney General)
Charities Bureau - Registration Section
120 Broadwa
New York, NY 10271
www.oag.state.ny.usfcharities/charities.html

2007

1. General Information

a, For the fiscal year beginning (mm/dd/yyyy)

1/01 /2007 and ending (mm/ddfyyyy) 12/31/2007

b. Check if applicable for NYS:
Address change

Name change

Initial filing

Finat filing

Amended filing

NY registration pending

¢. Name of arganization

THE HEMANGIOMA AND VASCULAR BIRTHMARKS 16-1515227
FOUNDATION INC . NY State registration no. (##-#H-##)
06-31-64

d, Fed. employer ID no. (EIN) (##-#4AHHHI)

Number and street (or P.O. box if mail is not delivered 1o stroet address)
P O BOX 106

Room/suite

f. Telephone number
518-782-9637

City or town, state or country and zip + 4

g. Email

LATHAM, NY 12110-0106

2. Certification - Two Signatures Required

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they
are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

a. President or Authorized )

Officer/Trustee Signature Printed Name Title Date
b. Chief Financial Officer »
or Treasurer Signature Printed Name Title Date

3. Annual Report Exemption Information

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)
Check = if total contributions from NY State (including residents, foundations, co%orations, overnment agencies, etc.) did not exceed
— $25,000 and the organization did not use the services of a professional fund raiser %PFR) or fund raising counsel (FRC) to
solicit contributions during this fiscal year.

NOTE: An organization may also check the box to claim this exemption if no PFR or FRC was used and either: 1) the
organization received an allocation from a federated fund, United Way or incorporated community appeal and contributions
from all sources did not exceed $25,000 or 2) it received all ar substantially all of its contributions from a single government
agency to which it submitted an annual financial report similar to that required by Article 7-A).

b. EPTL annual report exemption (EPTL registrants and dual registrants)
Check = if total gross receipts for this fiscal year did not exceed $25,000 and the assets (market value) of the organization did not
—— exceed $25,000 at any time during this fiscal year.

For EPTL or Article 7-A registrants claiming the annual report exemption under the one law under which they are registered and for dyal
registrants claiming the annual report exemptions under both laws, simply complete part 1 (General Information), part 2 (Certification
and part 3 (Annua! Report Exemption Information) above.

Do not submit a fee, do not complete the following schedules and do not submit any atlachments to this form.

4, Article 7-A Schedules
If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:

a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State?. . ... ... __ Yes* X No
= If "Yes", complete Schedule 4a. =
b. Did the organization receive government contributions (grants)?.......... ... i i Yes* X No

= |f "Yes”, complete Schedule 4b.

5. Fee Submitted: See last page for summary of fee requirements.

Indicate the filing fee(s) you are submitting along with this form: Submit oni heck e
. . ubmit only one check or money order
a. Aricle Z-AfIlINgfee . . ... o $ 25. for the {o{alfee, payable to
b, EPTLAlING fEB. . . ottt it e $ 25. Department of Law”
P e B - T B O D PP $ 50.

E Attachments: For organizations that are not claiming annual report exemptions under both laws, see page 4 for required attachments j >
- Mail completed form with required schedules, fee and attachments to the address at the top of this page -

N NYVAS812L 12/04/07 Form CHARS500 (2007)




Page 4
THE HEMANGIOMA AND VASCULAR BIRTHMARKS 16-1515227

S. Fee Instructions

The filing fee depends on the organization's Registration Type. For details on Registration Ti d filing fe the Instructions for
fhe 1 CEAR500 fo! gal g 5% g ype and filing fees, see the Ins

Organization's Registration Type  Fee Instructions

® Article 7-A Calculate the Article 7-A filing fee using the table in part a below, The EPTL filing fee is $0.

¢ EPTL Calcutate the EPTL filing fee using the table in part b below. the Article 7-A filing fee is $0.

® Dual Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article
7-A and EPTL filing fees together to calculate the tofal fee. Submit a single check or monay order for the
total fee.

a) Article 7-A filing fee

Total Support & Revenue IArticle 7-A Fee * Any organization that contracted with or used the services of a professional fund
F raiser (PFR) of fund raising counse! (FRC) during. the reporting period must pay an
more than $250,000 $25 Article 7-A filing fee of $25, regardiess of total support and revenue.

up to $250,000 ¢ $10

b) ETPL filing fee

Net Worth at End of Year EPTL Fes

Less than $50,000 $25
$50,000 or more, but less than $250,000 $50
$250,000 or more, but less than $1,000,000 $100
$1,000,000 or more, but less than $10,000,000 $250
$10,000,000 or more, but less than $50,000,000 $750
$50,000,000 or more $1500

6. Attachments — Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers
Filing Fee

_X Single check or money order payable to 'NYS Department of Law'

Copies of Internal Revenue Service Forms

X IRS Form 980 ___IRSForm 990-EZ ____IRS Form 990-PF
TSCheduIe A to IRS Form 990 __ Schedule A to IRS Form 990-EZ
" Schedule B to IRS Form 990 ___Schedule B to IRS Form 990-EZ ___Schedule 8 to IRS Form 990-PF
:IRS Form 990-T ___IRS Form 990-T ___IRS Form 990-T

Additional Article 7-A Document Attachment Requirment

Independent Accountant's Report

X Audit Report (total support & revenue more than $250,000)
_Review Report (fotal support & revenue $100,001 to $250,000)
____No Accountant's Report Required (total support & revenue not more than $100,000)

IN NYVA9834L  12/04/07 Form CHARS00 (2007)




990 OMB No. 1545-0047
Fi . .
orm Return of Organization Exempt From Income Tax 2007
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black fung benefit trust or private foundation) Open to Public
ﬂ'ié’?nrgn"ﬁ'éié’ﬁ.‘}‘:sl’ﬁ?f&' » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginning , 2007, and ending s
B  Check if applicable: Cc _ D Employer identiication Number
Address change | i e | THE HEMANGIOMA AND VASCULAR BIRTHMARKS 16-1515227
Name change or ll;np:t FOUNDATION INC E Telephone number
Initial retum spi:ieﬁc EA%HR&X 116'8612110_0106 518_.782“9637
Termination I?o:‘:. ’ F &%%’%'d"""” Cash D Acerual
Amended return Other (specify) ™
Application pending @ Section 501(cX3) organizations and 4347(a)(1) nonexempt H and | are not gpplicable to section 527 organizations.
charitable trusts must attach a completeé g(ggedule A H (@) Is this a group retum for affiliates? . . . Elve- No
(Form 930 or 930-E2). H (b) 1fYes, enter number of affiliates
G Web site: > WWW. BIRTHMARK . ORG H(C) Are ai affiliates included? . .. ... ... DYes D No
J Organization (If No,’ attach a list. See instructions.)
(check only one)......... > 501(c) 3 < (insertno) D 4947(a)(1) or D 527 | H (d) Is this a separate retum filed by an

K Check here ™ D if the organization is not a 509(a)(3) supporting organizationand its

organization covered by a group ruling? I—_] Yes [z] No

gross receipts are normaily not more than $25,000. A return is not required, but if the

Group Exemption Number... ™

organization chooses to file a return, be sure to file a complete retum. - im

L Gross receipts: Add lines 6b, 8>, Sb, and 10b to line 12 ™ 676, 235.

Check ™ m if the organization is not required
to attach Schedule B (Form 990, 990-E£Z, or 990-PF).

{Parti | Revenue, Expenses, and Changes in Net Assets or Fund Balances

(See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds. . . ...ttt 1a 176,371.
b Direct public support (not includedon line 1a). ...................cooeinnn. 1b 209, 983.
" ¢ Indirect public support (not includedonline la)........................... 1c
d Government contributions (grants) (not included on line 1a).......... [ 1dj
€ TR G Bcasn $ 386, 354. noncash § Y le 386,354.
2 Program service revenue including government fees and contracts (from Part VIi, line 93) ............... 2 11,201.
3 Membership dues and asSeSSMENES. . ...\ttt ittt e e et e 3
4 Interest on savings and temporary cash INVesStMents. . ... .....ou i 4 902.
5 Dividends and interest from SECUMIES . . . . ... . 'ttt ettt ettt e e et e 5 6,140.
Ba GIOSS TS, . o .ttt ettt et e e e 6a
b Less: rental eXpenses ... ... e 6b
¢ Net rental income or (loss). Subtractline b fromiline 6a........ ... ... i i i 6¢c
r1 7 Other investment income (describe. ....... > y| 7
‘Z 8a Gross amount from sales of assets other (A) Securities (B) Other
N than iINVentoTy . ... ..ot 271,638.] 8a
E b Less: cost or other basis and sales expenses ....... 235,969.| 8h
€ Gain or (loss) (attach schedule). . .. .. .. STATEMENT .1 . 35,669.] 8c :
d Net gain or (loss). Combine fine 8c, columns (A) @nd (B). . ...\ttt it 8d 35,669.
9 Special events and activities (attach schedule). If any amount is from gaming, check here. .. .. ’D
a Gross revenue (not including  $ of contributions
reported on fine Tb) ... .. 9a
b Less: direct expenses other than fundraising expenses..................... 9b
¢ Net income or (loss) from special events. Subtract line Sbfromline9a................................ 9¢c
10a Gross sales of inventory, less returns and allowances. ..................... 10a
blessicostofgoods sold. ... ... o 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line10a. . . ... . ... ... .. ... ......... 10c
11 Other revenue (from Part VI, line 103} . .. .. e e e e 11
12 Total revenue. Add lines 1e, 2, 3,4,5,6¢,7,8d,9¢, 10¢,and 11 ..ot 12 440, 266.
g | 13 Program services (from fine 44, column (B)) .. ... .o iii ittt 13 303,698.
g 14 Management and general (from 1ine 44, column (C)). ...ttt ittt e 14 42,657.
'E‘ 15 Fundraising (from 1ine 44, column (D)) . ... ..ot e 15 78,488.
E 16 Payments to affiliates (attach schedule) . ... ... . . 16
s | 17 Total expenses. Add lines 16 and 44, COIUMP (A). . ...\ttt ettt et e e et e eee e 17 424,843,
al 18 Excess or (deficit) for the year. Subtract line 17 from line 12 18 15,423.
N g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . .. ... ...t iiiinnnn.. 19 20, 359.
$ $ 20 Other changes in net assets or fund balances (attach explanation) ......... SEE. STATEMENT .2 ... .. 20 -31,325.
St 21 Net assets or fund balances at end of year. Combine lines 18,19, and 20. ... . ........tiuieeninnn.n.. 21 4,457.

BAA For Privacy Act and Paperwork Reduction Act Neotice, see the separate instructions.

TEEAO109L 1212707 Form 990 (2007)



Form 990 (2007)

THE HEMANGIOMA AND VASCULAR BIRTHMARKS

16-1515227 Page 2

{Partll |S

tatement of Functional Expenses All organizations must complete column (A). Columns (B), (C), and (D) are required
for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See instruct)

Do not include amounts reported on line (A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part |. services and general
22a Grants paid from donor advised
funds (attach sch)
(cash $
non-cash $ )
If this amount includes
foreign grants, check here.. ®™ D ... | 22a
22b Other grants and allocations (att sch)
(cash $
non-cash $ )
If this amount includes
foreign grants, check here .. ™ D ... | 22b
23 Specific assistance to individuals
(attach schedule). .. .................. 23
24 Benefits paid to or for members
(attach schedule). . .......... ...t 24
25a Compensation of current officers,
directors, key employees, etc. listed
inPart V-AL ... 25a 141, 600. 99,120. 21,240. 21,240.
b Compensation of former officers,
directors, key employees, etc. listed
inPart V-B. . ... ... 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not
included abeve, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section
A958(CH3NBY . e 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 25a, b,andc......... 26
27 Pension plan contributions not
included on lines 25a, b, andc......... 27
28 Employee benefits not included on
lines2%9a-27.......co i 28
29 Payrolitaxes ......... ..., 29 11,903. 8,332. 1,785. 1,786.
30 Professional fundraising fees.......... 30
31 Accountingfees...................... 31
32 legalfees............. ... 32
33 SUpPlieS ... .t 33 8,356. 5,8489. 1,253. 1,254.
.34 Telephone...........cciviiiiiinanns 34 3,900. 2,730. 585. 585.
35 Postage and shipping. .. .............. 35 4,755. 3,329. 713. 713.
36 OCCUPANCY .. ' v v 36
37 Equipment rental and maintenance. . . .. 37 1,271. 890. 190. 191.
38 Printing and publications.............. 38 2,836. 1,985. 425. 426.
39 Travel ..o 39 44,368. 31,058. 6,655. 6,655.
40 Conferences, conventions, and meetings . .. ... .. 40 11, 936. 8,355. 1,790. 1,791.
41 Interest................. T 41 23. 16. 3. 4.
42 Depreciation, depletion, et (attach schedule). . . . . 42 414. 290. 62. 62.
43  Other expenses not covered above (itemize):
aSEE STATEMENT 3 43a 193, 481. 141,744. 7,956. 43,781.
b 43b
€ e _____ 43c
d_ 43d
€ e e e 43e
f e ___ 43f
[« E R 439
Total ﬂlggﬁo(lbal experéses. Add |}ngs 22:)|
through 43g. (Organizations completing columns
), canry these totas fo s 13- 15) - . a 424, 843. 303, 698. 42,657. 78,488.

Joint Costs. Check. ’D if you are following SOP 98-2.

If ‘Yes, enter (i) the aggregate amount of these joint costs

$
to F

’D Yes No

; (ii) the amount allocated to Program services

; (iii) the amount allocated to Management and general

undraising_$

$

; and (iv) the amount allocated

BAA

TEEAQ102L 08/02/07

Form 990 (2007)



Form 990 (2007) THE HEMANGIOMA AND VASCULAR BIRTHMARKS 16-1515227 Page 3

{Part il _TStatement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part 1}, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? »

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ-
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service Expenses
(Required for 501(c)(3) and
() organizations and
4947(2)(1) trusts; but
option: r others.)

(Grants and allocations _ $ ) If this amount includes foreign grants, check here > [ | 303,698.
b
(Grants and allocations § )it this amount includes foreign grants, check here > | |
C
(Grants ard aliocations_ § ) f this amount includes foreign grants, check here | |
d
. (Grants and allocations_ § I this amount includes foreign grants, check here ™ | |
e Other program services. . . ..........cc.ooiirenonn.
{Grants and allocations  $ ) If this amount includes foreign grants, check here ™ |_|
f Total of Program Service Expenses (should equal line 44, column (B), Programservices) . ................... .. » 303,698.
BAA Form 990 (2007)

TEEAQI103L 122707



Form 990 (2007) THE HEMANGIOMA AND VASCULAR BIRTHMARKS 16-1515227 Page 4
{Part IV [ Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description )] ®)
column shouid be for end-of-year amounts only. Beginning of year End of year
45 Cash — NON-INEIeSt-DEATING . . ... o\t et e et 64,251.]145 162,552.
46 Savings and temporary cash investments.. .................c.o i, 46
47a Accounts receivable.............. ... it 47a
b Less: allowance for doubtful accounts.............. 47b 47¢
48a Pledgesreceivable. . ........... .. ... ... o . 48a
b Less: allowance for doubtful accounts.............. 48b) 48¢
B9 Grants reCeivaDIE .. ... it s 49
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) . ... .. ... . 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) (attachschedule) ................ 50b
2 51a Other notes and loans receivable
$ (attachschedule). ......... ... coiiiiiiininan. 51a
S b Less: allowance for doubtful accounts.............. 51b Slc
52 Inventories for Sale OF USB . ... .. ottt e e - 52
53 Prepaid expenses and deferred charges. ......... ..o iiii i 53
S4a Investments — publicly-traded securities. ... STMT. 4.... » HCost FMV 378,726.{ 54a 234,352.
b Investments — other securities (attachsch).............. > | lCost [ |FMV 54b
55a Investments — land, buildings, & equipment: basis .. | 55a
b Less: accumulated depreciation
(attachschedule). . ........... ... ... i 55b 55¢
56 Investments — other (attach schedule) .. ... .. ...t 357,969.] 56 183,218.
S7a Land, buildings, and equipment: basis.............. 57a 12,430.
b Less: accumulated depreciation ' -
(attach schedule). . ............ STATEMENT. 5... { 57b) 8,544. 1,178.} 57¢ 3,886.
58 Other assets, including program-related investments
(describe »  _ _ _ _ _ _ ). 58
59 Total assets (must equal line 74). Add lines 45through 58 .. .................... 802,124.]59 584, 009.
60 Accounts payable and accrued eXPenSeS .. ...... ...ttt 2,553.] 60 2,323.
61 Grants payable . ... . e 61
L 162 Deferred revenue ...ttt 779,212.] 62 577,229.
é 63 Loans from officers, directors, trustees, and key
{ employees (attach schedule) .. ... . ... . 63
_=_ 64a Tax-exempt bond liabilities (attachschedule). ................... ... ... ... .... 64a
é b Mortgages and other notes payable (attach schedule). . .. ........... .. .. ... ... L 64b)
s | 65 Other liabilities (describe ».. _ _ _ _ _______ ____________ ). 65
66 Total liabilities. Add lines 60 through 65. .. .. ... ..., 781, 765.] 66 579, 552.
Organizations that follow SFAS 117, check here > Izl and complete lines 67
3 through 69 and lines 73 and 74. '
Al 67 Unrestricted. ... ... . 20,359.{ 67 4,457,
g 68 Temporarily restricted .. ... .. ... . i e 68
1169 Permanently restricted. ... 69
8 Organizations that do not follow SFAS 117, check here > D and complete lines
r 70 through 74.
E 70 Capital stock, trust principal, orcurrent funds .......... ... ... oo oL 70
71 Paid-in or capital surplus, or land, building, and equipment fund ................. yA
§ 72 Retained earnings, endowment, accumulated income, orother funds . ............ 72
73 Total net assets or fund balances. Add lines 67 through 69 er lines 70 through
§ 72. (Column (A) must equal line 19 and column (B) must equal line 21} .......... 20,359.{73 4,457,
74 Total liabilities and net assets/fund balances.Add lines66and 73............... 802,124.]| 74 584,009.

3

TEEAO104L.  08/0247

Form 990 (2007)



Form 990 2007) THE HEMANGIOMA AND VASCULAR BIRTHMARKS 16-1515227 Page 5
[Part IV-A |Reconciliation of Revenue per Audited Financial Statements with 1 Revenue per Return (See the
instructions.)
a Tofal revenue, gains, and other support per audited financial statements ............ P 408, 941 .
b Amounts included on line a but not on Part |, line 12:
TNet unrealized gains oninvestments. .. ... b1 -31,325.
2Donated services and use of facilities . ... ... .o b2
3Recoveries of prior Year grantS. .. ... .or vttt b3
40ther (specify): _ _ _ _ e
_____________________________________ b4
A NES BT IOUGN B - .o oo oo e e e e e -31,325.
€ SUbtract lINe B frOmM [N @ .. .ttt et e et et e 440, 266.
d Amounts included on Part [, line 12, but not on line a:
1Investment expenses not includedonPart L, line6b............................ d1
20ther (specifty): _ _ _
______________________________________ d2
Add lines d1 and B2 .. ... . e
e  Total revenue (Part |, line 12). Add lines € and d. .. .. ... ittt e > 440, 266.
[Part IV-B [Reconciliation of Expenses per Audited Financial Statements with Expenses per Returmn
a  Total expenses and losses per audited financial statements .. ... .. . i i i s 424,843.
b Amounts included on line a but not on Part |, line 17:
1Donated services and use of facilities. . ... ....... .. .. b1
2Prior year adjustments reportedon Part |, line 20 ............ ... ... b2
3losses reportedon Part i, line 20.. ... .. .. i b3
40ther (specify): _ _ _ _ _ _
______________________________________ b4
Add lines B through B . .o
€ SUBACT N B ATOM N8 @. .. ettt e e e 424,843.
d Amounts included on Part |, line 17, but not on line a:
Tlnvestment expenses not included onPart i, line6b............................ di
20ther (specify): _ _ _ _ _ _ _ ]
______________________________________ d2
Addlines dl and d2 .. ... ... .
e Total expenses (Part |, line 17). Add [in@s € and @ . . ... ..ot > e 424,843.
[Part V-A_|Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time durlng the year even if they were not compensated.) (See the instructions.)
(B) Title and average hours | (C) Compensation (D) Contributions to (E) Expense
(8 Nt acress Ginctpaid, " | emplojes benett | account and oier
compensation plans
SEE_STATEMENT 6 141, 600. 0. 0.

TEEAQ10RL 080207

Form 990 (2007)



Form 990 (2007) THE HEMANGIOMA AND VASCULAR BIRTHMARKS 16-1515227 Page 6
[Part V-ATCurrent Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board meetings. . . 19 _ _____
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part li-A or |i-B, related to each other through family or business relationships? If 'Yes,' attach a statement that
identifies the individuals and explains the relationship(S). . . ... o 75b XJ
¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related .
1o the organization? See the instructions for the definition of related organization’. . ...t >l 75¢ X J
If 'Yes,’ attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest poliey? . . ot u e 75d )Q

Part V-B [Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See

the instructions.)

(C) Compensation (D) Contributions to E) Expednseh
(B) Loans and (if not paid, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances

compensation plans

[ Part VI | Other Information (See the instructions.) Yes | No
76 Did the organization make a change in its activities or methods of conducting activities?
If 'Yes, aftach a detailed statement of each Change . . .. . ... o i 76 X
77 Were any changes made in the organizing or governing documents but not reported tothe IRS? .............. ... ... 77 X
If 'Yes," attach a conformed copy of the changes. )
78a Did.the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .. ... 78a X
b If "Yes, has it filed a tax return on Form 990-T for this year? . ... ... i i e 78b{ NJA
79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes, attach a statement. .. ... .. . 79 X |
80a Is the organization related (other than by association with a statewide or nationwide organization) through common ]
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? ................. 80a X I
b!f 'Yes,' enter the name of the organizaton » N/A _ o ____._
_____________________________ and check whether it is D exempt or D nonexempt.
81 a Enter direct and indirect political expenditures. (See line 81 instructions.). ................. 81 aI 0. )
b Did the organization file Form 1120-POL for this year? . .. .. ... ... . i 81h X |
BAA . Form 990 (2007)

TEEAQ106L 1272707



Form 990 2007) THE HEMANGIOMA AND VASCULAR BIRTHMARKS 16-1515227 Page 7
{_Panrt Vi [Other Information (continued) Yes | No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental ValUe?. . . . ... ... o e 82a X
b If "'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part’| or as an expense in Part II. (See instructions inPart 11.)................. I 82bl N/A[ i
83a Did the organization comply with the public inspection requirements for returns and exemption applications? ............. 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?..................... 83b] X
84a Did the organization solicit any contributions or gifts that were not tax deductible? ... 84a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were :
NOEEAX GEAUCHIDIE?. . o oo v v ettt e s et et e e o et e ettt e e e e 84b] NJA
85a 501(c)(4), (5). or (6). Were substantially all dues nondeductible by members? ... i 85a] NfA
b Did the organization make only in-house lobbying expenditures of $2,000 0r less?....... .. .. .ooiiiiiiiiiiinn, 8s5b] NJA
If 'Yes' was answered to either 85a or 85b, do not complete 85¢c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members................ e 85¢ N/A
d Section 162(e) lobbying and political expenditures. . .. ...........co i 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1}(A) dues notices. . .................. 85¢ N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e).................. 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on fine 85f2. .. ........ovieivieiiii e i 85q9] NJA
h I section 6033(e}(1XA) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of - - -
dues allocable to nondeductible lobbying and political experditures for the following tax year2. . ... ... ... .. ... i i 85h] NJA
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
N8 T2, et e e e e 862 N/A
b Gross receipts, included on line 12, for public use of club facilities . ....................... 86b N/
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders .......... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources .
against amounts due or received fromthem.). ... .. .. .. ... s 87b N/A :
88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
of an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
1T Yes, COMPIEte Part IX. . .. it ettt et et e e 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If 'Yes,  complete Part Xi. ... ... e >1 88b X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: )
section4911 »_ 0. ;section4912» __ 0. ;sectionasss»__ 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did 1t become aware of an excess benefit transaction from a prior year? If 'Yes," attach a statement [UUE T S
explaining each traNSACHON. . . . ... o e 89b X
¢ Enter: Amount of tax imposed on the orggnization managers or disqualified persons during the
year under sections 4912, 4955, and 4958, ... ... ... e > - 0.
d Enter: Amount of tax on fine 89c, above, reimbursed by the organization ..................... > 0.1 .
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? ... .| 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? .......... 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during - -
BRE YOAI? L e 89g X
90a List the states with which a copy of this retum is filed » _NY _ . o ____
b Number of employees employed in the pay period that includes March 12, 2007
(S€€ INSITUCHIONS.) . . . oottt et et e e e 90b 3
91 a The books are in care of » LINDA SHANNON Telephone number > 518-382-1977
located st > 2031 REGENT ST NISKAYOMA NY _____________________ ZP+a> 12309 _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........... 91b X
If 'Yes,' enter the name of the foreigncountry »_ ]
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. _
BAA ) Form 990 (2007)
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Form 990 (c007) THE HEMANGIOMA AND VASCULAR BIRTHMARKS 16-1515227 Page 8

{ Part VI TOther Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?............... I 91c X
If 'Yes,' enter the name of the foreign country > _ _ _ e
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu ofForm 1041 — Check here......................... N/A >
and enter the amount of tax-exempt interest received or accrued duringthetaxyear. . . . .................. >| 92 I N/A
{ Part VIl Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514 ®
Note: Enter gross amounts unless ®A) ® © () Related or exempt
otherwise indicated. Business code Amount Exclusion code Amount function income
93 Program service revenue:
a_CONFERENCE FEES 11,201.
b
c
d
e
f Medicare/Medicaid payments........
g Fees & contracts from government agencies . . .
94 Membership dues and assessments. .
95 Interest on savings & temporary cash invmnts. . 14 : 902.
96 Dividends & interest from securities. . . 14 6,140.

97 Net rental income or (loss) from real estate:
a debt-financed property..............
b not debt-financed property . ...... L
98 Net rental income or (loss) from pers prop. . . .
99 Other investment income ...........

100 Gain or (loss) from sales of assets
other than inventory. ............... 35,669.

107  Netincome or (loss) from special events . . . ..

102 Gioss profit or (Joss) from sales of inventory. . . .

103 Other revenue: a

[ - N B -

104  Subtotal (add columns (B), (D), and (E)). . . .. 7,042, 46,870.
105 Total (add line 104, columns (B), (D), @nd (E)) . ... .ottt e e e > 53,912.
Note: Line 105 plus line 1e, Part I. should equal the amount on line 12, Part .

[Part Viil]Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

N/A

[PartIX [Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

) ® ©) ()] ©®)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
N/A %
O
Cl

[ Part X |Information Regardmg Transfers Associated with Personal Benefit Contracts (See the /nstruct/ons)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ................
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........... H
Note: /f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).
BAA TEEAO108L 12/27/07 Form 990 (2007)




Form 990 (2007) THE HEMANGIOMA AND VASCULAR BIRTHMARKS 16-1515227 Page 9
Part XI | Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).
_ Yes | No
106 Did the reporting organization make any transfers to a controlied entity as defined in section 512(b)(13) of the Code? Hf
"Yes,’ complete the schedule below foreachcontrolledentity ... ... .. ... 0.0 oiv oo e X
A) ®|) )
Name, address, of each Employer ldentification Description of ©®
controlled entity Py Rumber transfer Amount of transfer
a | -
2 O
e | L __
Totals
Yes No .
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for eachcontrolledentity ... . ... ... ... . ... oo i X
) ® © o
Name, address, of each Employer Identification Description of ®)
controlled entity Number transfer Amount of transfer
a [ T .
3 I
o I
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in QUESHION 107 b0V ? . .. ... . . ittt X

gnugerc eenghg% gmri)lﬂe[ Sgagggt }{,‘ﬁ“ r;)%% ;)éarr?x g an cerS ‘Ba& n" ’a‘fngln%gatslodr\‘edfu ‘3? é_lnd statem?_'nts and.to the pest of my knowledge and belief, it is

Please ’ /)/// / LN VTA I |
S|gn Signaturé of ofﬁcer 4 Date
Here >

Type or print name and title.

. Date Check if Preparer's1 SSN or PTIN (See
g?é‘_j ;?np;ﬁzs »> :fn:fy;loyed »> I?]e/ P’:’“ s
narer's Fim's name (or SLOCUM, DEANGELUS & ASSOCS, CPA'S PC

se smployedy.  » 974 ALBANY-SHAKER ROAD en_~ N/A
Only ZP+4 LATHAM, NY 12110 Phone no. > (518) 783-6000
BAA ' Form 990 (2007)
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