Fort 990 OMB No. 1545-0047
orm

Return of Organization Exempt From Income Tax 2007

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

. Open to Public
Department of the T . . . . e . . - i H f
Internal Revence sérev?f:( » The organization may have to use a copy of this return to satisfy state reporting requirements. |.-®& Inspectioni¥%

A For the 2007 calendar year, or tax year beginning . 2007, and ending .
B Cneck # applicabie: [o4 D Employer Identification Number
[ acaress change Plllg;sl:‘:esle The Barth Syndrome Foundation, Inc. 22-3755704
| Name change o e |Cc/0 Stephen B. McCurdy E Telophone number
| v et ceeic [E:0 618 (914) 834-1771
— mstue. |Larchmont, NY 10538 AecouRting
| |Termination tions. F method: DCash Accrual
Amerded return Otrer (specity) ®
E Application pencirg  ® Section 501(c)3) organizations and 4947(a)(1) nonexempt H and | are not applicable to section 527 organ:zations.
charitable trusts must attach a completed Schedule A H (@) Is inis a group return for affiliates? . . . DYes No
(Form 990 or 930-E2). H (b) 1f ‘Yes. enter number of atiliates »
G_Web site: > www.barthsyndrome.org H (c) Are all affilates included? . . ... .. .. D Yes D No
. . (If ‘No," attacn a list. See instructions.)
J Organization type
(check only one). ........ > 501(c) 3 < (insertno) D 4947¢a)(1) or D 527 | H (d) is this a separate return fuiec by an
K Check here » D if the organization is not a 509(a)(3) supporting organization and its organization coveres by a group ruting? l—lYes m No
gross receipts are normally not more than $25,000. A return is not required, but if the | | Group Exemption Number... ™

organization chooses to file a return, be sure to file a complete return. M Check » l_l'f the organization is not required

L Gross receipts: Add lines 6b, 8b, Sb, and 10b to line 12... > 780, 962, 10 attach Schedule B (Form 990, 930-EZ, or 390-PF).
[Part I7:: | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds . . ...... ...l 1a ‘
b Direct public support (not included onfine 1a).......................ccovu.s 1b 674,457, %
¢ Indirect public support (not included on line 1a)................... ....... 1¢ [
d Government contributions (grants) (not included on line 1a)................ 1d e
e S‘ﬂ!,é‘}’,gﬂ |1'?1‘)?s(cash $ 674,457. noncash $ e e le 674,457.
Program service revenue including government fees and contracts (from Part Vii, line 93)
Membership dues and asSesSmMeNIS . ... ... o 3
Interest on savings and temporary cash Investments .. ... .. ... i e 4 116, 505.
Dividends and interest from securities . ... ... . o
Ba GrOSS TBMS . . .o\ ittt e e 63
b Less: rental eXpenses ... ... .ot e 6b
¢ Net rental income or (loss). Subtract line 6b fromline6a.......... ... . ... ... .. ...l
7 Other investment income (describe. ... ... > )
8a Gross amount from sales of assets other (A) Securities (B) Other
thaninventory. ... ... i 8a
b Less: cost or other basis and sales expenses ..... .. 8b
¢ Gainor (loss) (attach schedule) . .............. ... ... .. ... 8¢
d Net gain or (loss). Combine line 8¢, columns (A)and (BY ... .. ..o it
9 Special events and activities (attach schedule). If any amount is from gaming, check here. .. ’D
a Gross revenue (not including $ of contributions
reported on line 1b) ... ... e
b Less: direct expenses other than fundraising expenses . ...................
¢ Net income or (loss) from special events. Subtract line 9b from line 9a......
102 Gross sales of inventory, less returns and allowances .....................
b Less: cost of goods SOId. ... ... o
¢ Gross prafit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a.
11 Other revenue (from Part VI, line 103) .. ... ... e
12 Total revenue. Add lines le, 2,3,4,5,6¢,7,8d,9¢, 10c,and 11.. .. ... ... .. i, 12 790,962.
13  Program services (from line 44, column (B)) .. ... o\ttt 13 596, 095.
14 Management and general (from line 44, column (C)). . ... . o i it 14 81,864.
15 Fundraising (from line 44, column (D). .. ..ot v ittt 15 12,372.
16 Payments to affiliates (attach schedule} ....... ... e 16
17 Total expenses, Add lines 16 and 44, cOlUMN (A) . ..ot 17 690, 331.
| 18 Excess or (deficit) for the year. Subtract line 17 from line 12......................................... 18 100, 631.
3] 19 Net assets or fund balances at beginning of year (from line 73, column (A))................... ........ 19 2,329,154,
7
s

g oh N

mczZm<mo

vmuZmuxm

-“mZ

20 Other changes in net asseis or fund balances (attach explanation) .......... .. ... ... ... ... ... ... 20
21 Net assets or fund balances at end of year. Combine lines 18,19, and 20 .. .. ........... ... . ........ 21 2,429,785,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOTO9L 1227/07  Form 990 (2007)




« Form €90 (2007) The Barth Syndrome Foundation, Inc. 22-3755704 Page 2

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

Do not include amounts reported on line K (A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b. 10b, or 16 of Part 1. services and general _
22 a Grants paid from donor advised i
funds (attach sch)
(cash $
non-cash $ )
If this amount includes
foreign grants, check here.. » D o 22a
22b Other grants and zliocations (att sch) See Stm 1
(cash $ 309,200.
non-cash $ )
if this amount includes
foreign grants, check here, ™ 22b 3089,200. 309,200.]
23 Specific assistance to individuals
(attach schedule) ... ... L 23
24 Benefits paid to or for members
(attach schedule). ... ..... .. .. 24
25a Compensation of current officers,
directors, key employees, etc. listed
inPartV-A~ T . 25a 216,749. 191,188. 25,561. 0.
b Compensation of former officers,
directors, key employees, etc. listed
nPartV-B . 25b 0. 0. 0. 0.
¢ Compensation and other distnbutions, not
included above, o disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section
4958(cX3XB). . . ... | 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 25a, b, andc. ... .. 26
27 Pension plan contributions not
included on lines 25a, b, and¢c. . ... 27
28 Employee benefits not included on
lines 25a - 27 .| 28
29 Payroll taxes . o 29 15,723. 13,869. 1,854.
30 Professional fundraising fees. ... ...... 30
31 Accountingfees ... ..... o 31
32 legalfees ...... o ‘ . 32
33 Supplies......... .. ... 33
34 Telephone. ... . 34 5,508. 2,453. 3,055.
35 Postage and shipping ... . . 35
36 Occupancy..... ... ...... AU 36
37 Equipment rental and maintenance .. .. | 37
38 Printing and publications. . .. . 38 12,480. 8,271. 2,683. 1,526.
39 Travel . ... .. . 39 30,572. 26,036, 4,536.
40 Conferences, conventions, and meetings . . .. .. 40
41 Interest R o 41
42 Depreciation, depletion, efc (attach schedule). . . 42
43 Other expenses not covered above (itemize):
aSee Statement 2 43a 100, 099. 45,078. 44,175. 10, 846.
b___ _ 43b
c___ 43¢
. 43d
e e _____ 43e
f L _____ 43f
9 43g
44 tThotal Luzgtio(rgl expergjses. Add Ilmgs ZZa|
1 g. (Orgam:zations completing columns
(B) - {0), Carty these totais 1o ines 13- 18) | 44 690, 331. 596, 095. 81,864. 12,372.
Joint Costs. Check . ’D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?. . . . . .. ’D Yes No
If *Yes,' enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services
$ ; (i) the amount allocated to Management and general  $ ; and (iv) the amount allocated

to Fundraising  $
BAA TEEAOI02. 08/02/07 Form 990 (2007)
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Form 990 (2007) The Barth Syndrome Foundation, Inc. 22-3755704 Page 3

[Part lll. z} Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
R

organization. How the public perceives an organization in suc

cases may be determined by the information presented on its return. Therefore,

please make sure the return is complete and accurate and fully describes, in Part lil, the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? » See Statement 3

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, 8ubl|cat|ons issued, etc. Discuss achievements that are not measurable. gSecuon 501 c)h3) and (4) organ-
izations and 4947(2)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service Expenses
{Required for 501(c)(3) and
(4) organizations and
4947(3)&1 trusts; but
optional for others.)

a See Statement 4

(Grants and allocations  $ 309, 200. ) If this amount includes foreign grants, check hera ’-ﬂ 596, 095.
b
(Grants and allocations_ $ "y this amount includes foreign grants, check here... > | ]
C
(Grants and allocations $ ') If this amount includes foreign grants, check here... * | |
d e
(Grants and allocations_ _S_ ST —) l_f l_hlg a_msu-nt—inzlad;s—forei_gn_ g:aths_, &&;h;r;._._;r]'
e Other program services ................cooeeeinn. ...
(Grants and allocations $ ) If this amount includes foreign grants, check here. .. » |—l
f Total of Program Service Expenses (should equal line 44, column (B), Program services). .................... > 596, 095.
BAA

TEEANQ3L 12/27/07

Form 990 (2007)



Form 990 (2007) The Barth Syndrome Foundation, Inc. 22-3755704 Page 4
[Part IV | Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description W B)
column should be for end-of-year amounts only. Beginning of year End of year

45 Cash — non-interest-bearing....... ... i
46 Savings and temporary cash investments. ............. ... 2,111,135.

2,317,189.

47a Accounts receivable. ... | 47a‘ 1,477.
b Less: allowance for doubtful accounts .. ............ 47b 548.
TR PER ;

48a Pledges receivable. ... 48a 973. ~
b Less: allowance for doubtful accounts .............. 48b 336,305.] 48¢c 973.
49 Grants teCRIVADIE . . . .o e 49

1,477,

50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule). .......... ... i 50a

b Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) (attach schedule).. ..............

51a Other notes and loans receivable
(attach schedule). ........ ... oo 51a

b Less: allowance for doubtful accounts .............. 51b
52 Inventories for Sale OF USE ... ... . ..ttt e
53 Prepaid expenses and deferred charges.............. ... 1,299.
54a Investments — publicly-traded securities................. > | |Cost BFMV 11,044.

weman>

7,297.
286,833.

b Investments — other securities (attach schy.............. > | (Cost
55a Investments — land, buildings, & equipment: basis..| 55a

b Less: accumulated depreciation
(attach schedule). .............. ... . ... 55b

56 Investments — other (attach schedule)............ ... ... ool
57a Land, buildings, and equipment: basis.............. 57a 3,225.

b Less: accumulated depreciation
(attach schedule). ............ Statement. 5....| 57b 3,225. 57¢

58 Other assets, including program-related investments

(describe »  _ _ e ____ ) 58
59 Total assets (must equal line 74). Add lines 45 through 58. ... .................. 2,460,331.[59 2,613,769.
60 Accounts payable and accrued eXpPeNnSes ... ... ... ..ol 12,153.160 15,684.
61 Grants Payable. . ... ..ottt 119,024.| & 168, 300.

62 Deferred reVENUE. . . ..ottt e 62
Xr
63 Loans from officers, directors, trustees, and key Ll
employees (attach schedule).......... ... .. ... 63

64a Tax-exempt bond liabilities (attach schedule). ...t 64a
b Mortgages and other notes payable (attach schedule). .. ...l 64b
65 Other liabilities (describe ».. _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _____. ). 65
66 Total liabilities. Add lines 60through 65. .. ... ... ... ... i 131,177.]| 66 183, 984.
Organizations that follow SFAS 117, check here > and complete lines 67 :
through 69 and lines 73 and 74. ¥
67 URTesStlCIOO . oo\ ottt e 1,939,939.
68 Temporarily restricted .. ... .. ... oo 389, 215.
69 Permanently restricted .. ... ... ...
Organizations that do not follow SFAS 117, check here * D and complete lines
70 through 74.
70 Capital stock, trust principal, or current funds. ...
71 Paid-in or capital surplus, or land, building, and equipment fund ............. ..
72 Retained earnings, endowment, accumulated income, or other funds

NM=——A—r—m>—r

1,993,658,
436,126.

73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
72. (Column (A) must equal line 19 and column (B) must equal line 21)......... 2,329,154,

74 Total liabilities and net assets/fund balances. Add lines66and 73.............. 2,460,331.

SMOZPr>m O2CTm B0 n-HMOP =M

2,429,785.
2,613,768.
Form 990 (2007)
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»
Form 990 (2007) The Barth Syndrome Foundation, Inc. 22-3755704 Page 5
| Part IV-A ;| Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

instructions.)
a  Total revenue, gains, and other support per audited financial statements . ............................oL. a 790, 962.
b Amounts included on line a but not on Part |, line 12: o
1Net unrealized gains oninvestments . ...... ... ... .. .. i b1
2Donated services and use of facilities .......... ... i b2
3Recoveries of prioryear grants. .. ... b3
40ther (specity): _ _ _ _ o _____
______________________________________ b4 Ha
Add lines b1 through B . . . . b
€ SUbtract e b from RE @. . ...t c 790, 962.
d  Amounts included on Part |, line 12, but not on line a: =
1Investment expenses not included on Part I, line6b. ............................ dl
20ther (specity): _ _ o ________
______________________________________ d2
Add lines d1 and A2 . ... .. . e d
e Total revenue (Part |, line 12). Add lines cand d ... ... .. ... . ..ot > e 790, 962.
[Part IV-B:| Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a Total expenses and losses per audited financial statements. 690, 331.
b Amounts included on line a but not on Part |, line 17:
1Donated services and use of facilities . .......... .. ... L.
2Prior year adjustments reported on Part },line 20............. ... ... ...
3LossesreportedonPart |, line 20............ ... . .. .
40ther (specifyy: _ _ ] L
______________________________________ b4 Y|
Add lines bl through ba . . . L b
€ Subtract line b from e @, .. ... o c 690,331.
d  Amounts included on Part 1, line 17, but not on line a:
1Investment expenses not included on Part I, line6b............................. dl i{,
20ther (specify): _ ] s
______________________________________ d2 -
Add lines dl and d2 .. ... . d
e Total expenses (Part |, line 17). Add lines cand d..............coouuimniuiniiiiiiii i . > e 690, 331.

Part V-A- [ Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours

(C) Compensation

(D) Contributions to

(E) Expense

per week devoted (if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation plans
See Statement 6 215, 939. 0. 0.

TEEAO105L  08/02/07

Form 980 (2007)



>
Form 990 (2007) The Barth Syndrome Foundation, Inc.
| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board mestings. . ™ &8 _ _ _ _ _ _ _
b Are any officers. directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees = E

22-3755704 Page 6

Yes

listed in Schedule A, Part |, or hlghest compensated professional and other mdependent contractors listed in Schedule Pl
A. Part II-A or [I-B, related to each other through family or business relatlonshlps7 If 'Yes,' attach a statement that —
identifies the individuals and explains the relationshwp(s). ... ... . . .. . ... See Statement. 7. .- 75b X

¢ Do any officers, directors, trustees, or key employees Ilsted in form 990, Part V A, or highest compensated employees
listed in Schedule A, Part |. or highest compensated professional and other mdependent contractors listed in Schedule
A, Part II-A or |I-B, receive compensation from any other or?anlzahons whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of related organization® ... ... .. ..... .. . ... ... .. 75¢

If 'Yes, attach a statement that includes the information described in the instructions. ®

=1 |8
d Does the organization have a written conflict of interest policy? .. 75d] X

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

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)

during the year, list that person below and enter the amount of compensalion or other benefits in the appropriate column. See
the instructions.)

“Teigh
BE@; e -

L 4 ©) C‘%ompensgtion (D) C(l)ntribug::nsfto () Expednseh

(B) Loans an (if not paid, employee benefit account and other

(A) Name and address Advances enter -0-) plans and deferred allowances
compensation plans

None _ _ _ _________________|]

[Part VI'] Other Information (See the instructions.) Yes | No

76 Did the organization make a change in its activities or methods of conducting activities?
If 'Yes,' attach a detailed statement of each change. . ... . ... . e

77 Were any changes made in the organizing or governing documenis but not reported to the IRS?.................... ...
If ‘Yes,' attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?. ..

79 Was there a liquidation, dissolution. termination, or substantial contraction during the
year? If "Yes,' attach a statement

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?

blf 'Yes,' enter the name of the organizaton > N/A
_____________________________ and check whether it is D exempt or Dnonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.). ................. I 8la 0
b Did the organization file Form 1120-POL for this year? .. ... .. .. e e e
BAA

Form 990 (2007)

TEEAQI0EL 12,2707



A
Form 990 (2007) The Barth Syndrome Foundation, Inc. 22-3755704 Page 7

I Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? ... ... ... ... e 82a X
bIf ‘Yes, you may indicate the value of these items here. Do not include this amount as
revenue in Part’| or as an expense in Part Il. (See instructions inPart L) .......... .. .. ‘ 82b| N/A|
83a Did the organization comply with the public inspection requirements for returns and exemption applications? ......... .. 83a) X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... .............. .. 83b| N/A
84a Did the organization solicit any contributions or gifts that were nct tax deductible? .. ... ... ... ... ... 84a X
b If ‘Yes, did the organization include with every solicitation an express statement that such contributions or gifts were N - -
not tax deduUCtibIE?. . . e 84b| N/A
85a 501(c)(4). (5). or (6). Were substantially all dues nondeductible by members?.......... ... ... ... .o 85a] N/fA
b Did the organization make only in-house lobbying expenditures of $2,000 or less?....... ... ... ... ... ... 85b| NJA

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers ............. ... 85¢ N/A|

d Section 162(e) lobbying and political expenditures ... . ........ ... ... .o 85d N/A}

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. ................... 85e N/A} -

f Taxable amount of lobbying and political expenditures (line 85d less 85e) . ........... .. ...| 85f N/A] - j _

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?................................. FB_SS _N/A

h i section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of I S
dues allocable to nondeductible iobbying and political expenditures for the following tax year?. . ... ... ... .. ... ... o 85h| NJA

86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on o

line12...... ... e 86a N/A| -

b Gross receipts, included on line 12, for public use of ciub facilities .. ...................... 86hb N/A|

87 501(c)(12) organizations. Enter: a Gross income from members or shareholders. ......... 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). .. ...... ... . ... ... 87b N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership, e
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3? e
1 0Yes, complete Part X, . e 88a X

b At any time during the year, did the crganization, directly or indiractly, own a controlled entity within the meaning of

section 512(b)(13)? If 'Yes, complete Part XI. . ... X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section4911 » 0. ;section4912» _ 0. ;section495> 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement B S
explaining each transaction. . ... ......... .. O 89b X

¢ Enter: Amount of tax imposed on the organization managers or cisqualified persons during the .
year under sections 4912, 4955, and 4958 . .. ... ... DT > 0.

d Enter: Amount of tax on line 89¢, above, reimbursed by the organization.............. e 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?. .

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting

?hrganiza;ion, or a fund maintained by a sponsoring organization, have excess business holdings at any time during
e year

90 a List the states with which a copy of this returnis filed » MA NY CT NJ IL TN PA DE CA FL MD UT VA GA

b Number of employees employed in the pay period that includes March 12, 2007

(S INSHTUC I ONS. . oot e e e e e 90b 2

91a The books are in care of » Stephen B. McCurdy Telephone number *» (914) 834-1771
Located 2t »~ See Face of Retutn_ __ .~~~ 2P+4>
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes] No
financial account in a foreign country (such as a bank account, securities account, or other financial account)y? ... ... ... 91b X

If 'Yes," enter the name of the foreign country. . . ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

BAA Form 990 (2007)

TEEAD107L  09/10/07
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Form 990 (2007) The Barth Syndrome Foundation, Inc. 22-3755704 Page 8

{ Part:VI-] Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? ............. | 9c X
If 'Yes,' enter the name of the foreign country. .. »_ e ___
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 7047 — Check here........................ N/A >
and enter the amount of tax-exempt interest received or accrued during the tax year..................... 'l 92 | N/A
[.Part VII:| Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514 £
Note: Enter gross amounts unless A) (8) © (D) Related (or) exempt
otherwise indicated. Business code Amount Exclusion code Amount function income

93 Program service revenue:

a 0 oo

e
f Medicare/Medicaid payments... .. ...
g Fees & contracts from government agencies. . .
94 Membership dues and assessments.
95 Interest on savings & temporary cash invmnts. 14 116, 505.
96 Dividends & interest from securities .
97  Net rental income or (loss) from real estate: |y et NERTGR) B L T | S a7, T
a debt-financed property..............
b not debt-financed property....... ...
98 Net rental income or (loss) from pers prop . . .
99 Other investment income ...........

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

701 Net income or (loss) from special events. . . . .
102 Gross profit or (foss) from sales of mventory. . . .
103 Other revenue: a

o o oo

104  Subtotal (add columns (B), (D), and (E)). . . .. [ FeNell =~ o 116, 505.
105 Total (add line 104, columns (B), (D), and (B)). ... ...t it e > 116, 505.
Note: Line 105 plus line le, Part |, should equal the amount on line 12, Part |.

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

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

N/A

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

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

[ZPart X Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .............. Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.......... Yes No
Note: If ‘Yes' to (b). file Form 8870 and Form 4720 (see instructions).

BAA TEEAQI08L 12/27/07 Form 990 (2007)
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Form 990 (2007) The Barth Syndrome Foundation, Inc. 22-3755704 Page 9

[_.Part’Xl | information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
‘Yes,' complete the schedule below for each controlled entity. . ... ... . o o e X
(A) ® .. (©
Name, address, of each Employer ldentification Description of
controlled entity Number transfer Amount of transfer
a | o ____._
N
N
Totals ool :
e D
Yes | No
107 Did the reporting organization receive any transfers from a controlied entity as defined in section 512(b)(13) of the Code? If
‘Yes,' complete the schedule below for each controlled entity. . ... . .. .. e X
(A) ® .. (©).
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
a | _____
b | ____
[T
S
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 abOVe? . .. .. . .. . . X

Under penaities of perjury, | declare that | nave examined this retyrn, including accompan heduies and statements. and to the of knowiedge lief,
true, correct,'and con:]p)ge. clarat:on of preparer (cther than o#:cer) 3 béggd on all inf ,',?\%gs&, of which preparer has any knowletsbge.?.t Y Krow and betief.  1s

Please |™
Slg n Signature of officer Date
Here »

Type or print name and title.

Paid z;paz;rer‘s > David C. Ashenfarb q% Dal; I / g‘ﬁd‘ U (_] Egen%arra%riﬁss‘al‘g‘%g’;l')lN(See
Pre- onanre avid C. Ashenfar 1o]™ empioyed >
parer's |Femsnameor SCHALL & ASHENFARB CPAS

Use ’?::m&:d » 350 STH AVE STE 728 en > 13-4036703
Only SPea’ NEW YORK, NY 10118-0110 Proneno. = (212) 268-2800
BAA Form 990 (2007)
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OMB No. 1545-0047

Organization Exempt Under

SCHEDULE A Section 501(c)(3)

(Form 990 or 990-EZ)
(Except Private Foundation) and Section 501(e), 501(f). 501(k).
501(n), or 4947(aX1) Nonexempt Charitable Trust 20 07

Supplementary Information — (See separate instructions.)

Department of the Treas, oyt .
internal Revenue Service | » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Employer identification number

Name of the organzation . The Barth Syndrome Foundation, Inc.

c/o Stephen B. McCurdy 22-3755704
[Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")
(a) Name and address of each (b) Title and average (c) Compensation| (d) Contributions (e) Expense
employee paid more hours per week t°| emplo;((jegeeenegg account and other
than $50,000 devoted to position p acnosmaprlznsan%rr: allowances
Nonme _ _ _ _ _ _ _ _ _ _ _ L _____.
Total number of other employees paid
over $50,000. . ... ... > 0

[Part I-— A | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over -
$50,000 for professnonal services......... > Of:
[Part Il — B'| Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors recewmg -
over $50,000 for other services. . . ........ 0] - ¢ . )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990 EZ, Schedule A (Form 990 or 990- EZ) 2007

TEEAQAOW. 12/27/07



Schedule A (Form 990 or 990-E2) 2007 The Barth Syndrome Foundation, Inc. 22-3755704 Page 2
Part Hll Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, inciuding any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,” enter the total expenses paid

or incurred in connection with the lobbying activities.... » $ N/A
(Must equal amounts on line 38, Part VI-A, orlineiof Part VI-B.). ... ... .
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other

organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an ofticer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes," attach a detailed statement explaining the transactions.)

See Statement 8

a Sale, exchange, or leasing of property? . ... .. .. e e 2a X
b Lending of money or other extension of credit? .. ... ... . e 2b X
¢ Furnishing of goods, services, or facilities? . ... ... .. . e 2¢ X
See Form 990, Part V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?....................... .. 2d| X
e Transfer of any part of itS INCOME OF @SSelS?. ... .. ... . i i i i e an e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If ‘Yes,' attach an

explanation of how the organization determines that recipients qualify to receive payments.)........................... 3a X

b Did the organization have a section 403(b) annuity plan for its employees? .......... ... ... . i 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easemenis
to preserve open space, the environment, historic land areas or historic structures? if

‘Yes, attach a detailed Stalement. . ... ... i e 3¢ X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?........... 3d X
4a Did the organization maintain any donor advised funds? If ‘'Yes,' complete lines 4b through 4g. If 'No,' complete lines

BT AN Q. .. o e e e 4a X
b Did the organization make any taxable distributions under section 49662 ........ ... ... ... Lo 4b| NYA
c

Did the organization make a disiribution to a donor, donor advisor, or related person?............ .. .. ... 4c NYA
d Enter the total number of donor advised funds owned at the end cf thetax year. ......... ... .. ... ... .. .. > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year........... > N/A
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where donors have the right to provide advice on the distribution or investment of

ZMOUNtS i SUCH TUNGS OF BCCOUNES. . . . .o\ttt ettt ettt e et et e et et e e > 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year.. ™ 0.

BAA TEEAD402L 12/27/07 Schedule A (Form 990 or Form 990-EZ) 2007



Sched:JIe A (Form 990 or 990-E2) 2007 The Barth Syndrome Foundation, Inc. 22-3755704 Page 3
| Part IV Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicabie box.)

5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)().
6 I:‘ A school. Section 170(0)(1)(A)(i). (Also complete Part V.)

7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(ii).

=]

D A federal, state, or local government or governmental unit. Section 170(B)(1)(A)(v).

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii}. Enter the hospital's name, city,
and state »

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part V-A))

1Ma An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A)

11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))

12 D 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 charitable, etc, 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(a)(2). (Also complete the Support Schedule in Part IV-A.)

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(2)(3). Check the box that describes the type of supporting organization: *
[ 1Type | [Type 1 [ ]Type til-Functionally Integrated [ T1ype m-Other
Provide the following information about the supported organizations. (See instructions.)
(a) ® (c) (d) (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
L T > 0.
14 |_| An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA Schedule A (Form 990 or 990-EZ) 2007

TEEAQAOTL 12/27107
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Schedule A (Form 990 or 990-E2) 2007 The Barth Syndrome Foundation, Inc. 22-3755704 Page 4
[Part IN-A_|Support Schedule (Compiete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year (a) (b) {c) (d) (e)
beginningin).................... > 2006 2005 2004 2003 Tota!
15 Gifts, grants, and contributions
e gl Sealne28)...| 1,018,888.] 1,144,539. 338,932. 731,252.]  3,233,611.
16 Membership fees received. .. ... 0.

17 Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, etc, purposa . ............ 0.

18 Gross income from interest, dividends,
amts rec'd from payments on securities
loans (sec. 512(2)(5)), rents, royalties,
income from similar sources, and
unrelated business taxable income (less
sec. 511 taxes) from businesses acquired

by the organzation after June 30, 1975. . . 66,816. 21,802. 17, 350. 9,435. 115,403.
19  Net income from unrefated business
activities not included in line 18..... .. 0.

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf................... 0.

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the vaiue of services or
facilities generally furnished to
the public without charge....... 0.

22 Other income. Attach a
schedule. Do not include
gain or (loss) from sale of

capital assets. . ................ 0.
23 Total of lines 15 through 22. . ... 1,085,704. 1,166,341, 356,282, 740,687. 3,349,014.
24 Line 23 minus line 17........... 1,085,704. 1,166,341. 356,282. 740,687. 3,349,014.
25 Enter 1% ofline23............ 10, 857. 11, 663. 3,563. 7, 407 . [

26 Organizations described on lines 10 or 11; a Enter 2% of amount in column (e), line 24 > _2€

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly

supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a. Do not file this list with your i o XN :
return. Enter the t6tal of all these EXCESS aMOUNTS . . .. .. .. .ttt et e e »>| 26b 1,264,624.
¢ Total support for section 509(a)(1) test: Enter line 24, column (€)......... ..ot > 26¢ 3,349,014.
d Add: Amounis from column (&) for lines: 18 115,403. 19 '
22 26b 1,264,624. 26d 1,380,027.
e Public support (line 26¢ minus line 26d total) .. ... ... ... >| 26e 1,968,987.
f Public support percentage (line 26e (numerator) divided by line 26c (denominator). ...................... >i 26 58.79 %

27 Organizations described on line 12:  N/A

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.’ Do not file this list with your return. Enter the sum of
such amounts for each year:

(2006) (2005) (2004) (2003)

bFor any amount included in line 17 that was received from each person (other than ‘disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(000) _ _ __________ (009 L 003 _
¢ Add: Amounts from column (g) for lines: 15 16
17 20 21 27¢
d Add: Line 27a total.. . .. and line 27b total............ 27d
e Public support (line 27c total minus line 27d total)............... P > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) .. ’I 271 | e
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . ...................... > 279 %
h Investment income percentage (line 18, column (€) (numerator) divided by line 27f (denominator))......... > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not irclude these grants in line 15.

BAA TEEAD403L 12/27/07 Schedule A (Form 990 or 990-EZ) 2007




SchedAule A (Form 990 or 990-E2) 2007 The Barth Syndrome Foundation, Inc. 22-3755704 Page 5
B Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . ....... ... ... . e

30 Does the organization include a stalement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves?

If “Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement.)

b Records documenting that scholarships and other financial assistance are awarded on a racially
NONA S CIIMINMBIOTY DaSIS T L. . ittt e et et et e e e e e e 32b

c Cogies of all catalogues, brochures, announcements, and other wrilten communications to the public dealing
with student admissions, programs, and SCholarShiPS 2. .. .. . i e e e e e e 32¢

d Copies of all material used by the organization or on its behalf to solicit contributions? ......... .. . ... ... ... .. :

If you answered ‘No' to any of the above, please explain. (If you need more space, attach a separate statement.)

a Students' righls OF PrivilegeS 7. . .. . i i i e e e e e 33a
b AAMISSIONS POl IS 7 . e e 33b
¢ Employment of facully or administrative staff? ... .. o e 33c
d Scholarships or other financial @ssiStanCe T . ... ... i it e e e e e e e e e 33d
€ EdUCational POIICIES 7. . it e e e 33e
fUse Of faCilities ? . ..o e 33f
GANIBLC PrOGrAMS?. .o ot e e e | 33g
h Other extracurmicular @Ctivilies T . .. ... . e et e e e e

If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)

If you answered ‘Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If 'No,' attach an explanation. ... ... ... .. .0 i i i i i L 35

BAA TEEAQAQAL 12027107 Schedule A (Form 930 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E7) 2007 The Barth Syndrome Foundation, Inc. 22-3755704 Page 6

B #8 Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be’completed ONLY by an eligible organization that filed Form 5768)

N/A

Check » a [_l if the organization belongs to an affiliated group. Check > b ﬂ if you checked 'a’ and 'limited control’ provisions apply.

Limits on Lobbying Expenditures Affiliat(ead) group To be égr)npmed
. ) ' . . totals for all electing
(The term 'expenditures’ means amounts paid or ircurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying). ...... .. 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying). . ...... .. 37
38 Total lobbying expenditures (add lines 36 and 37).... ... ... .. ... ... ... 38
39 Other exempt purpose expenditures. . .............. . 39
40 Total exempt purpose expenditures (add lines 38 and 39). .................. .. ... ... 40
41 Lobbying nontaxable amount. Enter the amount from the following table — |
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 ........... .. ... .. 20% of the amount online 40 . . ...
Over $500,000 but not over $1,000,000. . .. . ...... $100,000 plus 15% of the excess over $500,000 I o
Over $1,000,000 but not over $1,500000. .. ... ... $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,00000Q.... ... $225,000 plus 5% of the excess over $1,500,000 S I N
Over $17,000000. .................. ... $1,000,000. ... ... ... ..., B R “
42 Grassroots nontaxable amount (enter 25% of line 41} ....... ... ... ... ... 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than lin2 36.. .. .. .. R 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38....... e 44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. L

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501¢h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period
Calendar year @) (b) © (d) (e)
(or fiscal year 2007 2006 2005 2004 Total
beginning in) >
45 Lobbying nontaxable
amount ..............
46 Lobbying ceiling amount
(150% of ling 45(e)) . . . . .. - E
47 Total lobbying
expenditures....... ...
48 Grassroots non-
taxable amount. ... ..
49 Grassroots ceiling amount - -
(150% of line 48(e)) . . . ... s
50 Grassroots lobbying
expenditures. . ..... ...
[Part VI-B | Lobbying Activity by Nonelectin% Public Charities
(For reporting only by organizations that did not complets Part VI-A) (See instructions.) N/A
During the year. did the organization attempt to influence national, state or local legislation, including any
attemnpt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount
Y Lo ] =T <
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h).........
¢ Media advertisements . .. .. . e e e
d Mailings to members, legislators, or the public. ... ... . .. e
e Publications, or published or broadcast statements. .......... ...
f Grants to other organizations for lobbying PUIPOSES . . ...\ttt e e
g Direct contact with legislators, their staffs, government officials, or a legislative body..................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means ..............
i Total lobbying expenditures (add lines c through h.). ... ... ... o .
If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.
BAA Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 The Barth Syndrome Foundation, Inc. 22-3755704 Page 7

[Part VII. finformation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(¢)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating o political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

)G SN . e 51a (i) X
() ORr BSSEES . ... ot e a (ii) X

b Other transactions:

(i)Sales or exchanges of assets with a noncharitable exempt organization . .......................o oo b (i) X
(i))Purchases of assets from a noncharitable exempt organization............... .. ... b (ii) X
(iii)Rental of facilities, equipment, or other @ssets ............. (oo b (iii) X
(iV)Reimbursement arrangements . .. .. ... ot e b (iv) X
(VILO@NS OF 102N QUAIANIEES. . . . ... ittt e e e e b (v) X
(vi)Performance of services or membership or fundraising solicilations................. ...l b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees................... ...t c X
d If the answer to any of the above is ‘Yes,' complete the following schedule. Column (b) should always show the fair market value of
tahne %oods, ctther asshets_, or services gnvten |_ll)y the re orhn%dor anization. If the organization received less than fa:r'market value in
y transaction or sharing arrangement, show in column {d) fhe value of the goods, other assets. or services received:
Lin(ea)no. Amount involved Name of noncharitab(lg)exempt organization Description of transfers, transa(gi)ons, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272.................ccciviu.. > D Yes No
b If 'Yes,' complete the following schedule:
@ (b) (©
Name oi organization Type of organization Description of relationship
N/A
BAA

Schedule A (Form 990 or 990-E2Z) 2007
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2007

Federal Statements Page 1
) The Barth Syndrome Foundation, Inc.
Client BARTH clo Stephen B. McCurdy 22-3755704
314/08 10:58AM
Statement 1
Form 990, Part I, Line 22b
Other Grants and Allocations
Cash Grants and Allocations
Class of Activity: RESEARCH
Donee's Name: UNIVERSITY OF FLORIDA
Amount Given: $ 39,600.
Class of Activity: RESEARCH
Donee's Name: NYU SCHOOL OF MEDICINE
Amount Given: 40,000.
Class of Activity: RESEARCH
Donee's Name: UNIVERSITY OF AMSTERDAM
Amount Given: 30,000.
Class of Activity: RESEARCH
Donee's Name: WAYNE STATE UNIVERSITY
Amount Given: 40,000.
Class of Activity: RESEARCH
Donee's Name: RIKEN INSTITUTE, JAPAN
Amount Given: 39,600.
Class of Activity: RESEARCH
Donee's Name: JOHNS HOPKINS SCHOCL OF MEDICINE
Amount Given: 40, 000.
Class of Activity: RESEARCH
Donee's Name: UNIVERSITY OF COLORADO
Amount Given: 40,000.
Class of Activity: RESEARCH
Donee's Name: UNIVERSITY OF AMSTERDAM
Amount Given: 40,000.
Total Grants and Allocations $ 309, 200.
Statement 2
Form 990, Part Il, Line 43
Other Expenses
(A) (B) (C) (D)
Program Management
Total Services & General Fundraising
DUES & CONFERENCES 8,759. 4,241, 4,518,
EXHIBITS 6,385. 6,385.
INSURANCE 2,043. 2,043.
MEALS 8,388. 5,987. 321. 2,080.
OFFICE EXPENSE 25,908. 7,691. 9,451. 8,766.
PROFESSIONAL FEES 48,616. 20,774. 27,842.
Total § 100,099. S 45,078. § 44,175. $ 10, 846.
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2007 Federal Statements Page 2
The Barth Syndrome Foundation, Inc.
Client BARTH cl/o Stephen B. McCurdy 22-3755704
3/14/08 10:58AM
Statement 3

Form 990, Part lll
Organization's Primary Exempt Purpose

The Barth Syndrome Foundation was formed to promote awareness of Barth syndrome,
educate and support physicians, research centers and organizations addressing the
causes, diagnosis, treatment and cure of Barth syndrome and to help create a

caring and supportive community for the families of children suffering from Barth
syndrome,

Statement 4
Form 990, Part lll, Line a
Statement of Program Service Accomplishments

Program
Grants and Service
Description Allocations Expenses

BSF Awarded eight new Research Grants totaling $309,200 to

Researchers in the US, Japan and The Netherlands to further

investigate the cause of BTHS through animal models, study

learning difficulties in boys with BTHS, and develop

improved screening methods. Through 2007 BSF has awarded 27

grants totaling just under $1 Million. 309, 200. 488, 801.
Includes Foreign Grants: Yes

BSF continued to define and expand its new Bio-repository
Medical Data Repository under a contract with the
University of Florida. This already represents the worlds
largest repository of DNA, blood and tissue samples and
medical information from boys affected by BTHS, an
invaluable resource for current and future BTHS researchers.
48,158.
Includes Foreign Grants: No

BSF strives to increase awareness and understanding of BTHS
among the medical and scientific communities by sponsoring
booths and attending relevant medical conferences in North
America. 26,395.

Includes Foreign Grants: No

BSF also provides support and education for its families

through our bi-annual Newsletter, our web-site and regional

outreach meetings attended by families, physicians and

researchers 32,667.

Includes Foreign Grants: No

Other program services 74.
Includes Foreign Grants: No

§ 309,200. $§ 596,095.
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2007 Federal Statements Page 3
The Barth Syndrome Foundation, Inc.
Client BARTH clo Stephen B. McCurdy 22-3755704
3/14/08 10:58AM
Statement 5
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum. Book
Category Basis Deprec. Value
Machinery and Equipment $ 3,225. § 3,225. § 0.
Total § 3,225, § 3,225. § 0.
Statement 6
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP & DC Other
Valerie Michelle Bowen Pres & Director $ 63,848. ¢ 0. s 0.
c/o Barth Syndrome Foundation 40.00
Matthew J Toth, Ph.D. Dir of Science 123, 665. 0. 0.
c/o Barth Syndrome Foundation 40.00
Katherine R. McCurdy Director 0. c. 0.
c/o Barth Syndrome Foundation 15.00
Stephen B. McCurdy Chairman 0. 0. 0.
c¢/o Barth Syndrome Foundation 20.00
Lynda Millaine Sedefian Secretary 28,426. 0. 0.
c/o Barth Syndrome Foundation 40.00
Susan V. Wilkins Director 0. 0. 0.
c/o Barth Syndrome Foundation 2.00
Stephen Kugelmann Director 0. 0. 0.
c/o Barth Syndrome Foundation 5.00
Susan S. Osnos Director 0. 0. 0.
c/o Barth Syndrome Foundation 5.00
Michaela Damin Director 0. 0. 0.

c/o Barth Syndrome Foundation 2.00

7




2007 Federal Statements Page 4

) The Barth Syndrome Foundation, Inc.
Client BARTH clo Stephen B. McCurdy 22-3755704

3714108 10:58AM

Statement 6 (continued)
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Randolph Buddemeyer Director $ 0. $ 0. $ 0.
c/o Barth Syndrome Foundation 2.00
Total § 215,939. § 0. $ 0.

Statement 7
Form 990, Part V-A, Line 75b
Compensation Paid to Related Individuals

Name and Relationship

Stephen B. McCurdy and Katherine R. McCurdy, both Board Members and
Officers are related by marriage. Neither individual received any compensation
for his/her services.

Statement 8
Schedule A, Part lll, Line 2
Transactions with Trustees, Directors, Etc.

During the year 2007, The Barth Syndrome Foundation, inc. retained Lynda Sedefian
as Secretary of the Foundation to provide administrative and programmatic support.
Initially retained as a contractor, Ms. Sedefian became a full time employee in
May, 2007. Ms. Sedefian received professional fees amounting to $12,120 and
compensation amounting to $28,426 for the period ending December 31, 2007.

Valerie Michelle Bowen was employed as Barth Syndrome Foundation's President
throughout the year and received $63,848 in total compensation through the period
ending December 31, 2007.

Dr. Matthew Toth was employed as Barth Syndrome Foundation's Director of Science &
Research throughout the year and received $123,665 in total compensation through
the period ending December 31, 2007.






