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1. General Information

a. For the fiscal year beginning
b. Check if applicable for NYS:

- Address change
Name change
Initial filing
Final filing
Amended filing
NY registration pending

lddlyyyy) 01/01 I 2011 and
	

12/31/2011
c. Name of organization

VASCULAR BIRTHMARKS FOUNDATION INC.

Number and street (or P.O. box if mail is not delivered to street address)
	

Room/suite

P 0 BOX 106
City or town, state or country and zip + 4

LATHA4, NY 12110-0106

d. Fed, employer ID no. (ON) (##.#######)

16-1515227
e. NY State registration no. (##-##.##)

06-31-64
f. Telephone number

518-782-9637
g. Email

HVBF@AOL. COM

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
are true, correct and complete in acco;dance with the laws of the State of New York applicable to this report.

DR. LINDA ROZELL— PRESIDENT & CEO
a. President or Authorized Officer 	 signature	 PrinWd Name A	 __	 TJtij

b. Chief Financial Officer or Treasurer

3. Annual Report Exemption Information

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

	

	 if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed
- $25,000 and the organization did not engage a professional fund raiser (PER) or fund raising counsel (FRC) to solicit

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

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

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

and part 3 (Annual Report Exemption Information) above.
Do not submit a fee, do not complete the following schedules and do not submit any attachments to this form.

Date

4. Article 7-A Schedules

If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:
a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? ....... -

* If "Yes", complete Schedule 4a.
b. Did the organization receive government contributions (grants) -

* If "Yes". comDlete Schedule 4b.

Yes* X No

Yes* X No

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

Indicate the filing fee(s) you are submitting along with this form:
a. Article 7-A filing fee ....................................................$
b. EPTL filing fee .........................................................$
c. Total fee...............................................................$

10 I Submit only one check or money order
--	 for the total fee, payable to "NYS
50 I	 Department of Law"

60.

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

IN	 NWA9812L 12/24111	 Form CHAR500 (2011)
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VASCULAR BIRTHMARKS FOUNDATION INC. 	 16-1515227

S. Fee Instructions

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

Organization's Registration Type Fee Instructions

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

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

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

S EPTL

• Dual

a) Article 7.A filing fee

Total Support & Revenue I Article 7-A Fee

more than $250,000	 $25
upto$250,000*	 $10

b) ETPL filing fee

Any organization that contracted with or used the services of a professional fund
raiser (PFR) or fund raising counsel (FRC) during the reporting period must pay an
Article 7-A filing fee of $25, regardless of total support and revenue.

Net Worth at End of Year 	 I 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

XSingle check or money order payable to 'NYS Department of Law'

Copies of Internal Revenue Service Forms

• IRS Form 990

• All required schedules (including
- Schedule B
- IRS Form 990-T

- IRS Form 990-EZ

- All required schedules (including
Schedule B

- IRS Form 990-1

- IRS Form 990-PF

All required schedules (including
- Schedule B
- IRS Form 990-T

Additional Article 7-A Document Attachment Requirement

Independent Accountant's Report

_Audit Report (total support & revenue more than $250,000)
XReview Report (total support & revenue $100,001 to $250,000)

_No Accountant's Report Required (total support & revenue not more than $100,000)

IN	 NYVA9834L 12124111	 Form CHAR500 (2011)
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SLOcum DEANGELUSOCIATES pc

MICHAEL J. SLOCUM, C.P.A.

GERALD A. DEANGELUS, C.P.A.

VICrORIA J. Vsci, C.P.A.

MICHAEL J. RYAN, C.P.A.

CERTIFIED PUBLICFCCOUNTANTS

800.357.1040
www.slocumdeangelus.com

E-MAIL: accountants@slocumdeangelus.com

ALBANY OFFICE:

974 ALBANY SHAKER RoAD
LTHAM, NEW YORK 12110

518.783.6000 • FAK: 518.783.6900

ScRKcr. y OFFICE:

518.372.5451

INDEPENDENT ACCOUNTANTS' REVIEW REPORT

The Board of Directors of
Vascular Birthmarks Foundation, Inc.
Schenectady, New York

We have reviewed the accompanying statements of financial position of Vascular Birthmarks Foundation,
Inc. (a nonprofit organization) as of December 31, 2011 and 2010, and the related statements of activities,
functional expenses, and cash flows for the years then ended, in accordance with Statements on
Standards for Accounting and Review Services issued by the American Institute of Certified Public
Accountants. All information included in these financial statements is the representation of the
management of Vascular Birthmarks Foundation, Inc.

A review consists principally of inquiries of Organization personnel and analytical procedures applied to
fi?iaffcildätäIt iUbtañtiällrl 	 frcthiiiaudit
standards, the objective of which is the expression of an opinion regarding the financial statements taken
as a whole. Accordingly, we do not express such an opinion.

Based on our reviews,
accompanying financial
accounting principles.

Albany, New York
November 9, 2012

we are not aware of any material modifications that should be made to the
statements in order for them to be in conformity with generally accepted

/4&itift-'
4SLOCUM, DEANGEI'ZUS & SSOCIATES, P.C.



VASCULAR BIRTHMARKS FOUNDATION, INC
STATEMENTS OF FINANCIAL POSITION

DECEMBER 31, 2011 AND 2010

ASSETS

2011
	

2010

Current Assets
Cash and cash equivalents

Fixed Assets
Property, Plant and Equipment, Net

$184,121	 $147,270

	

1,093
	

1,777

	$185,214
	

$149,047

LIABILITIES AND NET ASSETS

Current Liabilities
Accounts Payable & Accrued Expenses

	
$	 155	 $ 1,073

Net Assets
Unrestricted
	

180,059	 142,974
Temporarily Restricted
	

5,000	 5,000

Total Net Assets	 185,059	 147,974

	

$185,214	 $149,047

See accompanying notes and Independent Accountants' Review Report.
Page 2
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VASCULAR BIRTHMARKS FOUNDATION, INC
STATEMENTS OF ACTIVITY

FOR THE YEAR ENDED DECEMBER 31, 2011 WITH COMPARATIVE
TOTALS FOR THE YEAR ENDED DECEMBER 31, 2010

Support and Revenues
Grants
Conference Fee Income
Contributions
Interest Income
Net assets released from restrictions

Total Support and Revenues

Temporarily
Unrestricted Restricted

	$ 	 32,000	 $	 -

	

6,100	 -

	

174,737	 -

	

199	 13

	

13	 (13)

	

213,049	 -

2011
Total	 2010

$	 32,000	 18,740

	

6,100	 19,700

	

174,737	 207,941

	

212	 585

	

213,049	 246,966

Functional Expenses

Program Services
Management and General
Fund Raising

Total Functional Expenses

Change in Net Assets

Net Assets, Beginning of Year

Net Assets, End of Year

	

112,195	 -	 112,195	 123,175

	

18,059	 -	 18,059	 34,984

	

45,710	 -	 45,710	 57,356

	

175,964	 -	 175,964	 215,515

	

37,085	 -	 37,085	 31,451

	

142,974	 5,000	 147,974	 116,523

$	 180,059 $	 5,000 $ 185,059 $ 147,974

Page 3
See accompanying notes and Independent Accountants' Review Report.
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VASCULAR BIRTHMARKS FOUNDATION, INC
STATEMENTS OF CASH FLOWS

F	 FOR THE YEARS ENDED DECEMBER 31, 2011 AND 2010

2011	 2010

37,085	 31,451
Operating Activities

Change in Net Assets
Adjustments to Reconcile Change in Net

Assets to Net Cash Provided by Operating Activities:
Depreciation
(Increase) Decrease in Assets:

Prepaid Expenses
Increase (Decrease) in Liabilities:

Accounts Payable & Accrued Expenses

Net Cash Provided by Operating Activities

Net Increase in Cash and Cash Equivalents

Cash and Cash Equivalents, Beginning of Year

Cash and Cash Equivalents, End of Year

	

684
	

718

250

	

(918)
	

(15,340)

	

36,851
	

17,079

	

36,851
	

17,079

	

147,270
	

130,191

	

$ 184,121
	

$	 147,270

Page 4
See accompanying notes and Independent Accountants' Review Report.
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VASCULAR BIRTHMARKS FOUNDATION, INC
STATEMENTS OF FUNCTIONAL EXPENSES

FOR THE YEARS ENDED DECEMBER 31, 2011 AND 2010

2011	 2010

Program Management	 Fund-	 Total	 Total
Services	 & General	 Raising Expenses	 Expenses

Salaries and Wages
Payroll Taxes
Travel
Meals & Entertainment
Printing & Publications
Conference
Professional Fees
Office Supplies
Postage
Event Expenses
Internet
Telephone
Insurance
Bank Fees
Depreciation
Repairs & Maintenance
Advertising and Promotion
Other

$ 76,920 $
4,861
3,736

17
544

3,403
1,729

719

9,570
2,994
1,490
2,576

479
398

2,759

10,500
1,041

800
4

116

730
371
154

2,051
643
319
551
103
85

91

	

$ 3,780	 $ 91,200	 $

	

1,041	 6,943

	

800	 5,336

	

4	 25

	

117	 777

	729 	 4,862

	

371	 2,471

	

154	 1,027

	

34,372	 34,372

	

2,051	 13,672

	

642	 4,279

	

319	 2,128

	

551	 3,678

	

103	 685

	

85	 568

	

591	 3,941	 -

91,200
7,435
1,418
1,136
4,193

684
26,265

3,899
1,828

41,094
17,862
4,539
1,824
2,082

718
922

8,416

$ 112,195 $	 18,059 $ 45,710 $ 175,964	 $	 215,515

See accompanying notes and Independent Accountants' Review Report.
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VASCULAR BIRTHMARKS FOUNDATION, INC
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2011 AND 2010

NATURE OF ACTIVITIES AND SIGNIFICANT ACCOUNTING POLICIES

Nature of Activities

The 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 Eq uipment	 -

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 United States Generally Accepted Accounting Principles, 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.

The Organization accounts for income taxes in accordance with FASB Accounting Standards
Codification (ASC) 740, Income Taxes. FASB ACS 740-10 clarifies the accounting for income taxes
by prescribing a minimum recognition threshold that a tax position is required to meet before being
recognized in the financial statements. With few exceptions, the Organization is no longer subject to
US Federal, state or local income tax examinations by tax authorities for years before 2008.

Page 6
See Independent Accountants' Review Report.
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1.

2.

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

DECEMBER 31, 2011 AND 2010

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.

FURNITURE AND EQUIPMENT

Furniture and equipment consist of the following:

2011
	

2010

Furniture and Equipment
Accumulated Depreciation 	 -

$ 12,730
- -11,637-

$ 12,739
10;953

$_1.777$_1.093
3.	 Subsequent Events

Subsequent events have been evaluated through November 9, 2012, the date these financial
statements were available to be issued.

See Independent Accountants' Review Report.
Page 7
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585.1	 212.

	

-41,094.	 -34,372.

	

205,872.1	 178,677.

98,635.

75,786.
174,421.
31,451.

of Current Year
149,047.

1,074.

98,143.

43,447.
141,590.
37,087.

185,215.
155.

.1	 185,060.

' Form 990 OMB No. 1545.0047

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 of this return to satisfy state reporting requirements.

A For the 2011 calendar year, or tax year beginning 	 , 2011, and ending
B Check if applicable: 	 C

fl
fl Address change VASCULAR BIRTHMARKS FOUNDATION

Name change	 P 0 BOX 106 

Initial return LATRAN, NY 12110-0106	 UU
Terminated

2011
Open to Public

Inspection

D Employer Identification Number

71.6-1515227
Telephone number

1518-782-9637

215,229.
Yes X No

IYes	 No

Amended return	 I G Gross receipts $

Application pending F Name and address of principal officer: 	 H(a) Is this a group return for affiliates?

SANE AS C ABOVE	 I H(b) Are all affiliates included?

I
	

Tax-exempt status 	 [] 501(cX3)	 7 501(c	 .4
	

or 1 1527
	 It No,' attach a list. (see instructions)

Website:	 WWW. BIRTHMARK. OI
K	 Form of organization: [XI Corporation [1 Trust [1 Association [1 Other	 I L Year of Formation: 19 9 4 	M State of legal domicile: NY
Part I I Summary

1 Briefly describe the organizations mission or most significant activities: PROVIDE _S.L1P_OI AND _I NFORMATIONAL
JES	 1P11ISKT	 IGIQM&SL PDF.T JW'I	 )1-OTHER

VASCIJLA& BIRTBNAS AND J'TJMQR ANQ PQNSDDLETRSEAPCU_______________

2 Check th boxEf if the organization discontinued its operations or disposed of more than 25°!0 of itsnet assets.
3 Number of voting members of the governing body (Part VI, line la) .................................... .3	 1
4 Number of independent voting members of the governing body (Part VI, line ib) ........................ . 4 	1E
5 Total number of individuals employed in calendar year 2011 (Part V, line 2a)............................5 	 3
6	 Total number of volunteers (estimate if necessary) ........... ..........................................6 	15
7a Total unrelated business revenue from Part VIII, column (C), line 12...................................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 lh) . ......................................... .226, 681.	 206, 737.
9 Program service revenue (Part VIII, line 2g).......................................... 19,700. 	 6,100.

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .........................
11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, lOc, and l le) ................
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12).....
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4).........................
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).....

16a Professional fundraising fees (Part IX, column (A), line lie)..........................

b Total fundraising expenses (Part IX, column (D), line 25) 1,	 11,209.
17 Other expenses (Part IX, column (A), lines ha-lid, lif-24e) .........................
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .............
19 Revenue less expenses. Subtract line 18 from line 12................................

b 11
20	 Total assets (Part X, line 16).......................................................
21	 Total liabilities (Part X, line 26).....................................................

ZIL 22 Net assets or fund balances. Subtract line 21 from line 20............................
Part II I Signature Block
under penalties of perjury, I declare that I have examined thin return,, including accompanying schedules ançi statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Ueclaration or preparer (ouler than oflicer) is base on all informatiOn or which preparer has any Knowledge.

'a
U

Cs

E

00

>

'a

C

4)
4,
C
a

Date

Sign	 Signature of officer

Here	 DR. LINDA
Type or print name and title.

Print/Type preparer's name	 r aW

SSS,re

Paid	 MICHAEL J. SLOCUM, C.P.A.

Preparer Firms name	 SLOCUM DEANGELUS & 	 CPA'S PC
Use Only Firms address	 974 ALBANY-SHAKER ROAD

LATHAM, NY 12110

May the IRS discuss this return with the preparer shown above? (see instructi
BAA For Paperwork Reduction Act Notice, see the separate instructions.

Date

Check H if PTIN

self-em p loyed	 P00016768

Firm's EIN 1, 141667185

Phone no. (518) 7836000

[4 Yes flNo
TEEA0113L oeiieiii	 Form 990 (2011)



Form 990 (2011) VASCULAR BIRTHMARKS FOUNDATION INC. 	 16-1515227	 Page 2

I Part HI I Statement of Program Service Accomplishments
Check if Schedule 0 contains a response to any question in this Part III .................................................... [1

1 Briefly describe the organizations mission:

PROVIDE SUPPORT AND INFORMATIONAL RESOURCES FOR INDIVIDUALS AFFECTED BY HEMANGIOMAS,
PORT WINE STAINS AND OTHER VASCULAR BIRTHMARKS —AND—TUMORS, —AND—SPONSORED 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-El' ........................................................................................ . Yes	 N	 No
If 'Yes,' describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 	 Yes	 No
If 'Yes,' describe these changes on Schedule 0.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: 1 -	 1) (Expenses $ 100, 026. including grants of $	 ) (Revenue $)
PROVIDE SUPPORT AND INFORMATIONAL RESOURCES FOR INDIVIDUALS AFFECTED BY HEMANGIOMAS,
PORT WINE STAINS AND OTHER VASCULAR BIRTHMARKS AND TUMORS, AND SPONSORED RELEVANT
RESEARCH

4b (Code: [	 1) (Expenses $__________________ including grants of $	 ) (Revenue $	 )

4c (Code: 1	 1) (Expenses $__________________ including grants of $	 ) (Revenue $	 )

4d Other program services. (Describe in Schedule 0.)
(Expenses	 $	 including grants of $	 ) (Revenue $

4e Total program service expenses -	 100, 026.
BAA	 Th102t 07/05/11	 Form 990 (2011)



Form 990 (2011 VASCULAR BIRTHMARKS FOUNDATION INC. 	 16-1515227	 Page 3

Part IV ICh
	

st of Required Schedules
I Yes I No

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

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .....................

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I ..............................................................

4 Section 501 (cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part II ...................................................

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill......

MMM
MME
mom
mom

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part! ...................................................................................... . ..... . ...............	 . 6	 x

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part II...........................

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

MMM

mom.

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 'Yes,' complete
ScheduleD, Part IV ...... . ............................... . .......... . ............................. . .............. .9

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V ................................10

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.	 -

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
PartVI ............ . ............................. . ........ . . . .............. . ...................................	

kicl

ha 	 X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII ........................................... 11 b

c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII ...........................................  

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX ............................................................

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X......

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X...

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, XII, and XIII...............................................................................

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl, XII, and XIII is optional ...........

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......................

14a Did the organization maintain an office, employees, or agents outside of the United States? ...........................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV ..................................................

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts II and IV ............................

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? If 'Yes,' complete Schedule F, Parts III and IV ..........................

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and lie? If 'Yes,' complete Schedule G, Part/ (see instructions) .................................

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1 c and 8a? If 'Yes,' complete Schedule G, Part II................................................................

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Ill ................... . ................. . ..... . ......................................... .19	 X

20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H.............................20 	 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ .20 b

BAA	 TEEA0103L 01/23/12	 Form 990 (2011)
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12b

13
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Form 990 011) VASCULAR BIRTHMARKS FOUNDATION INC. 	 16-1515227
Part IV Checklist of Required Schedules (continued)

Yes No

X

X

X

X

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and II ............................. . 21

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and Ill. ................................................. .22

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
ScheduleJ.........................................................................................................23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25 ...........................................................................24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception	 .24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exempt bonds? ........................................................................................... . 24c

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. . 24d

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 I .............................................25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part I .................................................. . ................................ . ............ . 25b

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 II......

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part III .......................................................27

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): 	 -

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ..................28a

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
ScheduleL, Part IV. ............................................... . ...... . ................ . ...................... . 28b

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ............................

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

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

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

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
ScheduleN, Part II ............. . ..... . ...........................................................................	 . 32

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I ....................................................

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, III, IV, and V,
line1 ........................... . .......................... . .............. . .............................. . .......	 Li.

35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)' ...............................

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning Iof section 512(b)(1 3)? If 'Yes,' complete Schedule R, Part V, line 2 ..................................................

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ............................................................ 36

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 'Yes,' complete Schedule R, Part VI .......................

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule 0........................................................38

II
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Form 99O(2011) VASCULAR BIRTHMARKS FOUNDATION INC16-1515227	 Page 

I Part Vj Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a res ponse to an y auestion in this Part V....................................................... [1

Yes  No

	1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .............. .1 a 	 0

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable ........... 	 1 b	 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 employees reported on Form W-3, Transmittal of Wage and Tax State-

	

ments, filed for the calendar year ending with or within the year covered by this return ..... . 2a	 3
b If 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-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year
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 financial account)7.........

b If 'Yes,' enter the name of the foreign country:
See instructions for filing 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 year'...................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction'............
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-P......................................................

MMM
101
IMME
101
M1114MMM

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ...............................................................

	

.6a	 X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible' ..................................................................................................6

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 	 _1-X	services provided to the payor' .................................................................................... .7a 	 X

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided' ........................... 7b
c

	

	 was required to fileDid the organization sell, exchange, or otherwise dispose of tangible personal property for which it

	

Form8282'........................................................................................................ 7c 	 X
d If 'Yes,' indicate the number of Forms 8282 filed during the year .......................... .7d1	 —I.--- -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit 	 ...........7e	 X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract' .............. 7f 	 X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as require	 Id .................................................................................................

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C' .................................................................................................... .7

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the -
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? .............................................................................. .8

9 Sponsoring organizations maintaining donor advised funds.-
a Did the organization make any taxable distributions under section 4966'.............................................. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person	 .9b

10 Section 501 (cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ............. .... ..... . lOa
bGross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 	 lOb

11 Section 501 (cXl2) organizations. Enter:
a Gross income from members or shareholders ........................................... I 11 al

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

12a Section 4947(aXl) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041'
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ...... I 12bI

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one 	 ...................................

Note. See the instructions for additional information the organization must report on Schedule 0.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ......................... I 13b1

c Enter the amount of reserves on hand..................................................

	

14a Did the organization receive any payments for indoor tanning services during the tax year'. ...........................	 14a	 X
b If 'Yes.' has it filed a Form 720 to reoort these payments? If 'No.' orovide an exolanation in Schedule 0................ 14b

12a

13a

BAA	 TEEA0105L 07105/11 	 Form 990 (2011)



Form 990 (2011) VASCULAR BIRTHMARKS FOUNDATION INC. 	 16-1515227	 Page 6

I Part VI I Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or lOb be/ow, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check if Schedule 0 contains a response to any question in this Part VI 	 I51

Section A. Governinci Body and Manaciement
Yes I No

1 a Enter the number of voting members of the governing body at the end of the tax year ..... .1 a	 19
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1 a, above, who are independent ..... .1 b	 16

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other	 - .- -
officer, director, trustee or key employee? .......................................................................... . 2 	 X

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 person? ........................ 3 	X

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed'................................................................................. 4 	X

5 Did the organization become aware during the year of a significant diversion of the organization's assets' ..............5 	X
6 Did the organization have members or stockholders'................................................................. 6 	X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body'...................................................................................7a 	 X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ...................................................... .7b	 X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:	 --

aThe governing body'...............................................................................................8a 	 X
b Each committee with authority to act on behalf of the governing body? ................................................ 8b 	X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule 0 ..............................9 	 X

Section B. Policies (This Section B reauests information about Dolicies not reauired b y the Internal Revenue Code.)
Yes No

lOa Did the organization have local chapters, branches, or affiliates'. .................................................... . lOa	 X

b If 'Yes,' did the organization have written policies and proceduresgoverning the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizations exempt purposes2................................................................ . lOb

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ...................... .11 a 	X
b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0

12a Did the organization have a written conflict of interest policy? If 'No, 'go to line 13 .....................................12a 	 X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? ...................................................................................................... 	 .12b1	 X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done ............... . ...................................................................... .12c 1 	 X

13 Did the organization have a written whistleblower policy? ............................................................ .13 	 X
14 Did the organization have a written document retention and destruction policy? ....................................... . 14	 X

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

a The organization's CEO, Executive Director, or top management official.. SEE. SCHEDULE .0 .......................15a X
bOther officers of key employees of the organization... SEE. SCHEDULE. .0..........................................15b X

If 'Yes' to line 15a or 15b, 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 year'.................................................................................... 16a 	 X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

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

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

LI Own website	 Another's website	 FXJ Upon request

19 Describe in Schedule 0 whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.	 SEE SCHEDULE 0

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 12309 518-382-1977

BAA	 TEEA0106I. 01/23/12	 Form 990 (2011)
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	 I
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	 I
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	 I
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	 I
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	 I
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Form 990 (2011)

Form 99O(2011) VASCULAR BIRTHMARKS FOUNDATION INC.	 16-1515227	 Page 

I Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule 0 contains a response to any question in this Part VII .................................................... [1

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

• List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W .2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(C)
Position

(A)	 (B)	 (do not check more than one box,	 (D)
Name and title	 Average	 unless person is both an officer 	 Reportable

hours	 and a director/trustee)compensation from

	

per week - - - - - -	 the organization
(describe	 S 0	 ' x	 n	 (W-2/1099
hoursfor	 .g-	 3,5,	 R
related

,.	 iorganiza- n o ix
tionsin	 i.	 ix

Schedule	 '	 -
0)	 .	 It

4.
ix
CD

_pSAR
PARENT REP
	

2
ANNcIOFFI
PARENT REP
	

2
_PLP__QPAL------

DIR PHYS ED COM
	

2
- DR, MILENA LB.RD.

BOARD PHYS REP
	

5
_5)CIMARE

ADULT REP
	

1
- C6L LAUREEN PIE - - - -

ADMIN DIRECTOR
	

10

EXECUTIVE DIREC
	

15
AR- DR.- LINDA RP:4!kiQ

PRESIDENT & CEO
	

32
- (9) GLENDA ETHINGTON -

SECRETARY
	

20
1O) TIFFANY ETHINGTON -

PUBLIC RELATION	 5
1i)ELISSARIFKIN -

CLINIC REP	 5
12) AMBER WILSON-

STUDENT REP	 1
j)_ pLyLs -

PARENT REP
	

2	 X
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5	 X	 X
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(A)
Name and business address

(B)	 (C)
Description of services	 Compensation

Form 990 (2011) VASCULAR BIRTHMARKS FOUNDATION INC. 	 16-1515227

I Part VII I Section A. Officers, Directors, Trustees, Key Emi

	

	
Comoensated Emok

(C)
Position

(A)	 (B) (do not check more than one 	 (D)	 (E)
Name and title	 Average box, unless person is both an 	 Reportable	 Reportable

hours officer and a director/trustee) compensation from	 compensation from
per - - - - - -	 the oraanization	 related oraanizations

week	 5 Q 7 e	 -'i	 (W-2/199-MlSC)	 (W-2/1®9-MISC)
(describ o'

e
hours

for 0 0

related	 '<
organi-	 ff 2 It
zations	 a

CD

in	 a	 -
SchO)	 a

(15) CORINNE BARINAGA
DIR INFO SERVICE	 15

PARENT REP	 1
(17) LIANNE CHASE

PARENT REP	 1
j18JMARINKALAF---MD	 --

DIR PHYS ED COM	 2
BARBARA
LEGAL ADVISOR	 1

J29)

x
	

0.	 0.

x
	

0.	 0.

x
	

0.	 0.

x
	

0.	 0.

x
	

0.	 0.

Page 8
es (cont)

(F)
Estimated

amount of other
compensation

from the
organization
and related

organizations

0.

0.

0.

0.

0.

J2])

J22)

(23)

j24)

	lbSub-total ..................................................................91,200. 	 0.	 0.

	

c Total from continuation sheets to Part VII, Section A........................0.	 0.	 0.
d Total (add lines lb and lc)................................................- 	 91,200.	 0.1	 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 	 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 	 -
on line 1 a? If 'Yes,' 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 	 -
suchindividual...................................................................................................

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 	 -
for services rendered to the organization? If 'Yes,' complete Schedule J for such person..............................

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

compensation from the organization. Report comoensation for the calendar year endino with or within the oraanizatlon's tax

IM
N

I
fl

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in com pensation from the oraanization 1, 0

BAA	 TEEA0108L 07/06111	 Form 990 (2011)
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(B)	 (C)	 (D)
Related or	 Unrelated	 Revenue

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

Form 990 (2011) VASCULAR BIRTHMARKS FOUNDATION INC.
Part VIII I Statement of Revenue

(A)
Total revenue

(I)

Z 1Z

in
LZo

Z 

8<
Li
Z
Li

Li
C)

(I)

0
a-

1 a Federated campaigns .......... .la
b Membership dues ...............lb
c Fundraising events ............ .ic
d Related organizations ..........id
e Government grants (contributions)	 le

f All other contributions, gifts, grants, and
similar amounts not included above...,	 if	 206, 737.

g Noncash contributions included in Ins la-if: $____________________
h Total. Add lines la-if ...............................

Business Code

2a CONFERENCE FEES 
b 
C 

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

3 Investment income (including dividends, interest and
other similar amounts) ..............................

4 Income from investment of tax-exempt bond proceeds
5	 Royalties ...........................................

(I) Real	 (ii) Personal

6a Gross rents ..........._____________
b Less: rental expenses.
c Rental income or (loss). 
d Net rental income or (loss) ..........................

7a Gross amount from sales of	
(i) Securities	 (ii) Other

assets other than inventory. - -

b Less: cost or other basis
and sales expenses ........___________________

c Gain or (loss) ......... ._______________
d Net gain or (loss) ...................................

8a Gross income from fundraising events
(not including. $___________________
of contributions reported on line ic).
See Part IV, line 18................. a 	2,180.

b Less: direct expenses ............... b_36,552.
°	

c Net income or (loss) from fundraising events

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

b Less: direct expenses ............... b_______________
c Net income or (loss) from gaming activities ...........

lOa Gross sales of inventory, less returns
and allowances ..................... a

b Less: cost of goods sold ... ........ . b_______________

c Net income or (loss) from sales of inventory ..........
Miscellaneous Revenue 	 I	 Business Code

206,737.

6,100.	 6,100.

—34,372.

ha 
b 
C

d All other revenue ...................
e Total. Add lines lla-lld ............................ ..

- 12 Total revenue. See instructions ......................	 178, 677.
BAA	 TEEA0109L 07/06/11
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1
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591.
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Form 99O(2011) VASCULAR BIRTHMARKS FOUNDATION INC16-1515227 	 Page 10

I Part IX I Statement of Functional Expenses
Section 501(c) (3) and 501(c) (4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule 0 contains a response to any question in this Part IX ............................................... [1
(A'	 (B)	 (C)(D)

Do not include amounts reported on lines	 Total expenses	 Program service	 Management and	 Fundraising
6b,7b,8h,9b, and lObofPart VIII.	 expenses	 general expenses	 expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 .............................

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22........

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

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

trustees, and key employees.................
6 Compensation not included above, to

disqualified persons (as defined under
section 4958(0(1)) and persons described
in section 4958(c)(3)(B) ......................

7 Other salaries and wages ...................
8 Pension plan accruals and contributions

(include section 401(k) and section 403(b)
employer contributions ......................

9 Other employee benefits ....................
10	 Payroll taxes ...............................
11 Fees for services (non-employees):

a Management ...............................
bLegal ......................................
c Accounting .................................
d Lobbying ...................................
e Professional fundraising services. See Part IV, line 17.

f Investment management fees ................
gOther ......................................

12 Advertising and promotion ...................
13	 Office expenses ............................
14 Information technology ......................
15	 Royalties...................................
16	 Occupancy .................................
17	 Travel .....................................
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials ..............................

19 Conferences, conventions, and meetings .....
20	 Interest ....................................
21	 Payments to affiliates .......................
22 Depreciation, depletion, and amortization.....

23	 Insurance ..................................
24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.) ...................

a INTERNET & WEBSITE
b TELEPHONE
c MISCELLANEOUS
d BANK FEES
e All other expenses ..........................

25 Total functional expenses. Add lines 1 through 24e.....

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here	 if following

SOP 98-2 (ASC 958-720) ....................

BAA

	

91.200
	

4,752.	 22,800.	 3,648.

	

0.	 0.	 0.	 0.

	

6.943.	 4.860.	 1.041.

4 , 861. 1 	 3,403.1	 729.1	 729.

2 , 472 .1 	 1,730.1	 371.1	 371.

5,335.1	 3,734.1	 800.1	 801.

Form 990 (2011)
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(A)
Beginning of year

147,270. 1
2
3
4

(B)
End of year

184,122.

[;1

Form 990 011) VASCULAR BIRTHMARKS FOUNDATION INC. 	 16-1515227	 Page 11
IPartX Balance Sheet

1	 Cash - non-interest-bearing. ..................................................
2 Savings and temporary cash investments ......................................
3	 Pledges and grants receivable, net ............................................
4	 Accounts receivable, net ......................................................

5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part II of Schedule L ............

6 Receivables from other disqualified persons (as defined under section 4958(0(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary

A	
organizations (see instructions) .................................................

s	 7	 Notes and loans receivable, net ...............................................
8	 Inventories for sale or use.....................................................

9	 Prepaid expenses and deferred charges ........................................

6

I

lOa Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... .lOa 	 12,730.

b Less: accumulated depreciation. ....................lOb 	 11,637.
11	 Investments - publicly traded securities .......................................
12	 Investments - other securities. See Part IV, line 11 .............................

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

14	 Intangible assets .............................................................
15	 Other assets. See Part IV, line 11..............................................

16 Total assets. Add lines 1 through 15 (must equal line 34)........................
17 Accounts payable and accrued expenses .......................................

18	 Grants payable ...............................................................

19	 Deferred revenue .............................................................

20	 Tax-exempt bond liabilities ....................................................

21 Escrow or custodial account liability. Complete Part IV of Schedule D ...........
22 Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part II
of Schedule L ...............................................................

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

24 Unsecured notes and loans payable to unrelated third parties....................

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D..

26 Total liabilities. Add lines 17 through 2
Organizations that follow SFAS 117, check here - 	 and complete lines

27 through 29 and lines 33 and 34.
27	 Unrestricted net assets ........................................................

28	 Temporarily restricted net assets ..............................................
29	 Permanently restricted net assets..............................................

Organizations that do not follow SFAS 117, check here	 and complete
lines 30 through 34.

30	 Capital stock or trust principal, or current funds .................................

31	 Paid-in or capital surplus, or land, building, or equipment fund ..................
32 Retained earnings, endowment, accumulated income, or other funds .............

33	 Total net assets or fund balances ..............................................

_Total liabilities and net assets/fund balances ...................................

ii.
A
B

T
E
S

N

1, 777.1 10c	 1,093.
11

	

149,047. .:!!
	

185,215.

	

1,074. .7
	

155.
18
19
20
21

22
23
24

25
1,074. •	 1

	

142,973. 27
	

180,060.
5,000. 28

30
31
32

	147,973.133 1	 185,060.

	

149,047.134 1	 185,215.
Form 990 (2011)
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Form 99O(2011) VASCULAR BIRTHMARKS FOUNDATION INC.	 16-1515227	 Page 12

I Part Xl I Reconciliation of Net Assets
Check if Schedule 0 contains a response to any question in this Part Xl .................................................... [1

1	 Total revenue (must equal Part VIII, column (A), line 12) ...................................................1	 178, 677.
2 Total expenses (must equal Part IX, column (A), line 25)...................................................2 	 141,590.
3 Revenue less expenses. Subtract line 2 from line 1 ........................................................3 	 37,087.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ...................4 	 147,973.
5 Other changes in net assets or fund balances (explain in Schedule 0) ......................................5 	 0.

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) ............................................................................................6 	 185,060.

art XIIJ Financial Statements and Reporting
Check if Schedule 0 contains a resoonse to an y auestion in this Part XII .................................................... T

Yes  No
1 Accounting method used to prepare the Form 990: 	 Cash	 M Accrual	 n Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule 0.

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

b Were the organization's financial statements audited by an independent	 .................................. 2b	 X

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent 	 ..........................2c 	 I X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule 0.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

J Separate basis	 U Consolid ated basis	 U Both consolidated and separate basis 	 **

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

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits ..................... ....... .3b - -

BAA	 Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501 (cX3) organization or a section

4947(a)(1) nonexempt charitable trust.

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

OMB No. 1545-0047

2011
Open to Public

Inspection

Name of the organization
	

Employer identification number

VASCULAR BIRTHMARKS FOUNDATION INC.	 16-1515227
C
	

anizations must complete this
	

See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1	 A church, convention of churches or association of churches described in section 170(bX1xA)().

	

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

	

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

	

4	 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAX1ii). Enter the hospital's
name, city, and state: -

[An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XA)(iv). (Complete Part II.)

	

6	 A federal, state, or local government or governmental unit described in section 170(bX1XAXv).
	7	 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 II.)
8 [A community trust described in section 170(bX1XAXvi). (Complete Part II.)
9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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(aX2). (Complete Part III.)

	

10	 An organization organized and operated exclusively to test for public safety. See section 509(aX4).
11 H An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines lie through 11 h.
a [ ]Type I	 b []Type!!	 c []Type III - Functionally integrated	 d [] Type Ill - Other

e [By checking this box, 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 509(a)(2).

	

f	 If the organization received a written determination from the IRS that is a Type I, Type II or Type Ill supporting organization,
check this box...................................................................................................................
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes No
(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'---------------------------------------------------4

11irli

(ii)	 A family 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 supported organization (s).
(I) Name of supported	 (ii) EIN	 (iii) Type of organization 	 (iv) Is the	 (v) Did you notify	 (vi) Is the	 (Vii) Amount of support

organization	 (described on lines 1-9 	 organization in	 the organization in 	 organization in

	

above or IRC section	 column (I) listed in	 column (I) of	 column (I)
(see instructions))	 your governing	 your support?	 organized in the

document?	 U.S.?

No I Yes I No I Yes I No

	Total	 I	 I	 I	 I
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.	 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 VASCULAR BIRTHMARKS FOUNDATION INC.	 16-1515227	 Page 2

I Part II Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(bX1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year
beginning in)

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

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

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

4 Total. Add lines 1 through 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 2% of the amount
shown on line 11, column (f)..

6 Public support. Subtract line 5
from line 4....................

Section B. Total SUDDOrt
Calendar year (or fiscal year
beginning in)

7 Amounts from line 4

(a) 2007
	

(b) 2008
	

(c) 2009
	

(d) 2010
	

(e) 2011
	

(I) Total

(a) 2007
	

(b) 2008
	

(C) 2009
	

(d) 2010
	

(e)2011
	

(f) Total

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on.....................

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

11 Total support. Add lines 7
through 10 ....................

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

13 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)
organization, check this box and stop here........................................................................................
on C. Computation of P

14 Public support percentage for 2011 (line 5, column (f) divided by line 11, column (t) ..........................	 %
15 Public support percentage from 2010 Schedule A, Part II, line 14 .............................................
16a 33-1/3% support test —2011. 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 qualifies as a publicly supported organization..................................................

b 33-1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................................................... .U

17a 10%-facts-and-circumstances test —2011. 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 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization..........

b 10%-facts-and-circumstances test —2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............. P.

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

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 VASCULAR BIRTHMARKS FOUNDATION INC. 	 16-1515227	 Page 3

I Part Ill I Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..

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

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

6 Total. Add lines 1 through 5.
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons ...........

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

c Add lines 7a and 7b ...........
8 Public support (Subtract line

7c from line 6.)................

2008	 I	 (c) 2009	 I	 (d) 2010	 I	 e 2011	 I	 (f) Total

	

89,166.1	 153,085.1	 226,681.1	 206,737.1 1,362,023.

	

11,201.	 100.	 10.	 19,700.	 6,100.	 37,111.

0.

0.

0.

	

397,555.	 389,266.	 153,095.	 246,381.	 212,837.	 1,399,134.

	

0.	 0.	 0.	 0.	 0.	 0.

	

01	 0.	 0.	 0.	 0.	 0.

	

0.	 0.	 0.	 0.	 0.	 0.

1,399,134.

Calendar year (or fiscal yr beginning in)	 (a) 2007	 (b) 2008	 (c) 2009	 (d) 2010	 (e) 2011	 (f) Total

	

9 Amounts from line 6 ........... .397,555.	 389,266.	 153,095.	 246,381.	 212,837.	 1,399,134.
lOa Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ................. 	 42,711.	 4,166.	 1,609.	 585.	 212.	 49,283.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...     	 0.

	

c Add lines l0a and l0b ......... .42,711.	 4,166.	 1,609.	 585.	 212.	 49,283.
11 Net income from unrelated business

activities not included in line lob,
whether or not the business is
regularly carried on ................   	 0

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

incapital assets (Explain
Part IV.) ..... ...................... .    	 0.

13 Total Support. (Md Ins 9,loc,11, and i2.) 	 440,266.1	 393,432.	 154,704. 	 246,966.1	 213,049.	 1,448,417.
14 First five years. If the Form 990 is for the	 )(3)c5nsasyaxtfifthfroourthfecosorganization's first, 	 nd, third,	 ,	 year as 	 (

organization, check this box and stop here ......................................................................................................... 	 fl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (0 divided by line 13, column (f) ...........................15	 96.60 %
16 Public support percentage from 2010 Schedule A, Part III, line 15 	 16	 96.32 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line lOc, column (f) divided by line 13, column (f)).....................17 	 3.40 %
18 Investment income percentage from 2010 Schedule A, Part III, line 17.........................................18 	 3.68 %
19a 33.1/3% support tests -2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........
b 33-1/3% support tests -2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 . 1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization....
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............

BAA	 TEEA0403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 VASCULAR BIRTHMARKS FOUNDATION INC.	 16-1515227	 Page 4

Part IV I Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part II, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA	 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service
Name of the organization

Supplemental Financial Statements
Complete if the organization answered 'Yes,' to Form 990,

Part IV, lines 6,7,8,9,10, ha, lib, lic, lid, lie, hf, 12a, or 12b.
Attach to Form 990. 0, See separate instructions.

No. 1545.0047

2011
Open to Public

VASCULAR BIRTHMARKS FOUNDATION INC. 	 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.

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

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal 	 ..................... ElYes	 No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit ?. ........................................................... 	 Yes	 No

Conservation Easements. Complete if the organ
	

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

Preservation of land for public use (e.g., recreation or education) 	 Preservation of an historically important land area
Protection of natural habitat	 Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements....................................................
b Total acreage restricted by conservation easements .........................................
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, and not on a historic
structure listed in the National Register ........................................................ 2d

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

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, handling of violations,
and enforcement of the conservation easements it 	 ..................................................... Yes

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
0.

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
,'.$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
1 70(h)(4)(B)(i) and section 1 70(h)(4)(B)(ii)?.................................................................. Yes 	n No

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

I Part Ill I Organizations Maintaining Collections 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 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(I) Revenues included in Form 990, Part 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 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 ........................................................... 	 ..
bAssets included in Form 990, Part X ................................................. .....................

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990	 ThEA330IL 05/25111	 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 VASCULAR BIRTHMARKS FOUNDATION INC. 	 16-1515227	 Page 2

I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a	 Public exhibition	 dLoan or exchange programs
b	 Scholarly research	 e	 Other
C	 Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part 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? ............. [1 Yes	 [1 No

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

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 If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Yes	 No

c Beginning balance ......................................................................... .1 c
d Additions during the year....................................................................1 d
e Distributions during the year................................................................. 1 e
fEnding 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.

art V I Endowment Funds. Complete if the orq, nization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year 	 (b) Prior year	 (c) Two years back	 (d) Three years back	 (e) Four years back

1 a Beginning of year balance ......_________________
b Contributions..................

c Net investment earnings, gains,
and losses .....................________________

d Grants or scholarships ......... .________________
e Other expenditures for facilities

and programs ................. ._________________
Administrative expenses ....... ._________________

g End of year balance ........... ._________________

2 Provide the estimated percentage of the current year end balance (line ig, column (a)) held as:
a Board designated or quasi-endowment -
b Permanent endowment 3,

c Temporarily restricted endowment -	 %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: 	 Yes	 No
(i)	 unrelated organizations ....................................................................................3aQ)
(ii). related organizations ........................................................................................3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R'.................................... 3b 	 I
4 Describe in Part XIV the intended uses of the organization's endowment funds.
art VI I Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property	 (a) Cost or other basis	 (b) Cost or other	 (C) Accumulated	 (d) Book value
(investment)basis (other)	 deoreciation

laLand......................................
b Buildings...................................
c Leasehold improvements....................
d Equipment.................................
eOther......................................

Total. Add lines la through le. (Column (d) must
BAA

	

3,422	 2,724	 698.

	

9,308	 8,913	 395.
Form 990, Part X, column (B), line 10(c).).....................1, 093.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 VASCULAR BIRTHMARKS FOUNDATION

I Part VII I Investments - Other Securities. See Form 990, Part X,
(a) Description of security or category 	 (b) Book value

(including _name _of_security)
(1) Financial derivatives

(2) Closely-held equity interests
(3) Other
(A) 

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

-- 

(C) 
(D) 
(E) 
(F) 
(G) 

-----------------------_____

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.)... Ill

I Part VIII I Investments - Program Related. See Form 990, Part X
(a) Description of investment type	 T (b) Book value

line 13.	 N/A
(c) Method of valuation:

Cost or end-of-year market value

INC.	 16-1515227	 Page 

line 12. N/A
(c) Method of valuation:

Cost or end•of-vear market value

IX I Other Assets. See Form	 rt X. I
	

N/A
Book value

Total.	 mn (b) must equal Form 990, Part column (B), line

Other Liabilities. See Form
	

1 Part X. line
(a) Description of liability

	
Book value

Federal income taxes

(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)......

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

BAA	 TEEA3303L 01/23/12 	 Schedule D (Form 990) 2011



cheduleD (Form 990)2011 VASCULAR BIRTHMARKS FOUNDATION INC.	 16-1515227	 Page4
Part XI I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

178,677.
141,590.
37.087.

1	 Total revenue (Form 990, Part VIII, column (A), line 12) ................................................
2 Total expenses (Form 990, Part IX, column (A), line 25) .......................................................
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 XIV.) .................................................................................
9 Total adjustments (net). Add lines 4 through 8.................................................................

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 ..........................
Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

37.087.

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 12:

a Net unrealized gains on investments ......................................... .2a
b Donated services and use of facilities .........................................2b
c Recoveries of prior year grants ...............................................2c
d Other (Describe in Part XIV.) .................................................2d
eAdd 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 included on Form 990, Part VIII, line 7h ..............4a
b Other (Describe in Part XIV.). . SEE. PART . XIV ............................4b 	 —34,372.
cAddlines 4a and 4b ....................................................................................

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)
Part X11111 Reconciliation of Expenses per Audited Financial Statements With Expenses per

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 ........................................ .2a
b Prior year adjustments ...................................................... 	 2b
c Other losses ................................................................ 2c
d Other (Describe in Part XIV.). . SEE. PART. XIV............................2d	 34,372.
e Add lines 2a through 2d.................................................................................

3	 Subtract line 2e from line 1..............................................................................
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7h ..............4a
b Other (Describe in Part XIV.) .................................................4b 
cAddlines 4a and 4b ....................................................................................

5 Total expenses. Add lines 3 and 4c. (This must eaual Form 990. Part!, line 18.) ...........................
on

213,049.

2e

3	 213,049.

-34,372.
5 1	 178,677.

Return
1 I	 175,962.

2el	 34,372.
3 1	 141.590.

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, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide
any additional information.

BAA	 ra304L 05/25/11	 Schedule D (Form 990) 2011
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I Part XIV I Supplemental Information (continued)
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SCHEDULE 0
(Form 990 or 990.EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

2011
Open to Public

Inspection

Employer identification number

16-1515227

FORM 990. PART V1. LINE 11 B - FORM 990 REVIEW PROCESS

EXECUTIVE DIRECTOR—WILL —REVIEW—PRIOR TO —FILING -

--- FORM 990 PART VI, LINE 15A -COMPENSATION REVIEW & APPROVAL PROCESS FOR CEO, EXEC. DIR., OR TOP MGT

COMPENSATION IS REVIEWED AND APPROVED BY COMPENSATION COMMITTEE —ON—AN ANNUAL BASIS.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEES

COMPENSATION IS REVIEWED AND APPROVED BY COMPENSATION COMMITTEE —ON—AN ANNUAL BASIS.

FORM 990, PART VI, LINE 19- OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVAILABLE UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 	 TEEA4901L 07/14111 	 Schedule 0 (Form 990 or 990 .EZ) 2011



Fprn 8868
• (Rev January 2ol2)

Department of the Treasury
Internal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

File a separate application for each return.

OMB No. 1545-1709

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

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

Electronic filing (e.file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/e file and click on e-file for Charities & Nonprofits.

Part I I Automatic 3-Month Extension of Time. Only submit original (no copies needed).
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 1120-C filers), partnerships, REM/CS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Name of exempt organization or other filer, see instructions.

Type or
print	

VASCULAR BIRTHMARKS FOUNDATION INC.
File by the	 Number, street, and room or suite number. If a P.O. box, see instructions.
due date for
filing your	 P 0 BOX 106return. See
instructions,	 city, town or post office, state, and ZIP code. For a foreign address, see instructions.

NY 12110-0106

Enter filers identifying number, see instructions
I Employer identification number (EIN) or

16-1515227
Social security number (5SN)

Enter the Return code for the return that this application is for (file a separate application for each return) ........................... IjjI1

Application	 Return Application	 Return
Is For	 I Code 11stor	 I Code

Form 990
	

01	 Form 990-1
	

07
Form 990-BL
	

02	 Form 1041-A
	

08
Form 990-EZ
	

01	 Form 4720
Form 990-PF
	

04	 Form 5227
401(a) or
	

05	 Form 6069
	

II
Form 990-T
	

06	 Form 8870
	

V

• The books are in the care of. 01 DR. LINDA ROZELL—SHANNON

Telephone No. 5i8-382-1977-	 FAX No.
• If the organization does not have an office or place of business in the United States, check this box .................................[
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 	 . If this is for the whole group,

check this box ......[ . If it is for part of the group, check this box... 01 [and attach a list with the names and EINs of all members
the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-1) extension of time
until	 8/15	 , 20 12 , to file the exempt organization return for the organization named above.
The extension is for the organization's return for:

'	 calendar year 2011 orX 
tax year beginning	 , 20	 , and ending	 , 20

2 If the tax year entered in line 1 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	 3

b If this application is for Form 990-PF, 990-1, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit ................................. .3

c Balance due. Subtract line 3b from line 3a. Includeyour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions ...................................... .3

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

BAA For Paperwork Reduction Act Notice, see Instructions. 	 Form 8868 (Rev 1-2012)
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f&m 8368 (Rev 1 .2012)	 Page 2
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box .....................

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

I Part II I Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. 	 I Employer identification number (EIN) or

Type or
print	 VASCULAR BIRTHMARKS FOUNDATION INC.

Number, street, and room or suite number. If a P.O. box, see instructions.
File by the
extended
due date for SLOCUM, DEANGELUS & ASSOCS, CPA'S PC
filing the	 974 ALBANY-SHAKER ROAD
return. See
instructions.	 City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LATHAM, NY 12110

Enter the Return code for the return that this application is for (file a separate application for each return) ...........................

Application	 Return Application	 Return
Is For	 Code	 Is For	 I Code

16-1515227
security number (SSN)

Form 990
	

01
Form 990-BL
	

02	 Form 1041-A
Form 990-EZ
	

01	 Form 4720
Form 990-PF
	

04	 Form 5227
Form 990-T (section 401(a) or

	
05	 Form 6069
	

m
Form 990-T (trust other than

	
06	 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. 01 DR. LINDA ROZELL—SHANNON
Telephone No. 01 518-382-1977	 FAX No.

• If the organization does not have an office or place of business in the United States, check this box ................................
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN).... 	 . If this is for the

whole group, check this box... 	 . 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 is for.

4 I request an additional 3-month extension of time until 11/15	 , 20 12.
5 For calendar year 2011 , or other tax year beginning	 -20 - , andending	 ,20.
6 If the tax year entered in line 5 is for less than 12 months, check reason: 	 Initial return	 flFinal return

Change in accounting period
7 State in detail why you need the extension... TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

GATHER—INFORMATION—NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN.

8a If this application is for Form 990-13L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .................................................................

b If this application is for Form 990-PF, 990-1, 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, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions .......................................

Signature and Verification must be completed for Part II only.

Under penalties of perjury. I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that I am authorized to prepare this form.

Signature	 Title	 PRESIDENT & CEO	 Date

BAA	 FIFZ0502t. 071I1 1	 Form 8868 (Rev 1-2012)
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