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This form used tor Article 7-A, Charthies Bureau - Registrabion Section
EPTL and dual filers (replaces 120 Broadways. Open to Public
forms CHAR 497, CHAR 010 New vork, Nt 10271 Inspection
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1. General Information
a For the fiscal year beginning (mm/dd/yyyy) 1/01 /2008 and endlmj (mm/dd/yyyyy 12/31 /2008

h Check W appllcable for NYS <. Hame ot organization y d Fed emplover |D no (EIN (##-#H###HH)

____ Address change THE HEMANGIOMA AND VASCULAF EBIRTHMARKS 16-1515227

Mame Change FOUNDATION INC e N State reqgistration no (##-##-##)
_Irital filing

Final tiling Number and street tor P O box 1t mait s not delivered to street address) Room/suite t Telephone number
__ Amended filing P O BOX 106 518-782-9637
L MY reglstrahon pendlng City o fown, state o country and zip+ 4 g Emait

LATHAM, NY 12110-0106 LINDA

2. Certification - Two Signatures Required

We certity under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and beliet, they
are true, correct and complete in accordance with the laws of the State ot New york apphcable to this report

a@ President or Authornized ) 2 - ’ Zr4/0 - 412677 /7,4?5/4’(7”// 42 0 g

Officet/Trustee f ’ Frinted Name

b Chief Financial Officer > 4 L. / ’
ar Treasurel Printed Name

3. Annual Report Exemption Information

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

Check = it total contributions trom NY State (ncluding residents, toundations, corporations, government agencies, etc.) did not exceed
—— $35,000 and the organization did not use the services of a protessional tund raiser (PFR)Y or fund raising counsel (FRC) to

sohcit contributions duning this fiscal year

NOTE: An organization may also check the box to claim this exemption If no PFR or FRC was used and either: 1) the

organization recelved an allocation from a tederated fund, United Way or incorporated community appeal and contributions

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

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

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

registrants claiming the annual report exemptions under both laws, simply complete part 1 (General Intormation), part 2 (Certitication)
and part 3 (Annual Report Exemption Information) above

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

4. Article 7-A Schedules

It you did not check the Article 7-A annual report exemption above. complete the following tor this fiscal year

a [hd the orgamization use a protessional fund rarser, fund rasing counsel or commercial co-venturer tor fund raising activity in NY Srate? Yes* X No
* If "Yes", complete Schedule 4a.

b Dud the organization receive government contributions {grants)? __ Yes* ¥ No
* if "Yes", complete Schedule 4b.

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

Indicate the tihing tee(s) you are submitting along with this form. Sub ; eck »
. ubmit only one check or money order
a. Article 7-A filing fee b 25. for the total fee, payable to ‘NYS
b EPTL tiing tee ® 25 Department of Law”
c Total fee $ 50.

6. Attachments: For organizations that are not claiming annual report exemptions under both laws. see page 4 tor required attachments | b

IN NYVAGSIZL 0BI0A/0E Form CHAR500 (2008)



Page 4
THE HEMANGICMA AND VASCULAR BIRTHMARKS 16-1515227

5. Fee Instructions

The filing tee depends on the organization's Registration Type For details on Registration Type and filing fees, see the Instructions tor
Form CHARS00

Organization's Registration Type Fee Instructions

® Articie 7-A Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee 15 $0.

¢ EPTL Calculate the EPTL filng fee using the table in part b below the Article 7-A filing fee 15 $0.

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

a) Article 7-A filing fee

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

more than $250,000 $25 Article 7-4 filing fee of $25, regardless ot total support and revenue

up to $250,000 * $10

by ETPL filing fee

Net Worth at End of Year EPTL Fee

Less than $50,000 $25
$50.000 or more, but less than $250.000 $50
$250,000 or more, but less than $1.000.000 $100
$1,000,000 or more, but less than $10,000,000 $250
$10,000,000 or more, but less than $50,000,000 $750
$50,000,000 or more $1500

6. Attachments — Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers
Filing Fee

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

Copies of Internal Revenue Service Forms

_¥ IRS Form 990 ___IRS Form 990-EZ ___IRS Form 990-PF

_¥X Schedule A to IRS Form 930 __ Schedule A to IRS Form 990-EZ

___Schedule B to IRS Form 930 __ Schedule B to IRS Form 990-EZ __ Schedule B to IRS Form 990-PF
__IRS Form 990-T ___IRS Form 930-T ___IRS Form 990-T

Additional Article 7-A Document Attachment Reguirement

Independent Accountant's Report

_X Audi Report (total support & revenue more than $250.000)
___Review Report (total support & revenue $100.007 to $250,000)
___No Accountant's Report Required (total support & revenue not more than $100,000)

IiN NYVAGRIA  11/11/08 Form CHARS00 (2008)
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MicHAEL J Ryan, CTA

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 audtt 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.

Sloqum, DAH@C(’US ?F}ssm*m:cs, ~ .

-~~~ SLOCUM DEANGELUS & ASSOCIATES PC

Latham, New York
November 10, 2009

SCHENECTADY, NEW YOREK 12309




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

DECEMBER 31, 2008 AND 2007

ASSETS

Current Assets
Cash and cash equivalents
Investments

Total Current Assets

Fixed Assets
Property, Plant and Equipment, Net

LIABILITIES AND NET ASSETS

Current Liabilities
Accounts Payable & Accrued Expenses
Unearned Revenue

Total Current Liabilities

Net Assets
Unrestncted

2008 2007

$220,478 $162,554
162,153 417,571
382.631 680,125
3,021 3,886
$385,652 $584,011
$ 538 $ 2324
407,915 577,229
408,453 579,553
(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 200

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

7

Total Unrestricted Support and Revenues

Functional Expenses

Program Senvces
Management and General
Fund Raising

Total Functional Expenses

Change in Unrestricted Net Assets

Unrestnicted Net Assets, Beginning of Year

Unrestncted Net Assets, End of Year

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

See accompanying notes and Independent Auditors’ Report.
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THE HEMANGIOMA AND VASCULAR BIRTHMARKS FOUNDATION, INC
STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED DECEMBER 31, 2008 AND 2007

2008 2007
Operating Activties
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:
Uneamed Revenue (169,314) (201,983)
Accounts Payable & Accrued Expenses (1,786) (229)
Net Cash Provided by (Used in) Operating Activties (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 Activites 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 Pad $ 147 $ 22

See accompanying notes and Independent Auditors' Report.
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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 $ 424842

See accompanying notes and Independent Auditors’ Report.
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THE HEMANGIOMA AND VASCULAR BIRTHMARKS FOUNDATION, INC
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2008 AND 2007

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 1s 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 1s 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.
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THE HEMANGIOMA AND VASCULAR BIRTHMARKS FOUNDATION, INC
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
DECEMBER 31, 2008 AND 2007

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.

INVESTMENTS

The Organization held $162,148 and $183,219 in an annuity and $5 and $234,352 in marketable
securities as of December 31, 2008 and 2007, respectively. Short-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 (Loss)
Annuity $162,148 $162,148 $ -
Securities 5 5 -
$162,153 $162,153 S -

See Independent Auditors’ Report.
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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.

Unrealized
Cost Fair Value Gain (Loss)
Annuity $183,219 $183,219 $ -
Securities 246,334 234 352 (11,982)
$429,553 $417.571 $(11,982)
3. FURNITURE AND EQUIPMENT
Furniture and equipment consist of the following:
2008 2007

Furniture and Equipment $ 12,430 $12.430
Accumulated Depreciation _9.409 _8.544
$.3.021 $_3.886

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 $407 915 $577,229

See Independent Auditors’ Report.
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Form 990

Department

{nternal Revenue Service

ot the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisty state reporing reguirements.

OMB No. 1545-0047

2008

Open to'Public Inspection

For the 2008 calendar vear. or tax yvear beginning

. 2008. and ending

B Check it apphcable

addinss change | Wetaber |THE HEMANGIOMA AND VASCULAR BIRTHMARKS

|Narne change ortype

obre |FOUNDATION INC

D Employer identitication Number

16-1515227

E Telephone number

see (P O BOX 106 g ‘ 3-7 ~-782-
!.Irnmallelum Ier:Set&:Jf‘l:c LATHAM, NY 12110-0106 OP 518-782 9637
ermination ons

Amended return

G Gross recepts §

463,985.

Application pending| F Name and address ot principal officer DR. LINDA ROZELL-SHANNON

SAME AS C ABOVE

I Tax-exempt status m 501ic) (3 )< (insert no.) ,_] 4947¢a)(1) or I_I 527

J  Website: » WWW.BIRTHMARK.ORG

H(a) Is this a group return tor aftiliatec” Yes X[ No
Hitb) Are all attiiates included? Yes No

It "No," attach a Iist (see instructions)

H(c) Group exemption number >

K Type of oilganization X Corporahion I—l Trust l_l Association l_! Other ™ I L veai of Furmaiion 1 994

I M state o legal dormicile NY

|Part |

| Summary

1

Briefly describe the organization's mission or most sianificant activites.  PROVIDE SUPPORT AND INFORMATIONAL

©
Qe
c
o)
£
3
3| 2 Chech this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 20
o | 4 Number of independent voting members ot the governing body (Part VI, line 1b) 4 16
2| 5 Total number ot employees (Part V, ine 2a) 5 4
% Total number of volunteers testimate if necessary) 6 0
< | 7a Total gross unrelated business revenue trom Part VI, ine 12, column (C) 7a 0.
b Net unrelated business taxrable iIncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) 386, 354. 389,166.
% 9 Program service revenue (Part VIII. line 2g) 11,201. 100.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d, 7,042, 4,166.
Z 111  Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9c, 10c, and 11e) g,709.
12 Total revenue — add hines & through 11 (must equal Part VI, column (A), ine 12) 440, 266. 402,141.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 57,107.
14 Benefits paid to or tor members (Part [X, column {(A), line 4)
» | 15 Salanes. other compensation. emplovee benefits (Part IX. column (A}, ines 5-10) 141,600. 143,692.
% 16a Professional fundrarsing fees (Part I¥, column (A), ne 11e)
§ b Total tundratsing expenses (Fart 1X, column (D), hne 23) » 38,210.
w
17 Other expenses (Part |1X. column (A), lines 11a-11d, 11f-24f) 283, 243. 184,734.
18 Total expenses Add lines 13-17 (must equal Part [X, column (A1, fine 25 424,843. 385,533.
19 Revenue less expenses Subtract hne 18 trom line 12 15,423. 16,608,
’;‘ﬁ Beginning of Year End of Year
g% 20 Total assets (Part X, hne 16) 584,0009. 385,652,
5; 21 Total liabilities (Part X, hne 26) 579,552, 408,453,
=L Net assets or tund balances Subtract hne 21 from line 20 4,457, -22,801.
[Part i Signature Block
Under penallies ot perju r¥ I declare that | have examined this return including accompanving schedules and statements and to the best ot my knowledge and beliet, 1t 15
trite, correct. and complete. Declarahon ot preparer (ether than atticer) 15 based on all infermation ot which preparer has any knowledae
sign  |>_ A2 /@7//4/ LA 10 \H-12:09
Here Signature of ofticer Do 4
- Lo # A@M’// S4 0/7/7(/)7
Type or print name and hile
pate Chect Bl henteng number
Paid Preparer's 7 tS:-ﬁ!lfploved >
Pre- , signature > (] ﬂ» ,///0 ﬂ? P00016768
Do o [Foms name o _SLOCUM, DEANZELUS & ASSOCS, CPA'S PC
Only  |émpioyedr. ~# 974 ALBANY-SHAKER ROAD en > 14-1667185

%™ "LATHAM, NY 12110

Phone no. ™ (518)

783-6000

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

II&_'| Yes r] No

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

TEEAQTIZL 12/22/08 Form 990 (2008)




Form 999 (20080 THE HEMANGIOMA AND VASCULAR BIRTHMARKS 16-1515227 Page 2
[Partlll | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission
_PROVIDE SUPPORT AND INFORMATIONAL RESOURCES FOR INDIVIDUALS AFFECTED BY HEMANGIOMAS, _
"PORT WINE_STAINS AND_OTHER VASCULAR_BIRTHMARKS AND TUMORS, AND_ SPONSORED RELEVANT _ _ _ _
RESEARCH ___ ___________ oo TT e oTTTT
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E2° [] ves No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If "Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section 501(c)(3)
and 501(cy4) organizations and section 4947(ay1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code I ‘r‘) (Expenses § 309,125, including grants ot $ ) (Revenue  $ )
PROVIDE SUPPOET AND INFORMATIONAL RESOURCES_FOR_INDIVIDUALS AFFECTED BY HEMANGIOMAS, _ _
FPORT WINE_STAINS AND OTHER VASCULAR BIRTHMARKS AND TUMORS, AND_SFONSORED RELEVANT _ _ _ _
RESEARCH _ _ _ _ el ___
4b (Code 3 "‘) (Expenses $ including grants ot § ) (Revenue & )
Ac (Code | -FWidart ') (Expenses § including grants of  $ ) (Revenue S 3

4d Other program services (Describe 1n Schedule O.)
(Expenses 8§ including arants of _ § ) (Revenue $ )
309,125, (Must equal Part I1x Line 25 colurmn (B).)

4e Total program service expenses » $

BAA TEEADIGA 17904108 Form 930 (P008)



Form 990 (2008) THE HEMANGIOMA AND VASCULAR BIRTHMARKS 16-1515227 Page 3
[Part IV |Checklist of Required Schedules
Yes | No
1 Is the erganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatiom? /f 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? I “yes,  complete Schedule C. Part | 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activiies? It 'Yes.' complete Schedule C. Part I 4 X
Section 501(cX4), 501(cX5), and 501(cX6) organizations. |s the organization subject o the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part HI 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
an the distribution or investment of amounts 1n such funds or accounts? If 'Yes, ' complete Schedule D, Part | 3] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes, ' complete Schedule D, Part Il 7 X
8 Dud the organization maintain collechions of works of art, historical treasures, or other similar assets? /7 'Yes,'
complete Schedule D. Part Ifl 8 X
9 Did the organization report an amount in Part X, hne 21: serve as a custodian for amounts not hsted in Part %
or provide credit counseling, debt management, credit reparir, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets in term. permanent, or quasi-endowments? If 'Yes, ' complete Schedule D, Fart v 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes,' complete Schedule D, Parts VI,
VIl Vil Ix, or X as apphcable n X
12 Did the organization receive an audited financial statement for the vear tor which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts X!, XII, and Xl 12 X
13 s the organization a school described in section 170¢(b)(1)(A)(1)? |t 'Yes, ' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 trom grantmaking, fundraising,
business, and pregram service activities outside the U.S.7 /f 'Yes,' complete Schedule F, Fart | 14b X
15 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes, ' complete Schedule F, Part |i 15 x
16 Did the organization report on Part I1X, column (A), hne 3, more than $5,000 ot aggregate grants or assistance to
individuals located outside the United States? It 'Yes. ' complete Schedule F Part 1l 16 X
17 Did the organization report more than $15,000 on Part IX, column (AY, line 11e? It 'yes, ' complete Schedule G, Part ! 17 X
18 Did the organmization report more than $15,000 total on Part VI, lines 1c and 837 /f 'Yes,' complete Schedule G, Part Il | 18 X
19 Did the organization report mare than $15,000 on Part VI, fine 9a? /f 'Yes,' complete Schedule G, Part i 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part I, column (A), hne 17 It 'Yez,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 Jf 'Yes, ' complete Schedule {, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 /f 'Yes,' complete
Schedule J 23 X
24a [id the organization have a tax-exempt bond 1ssue with an outstanding principal amount ot more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer questions 23b-21d and
complete Schedule k If 'No, ‘go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an 'on behalt of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)X3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disquabfied person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged 1n an excess benefit transaction with a disqualified person from ..
a prior year? If "Yes, complete Schedule L, FPart | 25b A
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as ot the end ot the organization’s tax year? If 'Yes ' complete Schedule L, Fart Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substanttal
contributor. or to a person related to such an indmwidual? If 'Yes,' complete Schedule L, Part Il 27 X

BAA
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Form 990 (2008) THE HEMANGIOMA AND VASCULAF. BIRTHMAREKS 16-1515227 Page 4
|Part IV |Checklist of Required Schedules (continued)

Yes { No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization tother than as an officer, director, trustee, or employeey,
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively -
with other person(s) hsted in Part VII, Section A)? If “ves,’ complete Schedule L, Fart IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L. Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder ot a protessional
corparation) doing business with the organization? /f 'Yes, ' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 1n non-cash contributions? If 'Yes, ' complete Schedule M 29 X
30 ODnd the organization recewve contribuhons ot art, histonical freasures, or other simitar assets, or quahified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the erganization liquidate, terminate, or dissolve and cease operations™ If 'Yes,’ complete Schedule N, Fart | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% ot its net assets? /f 'Yes,' complete ..
Schedule N, Part I . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes, ' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable enhty? /f "res.” complete Schedule R, Parts II, Ill, IV, and V, 3 %
Iine 1
35 |Is any related organization a controlled entity within the meaning ot section 512tby(13)? It 'Yes.' complete Schedule R,
Part V, line 2 35 X
36 Section 501(c)3) organizations Did the arganization make any transters to an exempt non-charitable related
organization? /t 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes™ If 'Yes, ' complete Schedule R, Fart VI 37 X
BAA Form 990 (2008)
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Form 990 (2008) THE HEMANGIOMA AND VASCULAR BIRTHMAREKS 16-1515227 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported 1n Box 3 ot form 1096, Annual Summary and Transmittal of U.S
Intormation Returns. Enter -0- 1t not applicable la 4
b Enter the number ot Forms W-2G included in ine 1a. Enter -0- 1t not applicable 1b 0
¢ Dud the organization comply with backup withholding rules tor reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winneis? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed tor the
calendar year ending with or within the year covered by this retuin 2a 1 A
2b If at least one 1s reported on line 2a, did the organization file all required tederal employment tax returns? 2b| X
Note. If the sum of hines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) _ -
3a Did the orgamization have unrelated business aross income of $1.000 or more during the vear covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial arcount In a toreign country (surch as a bank account, secuntes aceount, or other financial account)? 4a X
b If 'Yes,' enter the name ot the foreign country: »
See the instructions tor exceptions and filing requirements for Form TD F 90-22.1, Report ot Foreign Bank and
Financial Accounts .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the craanization that it was or 15 a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to guestion 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the orgamization solicit any contributions that were not tax deductibie? 6a X
b It 'Yes,' did the arganization include with evary solicitation an express statement that such contributions or gifts were not
deductible? 6b
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 7a x
b If 'res.' did the organization notify the donor of the value ot the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year I 7d|
e Did the organization, during the year, receve any tunds, diractly or indirectly, to pay premiums on a personal - - =
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For all contributions of cars. boats. arplanes. and other vehicles. did the organization file 2 Form 1098-C as required? 7h X
8 Section 501(c)3) and other sponsoring organizations maintaiming donor advised funds and section 509(a)X3)
supporting organizations. Did the supporting organization, or a tund maintained by a sponsoring organization, have - B
excess business holdings at any time during the year? 8
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds. B ) B
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the orgamizabion make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations Enter
a Initiation fees and capital contnbutions included on Part VIIt, hne 12 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, tor public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved from them ) 11b i
12a Section 4947(a)1) nen-exempt charitable trusts. Is the organization tihng Form 990 1n heu ot Form 10417 12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued durning the year

| 12)

BAA
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Form 990 (2008 THE HEMANGIOMA AND VASCULAR BIRTHMARKS 16-1515227 Page 6
Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'yYes' response to hnes 2-7b below. and tor a 'No' response to hines 8 or 9b below. describe the circumstances Yes | No
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 20
b Enter the number of voting members that are independent 1b 16
2 Did any officer. director, trustee, or key emplovee have a tamily relationship or a business relationship with any other -~ s
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarnily performed by or under the direct supervision
of officers, directars or trustees, or key employees to a2 management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year ot a matenial diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members. stockholders. or other persons who mayv elect one or more members of the
governing body? 7a X
b Are any decisions ot the governing body subject to approval by members, stockholders, or other persons? 7b) X
8 Did the organization contemporaneously document the meetings held or written actinons undertaken during the vear by
the tollowing -
a The governing body? Ba| X
b Each commitiee with authority to act on behalf of the goverming body? 8b X
9a Does the organization have local chapters, branches, or affiiates? 9a X
b If 'ves.' does the organization have wnitten policies and procedures governing the activities of such chapters. affihates,
and branches to ensure therr operations are consistent with those of the orgamization? 9b
10 Was a copy ot the Form 990 provided to the argamzation's governing body before 1t was filed? All organizations must
describe in Schedule O the process, if any, the arganization uses to review the Form 990 SEE S DULE O 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'ves ' provide the names and addresses in Schedule O 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If 'No.' go to hine 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization reqularly and consistently monitor and enforce compliance with the policy? /f 'Yes, ' describe in ..
Schedule O how this 1s done 12¢ A
13 Does the organization have a written whistleblower policy? 13 X
14 Does the orgamization have a wnitten document retention and destruction policy? 14 | X
15 Did the process tar determining compensation ot the following persons include a review and approval by independent
persons. comparabihity data. and contemporaneous substantiation of the deliberation and deacision o
a The organization's CEO, Executive Director, or top management official? 15a X
b Other officars of key employees of the orgamization? 15b X

Descnbe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a jomnt venture or similar arrangement with a tasable| - - - —-|-——
entity during the year? 16a X

b if 'Yes,' has the organization adopted a wntten policy or procedure requiring the organization to evaluate 1ts participation

In 10Nt venture arrangements under applicable tederal tax law, and taken sieps to sateguard the organization's exempt — -

status with respect to such arrangements? 16b
Section C. Disclosures

17 List the states with which a copy of this Form 990 15 required to be filed » NY

18 Section 6104 requires an organization to make its Forms 1023 tor 1024 1f applicable}, 990. and 990-T (501(c)3)s only) available for pubhc
inspection. Indicate how you make these avallable Check all that apply

D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes i1ts governing documents, conflict of interest policy, 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 ot the orgamzation
»DR. LINDA ROZELL-SHANNON 2031 REGENT ST NISKAYUNA NY 12309 518-382-1977

BAA Form 990 (2008)
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Form 990 (2008y THE HEMANGIOMA AND VASCULAR BIRTHMARKS 16-1515227 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed Use Schedule J-21f additional space 1s needed

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) it no compensation was pal

® List the organization’s five current highest compensated employees (other than an officer. 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 ot
reportable compensation from the organization and any related organizations

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 ot 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 1t the organization did not compensate any ofticer, director, trustee, or key employee

(A) (B) (© (D) (E) (F)
Name and Title Average Pasthion (check all that apply) Reportable Reportable Estimated
perwesk (25 [ 5] olz ez | “heomananon (ETAd oraanatians A operaanon”
&= ;;' E : —? = | = (W-2/1099-MI3C) (W-2/1098 MISC) trom the

DR_ELYSA BARON _ _______ |

PARENT REP 2 P, 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 LOMBARDI __ _ _ _ |

BOARD PHYS REP 5 X 0. 0. 0.
RACHAEL MARER _ ________ |

ADULT REP 1 X 0. 0. 0.
_LAUREEN PALMATEER _ __ __ _ |

ADMIN DIRECTOR 10 X Xl X 12,400. 0. 0.
PAIGE SALVADOR _ _______ |

EXECUTIVE DIREC 35 X X 18,000. 0. 0.
DR. LINDA ROZELL-SHANNON _ |

PRESIDENT 30 X X| X 96,154, 0 0
GLENDA ETHINGTON _ _ _ ____ |

SECRETARY 20 X X 0. 0. 0.
TIFFANY ETHINGTON _ __ _ _ _ |

PUBLIC RELATION 5 X 0. 0. 0.
ELISSA RTIFKIN ______ ____

CLINIC REP 5 X 0. 0. 0.
AMBER WILSON __ ________ |

STUDENT REP 1 X 0. 0. 0.
DANTELLE VLAHOS ___ ___ __ |

PARENT REP 2 X 0. 0. 0.
GREG ANTONELLE _ __ __ _ _ _ |

VICE PRESIDENT 5 X X 0. 0. 0.
CORINNE BARINAGA __ ___ _ _ |

DIR INFO SERVCE 15 X 0. 0. 0.
JENNIFER BATTISTONI __ _ _ _ |

PARENT REF 1 X 0. 0. 0.
LIANNE CHASE ___ ________|

PARENT REP 1 X 0. 0. 0.

BAA TEEAD1O7L  04/24/09 Form 990 (2008)



Form 990 (2008) THE HEMANGIOMA AND VASCULAR BIRTHMAREKS

16-1515227

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont )

(A) (B) (© (%) (E) (F)
Mame and Title Average | Posthon (check all that apply) Reportable Reportable Estimated
hD'—"Sk sl s lo ] =le <] = | compensation trom compensation trom amount of other
per wee o 2z | = e BElg the organication related organizations compensation
o I = e A (W 271099-MISC) (W-2/1099-MISC) trom the
ST el organization
g3 T len and related
E{IER = 3 organizations
gl = g 3
gz g
& 2
2

MARVIN KALAFER 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 X1 X 6,500. 0. 0.
1b Total > 133,054. 0. 0.
2 Total number of individuals (including those 1n 1a) whe received more than $100,000 in reportable compensation from the

organization ™ 0

Yes | No

3 Dud the organlzatlon list any tormer officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual isted on hine 1a, 1s the sum of reportable compensation and other compensation from ‘

the orgarmization and related organmizations greater than $150,0007 If 'Yes' complete Schedule J for such -

individual 4 X
5 Did any person listed on ine 1a receive or accrue compensation trom any unrelated organization for services

rendered to the organization” If "Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table tor your five highest compensated independent contractors that received more than $100,000 of

compensation trom the organization
(A) (B) ©)

Name and business address Description of Services

Compensation

2 Total number of independent contractors (including those 1in 1) who received more than $100,000 in

compensation trom the organization » 0

BAA
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THE HEMANGIOMA AND VASCULAR BIRTHMARKS

16-1515227

Page 9

[Part VIIi | Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
evcluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Ta Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) 1e

f All ather contnbutions, aitts, grants, and
similar amounts net included above 1

-

389,166.

g Noncazh contribns included in Ins 1a-11: $

h Total. Add lines 1a-11

389,166.

PROGRAM SERVICE REVENUE

2a CONFERENCE FEES

f All other program service revenue
g Total Add lines 2a-2f

Business Code

100.

100.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royaltes

(1) Real

() Personal

6a Gross Rents

b Less: rental expenses

¢ Rental income or {loss)

d Met rental income or (loss)

{n Securties

7 a Gross amount from sales of

finn Other

assets other than inventory

b Less cost or other bhasis
and sales expenses

¢ Gamn or (loss)

d Nel gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on hne 1¢)
See Part IV, line 18
b Less: direct expenses

¢ Net income or (loss) from tundraising events

9a Gross income trom gaming activities
See Part IV, ine 19

b Less: direct expenses

70,553,

b

61,844.

>

8,709.

8,709.

a

b

c Net income or (loss) from gaming activities

10a Gross sales ot inventory. less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) tfrom sales of inventary

b

Miscellaneous Revenue

Business Code

TMa

(o4

d All other revenue

e Total. Add iines 11a-11d

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8, 9¢,

10c, and 11e

»-

402,141,

8,809.

4,166,

BAA
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Form 990 (2008)

THE HEMANGIOMA AND VASCULAR BIRTHMARKS

16-1515227 Page 10

|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)X4) organizations must complete all columns.

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

) A (B) (C) (D)
Do not include amounts reported on lines Total e(xp))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and orgamzathons w the U S See Part |V,
fine 21 57,107. 57,107.
2 Grants and other asststance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
.S See Part IV, Iines 15 and 16
4 Benetits paid to or for members
5 Compensation 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 4958(c)1(3)(B} 0. 0. 0. 0.
Other salaries and waages
g Pension plan contributions (include section
401(k) and section 403(b) emplayer
contributions)
9 Other employee benefits
10 Payroll taxes 10,638. 7,447. 1,595, 1,596.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 11,482. 8§,037. 1,722 1,723
d Lobbyina
e Protf tundraising sves. See Part V. In 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office evpenses 2,965 2,076 444, 445
14 Information technology
15 Royalties
16 Occupancy
17 Travel 11,187 7,831. 1,678 1,678
18 Payments of travel or entertainment
expenses for any tederal, state, or local
pubhc officials
19 Conferences, conventions. and meehngs 9,177 6,424, 1,376. 1,377
20 |Inferest 147. 103. 22. 22
21 Payments to affilates
22 Depreciation, depletion, and amorhzation 865. 606. 129. 130.
23 Incurance 164. 115. 24. 25.
24 Ofther expenses. ltemize 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 73,725. 73,725.
b OTHER EXPENSE 18,364. 12, 855. 2,754, 2,755.
¢ 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. 1,582. 1,583.
f All other expenses 18,978. 13,285, -, 845, -,848.
25 Total functional expenses. Add lines | through 24t 385,533. 309,125. 38,198. 38, 210.

26

Joint Costs. Check here » D it following
SOF 98-2. Complete this line only 1t the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA
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Form 990 (2008) THE HEMANGIOMA AND VASCULAR BIRTHMARKS 16-1515227 Fage 11
[Part X | Balance Sheet
B
Beginning ot year End ot year
1 Cash — non-interest-bearing 162,552.] 1 220,478,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and tormer ofticers, directors, trustees, key employees,
or other related parties. Complete Part Il ot Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958¢fw1n | o
R and persons described in section 4958(c)y(3y By Complete Part Il ot Schedule L 16
s 7 Notes and loans recewvable, net 7
% 8 Inventonies for sale or use 8
s | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost basis 102 12,430.
b Less: accumulated depreciation. Complete Part VI of i . R S
Schedule D 10b 9,409. 3,886.|10c 3,021.
11  Investments — pubiicly-traded securities 234,352.| 11 5.
12 Investments — other secunities. See Part IV, hine 11 12
1 Investments — program-related See Part IV, line 11 13
14 Intanaible assets 14
15 Other assets See Part IV, hne 11 183,219.}15 162,148.
16 Total assets Add lines 1 through 15 (must equal hne 34) 584,009 |16 385, 652.
17 Accounts payable and accrued e¥penses 2,323,117 538.
18 Grants payable 18
19 Deferred revenue 577,229.]19 407, 915.
7120 Tax-exempt bond habilities 20
& |21 Escrow account hability. Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
‘:_ highest compensated employees, and disquahfied persons Complete Part I a B
1 ot Schedule L 22
E 23 Secured mortgages and notes payable fo unrelated third parties 23
24 Unsecured notes and loans payable 24
25 (Other abiliies. Complete Part X of Schedule 25
26 Total liabilities. Add lines 17 through 25 579,552.] 26 408,453,
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34. o ) S
$| 27 Unrestncted net assets 4,457.)27 -22,801
_% 28 Temporarily restricted net assets 28
S | 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117. check here > D and complete
f lines 30 through 34, _ S .
5130 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 4,457.]33 -22,801.
5 | 34 Total habihities and net assets/fund balances 584,009.|34 385,652.
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other R Y
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b] X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for aversight of the audst,
review, or compilation ot its financial statements and selection of an independent accountant? 2¢ X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set torth in the Single
Audit Act and OMB Circular A-1337 3a X
b If 'Yes,' did the organization underqgo the required audit or audits? 3b

BAA
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OMB No 1545 0047

SCHEDULE A Public Charity Status and Public Support 2008

(Form 290 or 990-E2Z)
To be completed by all section 501 (cX3) organizations and section 4947(aX1)

nonexempt charitable trusts. Open to Public
PH?E?HZ‘FSELSHQ%TEE?SE“ N » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization  THE; HEMANGIOMA AND VASCULAR BIRTHMARKS Employer identification number
FOUNDATION INC 16-151522

[Part | |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private toundation because 1t 1s: (Please check only one organization )
1 A church, convention of churches or association of churches described in section 170(bX1XAXD.
A school described in section 170(b)X1)XAXn). (Attach Schedule E )
A hospital or cooperative hospital service organization described in sechion 170(b)1)YAXin) (Attach Schedule H )

A medical research organization operated in conjunchon with a hospital described in section 170(b)Y1XAXiii) Enter the hospitatl's

HWwWwN

name. city, and state:
5 D An grganization operated tor the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 1T70(bX1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(bX1XAXvi). (Complete Part I1.)
8 D A community trust described in section 170(bX1XAXvi). (Complete Fart I1)
9 An organization that normally receives. (1) more than 33-1/3 % of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt tunctions — subject fo certain exceptions, and (2) no more than 332-1/3 % of its support from grass
investment income and unrelated business taxable income (iess section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(aX2). (Complete Part Ill.)
10 An orgamzation organized and operated exclusively to test tor public satety See section 509(a)4). (see instructions)
m An organization organized and operated exclusively for the benefit of, to pertorm the tunchions 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 50%(a)3). Check the box that
describes the tvpe of supporting organization and complete lines 11e through 11h

~N o

a DType } b DType Il c D Type (Il — Functionally intearated d D Type lll— Other
e By checking this box | certify that the organization 1s not controlled directly or indwectly 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
509tan).
f If the organization recewved a wnitten determination from the IRS that 1s a Type |. Type Il or Type lll supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the tollowtng persons?
Yes | No
(1) a person who directly or indirectly controls, either alone or together with persons described in (n) and () )
below, the governing body of the supported organization? 11g ()
(i) a tamily member of a person described in (1) above? 11 g (i)
@iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the organizations the organization supports
(i) Name of Supported (i) EIN (i) Type ot organmization (i) |s the (v) Did vou notity fvi) Is the tvity Amount ot Support
QOrganization (described on lines 1 9 organization in col | the organization in | organization in cot
above or IRC section (i1 histed in your col (i) ot {i) organized in the
(see instructions)) governing your support? sz
document?

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 9590 or 990-EZ) 2008

L A0 n2on




Schedule A (Form 990 or 990-£7) 2008 THE HEMANGIOMA AND VASCULAR BIRTHMAREKS 16-1515227 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete anly if you checked the box on line 5§ 7, or 8 of Part |)
Section A. Public Support

Calendar year {or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 h Total
1 Giftg, grants, contributions and
membershlp fees received SDD

not include 'unusual grants.’

Tax revenues levied for the
organization's benetit and
either paid to 1t or expended
on its behalf

3 The value of services or
facihties turmshed to the
orgamization by a governmental
unit without charge Do not
include the value ot services or
facilities aenerally turnished to
the public without charge

4 Total. Add lines 1-3

5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) inciuded on line 1
that exceeds 2% of the amount
shown on hne 11, column (f)

N

6 Public support. Subtract ine 5
from line 4

Section B. Total Support

g:;:gf; e (or fiscal year (2) 2004 (b) 2005 (c) 2006 (d) 2007 (2) 2008 (f) Total

7 Amounts from lne 4

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

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not Iinclude
gam or loss torm the sale ot
capital assets (Explain in

Part IV )
11 Total supgort. Add hnes 7
through 1
12 Gross recelpts from related activities, etc. (see instructions) l 12
13 First five years., It the Form 990 is tor the organization's first, second, third, tourth, or fifth tax year as a section 501(¢)(3)
organization, chech this box and stop here » l_‘
Section C. Computation of Public Support Percentage
14 Public support percentage tor 2008 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A. ine 26f 15 %

16 a 33-1/3 support test — 2008. If the organization did not check the box on hne 13. and the line 14 15 33-1/3 % or more, check this box
and stop here The organization qualifies as a publicly supported organization > D

b 33-1/3 support test — 2007. It the organization did not check a box on line 13. or 16a, and line 15 1s 33-1/3% or more. check this box
and stop here. The organization qualities as a publicly supported organization l:l

17 a 10%-facts-and-circumstances test — 2008. If the orgamzation did not check a box on line 13, 16a, or 16b, and line 14 15 10%
or more, and If the orgamzation meets the 'tacts-and-circumstances’ test, check this bov and stop here. Explain in Part 1V how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2007 If the orgamzation did not check a box on hine 13, 16a, 16b, or 17a, and line 1515 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 gualifies as a publicly supported organization. > H
»

18 Pnvate foundation. If the organization did not check a box on line, 13 16a. 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-E2Z) 2008

TFFEADAOM  1D117/08




Schedule A (Form 990 ot 690-E7) 2008 THE HEMANGIOMA AND VASCULAR BIRTHMARKS 16-1515227 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete onlv 1t vou checked the box on line 9 ot Part |.)

Section A. Public Support
Calendar year (or fiscal yr beginning n)*> (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (fH Total
1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants Y
Gross receipts from
admissions, merchandise sold
or services performed, or
facilihies furmshed in a activity
that 1s related to the
organization's tax-exempt
purpose
3 Gross receipts trom activities that are
not an unrelated trade or business
under section 513 0.

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

5 The value ot services or
taciifies furnished by a
governmental unit to the
organization without charge 0.

6 Total Add lines 1-5 63,483. 65,288. 368,1091. 397,555, 389,266.| 1,283,783.

7a Amounts included on lines 1,
2, 3 received from disquahified
persons 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 receved from other than
disqualified persons that
exceed the greater of 1% of
the total ot hnes 9. 10c, 11,

(a2}

3,483, 65,288. 362,441. 386,354 389,166.| 1,266,732.

(2]

11,201. 100, 17,051.

N
~1
o
()

and 12 for the year or $5,000 0. 0. 0. 0. 0. 0.
¢ Add lines 7a and 7b 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line
7c from hine 6.) 1,283,783.
Section B. Total Support
Calendar year (or fiscal yr beginning ) » {a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts trom hine 6 63,483. 65, 288. 368,191. 397,555, 389,266, 1,283,783.

10a Gross income from interest,
dividends, payments received
on securities toans, rents,
royalties and income form

simifar sources 174 . 5,188. 10, 351. 42,711, 4,166. 62,590.
b Unrelated business tarable
income (less section 511

taxes) tfrom businesses
acquired after June 30, 1975 0.
0

¢ Add lines 10a and 10b 174. 5,188. 10, 351. 42,711. 4,1

11 Net income trom unrelated business
activities not included inline 10b,
whether or not the business 15
regularly carned on 0.

12 Other income Do not include
gain or loss from the sale of
capital assets (Explam in

[s)]
(0]
(2]
o
(9]
e}

PartIV.) SEE . PART IV 24,600. 12,414. 37,023.
13 Total support. (addin: 9. 10c. 11, and 12) 1,383,396.
14 First five years. If the Form 990 1s for the organization's tirst, second, third, fourth, or tifth tax year as a section 501(c)(3)
arganization, check this box and stop here »> [_'
Section C. Computation of Public Suppor Percentage
15 Public support percentage for 2008 (hne 8, column (f) divided by hne 13, column (M 15 92.8 %
16 Public support percentage from 2007 Schedule A, Part IV-A, hine 27g 16 89.99,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 4,579%
18 Investment income percentage from 2007 Schedule A, Part 1V-A, line 27h 18 2.6%
19a 33-1/3 support tests — 2008, |t the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine 17 15 not
more than 33-1/3%, check this box and stop here The organization qualifies as a publicly supported organization >
b 33-1/3 support tests — 2007. If the organization did not check a box on Iine 14 or 19a, and hne 16 15 more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, chech this box and see instructions > l:l

BAA TFFANANA  N1/79/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 THE HEMANGIOMA AND VASCULAR BIRTHMARKS 16-1515227 Page 4

Part IV | Supplemental information. Complete this part to provide the explanation required by Part I, line 10,
Part Il, line 17a or 17b; or Part Ilf, ne 12. Provide any other additicnal information. (see instructions)

BAA TEEAMMOAL 1010708 Schedule A (Form 990 or 990-F7) 2008




2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

THE HEMANGIOMA AND VASCULAR BIRTHMARKS
CLIENT 5390 FOUNDATION INC 16-1515227

PART ill, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2008 2007 2006 2005 2004

SPECIAL EVENTS 12,414, 24,6009,
TOTAL s 0. s 0. § 0. s 12,414. 8 24,609.




SCHEDULE D

OME No 1545-0047

(Form 990) Supplemental Financial Statements 2008
Department af the Treasury Attach to Form 990. To be completed by organizations that Open to Public
Internal Fevenue Senice answered 'Yes,' to Form 990, Part IV, lines 6, 7, 8, 9. 10, 11, or 12, Inspection
Name of the organization Employer ldentification number
THE HEMANGIOMA AND VASCULAR BIRTHMARKS 16-1515227

Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete 1f

the organization answered 'Yes' to Form 990, Part IV, line 6.

gD N =

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year
Aggregate contributions to {(during year)
Agaregate grants from (during year)
Agaregate value at end of vear
Did the organization inform all donors and donor advisors in writing that the assets heid 1in donor advised
tunds are the orgamzaton's property, subject to the organizatbion's exclusive legal cantrol? DYes D No

Did the organization inform all grantees, donors, and donor advisors 1in wiiting that grant funds may be
used only for charntable purposes and nct for the benefit of the donor or donor advisor or other
impermissible private benefit?? l——|Yes r—l No

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

1

2

Purpose(s) ot conservation easements held by the organication (check all that apply)
Preservation ot land tor public use (e g , recreation or pleasure) Preservation ot an histonically important land area
Protection ot natural habitat Freservation ot certified histonc structure
Preservation of open space
Complete hines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
ot the tax year
Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easementa 2b
¢ Number ot conservation easements on a certiied histonc structure included in (a) 2¢
d Number ot conservation easements included in {c) acquired after 8/17/06 2d
Number of conservation easements modified, transterred, released, extinguished, or terminated by the organization during the taxable
year »
Number ot states where property subject to conservation easement s located ™
Does the organization have a written policy regarding the penodic momitering, imspection, violations, and
enforcement of the conservation easement 1t holds? D Yes D No
Staff or velunteer hours deveted to monitering, inspecting, and entorcing easements during the year »
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > §
Does each conservation easement reported on hne 2(d) above satisfy the requirements of section
170( @ B)(1) and 170 (& @)1 []yes [] 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 lll | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

a If the organization elected, as permitted under SFAS 116, not to report in 1ts revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in turtherance of public service, provide, in Part XIV,
the text ot the tontnote to its financial statements that describes these items

b It the organization elected, as permitted under SFAS 116, not to report 1n its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibttion, education, or research in turtherance ot public service, provide the following
amounts relating to these items

() Revenues included in Form 990, Part VIII, ine 1 >3
(ii) Assets included in Form 990, Part X -3
2 I the organization received or held works ot art, historical treasures, or other similar assets for financial gain, provide the tollowing
amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, ine 1 -3
b Assets included in Form 990, Part X -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08




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

3 Using the organmization’s accession and other records, check any of the following that are a significant use of 1ts collection items (check all

that apply)
a Pubhc exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for tuture generations
4 Ero;n)c\hiz—va description ot the organization's collections and explain how they further the organization's exempt purpose In
ar
5 During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar
assets to be sold to raise tunds rather than to be mamntained as part of the organization's collection? l_| Yes [_INO

Part IV | Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part
IV, line &, or reported an amount on Form 9390, Part X, line 21.

1a is the organization an agent, trustee, custodian, or other intermediary tor contributions or other assets not
included on Form 990, Fart X7 D Yes DNO

b It “res,’ explain the arrangement in Part XIV and complete the following table

Amount

¢ Beainning balance 1c
d Addiions during the year 1d
e Distributions during the year le
f Ending balance 1t
2a Did the organmization include an amount on Form 920, Part X, line 212 D Yes EINO
b If 'Yes,' explain the arrangement 1in Part XIV
|Part V |Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, ine 10,
(a) Current year (b) Prior year (c) Two years back (d) Thre= years back (e) Four years back

Ta Beainning of year balance
b Contnbutions
¢ Investment earnings or losses
d Grants or scholarships

e Other expenditures for tacilities
and programs

f Administrative expenses
g End ot year balance

2 Frovide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment » %

¢ Term endowment » 3

3a Are there endowment tunds not 1n the possession of the organization that are held and admimistered for the
organization by Yes No

(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b It 'Yes' to 3aqn), are the related organizations listed as required on Schedule R? 3b
4 Descrnbe in Part X1V the intended uses of the organization's endowment tunds
| Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descrnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (othen

laland
b Buildings
¢ Leasehold improvements
d Equipment 3,122, 702. 2,420.
e Other 9,308. 8,707. 601.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Fart X. column (B), hne 10(c).) > 3,021.
BAA Schedule D (Form 990) 2008

TFEA33OP 122308



Schedule D (Form 990) 2008 THE HEMANGIOMA AND VASCULAR EBIRTHMARKS

16-1515227 Page 3

[Part VIl Investments—Other Securities See Form 990. Part X, line 12.

N/A

(a) Description of secuntv or category
(including name ot secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990 Fart X, col. (B) hne 12.) ™

| Part Vil | Investments—Program Related (See Form 990, Part ¥, |

ine 13)

N/A

(a) Description of investment type

(b) Ecok value

(¢) Method of valuation
Cost or end-of-year market value

Total. Calumi (b)(should equal Form 990, Part X_Col (B) e 13 ) »>

|Part IX | Other Assets (See Form 990, Part X, hne 15)

(a) Description

(b) Book vaiue

Total. Column (b) Total (should equal Form 990, Part X, col.(B), Iine 15)

- 162,148,

[Part X | Other Liabilities (See Form 990. Part X, line 25)

(a) Descriphon ot Liability

(b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, cal (B) line 25)

>

In Part XIV, provide the text ot the footnote to the organization's financial statements that reports the orgamzation's hability for uncertain tax

positions under FIN 48.

BAA

TEEA3303L 10/25/08

Schedule D (Form 9901 2008



Schedule D (Form 990) 2006 THE HEMANGIOMA AND VASCULAR BIRTHMARKS 16-1515227 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VlII,column (A), ne 12) 402,141 .
2 Total expenses (Form 990, Part 1%, column (A), line 25) 385,533.
3 Enxcess or (deficit) tor the year Subtract ine 2 from hne 1 16, 608.
4 Net unrealized gains (losses) on investments -43,870.
5 Donated services and use of tacilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (nety Add lines 4-8 -43,870.
10 Excess or (deficit) for the year per finapcial statements Combine hnes 2 and 9 -27,262.
|Part Xll [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 420,115.
2 Amounts inciuded on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a -43,870.
b Donated services and use ot facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIvVy SEE PART XTIV 2d 61,844,
e Add lines 2a through 2d 2e 17,974,
3 Subtract ine 2e from line 1 3 402,141.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1
a Investments expenses not included on Form 990, Part VI, ine 7b da
b Other (Describe 1n Part X1V) 4b o
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part |. hne 12) 5 402,141.
| Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 447,377.
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25
a Donated services and use ot facilities 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part IX, line 25 2c
d Other (Describe in Part XIV1 . SEE PART XTIV 2d 61.844.|
e Add hines 2a through 2d Ze 6l,844.
3 Subtract ine 2e trom hne 1 3 385,533.
4 Amounts included on Form 990, Pari 1X, line 25, but not on ine 1:
a Investments expenses not included on Form 990, Part VIII, hne 7b 4a
b Other (Describe 1n Part X1V) 4b |
¢ Add hines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢ (This should equal Form 930, Part |, line 18.) 5 385,533.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required tor Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Fart V,

line 4. Part A. Part X!, line 8, Part Xll, lines 2d and 4b, and Part Xlll, lines 2d and 4b

BAA TEEA3304L 12/23/08

Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA330D5L 07/24/08 Schedule D (Form 990) 2008



2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

THE HEMANGIOMA AND VASCULAR BIRTHMARKS

CLIENT 5390 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 XIll, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENTS 5 61,844.
TOTAL 3 61,844.




] OMB No 15450047
SCHEDULE G Supplemental Information Regarding 2008
(Form 930 or 990-£2) Fundraising or Gaming Activities

s ot e T > Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public
D e ere or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Employer identification number

Name of the organization THE HEMANGIOMA AND VASCULAR BIRTHMAREKS
FOUNDATION INC 16-1515227
[Part | |Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the orgamization raised funds through any of the following activities. Check all that apply

Mail solicitations Solhcitation of non-government grants
Emall sohcitations Sobhcitation of government grants
Phone solicitations Special tundraising events

In-person solicitations

2a Did the organization have wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with protessional fundraising services? DYes Nc

b It 'Yes,' hist the ten hughest paid individuals or entities (fundraisers) pursuant to agreements under which the tundraiser 1s to be
compensated at least $5.000 by the organization. Form 990EZ filers are not required to complete this table

B (v) Amount paid to 7
(i) Name of individual (i) Activity | (iii) Did fundraser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundratser) have custody or control tfrom activity fundraiser histed 1in (or retained by)
of contributtons? col (1) organization
Yes No
Total > 0.
3 List all states in which the organization 1s registered or licensed o solicit funds or has been notified 1t 1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule G (Form 990 or 990-EZ) 2008

TEEAZ70IL 12/118/08



Schedtjle G (Form 990 or 990-EZ) 2008 THE HEMANGIOMA AND VASCULAR BIRTHMARKS

16-1515227

Fage 2

Part Il Fundraising Events. Complete If the organization answered "ves' to Form 990 Part IV, hne 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (a) through
GALA col. t¢))
" {event type) {event type) total number)
v
E 1 Gross receipts 70,553, 70,553.
£
2 Less: Charitable contributions
3 Gross revenue (line T minus line 2) 70,553. 70,553.
4 Cash pnzes
7
E 5 Non-cash prizes
¢
6 RentHacility coste 47,796, 47,796,
E
X
P
E 7 Other direct expenses 14,048. 14,048.
S
E
5 8 Direct expense summary Add hnes 4- through 7 in column (d) > 61,844.
9 Net income summary Combine lines 3 and 8 in column (d) > 8,709.
Part [l | Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (@) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
g bingo col (c))
N
u
E
1 Gross revenue
2 (Cash pnzes
E
D X
& £| 3 HNon-cash prizes
EN
c s
T E| 4 Rent/facility costs
5 Other direct expenses _
| _|Yes % Yes % ||_lYes %
6 Volunteer labor No T No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine hnes 1 and 7 in column (d) >
YES| NO
9 Enter the state(s) in which the organization operales gaming activities o
a Is the organization licensed to operate gaming activities In each ot these states” 9a
b It No," Explain-
10a Were any of the organization's gaming hcenses revoked, suspended or terminated during the tax year? 10a]
bIf 'Yes,' Explain:
n _Dc;e;tFe_o_rg;r;zgt;jn_o_pe_rage_g;mjn_g_actlwtles with nonrﬁembers” M
12 |Is the organization a grantor, beneficiary or trustee ot a trust or a member ot a partnership or other entity tormed to - -
administer chanitable gaming? 12

BAA

TEEA3702L 08/15/08

Schedule G (Form 990 or 990-EZ) 2008



Schedﬁle G (Form 990 or 990-E2) 2008 THE HEMANGIOMA AND VASCULAR BIRTHMARKS 16-1515227 Page 3

YES| NO
13 Indicate the percentage ot gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %

14 Provide the name and address ot the person who prepares the organization's gaming/special events books and records

Name ™ _
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
¢ It 'Yes,” enter name and address

16 Gaming manager information

Gaming manager compensation > $

Description of services provided. *

D Director/officer D Emplovee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charntable distributions tfrom the gaming proceeds to retain the
state gaming license? 17a
b Enter the amount ot distnbutions required under state law distributed to other exempt organizations or spent In the
organization's own exempt activities during the tax year: » §
BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-E2) 2008
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OME fo. 1545 0047

' LEO i
32:523 Supplemental Information to Form 990 2008

> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
Depariment of tie_Treasury Form 990 or to provide any additional information. -Inspection
Name of the organization THE HEMANGIOMA AND VASCULAR BIRTHMARKS Employer identification number
FOUNDATION INC 16-1515227
_ __FORM990, PART VI, LINE 10 - FORM 990 REVIEWPROCESS _ __ _______ . ___

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions tor Farm 930 TEEA4801L 12/19/08 Schedule O (Form 9901 2008




o 3868 Application for Extension of Time To File an

(Rev Aprtl 2009) Exempt Organlzatlon Return OME iNo. 1545-1709
Rﬁgranr;rlnggtem:e;ﬁf: & » File a separate apphcation for each return.
® |If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® i you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page Z of this form}
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

A corporation reguired to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > I:l

All other corporations (incluaing 1120-C filers), partnerstups, REMICS, 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 ot the
returns noted below (6 months for a corporation reguired to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the addtional (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 detalls on the electronic filing of
this torm, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

Mame ot Exernpt Crganization Employer identification number
Typeor  |THE HEMANGIOMA AND VASCULAR BIRTHMARKS
FOUNDATION INC 16-1515227
File by the Number, street, and room or suite number It a P O box, see instructions
g your " -
return See PO BOX 106
nstruchons City, town or post ottice, state, and ZIP code For a foreign address, see instiuctions
LATHAM, NY 12110-0106

Check type of return to be filed (file a separate applicahon tor each return)

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-EZ Farm 990-T (trust other than above) Form 6069

| Form 590-PF | Form 1041-A |__|{ Form 8&70

® The books are inthe careof ™ DR. LINDA ROZELL-SHANNON

Telephonz No *» 518-382-1977 FAXNo »_
® |i the organization daes not have an office or place of business in the United States, check this box - D
® |fthis 1s for a Group Retuin, enter the organization's four digit Group Exemption Number (GEN) It thts is tor the whole group,

check this box. = ™ l:l If 1t 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover

1 | request an automatic 3-month (6 months tor a corporation required to file Form 990-T) extension of time
untl  8/15 .20 09 _ ., to tile the exempt organization return for the organization named above

The extension 1s for the organization's return tor:
> calendar year 20 08 _ or
> . tax year beainning .20 _ _ _ . andending .20

2 |If this tax year 1s for less than 12 months, check reason D Initial return D Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069. enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 0.

b It this apphcation 1s for Form 990-PF or 990-T, enter any retundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3bl$ 0.

¢ 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 3¢|$ 0.

Caution. It you are going to make an electronic tund withdrawal with this Form 8868, see Form 8453-E0Q and Form 8879.E0 for
payment instructions

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

FIFZOSOIL 03/11/08




(4
>

Form 8868 (Rev 4-2009) Page 2
® |f you are filing tor an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |t you are filing tor an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part ll | Additional (Not Automatic) 3-Month Extension of Time. Only fite the original (no copies needed).

Name ot Exempt Orgamzation Employer identitication number
Type or THE HEMANGIOMA AND VASCULAR BIRTHMARKS
print FOUNDATION INC - '116-151522
Number, street, and room or swite number. It a F.O box, see instructions For iRS use only
File by the
extended SLOCUM, DEANGELUS & ASSOCS, CPA'S PC

due date 1 .

Wno e | 974 ALBANY~SHAKER ROAD

fﬁ;‘ffﬂﬂii City. town or post othice, state, and ZIP code For a toreign address, see instructions
LATHAM, NY 12110

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

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
|Form 990-E2 |__|Form 990-T (trust other than above) [_|Form 522

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

Telephone No. » 518-382-1977 FAXNo0 >
® |t the organization does not have an office or place of business in the United States, check this box » D
® |f this 1s for a Group Return. enter the organization's tour digit Group Exemption Number (GEN) _If this is for the

whole group, check this box > D It 1t 1s tor part of the group. check this box ™ |:| and attach a hst with the names and EINs of all

4 lrequest an adclltlonal 2-month evtepsion of time untl 11/15 , 20 Og

5 For calendar year 2008 | or other tax year begnning _ andendng_ , 20

6 |If this tax year 1s for less than 12 months, check reason I:I Imtial return [jFlnal retuin DChange n accountmg perniod

7 State in detall why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application 1s tor Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonretundabie credits. See mstructions 8al$

b It thes application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment aliowed as a credit and any amount paid previously

with Form 8868 8b|$
¢ Balance Due. Subtract ine 8b trom line 8a. Include your pavment with this form, or, it required, deposit
with FTD coupon or, it required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8c|$

Signature and Verification

Under penalties of perjury, | declare that | have examined this torm, ncluding accompanying schedules and staterents, and to the best of my knowledge and beliet, 1t 1s frue,
correct, and complete, and that | am authonzed to prepare this torm

Signature " Tile ™ Date ™

BAA FIFZ0502L. 03/11/09 Form 8868 (Rev 4-2009)






