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1: General Information -

a For the fiscal year beginning (mm/dd/ t 1/01 / 2008 and ending tmmldd/ y N? 12 / 31/2008
bCherb if applicable for NYS c Name or organi?ation d Fed employer ID no (EIIV ) (##-#######

Address change THE HEMANGIOMA AND VASCULAF BIRTHMARKS 16-1515227
Name change FOUNDATION INC e Ni state registration no ( ##-##-##

Initial filing

Final tiling Number and street or P U box it mail is not delivered to street address) Rnom/suiie t Telephone number

Amended filing P 0 BOX 106 518-782-9637

NY registration pending r,ry or town, ~tate - r-rr,+ry and -ip ; 4 ? Ema il

LATHAMr NY 12110-0106 LINDA

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 Iaws of the State of New 1°nrlk applicable to this report

a President or Authorized ►~~~.~~~,',7(d!21'Y~G l/~D~- /~01P~ ~i'PSl(M~ !7'1 0? 9

~~~~
Sianature Printed Name Title

b Chief Financial ~~ .C~~ .«. A f .Z~~ fficer

Officer/Trustee Signa e _(j Pnnted Name Title care

Check -► it total contributions from N1` 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 tFRu;/ to

organization received an allocation from a federated fund, United Way or incorporated community appeal and contributions

agency to which it submitted an annual financial report similar to that required by Article 7 -AI

Check. ~ It total gross receipts for this fiscal year did not exceed $25,000 and the assets (market value) of the organization did not

registrants claiming the annual report exemptions under both laws, simply complete part 1(General Information), part 2 (Certification)

nr Treasurer

3- Annual Report Exempti on Information

a Article 7-A annual report exemption (Artlc.le 7-A registrants and dual registrants)

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

from all sources did not exceed $25,000 or 2) it received all or substantially all of its contributions from a single government

b EPTL annual report eYemption (EPTL registrants and dual registrants)

-reed $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

and part 3 (Annual Report Exemption Information) above

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

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

4. Article 7-A Schedules

a Did the orqanlaotinn use a protarsional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY qratp?

" If "Yes", complete Schedule 4a.

b Did the organization receive government contributions (grants)?
" If 'Yes", complete Schedule 4b.

Yes* X No

Indicate the tiling feels) you are submitting along with this torm.

W

Yes* X No

5- Fee Submi tted: See last page for summary of fee requirements.

a Article 7-A flllnq fee 2 5 Submit only one check or money order
for the total fee, payable to lVYS

b EPTL tiling fee $ 25. DepartmentofLaw"
c Total fee $ 50.

6. Attachments: For organizations that are not claiming annual report exemptions under both laws, see page 4 for required attachments ►

►
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~HE HEMANGIOMA AND VASCULAR BIRTHMARKS

5. Fee Instructions

The Ming tee depends on the organization's Registration Tvpe For details on Registration Type and filing fees, see the Instructions for
Form CHAR500

Organization's Registration Type Fee Instructions

• Article 7-A

• EPTL

• Dual

Article 7-A filing fee

Total Support & Revenue Article 7-A Fee

more than $250,000 $25

up to $250,000 " $10

b) ETPL f i l i ng 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 '(<JYS Department ot Law'

Calculate the Article 7-A filing tee using the table in pa rt a below. The EPTL tiling fee is $0

Calculate the EPTL tiling tee using the table in pa rt b below the Article 7-A filing fee is $0,

Calculate both the Article 7-A and EPTL filing tees using the tables in parts a and b below. Add the Article
7-A and EPTL tiling fees together to calculate the total tee Submit a single check or money order for the
total tee,

Any organization that contracted with or used the services of a pro tessional fund
raiser (PFR) of fund raising counsel (FRC) during the reporting period must pav an
Article 7- 4 filing fee of $25, regardless of total suppo rt an d re venue

Page 4

1b-1515227

Copies of Internal Revenue Service Forms

X IRS Form 990

:: Schedule A to IRS Form 990

_Schedule B to IRS Form 990

IRS Form 990-T

_IRS Form 990-EZ

_Schedule A to IRS Form 990-E7

_Schedule B to IRS Form 990-EZ

IRS Form 990-T

IRS Form 990-PF

_Schedule B to IRS Form 990-PF
IRS Form 990-T

Additional Article 7-A Document Attachment Requirement

Independent Accountant's Report

X Audit Report (total support & revenue more than $250 000)

_Reviaw Report (total support & revenue $100,001 to $250, 000 )

No Accountant's Report Required (total support & revenue not more than $100,000)

IN Nl°VA9R i41 rninroa Form CHAR500 (2 00S )
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SCHENECTADY OFFICE:
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ScHEraECrADr, NEw Yuar: 12309

5183725451

INDEPENDENT AUDITOR'S REPORT

The Board of Directors of
The Hemangioma and Vascular Birthmarks Foundation, Inc.

We have audited the accompanying statements of financial position of The Hemangioma and Vascular
Birthmarks Foundation, Inc. (a nonprofit organization) as of December 31, 2008 and 2007 and the
related statements of activities and cash flows for the years then ended: These financial statements are
the responsibility of the Organization's management. Our responsibility is to express an opinion on
these financial statements based on our audits:

We conducted our audits in accordance with the auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audit to obtain reasonable
assurance about whether the financial statements are free of material misstatement: An audit includes
examining, on a test basis, evidence supporting the amounts and disclosures in the financial statements
An audit also includes assessing the accounting principles used and significant estimates made by
management, as well as evaluating the overall financial statement presentation. We believe that our
audits provide a reasonable basis for our opinion,

In our opinion, the financial statements referred to above present a fairly, in all material respects the
financial positions of The Hemangioma and Vascular Birthmarks Foundation, Inc. as of December 31,
2008 and 2007, and the changes in its net assets and its cash flows for the years then ended in
conformity with the accounting principles generally accepted in the United States of America

Our audits were conducted for the purpose of forming an opinion on the basic financial statements taken
as a whole. The schedules of functional expenses on page 5 are presented for purposes of additional
analysis and are not a required part of the basic financial statements. Such information has been
subjected to the auditing procedures applied in the audit of the basic financial statements and, in our
opinion, is fairly stated in all material respects in relation to the basic financial statements taken as a
whole.

~~or~, ~/~vtye(crs ~~}ssoc~~-ks, ~C •
SLOCUM DEANGELUS & ASSOCIATES PC

Latham, New York
November 10, 2009



THE HEMANGIOMA AND VASCULAR BIRTHMARKS FOUNDATION, INC
STATEMENTS OF FINANCIAL POSITION

DECEMBER 31, 2008 AND 2007

ASSETS

2008 2007

Current Assets
Cash and cash equivalents $220,478 $162,554
Investments 162,153 417,571

Total Current Assets 382,631 580,125

Fixed Assets
Property, Plant and Equ i pment, Net 3,021 3,886

$385,652 $584,011

LIABILITIES AND NET ASSETS

Current Liabilities
Accounts Payable & Accrued Expenses $ 538 $ 2,324
Unearned Revenue 407,915 577,229

Total Current Liabilities 408,453 579,553

Net Assets
Unrestricted (22,801) 4,458

$385,652 $584,011

See accompanying notes and Independent Auditors' Report:
Page 2



THE HEMANGIOMA AND VASCULAR BIRTHMARKS FOUNDATION, INC
STATEMENTS OF ACTIVITY

FOR THE YEARS ENDED DECEMBER 31, 2008 AND 2007

Unrestncted Support and Revenues
Grants
Conference Fee Income
Contributions
Interest Income
Dividend Income
Realized/Unrealized Gains
Miscellaneous

Total Unrestncted Support and Revenues

Functional Expenses

Program Ser\nces
Management and General
Fund Raising

Total Functional Expenses

Change in Unrestncted Net Assets

Unrestncted Net Assets, Beginning of Year

Unrestncted Net Assets, End of Year

See accompanying notes and Independent Auditors' Report,

2008 2007

$169,314 $209,983
100 11,201

290,408 176,371
2,039 902
2,127 6,140

(43, 870) 4,344

420,118 408,941

370,969 303,820
38,198 42,599
38,210 78,423

447,377 424,842

(27,259) (15,901)

4,458 20,359

$ (22,801) $ 4,458

Page 3



THE HEMANGIOMA AND VASCULAR BIRTHMARKS FOUNDATION, INC
STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED DECEMBER 31, 2008 AND 2007

2008 2007
Operating Activities

Change in Unrestricted in Net Assets $ (27,259) $ (15,901)
Adjustments to Reconcile Change in Unrestricted Net

Assets to Net Cash Provided by Operating Activities-
Depreciation 865 414
Increase (Decrease) in Liabilities:

Unearned Revenue (169,314) (201.983)
Accounts Payable & Accrued Expenses (1,786) (229)

Net Cash Pro m ded by (Used in) Operating Activities (197,494) (217,699)

Investing Activites
Acquisition of Equipment - (3,123)
Purchases of Short-term Investments - (127,263)
Proceeds from the Sale of Short-term Investments 255,418 446,389

Net Cash Provided by Investing Actimtes 255,418 316,003

Net Increase in Cash and Cash Equivalents 57,924 98,304

Cash and Cash Equivalents, Beginning of Year 162,554 64,250

Cash and Cash Equivalents. End of Year $ 220,478 $ 162,554

Supplemental Disclosures of Cash Flow Information,
Cash Paid During the Year for

Interest Pa i d $ 147 $ 22

See accompanying notes and Independent Auditors' Report ,
Page 4



THE HEMANGIOMA AND VASCULAR BIRTHMARKS FOUNDATION, INC
STATEMENTS OF FUNCTIONAL EXPENSES

FOR THE YEARS ENDED DECEMBER 31, 2008 AND 2007

2008 2007
Program Management Fund Total Total
Services & General Raising Expenses Expenses

Salaries and Wages $ 93,138 $ 19,958 $ 19,958 133,054 $ 141,600
Payroll Taxes 7,447 1,595 1,596 10,638 11,902
Travel 7,831 1,678 1,678 11,187 44,258
Meals & Entertainment - - - - 112
Research Grant 73,725 - - 73,725 104,613
Printing & Publications 7,882 1,689 1,689 11,260 2,835
Conference 6,424 1,376 1,377 9,177 11,935
Donation 57,107 - - 57,107 5,000
Professional Fees 8,037 1,722 1,723 11,482 18,433
Office Supplies 9,461 2,026 2,028 13,515 8,354
Postage 3,210 688 689 4,587 4,755
Event Expenses 61,844 - - 61,844 35,824
Internet 11,109 2,380 2,381 15,870 13,180
Telephone 3,203 686 686 4,575 3,901
Insurance 1,729 370 371 2,470 2,601
Bank Fees 4,511 966 967 6,444 10,023
Depreciation 606 129 130 865 414
Repairs & Maintenance 704 150 151 1,005 1,272
Interest 103 22 22 147 22
Other 12,898 2,763 2,764 18,425 3,808

$ 370,969 $ 38,198 $ 38,210 $ 447,377 $ 424,842

See accompanying notes and Independent Auditors' Report,
Page 5



THE HEMANGIOMA AND VASCULAR BIRTHMARKS FOUNDATION, INC
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2008 AND 2007

1. NATURE OF ACTIVITIES AND SIGNIFICANT ACCOUNTING POLICIES

Nature of Activities

The Hemangioma and Vascular Birthmarks Foundation, Inc: (the Organization) is a not for profit
corporation that provides support and informational resources for individual affected by Hemangioma,
port wine stains and other vascular birthmarks. It provides these services to individuals world wide
and has its main operation in New York State.

Promise to Give

Contributions are recognized when the donor makes a promise to give to the Organization that is, in
substance, unconditional. Contributions that are restricted by the donor are reported as increases in
unrestricted net assets if the restrictions expire in the fiscal year in which the contributions are
recognized

Estimates

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

Property and Equipment

It is the Organization's policy to capitalize property and equipment over $1,000, Lesser amounts are
expensed Purchased property and equipment is capitalized at cost, Property and equipment are
depreciated using the straight-line method over an estimated useful life of seven years,

Contributions

Under SFAS No 116, Accounting for Contributions Received and Contributions Made, contributions
received are recorded as unrestricted, temporarily restricted, or permanently restricted net assets
depending on the existence or nature of any donor restrictions.

Income Taxes

The Organization is a not-for-profit organization that is exempt from income taxes under Section 501
(c) (3) of the Internal Revenue Code and classified by the Internal Revenue Service as other than a
private foundation

See Independent Auditors' Report,
Page 6



THE HEMANGIOMA AND VASCULAR BIRTHMARKS FOUNDATION, INC
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

DECEMBER 31, 2008 AND 2007

1. NATURE OF ACTIVITIES AND SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Investments

Investments in marketable securities with readily determinable fair values and all investments in debt
securities are reported at their fair values in the statement of financial position, Unrealized gains and
losses are included in the change in net assets: Investment income and gains restricted by a donor
are reported as increases in unrestricted net assets if the restrictions are met (either by passage of
time or by use) in the reporting period in which the income and gains are recognized,

Functional Allocation of Expenses

The total cost of providing the various programs and other activities have been summarized on a
functional basis in the Statements of Functional Expense: Accordingly, certain costs have been
allocated among the programs and supporting services benefited,

Cash and Cash Equivalents

For purposes of the statements of cash flows, the Organization considers all highly liquid investments
available for current use with an initial maturity of three months or less to be cash equivalents,

2. INVESTMENTS

The Organization held $162,148 and $183,219 in an annui ty and $5 and $234,352 in marketable
securities as of December 31, 2008 and 2007, respectively: Sho rt-term and long-term investments are
stated at fair value: Unrestricted interest income was $2,039 and $902 and unrestricted dividend
income was $2,127 and $6,140 for the years ended December 31, 2008 and 2007, respectively,

Fair values and unrealized losses at December 31, 2008 are summarized as follows;

Unrealized
Cost Fair Value Gain (Lossl

Annuity $162,148 $162,148 $ -

Securities 5 5 -

See Independent Auditors' Report ,
Page 7



THE HEMANGIOMA AND VASCULAR BIRTHMARKS FOUNDATION, INC
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

DECEMBER 31, 2007 AND 2007

2. INVESTMENTS (CONTINUED):

Fair values and unrealized gains at December 31, 2007 are summarized as follows,

Annuity

Securities

3. FURNITURE AND EQUIPMENT

Unrealized
Cost Fair Value Gain (Loss)

$183,219 $183,219 $ -

246,334 234,352 1( 1.982)

71 (11.9821

Furniture and equipment consist of the following_

2008 2007

Furniture and Equipment $ 12,430 $ 12,430
Accumulated Depreciation 9,409 8,544

5~ 1 S~fi9

4. UNEARNED REVENUE

The Organization has been awarded a grant to provide services in fulfillment of its mission, The grant is
considered to be an exchange transaction, Accordingly, revenue is recognized when earned and
expenses are recognized as incurred. Grant activity for the years ended December 31, 2008 and 2007
were as follows:

2008 2007

Unearned Revenue, Beginning of Year $577,229 $779,212

Grant expenditures 169,314 201,983

Unearned Revenue, End of Year $~ $~

See Independent Auditors' Report,
Page 8



Form 990

Department of the Treasury
Internal Revenue Service

Please use
IRS label
or p-t
rr type

se~
specific
Instruc-
tions

For the 2008 calendar year. or tax year beglnnln
B Check if applicable

Aririre== change

Name change

Initial return

Termmation

Amended return

Application pending

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

(except black lung benefit trust or private foundation)

► The organization may have to use a copy or this return to satisfy state reporting requlrementr,,

9 . 2008- and ending

THE HEMANGIOMA AND VASCULAR BIRTHMARKS
FOUNDATION INC
P 0 BOX 106 (20P'vLATHAM, NY 13110-0106

F Name and address of principal officer DR LINDA ROZELL-SHANNON

SAME AS C ABOVE

I Tax-exempt status

J Website: ► WWW.BIRTHMARK. ORG
K Type of oiuanization A Corporation Trust

Part I Summary

4947(a)(1 ) or

Association I I Othei "`

52 7

OMB No 1545-0047

2008

Open to'Public Inspect-ion

D Employer Identification Number

16-1515?37
E Telephone number

518-782-9637

I G Gross receipts $
H(a) Is this a group return for affiliates'ate-~

H(b) Are all affiliates mcluded'

It 'No,' attach a list (see Instructions)

H(c) Group exemption number ~

L Ytai or Formation 1994

463,98
J tes ~

-I Yes

M State of lepal domiole. NY

5.

No

No

1 Briefly describe the organization's mission or most significant actlvltles. PROVIDE SUPPORT AND INFORMATIONAL
RESOURCES-FOR INDIVIDUALS-AFFECTEL _BY HEMANGIOMAS,_PORT WINE STAINS AND OTHER_ __

V~;~CUIaAR_ BIRTHNIARLr.S -AND SIJMQR3 - -AND- _SPQN598ED_ BELEyANT~3ESEARCFi ---------------
--------- -----------------------------------------------------

2 Check this box ► I I if the organization discontinued its operations or disposed of more than 25% of its assets,
3 Number of voting members of the governing body ( Part VI, line la) 3 20
4 Number of independent voting members of the governing body (Part VI, line 1 b ) 4 16

-« 5 Total number of employees (Part V, line 2a~ 5 4
Z 6 Total number of volunteers (estimate it necessary) 6 0
a 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 7b 0.

Prior Year Current Year
8 Contributions and grants ( Part VIII, line lht 386,354. 389, 166.
9 Program service revenue Part VIII: line ?g ) 11. 301 100 _

> 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d ) 7,042. 4, 166.
11 Other revenue (Part VIII, column ( A), lines 5, 6d, Sc, 9c, 10c, and 11e) 8, 709.
12 Total revenue - add lines 8 through 11 ( must equal Part VIII, column (A), line 12) 440, 2 66. 402, 141.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 57, 107.
14 Benefits paid to or for members ( Part IX, column ( A) . line 4)

15 Salarles, other compensation, employee benefits ( Part IX, column ( A): lines 5-10). 141,600. 143, 69 2 .

C
16a Professional fundraising fees ( Part Ix, column (A), line 11e)

X b Total fundraising expenses ( Part IX, column ( D), line 25) ► 38,210.
W

17 Other expenses ( Part IX: column (Al, lines 11a-11d, 11f-24f) 2 83, 2 43. 184, 734 .

18 Total expenses Add lines 13-17 (must equal Part IX, column fA, line 25t 424, 843. 385, 533 .
1 9 Revenue less eypenses Subtract line 18 from line 12 15,423. 16,608.

Beginning of Year End of Year
oa 20 Total assets (Part X , line 16) 584, 009. 385, 653 .

21 Total liabilities (Part X, line 26) 579, 553 . 40B, 453 .

Z 22 Net assets or fund balances Subtract line ::I from line 20 4,457, -22,801.
Part II Signature Block

Under penalties of penury I declare that I have examined th is return including aecompanvmg schedules and statements and to the best of my knowledge and belief, it is
triie, correct. and mmplete. Declaratinn of nreoarer (other than otticer) is based on all information of which preparer has any knowledae

Sign ► ,~.f~d2~ /~f1/~" 111'10?'(1~
Here Signature Of othcer Date

► LfG~/D ~~f~- S1 -~ 1 -r1 f1h 6-1n
Type or print name and title

Date Checp it Preparers identifying number
(see instructions)

Paid
P Preparer's

&

selt
employed ► ~

re- 5~gnatnre
Ill. 12~ , P00016768

parer s
U Firm s name ( or SLOCUM, DE LUS & ASSOCS, CPA' S PCse
Only

yours Y d I
t

► 9 74 ALBANY-SHAKER ROAD EIN 9- 14-1667185
address, and
Z IP+d LATHAM, NY 12110 (518) 7B3-6000Phone no ►

501 (cj ( 3 ) ," (insert no)

May the IRS discuss this return with the preparer shown above'' ( see instructions) aa Yes No

BAA For Privacy Act and Paperwork Reduction Act Notice. see the separate instructions. TEEAOt t.1l- t~ZZ)os Form 990 ( 2008)



Form 990 (2008, THE HEMANGIOMA AND VASCULAR BIRTHMARKS 16-1515227 Page 2
Part III Statement of Program Service Accomplishments (see instructions)

Briefly describe the organization's mission

PROVIDE SUPPORT AND INFORMATIONAL RESOURCES FQR INDIVIDUALS AFFECTED BY HEMANGIOMAS,
--------------------------------------------------------------
PQRT WINE STAINS AND OTHER VASCULAR BIRTHMARKS AND TUMORS, AND SP4NSORED RELEVANT-----------------------------------------------------------
RESEARCH
----------------------------------------------~------------------

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E7-1 F~ Yes ® No
If 'Yes,' describe th ese new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any p ro gram services? Yes lFv-1

If 'Yes,' describe these changes on Schedule ©

4 Describe the exempt purpose achievements for each of the organi zation's three largest program services by expenses, Section 501 (c)(3)
and 501 (c1W organi zations and section 4947 ( a ) r1 i trusts are required to report the amount of grants and allocat i ons to others, the total
expenses, and revenue, if any, for each program service reported.

--._-
4a (Gode ~,

,
_. 7 ) (Expenses $ 309, 1 2 5. including grants of $ ) (Revenue $

PROVIDE SUPPORT AND INFORMATIONAL RESOURCES-FOR-INDIVIDUALS AFFECTED BY HEMANGIOMAS,--------------------------------------------------------------
PORT WINE-STAINS-AND-OTHER VASCULAR-BIRTHMARRS-AND-TUMORS,-AND-SPONSORED RELEVANT
---------------------------------------------------------
RESEARCH
-----------------------------------------------------------------
-----------------------------------------------------------------

-----------------------------------------------------------------

-----------------------------------------------------------------

-----------------------------------------------------------------

-----------------------------------------------------------------
-----------------------------------------------------------------

-----------------------------------------------------------------

-----------------------------------------------------------------

4b (C ode ~ - !- ' ') (Expenses $ including grants of $ ) (Revenue $

-----------------------------------------------------------------

-----------------------------------------------------------------

-----------------------------------------------------------------

-----------------------------------------------------------------

-----------------------------------------------------------------

-----------------------------------------------------------------

-----------------------------------------------------------------

-----------------------------------------------------------------

-----------------------------------------------------------------

-----------------------------------------------------------------

4c (,Code 7'(Expenses S including grants of $ )(Revenue $

-----------------------------------------------------------------

-----------------------------------------------------------------

-----------------------------------------------------------------

-----------------------------------------------------------------

-----------------------------------------------------------------

-----------------------------------------------------------------

-----------------------------------------------------------------

-----------------------------------------------------------------

-----------------------------------------------------------------

4d Other program services (Describe in Schedule U,)

(Expenses $ including grants of $ l (Revenue $
4e Total program se rvice expenses ► $ 309, 12 5. (Must equal Part lJc Line 25, column (B) , )

B AA Trrnoimi i;^f,,wn€Fnrm 990 C,'I(IORI



Form 990 (2008) THE HEMANGIOMA AND VASCULAR BIRTHMARKS 16-1515227 Page 3
Part IV ~ Checklist of Required Schedules

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)-? If 'Yes,' complete
Schedule A

2 Is the organization required to complete Schedule B, Schedule of Contributors'

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office7 It 'tes, ` complete Schedule C. Part I

4 Section 5011cK31 organizations Did the oraanication engage in lobbvino activities? It 'Yes ' complete Schedule C, Part ll

5 Section 501(cX4), 501(cX5), and 501(cX6) organiza tions. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tav? If 'Yes,' complete Schedule C, Part Ill

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment ot amounts in such funds or accounts? If 'Y'es,' complete Schedule D, Part l

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures' It 'Yes,' complete Schedule Cr, Part lI

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,
complete Schedule D, Part L!I

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X ;
or provide credit counseling, debt management, credit repair, or debt negotiation services' If '}'es,' complete
Schedule D, Part lV

10 Did the organization hold assets in term, permanent, or quasi -endowments? If 'res,' complete Schedule D, Part V

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25'' If "res,' complete Schedule D, Parts V7,
Vll, Vlll, l)(, or )Z as appli cable

12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts X l, .YIl, and .';l!!

13 Is the organization a school described in section 170(b)(1)(A)(n)"a It '?`es,' complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the US.'

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, tundraising,
business, and program service activities outside the US.? if 'Yes,' complete Schedule F, Part !

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States"? It 'yes,' complete Schedule F, Part ll

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States' It ' ~, es ' complete Schedule F Part Ill

17 Did the organization report more than $15,000 on Part IX, rnlumn (A), line l le? It 'yes,' complete Schedule G, Part I

18 Did the organization report more than $15,000 total on Part VIII, lines lc and 8a7 If 'Yes,' complete Schedule G, Part ll

19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part Ill

20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H

21 Did the organization report more than $5,000 on Part IX, column (A), line V It 'Vey,' complete Schedule l, Part; l and Il
22 Did the organization report more than $5,000 on Part IX, column (A), line t' It 'Yes,' complete Schedule l, Parts / and llL

23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 It 'Yes,' complete
Schedule J

24a Did the organization have a ta-eyempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31 , 200_-? It 'Yes,' answer questions e4b-24d and
complete Schedule k If 'No, 'go to question 25

b Did the organization invest any proceeds of tay-exempt bonds beyond a temporary period axceptinna

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year'

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part 1

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year7 If '1es,' complete Schedule L, Part I

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes ' complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor or to a person related to such an individual? If 'Yes,' complete Schedule L, Part IN

BAA

Yes

1

No

2

X

X

3

4

5

6

7

9

10

11

12

X

X

13

14a

14b

15

16

17

18

19

20

21

22

X

X

X
Y

23

24a

24b

24c

24d

25a

25b

26

27
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Form 990 ( 2 008) THE HEMANGIOMA AND VASCULP.F. BIRTHMAF.KS 16-1515227 Page 4

Part IV Checklist of Required Schedules (continued)
Yes No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee.

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee~,
or an indirect business relationship through ownership of more than 35 1"o in another entity (individually or collectively
with other person(s) listed in Part VII, Section A)? If ies,' complete Schedule L, Part IV

b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L Part IV

c Serve as an officer, director, trustee, key employee, partner, or member of an entity or a shareholder of a professional
corporation) doing business with the organization? If 'YPC,' complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Y'es,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifi ed conservation
contributions? If 'Yes,' complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations7 If 'Yes,' complete Schedule N, Part I

32 Did the organization sell, exchange, dispose of, or transfer more than 25 9 0 of its net assets" If ' Yes,' complete
Schedule N, Part ll

33 Did the organization own 100S6 of an entity disregarded as separate from the organization under Regulations sections
301 7701- 2 and 301 7701-3' If "res, ' complete Schedule R, Part I

34 Was the organization related to any tax-exempt or taxable entity" It "res:' complete Schedule R, Parts 11, 111, IV, and V,
line 1

35 Is any related organization a controlled entity within the meaning or section 512(b)(1 3F It 'Yes ' complete Schedule R
Part V, line 2

36 Section 501(cX3) organizations Did the organization make any transters to an eyempt non-rharitable related
organization? It ')res,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes' If "r'es,' complete Schedule R, Part 4Y

BAA

28a

28b

28c

29

30

31

32

33

34

35

36

37
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Form 990 (_n 008) THE HEMANGIOMA AND VASCULAR BIRTHMARKS 16-1515227 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance

1 a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- it not applicable 1 a 4

b Enter the number of Forms W-2G included in line la Enter -0- it not applicable lb 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employee, reported on Form W-3, Transmittal of Wage and Ta, Statements, filed for the
calendar year ending with or within the year covered by this return 2a 4

rb It at least one is reported on line 2a, did the organization file all required federal employment tax returns,
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-hie this return. (see instructions)

3a Did the organization have unrelated business cross income of $1,000 or more durinq the vear covered by
this returna

b If 'Yes' has it filed a Form 990-T for this year? If No,' provide an explanation in Schedule 0

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other tinanrial accnunt)?

b If Yes,' enter the name of the foreign country ►
See the instructions for exceptions and tiling requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year7

b Did any taxable party notify the orqanization that it was or is a party to a prohibited tax, shelter transaction?

c If Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

6a Did the organization solicit any contributions that were not tax deductible7

b It 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible7

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757
b If res.' did the organization notify the donor of the value of the goods or services provided?
c Did the organi2ation sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 8282"

d It 'Yes,' indicate the number of Forms S282 filed during the year I 7dl

e Did the organization. during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract-7

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

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For all contributions of cars: boats: airplanes, and other vehicles, did the orqanization file a Form 1098-C as required?

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(aX3)
suppo rting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year

9 Section 501(c X3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667

b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Sect ion 50 1 (c)(7) organizations Enter

a Initiation fees and capital contributions included on Part VIII, line 1 2 10a

b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

11 Section 501(cX12) organizations. Enter

a Gross income from other member or shareholders 11 a

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them 1 11

12a Section 4947(aXl) non-exempt charitable trusts. Is the organization tiling Form 990 in lieu of Form 10417

b If Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b1
BAA
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2b

3a

Yes No

3b

4a

5a X
5b X

5c

6a

6b
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7b
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Form 990 (2008) THE HEMANGIOMA AND VASCULAR BIRTHMARKS 16-15152 2 7 Page 6

Part VI Governance, Management and Disclosure (Sections 4 , B, and C request information about policies not
required bV' the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'res' response to lines ` -7b below and for a 'No'response to lines 8 or 9b below,
processes, or changes in Schedule 0 See instructions.

1 a Enter the number of voting members of the governing body
b Enter the number of voting members that are independent

describe the circumstances Yes

1al 20
1b

2 Did any officer: director trustee, or key employee have a family relationship or a business relationship with any other
offrcer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other pers

4 Did the organization make any significant changes to its organizational documents

since the prior Form 990 was filed'

on?

5 Did the organization become aware during the year of a material diversion of the organizatio
6 Does the organization have members or stockholder

7a Does the organization have members. stockholders, or other persons who may elect one or
governing body'

b Are any decisions of the governing body subject to approval by members, stockholders, or o

8 Did the organization contemporaneously document the meetings held or written actions und
the following

a The governing body'

b Each committee with authority to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiliates'

n's assets"

more members of the

ther persons'

16

ertaken during the year by

f such chapters, affiliates,b If 'Yes,' does the organization have written policies and procedures governing the activities o
and branches to ensure their operations are consistent with those of the organization-?

10 Was a copy of the Form 990 provided to the organization's governing body before it was file
describe in Schedule 0 the process, if any, the organization uses to review the Form 990 S

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who ca
organization's mailing address? If 'Yes 'provide the names and addresses in Schedule 0

Section B. Policies

d-, All organizations must
EE SCHEDULE 0

nnot be reached at the

12a Does the organization have a written conflict of interest policy? If 'No ' go to line ]a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to rnnflicts?

c Does the organization regularly and consistently monitor and enforce compliance with the pohcy " If 'Yes,' describe in

Schedule 0 how this is done

13 Does the organization have a written whrstleblower pohcy?

14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision

a The organization's CEO, Executive Director, or top management official ?

b Other officers of key employees of the organization?

Describe the process in Schedule 0 (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the yearv

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizations exempt
status with respect to such arrangements?

2

3

5
6

7a

7b

8a

8b

9a

9b

10

11

12a

12b

12c

13

14

15a

15b

16a

16b

v

x

Yes

No

X

X

};

X

X
V

Y

X

No

X

x

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be tiled NY

------------------------------
18 Section 6104 requires an organization to make its Forms 1023 or 1024 it applicable~, 990, and 990-T 15011cli31s only) available for public

inspection. Indicate how you make these available Check all that apply.

~ Own website -] Another's website
1-9~71 Upon request

19 Describe in Schedule 0 whether land if so, how) the organization makes its governing documents, conflict of interest nolicy, and financial

statements available to the public_

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

► DR. LINDA ROZELL-SHANNON 2031 REGENT ST NISkAYUNA NY 1 2 309 518-382-1977
----------------------------------------------------------------

BAA Form 990 (2008 )
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Form 990 ( 2 008t THE HEMANGIOMA AND VASCULAR BIRTHMARKS 16-1515227 Page 7
Part -V11 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) If no compensation was paid

• List the organization's five current hlohest compensated employees (other than an offcer: director: trustee, or key emplovee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the -organization and any
related organizations

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

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

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

Check. this box it the organization did not compensate any offlcer, director, trustee, or key employ e

(A) (B) (c) (D ) (E) (F)
Name and Title a-a9e

h ' "`

P„c,t~o~ (check au that ?pplyt Reportable Reportable Estimated
O -Per Weep ° ET 5 0 T~ o

compensation trom
the organization

compensation from
related organizations

amounl of other
compensation

~ (W-2f1099-MISC) (VV-2I1099 MIEC) trom the
io c

o a`

~

:0

~ m G m organization
and related

-

R

D
7;

2

C

4

a

organizations

DR-ELYSA BARON
-------------------
PARENT REP 2 X 0. 0. 0.

ANN CIOFFI
--------------------
PARENT REP 2 X 0. 0 0.
DR-DINAH GONZALEZ
--- ---------
DIR PHYS ED COM 2 X 0_ 0. 0.
DR. MILENA_L0MBARDI _ -----
BOARD PHYS REP 5 X 0. 0. 0.
RACHAEL MAREP.-----------
ADULT REP 1 X 0. 0. 0.
LAUREEN PALMATEER
ADMIN DIRECTOR 10 X X X 12,400. 0. 0.
PAIGE-SALVADOR _________
EXECUTIVE DIREC 35 X X 18,000. 0. 0.
DR. LINDA-ROZELL-SHANNON __

30 X X X 96,154. 0. 0.
GLENDAETHINGTON
SECRETARY 20 X X 0. 0. 0.

TIFFANY ETHINGTON
--------------
PUBLIC RELATION 5 X 0. 0. 0.
ELISSA RIFF:IN
----- ----------
CLINIC REP 5 X 0. 0. 0.
AMBER WILSON
STUDENT REP 1 X 0. 0. 0.
DANIELLE VLAHOS
PARENT REP 2 X 0. 0. 0.

GREG ANTONELLE--------------------
VICE PRESIDENT 5 X X 0. 0. 0.

CORINNE BARINAGA--------------------
DIP. INFO SERVCE 15 X 0. 0. 0.
JENNIFER BATTISTONI--------------------
PARENT REP 1 X 0. 0. 0.
LIANNE _CHASE

----------PARENT REP 1 X 0. 0. 0.
BAA TEEao 107c 04i24109 Form 990 r 20081



Form 990 (2008) THE HEMANGIOMA AND VASCULAR BIRTHMARKS 16-1515227 Page 8
Part V11 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em lo ees cont !

(A)
Name and Title

(B)

Averane
h

(c)
Position (check all that apply)

(D )
Reportable

(E)

Reportable

(F)

Estimated
ows

per week
_
>

n

o v

fD

_
>

r
~
a

@

ti

Q m

-
z
-

?a,r,

n
3

v
N

o
compensation from

the organization
(W -,/1039-MISC)

compensation tram
related organizations

(W-2/1099-MISG)

amount of other
compensation

trom the
organization
and related

organizations

MARVIN FiALAFER MD
--------------------------
DIR PHYS ED COM 2 X 0. 0_ 0-
BARBARA KING
---------------------------
LEGAL ADVISOR 1 X 0. 0. 0.

BARBARA JOYCE-----------------------
EXECUTIVE DIREC 15 ..X Y X 6,500. 0. 0.

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

lbrota l 133,054. 0. 0.
2 Total number of individuals (Including those in 1a) who received more than $100,000 in reportable compensation from the

organization 0- 0

Yes

3 Did the orpnliatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line la, If '1°es,' complete Schedule J for such individual

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000 ? If 'Yes' complete Schedule J for such
individual

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

Sec tion 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

(A)
Name and business address

2 Total number of independent contractors (Includlnq those in 1) who received more

(B)
Description of Services

than $100,000 in

compensation from the organization ► 0 1
BAA TEEC,O108L 10/13/08

3

4

5

(C)
mpensation

No

Form 990 ( 2008 )



Form 990 (2008) THE HEMANGIOMA AND VASCULAR. BIRTHMARKS 16-1515227 Page 9
Part Vlll Statement of Revenue

(A)
~

(B) (C) (D )
Total evenue Related or Unrelated Revenue

exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1 a Federated campaigns 1 a

b Membership dues lb
~ c Fundraising events 1 C

Q1: it d Related organizations l d
ZB g
Vi R e Government grant., (contributions) 1 e
0

W f All other contributions, gifts, grants, and
m similar amounts not included above l f 389,166.
rr o
Zz g Noncach contrlbns included in In, la•lt: $

° h Total. Add lines 1a-1t 389, 166.
Business Code

..
*

2a CONFERENCE-FEES ------- ------ 100. 100.
U -
It b

------------------w

~ C - ------
W

----- --- ---

-- ---------- --- ---
e------------------

o f All other program service revenue

a g Total Add lines 2a-2 f 100.

3 Investment income (Inc)uding dividends, interest and
other similar amounts) 4. 166. 1 4, lbb.

4 Income from investment of tax-exempt bond proceeds

5 Royalties
li) Real (ii) Personal

6a Gross Rent-,

b Less rental expenses
C Rental Income ar (loss) -

d Net rental income or (lo ss)

7a Gross amount from sales of ('' se curi t le - r0 nfher

assets other than inventory

b Lero cost or Other haw': -
and sales expenses

c Gain or (loss)

d Net gain or (loss)

8a Gross income from tundralsmg events
(not including $

W
of contributions reported on line 1 c)
See Part IV: line 18 a 70, 553.

b Less direct expenses b 61,844.
0 C Net income or (loss) from tundraising events ► 8,709. 8,709-

9a Gross income from gaming activities
See Part IV, line 19 a

b Less direct eypenses b - -

c Net income or (loss) from gaming activi ties 0.

10a Gross sales of Inventorv: less returns
and allowances a

b Less: cost of goods sold b -

c Net income or (loss) from sales of Inventory 111`~
Miscellaneous Revenue Business Code

11a
------------------

b
------------------

c
------------------

d All other revenue

e Total. Add lines 11a-11d 11.

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,
lOc, and 11e 0- 402,141. 8, 809. 0. 4,166.

BAA TEeAO109r 17111812oo8 Form 990 r, 2 008t



Form 99D t 2 0081 THE HEMANGIOMA AND VASCULAR BIRTHMARKS

Part IX
16-1515227 Page 10

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

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

Statement of Functional Expenses

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and lOb of Part V//L

Total expenses
(B1

Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations tri the I_I S See Part IV,
line ~1 57,107- 57,107.

2 Grants and other assistance to individuals in
the US, See Part IV, line =

3 Grants and other assistance to governments,
organizations, and individuals outside the
IJS See Part IV, lines 15 and 16

4 Benefits paid to or tor members
5Compensation of current officers, directors,

trustees, and key employees 133, 054. 93, 138. 19, 958. 19, 958.
6 Compensation not included above, to

disqualified persons (as defined under
section 4958(f)(1 ) and persons described in
section 495e^s(c)(3)(B~ . . , .

7 Other salaries and wages

8 Pension plan contributions (include section
401 (1,) and section 403(b) employer
contributions)

9 Other employee benefits

10 Payroll taxes 10,638. 7,447. 1,595. 1,596-

11 Fees tor services (non-employees)

a Management
b Legal

c,4ccountrnct 11,482. 8, 037. 1, 72 2. 1, 723 .
d Lobbvino
e Prot tundraising svcs See Part IV. In 17
f Investment management fees

g Other

12 Advertising and pron-intinn

13 Office ewpenses 3, 965. 2 , 076. 444. 445

14 Information technology

15 Royalties

16 Occupancy

17 Travel 11,187. 7,831. 1,678. 1,678.
18 Payments nt travel nr entertainment

expenses tor any tederal, state, or local
public officials

19 Conferences, conventions, and meetings 9,177. 6,424. 1, 376. 1,377.

20 Interest 147. 103. 22, 22.

21 Payments to affiliates

22 Depreciation, depletion, and amortization 865. 606. 129_ 130 .

23 Insurance 164. 115. 24. 25.
24 Other expenses, Itemize expenses not

covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

-

-

a RESEARCH AND PROJECT GRANTS 73,735. 73,725.
---------------------
b®THER EXPENSE 18,364. 12,855. 3,754. 2,755.

c INTERNET &WEBSITE 15,870. 11,109. 2,380. 2,381.

d PRINTING AND PUBLICATIONS 11,260. 7,882. 1,689. 1,689.

e SUPPLIES 10,550. 7,385. 1,583. 1,583.
--- --------------

f All other expenses 18,978. 13, 385. 3, 845. 2,848.

25 Total tunctional expenses Add lines I through 24t 385, 533. 309, 125. 38, 198. 38,-10.

26 Joint Costs. Check here ► 1-1 it following
SOP 98-E, Complete this line only it the
organization reported in column IBI loint
costs from a combined educational
campaign and tundraising solicitation

BAA Form 990 (2008 )
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Form 990 (2008) THE HEMANGIOMA AND VASCULAR BIRTHMARKS 16-1515227 Pacie 11
Part X I Balance Sheet

(A) (B)
Beginning of year End of year

1 Cash - non-interest-bearing 162, 552. 1 220, 4-78.
2 Savings and temporary cash investments 2

3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4

5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part II of Schedule L 5

6 Receivables from other disqualified persons (as defined under section 4958ffi(1)i - -- - ---- - --
and persons described in section 4958Cc1(3ilBr Complete Part II of Schedule L 6

n
s 7 Notes and loans receivable , net 7

e 8 Inventories for sale or use 8
T

9 Prepaid expenses and deferred charges 9

10a Land, buildings, and equipment cost basis 10a 12,430.
b Less accumulated depreciation. Complete Part VI of

Schedule D 10b 9,409. 3,886. 10c 3,021.
11 Investments - publicly-traded securities 234, 352 . 11 5.

12 Investments - other securities. See Part IV, line 11 12

13 Investments - program-related See Part IV, line 11 13

14 Intanaible assets 14

15 Other assets See Part IV, line 11 183, 219. 15 162,148.
1 6 Total assets Add lines 1 through 15 (must equal line 341 584, 009 - 16 385,652.
17 Accounts payable and accrued eypenses 2,323. 17 538.

18 Grants payable 18

19 Deferred revenue 577, 2?9. 19 407, 915.
20 Tax-exempt bond liabilities 20

B 21 Escrow account liability. Complete Part IV of Schedule D 21

L 22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part II

ot Schedule L 22

5 23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable 24

25 Other liabilities Complete Part X of Schedule D.. 25

26 Total liabilities, Add lines 17 through 25 579, 552. 26 408,453.
E Organizations that follow SFAS 117, check here ► X and complete lines

T 27 through 29 and lines 33 and 34.
A
S 27 Unrestricted net assets 4,457. 27 -2 12. , 801.
T 28 Temporarily restricted net assets 28

s 29 Permanently restricted net assets 29
0 Organ izati ons that do not follow SFAS 117. check here ► and complete

lines 30 through 34.
N 30 Capital stock or trust principal, or current funds 30

Q
31 Paid-in or capital surplus, or land, building, and equipment fund 31

A 32 Retained earnings, endowment, accumulated income, or other funds 32
N
c 33 Total net assets or fund balances. 4,457. 33 -22,801.
ES 34 Total liabilities and net assets/fund balances 584, 009. 34 385,652.
Part XI 1 Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 R Cash Accrual -Other

Yes No

2a Were the organization's financial statements compiled or reviewed by an independent accountanta

b Were the organization's financial statements audited by an independent accountanta

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133 7

b If 'Yes,' did the organization undergo the required audit or audits2
BAA

2b

2c

3a

3b
Form 990

X

X

2008)

TFEA 0 1 11 L 12/22/08



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the

Public Charity Status and Public Support
To be completed by all section 501 (cX3) organizations and section 4947(aXl)

nonexempt charitable trusts.

~ Attach to Form 990 or Form 990-EZ. - See separate instructions.

organization THE HEMANGIOMA AND VASCULAR BIRTHMARKS
FOUNDATION INC

)WIB No 1545 0047t

2008
Open to Public

Inspection

Employer identification number

16-151522 7

Part I I Reason for Public Charity Status (All organizations must complete this part-) (see instructions)
The orcianization is not a private foundation because it is (Please check only one organization I

5

6
7

8

9 a~❑

A church, convention of churches or association of churches described in section 170(b)0XA)0 t.

A school described in section 170(bx1 X A Xu)- (Attach Schedule E 1

/a hospital or cooperative hospital service organization described in sect i on 170(bK1 XA X iir) (Attach Schedule H

A medical research organization operated in conjunction with a hospital described in section 170(bXlXAXiii) Enter the hospital's

name. city, and state ------------------------------------------------
An organization operated tor the benefit ot a college or university owned or operated by a governmental unit descnbed In sectton
170ft1 X AXiv). (Complete Part II,)

A federal, state, or local government or governmental unit described in section 170(bX1 XAXv).
An organization that normally receives a substantial part of its support from a governmental unit or trom the general public described
in section 170(bX1 X AX vi). (Complete Part II,)

A community trust described in section 170(bX1 XAX vi). (Complete Part II

An organization that normally receives. (1) more than 33-1 /3 °ra of its support from contributions, membership tees, and gross receipts
trom activities related to its evempt functions -=_ublect to certain exceptions, and (2) no more than 33-1 /3 % of Its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a X2). (Complete Part III .1

An organization organized and operated exclusively to test for public satety See section 509(aX4). (see instructions)

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

a ❑ Type I b ❑ Type II c ❑ Type I I I - Functionally Integrated d ❑ Type III- Other

e[-] By checking this hox, I 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
509taii:7i,

f If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization,
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons"

h

(i) a person who directly or indirectly controls, either alone or together with persons described in (II) and (III)
below, the governing body of the supported organization?

(il) a tamlly member of a person described in (I) above,

(iii) a 35% controlled entity of a person described in (I) or (II) above

Provide the following information about the orclanizations the organization supports

llg(i)

11 g (ii)

11 g (iii)

Yes No

(i ) Name of Supported
Organization

(ii) EIN (iiil Type of organization
i descri bed on lines 1 9

ahnue or Ipc section
(:Se instructions))

(rvl Is the
organiz ation in col

(1) listed in your
governing

document'

1 v1 Did vou notity
the organization in

Col (i) nt
your support,

Ni1 Is the
organization in col
( i) organized in the

I I s

lvil Amount ot Support

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

11 1 rNbpoll 1;41N 18



Schedule A (Form 990 or 990-EZ) 2008 THE HEMANGIOMA AND VASCULAR BIRTHMARKS 16-1515227 Page 2

Part II Support Schedule for Organizations Descr ibed in Sections 170(b)(1)(-A)( i v) and 170(b)(1)(A)(vi)
(Complete only if you cherked the boy on line 5, 7, or 8 of Part I

Section A. Public Support

Calendar year ( or fiscal year
beg in n i ng in) 11 (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) ^008~ (f) Total

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

2 Tan revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 21'o of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) ►

7 Amounts from line 4

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

9 Net income form unrelated
business activities whether or
not the business is regularly
carried on

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV

11 Total supPort. Add lines 7
through 10

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

12 Gross receipts from related activities, etc (see instructions) 1 12 1

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

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)

15 Public support percentaae for 2007 Schedule A, Part IV-A: line 26f

14

15

16a 33-1/3 support test - 2008: If the organization did not check the box on line 13: and the line 14 is 33-1 /3 % or more, check this box
and stop here The organization qual ifi es as a publicly supported organ izat i on ►

b 33-1/3 support test - 2007. It the organization did not check a box on line 13, or 16a, and line 15 is 33-113°ro or more, check this box
and stop here. The organization qualities as a publicly supported organization

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'tacts-and-circumstances' test, check this bo v 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 - 2007 If the organization did not check a box on Imp 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'tacts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'tacts-and-circumstances' test The organization qualifies as a publicly supported organization.

%

%

► El

►

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

BA-A Schedule A (Form 990 or 990-E?1 2008

TFFAN n N 1N17/0 e



Schedule A (Form 990 or 990-EZ) 2008 THE HEMANGIOMA AND VASCULAR BIRTHMARKS 16-1515527 Page 3

(Complete only it you checked the box on line 9 of Part I

Section A. Public Support

P Support Schedule for Organizations Described in Section 509(a)(2)art lll

membership fees rec~ived
rant~

(Do

2 Gross receipts from

facilities furnished by a

2, 3 received from di=-qualified

disqualified persnns that

Calendar year (or fiscal yr beg i nn i ng in ) ► (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and

not include 'unusual 63,483. 65 388 363, 441. 386, 354- 389,166- 1,266,732.

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
purpose 5,750. 11,201. 100. 17,051.

3 Gross receipts trom activities that are
not an unrelated trade or business
under section 51 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf 0.

5 The value of services or

governmental unit to the
organization without charge 0.

6 Total Add lines 1-5 63,483. 65, 388. 368, 191. 397, 555. 389, 266. 1, 383, 783.
7a Amounts included on lines 1,

persons 0. 0. 0. 0. 0. 0.
b Amounts included on lines 2

and 3 received from other than

exceed the greater of 19'a of
the total of lines 9, lOc, 11,
and 12 for the year or $5,000 0. 0. 0. 0. 0. 0.

cAdd lines 7aand 7b 0. 0. 0. 0. 0. 0.

8 Public support (Subtract line

7cfromline6) 1,283,783•
Section B. Total Support

(a) 2004 b2005 c2006 (d) 2007 e2008 ( TotalCalendar year or fiscal yr beginning in

9 Amounts from line 6
10a Gross income from interest,

0

1,383,396.

63,483. 65, 2 88. 368,191. 397,555. 389, 2 66. 1,383,783.

174. 5,188. 10,351. 42,711. 4,166. 63,590.

0.
174. 5,188. 10,351. 42,711. 4,166. 62,590.

34,609. 13,414. 37,0 23.

similar sources

dividends, payments received
on securities loans, rents,
royalties and income form

b Unrelated business tayable
income (less section 511
taxesr from businesses
acquired after June 30, 1975

c Add lines l0a and l Ob
11 Net income trom unrelated business

activities not included inline lOb,
whether or not the business is
regularly carried on

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

13 Total support. (add ifl, 9, ioc, i i and 12 i
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)14
nrganiZatinn, check this box and stop here ' F I

11-

°o

H

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f) 1

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27VL is 2.6

19a 33-1/3 support tests - 2008. It the organization did not check the box on line 14, and line 15 is more than 33 1/3°~0, and line 17 is not
more than 33-1/3%, check this boy and stop here The organ17ation qualifies as a publicly supported organization ►

b 33-1/3 support tests - 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and
is not more than 33-1/3%6, check this box and stop here. The organization qualifies as a publicly supported organization .

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

%

BAA -rFFUnanai mrqioq Schedule A (Form 990 or 990-Et) 2008

15 92.8
89. 9°/Q

4 5 %

line 18
►



Schedule A(Form 390 or 990-E7) 2008 THE HEMANGIOMA AND VASCULAR BIRTHMARKS 16-1515227 Paqe 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part II, Ilne 10,

Part II, Ilne 17a or 17b; or Part III, line 1~: Provide any other additional Information, (see instructions)

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

BAA TF FArnnni inrm,M 5chPrlidP A (Form 99(1 or q4p-F71 ?00R



'2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 5390
THE HEMANGIOMA AND VASCULAR BIRTHMARKS

FOUNDATION INC 16-1515227

PART III, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2 008 2 007 2 006 2 005 2004

SPECIAL EVENTS 12,414, 24,609.
TOTAL $ 0. S 0. S 0. S 12,414, $ 24,609.



SCHEDULE D
(Form 990)

Department of the Tre3swy
Internal Pevenue 5 -

Supplemental Financial Statements

Attach to Form 990. To be completed by organiza tions that
answered 'Yes,' to Form 990, Part IV, lines 6, 7, 8, 9. 10, 11, or 12,

Name of the organization

THE HEMANGIOMA AND VASCULAR BIRTHMARKS
Part I

OME No 1545-0047

2008
Open to Public
Inspection

Employer Identification number

16-1515227
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

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

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the nrganization's exclusive legal rnntrnla

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit'''

Part 11

Yes

Yes

Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or pleasure)

Protection of natural habitat

Preservation of open space

Preservation of an historically important land area

Preservation of certified historic structure

of the tavyear
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

a Total number of conservation easements

b Total acreage restricted by conservation easement,

c Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06

Held at the End of the Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

vear ►
4 Number of states where property subject to conservation easement is located ►

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds?

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year ►
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year ► $_

8 Does each rnnservation easement reported on line 2(d) above sat sfy the requirements of section
170(h)(4)(E)(i) and 170fha(4)(B)(n)'

9

Yes

Yes

No

No

No

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet: and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements,

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8-

I a It the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the teit of the footnote to its financial statements that describes these items

b It the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X

► $
► $

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 11 6 relating to these items

a Revenues included in Form 990, Part VIII, line 1

b Assets included in Form 990, Part X

► $

► $

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301 L 12123108



Schedule D (Form 990 ) 2008 THE HEMANGIOMA AND VASCULAR BIRTHMARKS 16-1515227 Page 2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all
that apply)

a Public eyhibrtion d Loan or exchange programs

b Scholarly research e Other

c Preservation for tuture generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection' n Yes L] No

Part IV Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21:

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X '

b It'res,' explain the arrangement in Part XIV and complete the followinq table

c Beginning balance

d Additions during the year l d
e Distributions during the year le
f Ending balance if

2a Did the organization include an amount on Form 990, Part X, line 21

b If 'Yes,' explain the arrangement in Part XIV

Part V Endowment Funds Complete if orqanlzatlon answered 'Yes' to Form 990, Part IV, line 10:

1 a Beginning of year balance

b Contributions

c Investment earnings or losses

d Grants or scholarships

e Other expenditures for tacilities
and programs

f Administrative expenses

g End of year balance

F]Yes

Amount

Yes

No

No

(a) Current year (b) Prior year (c) Two year, back (d) Three year, back (e) Four year,, back

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

a Board designated or quasi-endowment 1,

b Permanent endowment ►
c Term endowment 1,

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(f) unrelated organizations

(1-1) related organizations

b It 'Yes' to 3a(n), are the related organizations listed as required on Schedule P"

4 Describe in Part XIV the intended uses of the organization's endowment tunds

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

3a(i)
3a(ii)

3b

Yes No

Description of investment (a) Cost or other basis
(investment)

(b) Cost or other
basis (otheri

(c) Depreciation (d) Book Value

1 a Land

b Buildings

c Leasehold improvements

dEquipment =-- _ _ 3,122. 702. 2,420.
e©ther 9, 308. 8,707.1 601.

Total. Add lines la- I e (Column (d) should equal Form 990, Fart X column (B), line 10(c) , ) 3, 0~ 1.

BAA Schedule D (Form 990) 2008

1c

TFFA `1 30 7'I 1?l 3f~R



Schedule D

Part VII
Form 990) 2008 THE HEMANGIOMA AND VASCULAR BIRTHMARKS

Investments-Other Securities See Form 990, Part X, line 1_2, N/A

(including name of security) Cost or end-of-year mar
(a) Description of securitv or category (b ) Book value (c) Method of valua

16-1515 22 7

Financial derivatives and other financial products

Closely-held equity interests

Other

Total (Column (b) should equal Form 990 Part X, col (B) line h, f

Part VIII Investments-Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value (c) Method of valua

Cost or end-of-year mar

Total, Column 0.4 should equal Form 990 Part A Col BI line 13 a ►
Other Assets (See Form 990, Part X, line 15)

(a) Description
Part IX

Total. Column rbl Total rsh©uld equal Form 990, Part A. col (B), hne 15)

Part X Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability

Federal Income Taxes

Total. Column (b) Total (should equal Form 940, Part.t, col (6) line L5) 1,

(b) Amount

162 ,148,

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax
positions under FIN 4S.

tion
ket value

tion
ket value

Page 3

(b) Book value

BAA TF EA33 0 3r 1o129108 Schedule D (Form 990) ?008



Schedule D (Form 990) 2 008 THE HEMANGIOMA AND VASCULAR BIRTHMARKS 16-1515227 Page 4

Vart XI I Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vlll,column (A), line 12)

2 Total expenses (Form 990, Part IX, column (A), line 25j

3 Excess or (deficit) for the year Subtract line 2 from line 1

4 Net unrealized gains (losses) on investments

5 Donated services and use of facilities

6 Investment expenses

7 Prior period adjustments

8 Other (Describe in Part XIV7

9 Total adjustments (net) Add lines 4-8

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9

Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIII, line 1~

a Net unrealized gains on investments 2a -43,870.

b Donated services and use of facilities

c Recoveries of prior year grants 2c

d Other (Describe in Part XIV) SEE PART XIV 2d 61,844.

e Add lines 2a through 2d

3 Subtract line 2e from line 1

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

a Investment=_ expenses not inrluded on Fnrm 990, Part VIII, line 7b 4a

b Other (Describe in Part Y IV) 4b

c Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 )

Part XII1

1

2e

3

4c

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu
1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities

b Prior year adjustments

c Losses reported on Form 990, Part IA, line 25.

d Other (Describe in Part XIVi. SEE PART 14.-TV

e Add lines 2a through 2d

3 Subtract line 2e trnm line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investments expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIV)

c Add lines 4a and 4b

2b

2a

2b

2c

2d

4a

4b

5 Total expenses Add lines 3 and 4c (This should equal Form 990, Part I, line 18.)

Part XIV Supplemental Information

61.844.

2e

3

4c

5

rn

40?,141.

385,533.

16,608.

-43,870.

-43,870.

-37,363.

420,115.

17, 974.
403,141.

403,141.

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines lb and 2b; Part V,

447,377.

61, 844.
385,533.

385,533.

line 4. Part X: Part Al, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

BAA TE EA3304c 1Zr--3r08 Schedule D (Form 990) 2008



Schedule D (Form 990 ) 2008

Part XIV Supplemental Information (continued)
Page 5

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

BA A TEE433 05 1 07 i24 io8 Schedule D CFnrm 9901 2 00 8



2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6

CLIENT 5390
THE HEMANGIOMA AND VASCULAR BIRTHMARKS

FOUNDATION INC 16-1515227

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECIAL EXPENSES $ 61,844.
TOTAL $ 61,844.

SCHEDULE D, PART XIII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENTS $ 61,844.
TOTAL $ 61,844.



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
1M.- I R- aniie Service

Supplemental Information Regarding
Fundraising or Gaming Activities

► Must be completed by organizations that answer'Yes' to Form 990, Part IV, lines 17, 18,
or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

OMB No 1545-0047

2008
Open to Public

Inspection

Name of the oroanhatlon THE HEMANGIOMA AND VASCUILAR BIRTHMARKS
Employer identification number

FOUNDATION INC 16-151522 7

Part I Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line IT
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Mail solicitations Solicitation of non-government grants

Email solicitations Solicitation of government grants

Phone solicitations Special tundraisinq events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional tundraising services? Yes

b It 'Yes,' list the ten highest paid individuals or entlties (fundraisers) pursuant to agreements under which the tundraiser is to be
compensated at least $5:000 by the organization. Form 990EZ filers are not required to complete this table

No

Name of individual
or entity (fundraiser)

(ii) Activity (iii) Did fundraiser
have custody or control

of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)

fundraiser listed in
col (i)

(vi) Amount paid to
(or retained by)

organization

Yes No

Total 0.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing

-----------------------------------------------------------------

-----------------------------------------------------------------

-----------------------------------------------------------------

-----------------------------------------------------------------

-----------------------------------------------------------------

-----------------------------------------------------------------

-----------------------------------------------------------------

-----------------------------------------------------------------

-----------------------------------------------------------------

-----------------------------------------------------------------

-----------------------------------------------------------------

-----------------------------------------------------------------

BAA For Privacy Act and Paperwork Reducti on Act Notice, see the Instructions for Form 990 Schedule G (Form 990 or 990-EZ) 2008

TEEP2701L 12118t0Q



Schedule G (Form 990 or 990-EZ) 2 00 8 THE HEMANGIOMA AND VASCULAR BIRTHMARKS 16-1515227
Part II

(d) Total Events
(Add col (a) through

col (c))

Fundraising Events. Complete if the organization answered "Yes' to Form 990 Part IV, line 18, or
reported more than $15,000 on Form 990-E-Z, line 6a. List events with gross receipts greater than $5,000.

1 Gross receipts

2 Less Charitable contributions

3 Gross revenue (line 1 minus line 2

4 Cash prizes

D

R 5 Non-cash prizes
E
C
T

6 Rant/farility costs
E

70,553.

70,553.

47, 796.
X
P
E 7 Other direct expenses
N
S

5 8 Direct expense summary Add lines 4- through 7 in column (d)
9 Net income summa ry Combine lines 3 and 8 in column (d)

( b) Event #2

(event type)

(c) Other Events

(total number)

--- - -
Partin Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV. line 19, or re

$15,000 on Form 990-EZ, line 6a.

Page 2

7Q,553.

70,553.

47, 796.

14,048.

61,844.
8,709.

orted more than

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
vE bingo col (c))

U
E

1 Grocc revenue

2 Cash prizes
E

D X

R E
3 Non-cash prizes

E N
C S
T E5 4 Rent/facility costs.. .. :

5 Other direct expenses

I H

Yes o Yes o Yes o

6 Volunteer labor No No No

7 Direct expense summary Add lines 2 through 5 in column (d) ►

8 Net gaming income summary Combine lines 1 and 7 in column (d)

YES NO

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states7 9a

b It No,' Explain

------------------------------------------------------ ---

------------------------------------------------------
10a Were any ot the Organization's_ gaming licenses revoked, suspended or terminated during the tau year?

--- -
10 a

--- -

b If 'Yes,' Explain

------------------------------------------------------ ---

------------------------------------------------------
11 Does the organization operate gaming activities with nonmembers

--- ---
11

-- --

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to -
administer charitable gaming ~` 12

(a) Event #1
GALA

(eventtype)

14,048.

BAA TEEA370c 1- 08115108 Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) --00° THE HEMANGIOMA AND VASCULAR BIRTHMARKS

13 Indicate the percentage of gaming activity operated in

a The oraanization s facility

b An outside facility
14 Provide the name and address of the person who prepares the organization's gaminglspecial ev

13a

13b

ents books and records

Name ►
-----------------------------------------

Address ►
-----------------------------------------

15a Does the organization have a contact with a third party from whom the organization receives ga

b If 'r°es,' enter the amount of gaming revenue received by the organization $

of gaming revenue retained by the third party $

c It Yes, enter name and address

ming revenue`',
and the amount

Name ►-----------------------------------------

Address ►----------------------------------------

16 Gaming manager information

Name

Gaming manager compensation ► $

Description of services provided. ►

Director/officer Employee I I Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming pr
state gaming license'

b Enter the amount of distributions required under state law distributed to other exempt organizat

organization's own exempt activities during the tax year ► $

oceeds to retain the

ons or spent in the

16-1515 22 7

0

15a

17a

Page 3

YES NO

BAA TEEA3703c o 7 n8r0s Schedule G (Form 990 or 990-EE) 2008
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SCHEDULE 0
(Form 990)

Departmenl of the Treasurv
Internal Revenue Service

Name of the

Supplemental Information to Form 990

" Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Form 990 or to provide any additional information.

orqanaati©n THE HEMANGIOMA AND VASCULAR BIRTHMARK S
FOUNDATION INC

©MB No 1545 0047

2008
Open to Public

inspection

Employer identification number

1F-1515C2'7

FORM990,PARTVhLINE10--------------------------------------------------

---EXECUTIVE

FORM990REVIEWPROCESS

DIRECT®R-WILL P.EVIEW-PRIOR TO-FILING.
--------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

BQQ For Pnvacy oct an d paperwork Reduction act N otice, see the instructions tar Fam, 990 TEEA4901L1-2/19i08 Schedule 0 (Form 9901 2008



Form 8868
(Rev April 2009)

Department or the Treasury
Internal Rewenue service

Application for Extension of Time To File an
Exempt Organization Return

► File a separate application for each return.

Employer identification number

• It you are filing for an Automatic 3-Month Extension, complete only Part I and check this box
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Pa rt II (on page 2 of this form).

Do not complete Part fl unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part I Automatic 3-Month Extension of Time. Only submit original (no copies needed)

OMB No 1545-1709

► z

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only ►
All other corporations (including 1126 -C filers), partnerships, REN4ICS, and trusts must use Form 7004 to request an extension of time to file
Income tax returns

Electronic Filing (e- file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronlcallv it (l) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead: you must submit the fully completed and signed page -2 (Part II) of Form 8868 For more details on the electronic filing of
this form, visit www.rrs.aov/effile and click on e-file for Charities & Nonprofrts.

Type or
print

File by the
due date for
tiling your
return See
instructions

Name of Eeempt '_'rganization

THE HEMANGIOMA AND VASCULAR BIRTHMARKS
FOUNDATION INC
Number, street, and room or suite number It a F 0 box, see instructions

P 0 BOX 106
City, town or post office, state, and ZIP code For a foreign address, see instructions

LATHAM, NY 12110-0106
Check type of return to be filed (file a separate application for each return)

16-1515227

X Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (section 401 (a) or 408(a) trust) Form 5227

Form 990-EE Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

• The books are in the care ot ► DR. LINDA ROZELL-SHANNON------------------------------------

Telephone No ► 518-382 -1977 FAX No ►
----------------- ----------------

• It the organization does not have an office or place of business in the United States, rheck this boy

3a

• If this is for a Group Retun, enter the olganl z:atlon's foul digit G roup Exemption Number ( GEN) It this is for the whole group,

chec k this bo y. ► ❑ If it is for part of the group, check this box ► ❑ and attach a list with the names and EINs of all members

the extension will cover.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 8/15 ,20 09 , to tile the exempt organization return for the organization named above.
The extension is for the organization's return for
111-

►
X calendar year 20 08 or

---
tax -vearbealnntna 20 and ending 20

2 If this tax year is for less than 12 months, check reason ❑ Initial return Final return ❑ Change in accounting period

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

b It this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit

c Balance Due. Subtract line 3b from line 3a, Include your payment with this form or, it required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions

$

►

0.

3b

3c

$ 0.

$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZQ501L 030 1109



Form 8868 (Rev 4-2009)

• it you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box

Note. Only complete Part II It you have already been granted an automatic 3-month extension on a previously filed Form 8868
• It you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1),

Part II

Type or
print

File by the
extended
due date for
tibna the
return See
in5truction5

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (
Name of Exempt ()rganizati-n

THE HEMANGIOMA AND VASCULAR BIRTHMARKS
FOUNDATION INC
Number, street , and room or suite number It a P.o box, see instructions

SLOCUM, DEANGELUS & ASSOCS, CPA'S PC
974 ALBANY-SHAKER ROAD
City, town or post office, state, and ZIP code For a foreign address, see instructions

LATHAM, NY 12110

Check type of return to be filed (File a separate application for each return)

~ Form 990

Form 990-BL

Form 990-EZ

Form 990-PF

Form 990-T (section 401(a ) or 408(a) trust)

Form 990-T (trust other than above )

Form 1041 -A

Form 4720

Form 5227

Form 6069

Form 8870

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
• The books are in care of - DR. LINDA ROZELL-SHANNON

------------------------------------
Telephone No, 0' 518-382-1977 FAX No 0-- - - - - - - - - - - - - - - - -

0 It the organization does not have an office or place of business in the United States, check this box bl.

• If this is for a Group Return, enter the organization's tour draft Group Exemption Number (GEN) If this is for the

whole group, check this box It it is for part of the group check this box 11~ Fland attach a list with the names and EINs of all

members the extension is fnr

4 I request an additional 3-month -tension at time until 11/15 ,20 09
---------

5 For calendar year 2 008 , or other tax year beginning _ _ _ _ , 20 and ending_ - - _ _ _ _ _ _ 20--
6 If this tax year is for less than 1 2 months, check, reason Initial return ~Final retuln ]Change in accounting period

7 State in detail why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO--------------------------------------------
GATHEP._INFORMATI®N_NECESSARY TO FILE A-COMPLETE AND ACCURATE TAX RETURN___----

8a If th i s application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative ta x , less any
nonrefundable credits See instructions

b It this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868

c Balance Due, Subtract line 8b from line 8a. Include your payment with this form, or, it required, deposit
with FTD coupon or, it required, by using EFTPS (Electronic Federal Tax Payment System) See instrs

$

8b $

8c $
Signature and Verification

Under penalties of perjury, I declare that I have examined this torm, including accompany-ng schedules and statements, and to the best of my Mnowledge and behet, it is true,
correct, and complete, and that I am authorized to prepare this form

Signature " Title "

no copies needed):
Employer identification number

16-1515 22 7
For IRS use only

8a

Date "'

BAA FIFZ0502c oaiitil Form 8868 (Rev 4-2009)
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