990 i OMB No. 1545-0047
Form Return of Organization Exempt From Income Tax 2008

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

e e soes > The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For the 2608 calendar year, or tax year beginning , 2008, and ending '
j i D Employer identification Number
B Check if applicable:
X | Address change ﬁ’ﬁgsﬁa},’ée The Barth Syndrome Foundation, Inc. 22-3755704
initial return specific estnu 1 ’ (617) 469 6769
Instruc-
Termination tions.
Amended relurn J G Gross receipts $ 861 , 745 .
spplication pending| F Name and address of principas officer  Linda Stundis H(@) Is this 3 group return for affiliates? %Yeﬁ No
Same As C_Above 1 HO) ﬁ’ilsll :ggz:e: !'iZ;:,m(csjz:?mschhons) Yes . No
| Tax-exempt status 5(] 501(c) (3 )+ (insert no.) 4947 (@)(1) or 527
J Website: » WWW. bartlgyndrome .0rg H(c) Group exemptian number »
K Type of organization: IXTComora{icn D_T(usi m Association Other ™ ]L Year of Farmation: 2000 JM State of legal domicile: MA
[Partl | Summary
1 Briefly describe the organization's mission or most significant activities: 1) _to promote awareness of Barth __ _ _
3 Syndrome; 2) to educate apd support physicians. research centers and organizations._
S addressing_the_causes. diagnosis,_treatment apd cure of Barth Syndrome: apd 3) to _
c Aassist_in_ support_of families with_children suffering from Barth Syndrome __ __
3! 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its assets.
: 3 Number of voting members of the governing body (Part VI, line ta) ........ ... .. ... ............ 3J 8
o | 4 Number of independent voting members of the governing body (Part Vi, tine 1b).......... ... ... ... .. 4 7
% 5 Total number of employees (Part V, ine 2a) .. .. ... ... li 4
£ | © Total number of volunteers (estimate if necessary)......... ... ... 6 50
< | 7a Total gross unrelated business revenue from Part VI, line 12, column (C)............................. 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34. .. ... ... . . .. .. ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, fine Thy ... ... 674,457. 727,857.
% 9 Program service revenue (Part VIIL line 2g). ... . ... |
2 | 10 investment income (Part VIil, column (A}, lines 3,4, and 7d} . ........................ 116,505. 133,788.
@ | 11 Other revenue (Part VIli, column (A), lines S, 6d, 8¢, 9¢, 10c, and 11€)................ ]
| 12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ... .. 790,962. 861, 745.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ... ... ... . ... ... 309, 200. 253,894.
14 Benefils paid to or for members (Part IX, column (A}, line d). ... .. ... ... ... ... ... .. |
o | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10).... .. ?_ﬁ 216,749. 322,644.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).......... ... ... .........
% b Total fundraising expenses (Part IX, column (D), line 25) = 11,582. ]
17 Other expenses (Part IX, column (A), lines 1ta-11d, 11£:24f). ... .. ... ... .. .. . ... 164,382. 490,087.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ............ 690, 331. 1,066, 625.
19 Revenue less expenses. Subtract line 18 fromline 12 .. .. ... ... ... .. ... ... 100,631. -204,880.
fg Beginning of Year End of Year
gs 20 Total alxssg.ts' (Part X, Iing 11:) T 2,613,769. 2,375,328.
;:g 21 Total liabilities (Part X, ine 26). .. ... ... 183, 984. 150,424.
|22 Net assets or fund balances. Subtract line 21 from line 20 .. ........................ .. 2,429,785, 2,224,905,
Partll | Signature Block -
S Bt SR e, B S RS P M o S s G gt o my ko anc vt s
Sign > g/ﬁﬂr{fmg We (Gt “-§-09
Here Signature of/ﬁcer 1 { Date !
> ELU € ¢ Luenr - Cyyerrgry

Type or print name and title.

. Date Check it (ceBarels Sentiying number
Paid Preparers X Zfrlnfp;loyed > D
g:;_r,s sgatre B Dayid C. Ashenfarh Fes7 - /// P00535436
Use Fims oame («_SCHALL & ASHENFARB CPAS j ]
Only cmployed). » 350 STH AVE STE 728 ewn > 13-4036703

ZIP + 4 NEW YORK, NY 10118-0110 Proneno. > (212) 268-2800
May the IRS discuss this return with the preparer shown above? (see instructions) ...................... .. ... . ... WYes ﬂ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOVI2L 1272208 Form 990 (2008)



Form 990 (2008) The Barth Syndrome Foundation, Inc. 22-3755704 Page 2
[Partill | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

See Schedule 0

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

Form9900r990-EZ7. ... . ... ... ... ... ... ... ... .. . T U D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. D Yes No

If 'Yes, describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and seclion 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.

43 (Code:

1) (Expenses $ 473,533. including grants of $ 253,894. ) (Revenue $ )

4b (Code: fniuliiiiil) (Expenses $ 221,835, including grants of $ ) (Revenue $ )
See Schedule O

) (Revenue § )

4d Other program services. (Describe in Schedule O.) See Schedule 0O
(Expenses  § 88,463. including grants of  $ ) (Revenue $ )
4e Total program service expenses » $ 894, 904. (Must equal Part IX, Line 25, column (B).)

BAA TEEAQI02L 12/24/08 Form 990 (2008)



Form 990 (2008) The Barth Syndrome Foundation, Inc. 22-3755704 Page 3

[Part IV [Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
Schedule A ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors?. . ...... ... ... o 2 X
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, Part1.......... ... . .. ... ... . .. . .. . ... . . oo 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? If ‘Yes,’ complete Schedule C, Partll. .. ... ... .. 4 X
Section 501(c)4), 501(cX5), and 501(cX6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If Yes, complete Schedule C, Part Ili.......... ... . . . . . . .. . .. . . ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, Part I . ... .. .... 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 .. ... .. ....... ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part IIl. . ... ... . T T 8 X
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? /f ‘Yes,' complete
Schedule D, Part IV. ... T T 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowmenis? If 'Yes,’ complete Schedute D, Part V. . . . .. 10 X
11 Did the organization repart an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,’ complete Schedule D, Parts VI,
VIL VI, IX, or X as applicable. . .............. ... . ... . ... ... ... .. ... .. L. loooomomme 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,’ complete Schedule D, Parts XI, Xil, and X! . ... .. ... . ... . .. ... 12 X
13 Is the organization a school described in section 170(b)(1)(A)i)? If 'Yes,* complete Schedule £....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.2. . ... .. .. .0 00 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from Ic}rantmaking. fundraising.
business, and program service activities outside the U.S.? If ‘Yes,' complete Schedule F, Part I, .. ... ... ... ... .. ... .. 14b| X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,’ complete Schedule F, Part 1. ... ... ... .. ... . .. . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of ag?regate grants or assistance to
individuals located outside the United States? /f ‘Yes,’ complete Schedule F, Part 1l .. ... ... .. .. .. .. .. . ... . .. 16 X
17 Did the organization report more than $15,000 on Part 1X, column (A), line 11e? If 'Yes,' complete Schedule G, Part !...| 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? /f ‘Yes,’ complete Schedule G, Part ii. | 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? /f 'Yes,' complete Schedule G, Partitl............. 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H........................... ... ..... 20 X
21 Did the organization report more than $5,000 on Part 1X, column (A), line 17 Jf ‘Yes,' complete Schedule |, Parts tand #f. .. ..... ... ... ... . .. ... ... 21 X
22 Did the organization report mere than $5,000 on Part 1X, column (A), line 27 if ‘Yes,' complete Schedule |, Parts dand i1t ... ......... ... . .. .. ... 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 If 'Yes,' complete
Schedule J......... .. 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last dgy of the year, and that was issued after December 31, 2002? If ‘Yes,’ answer questions 24b-24d and
complete Schedule K. If "No,'go to question 25.............. ... .. . . 0 T T TITTTTTITIITET 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................ .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. ... T e 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 engalge in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,’ complete Schedule L, Part 1. ... ... .. . . . . . . . . . . . 25a X
b Did the organization become aware that it had en;;aged in an excess benefit transaction with a disqualified person from
a prior year? If Yes,' complete Schedule L, Part [ ... . T T e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplogee. highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If "Yes, "complete Schedule L, Part Il . . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee. or substantial
contributor, or to a person related 1o such an individual? /f ‘Yes,* complete Schedule L, Part 11f . ... ... ... .. ... ... . .. 27 X

BAA

TEEAQIO3L 10/13/08

Form 990 (2008)



Form 990 (2008) The Barth Syndrome Foundation, Inc. 22-3755704 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emploree), i
or an indirect business relationship through ownership of more than 35% in another ent‘i}v (individually or collectively -
with other person(s) listed in Part VIi, Section A)? If "Yes,' complete Schedule L, Part IV. ... .. ... ... ... . . . 28a X

b Have a famil;member who had a direct or indirect business relationship with the organization? /f ‘Yes,’ complete
Schedule L, Part IV . . T e 28b X

¢ Serve as an officer, director, trustee, key employee, partner, or member of an ent}t)y (or a shareholder of a professional
corporation) doing business with the organization? /f 'Yes,' complete Schedule L, Part IV, ... ... .. ... . ... ... . . ... 28¢c X

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,* complele Schedule M ... ... ... .... 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If *Yes, complete Schedule M .. ... ... ... ... ... . . . . . .. . . ... ... .. ... T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes," complete Schedule N, Part |. . .. ... 3 X
Did the or%anization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1. .. T 32 X
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, Parl I........ .. ....... .. ... . ... . ... . . .77 33 X
\’Nas Ithe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, Iil, IV, and V., 34 X
I L
35 Is an{/related organization a controlled entity within the meaning of section 512(b)(13)? # ‘Yes,’ complete Schedule R,
PartV, line 2. . e e T 35 X
Section 501(c)X3) organizations. Did the o;ganization make any transfers to an exempt non-charitable related
organization? If "Yes,’ complete Schedule R, Part V, line 2. .. .. . . . ... . . . . . . . . . . .. 36 X

Did the organization conduct more than 5% of ils activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f ‘Yes,’ complete Schedule R, Part VE.. . ...... ............. 37 X

BAA Form 990 (2008)

TEEAQ104L 12/18/08



Form 990 (2008) The Barth Syndrome Foundation, Inc. 22-3755704 Page 5

(PartV | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. .

Information Returns. Enter -0- if not applicable .. ................0................ .. ... la 0f -~
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ......... .. 1b 0l
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming —_—
(gambling) winnings to prize winners?. ....... ... .. e 1 c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn. . ... ........... ... ... ... .. . ... .. ... 2a 4 1 .
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... ... .. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you be required to e-fife this return. (see instructions) .
3aDid the org}anization have unrelated business gross income of $1,000 or more during the year covered by
this relurn? . 3a X
b If 'Yes' has it filed a Form 990-T for lhis year? if ‘No,’ provide an explanalion in Schedule O...... ... ... .............. 3b
4a At any lime during the calendar year, did the organization have an interest in, or a signature or other authoril))/ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... .. 4a X
b If 'Yes.' enter the name of the foreign country: » s
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. S

5a Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year?. ................. .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ Sb X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?... " ... .. ... .. ... ... ... .. . . .. . T oToonoooEEo S5c

6a 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 not

deductible?. ... . . Gl? _

7 Organizations that may receive deductible contributions under section 170(c). . |
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?........ 7a X
b If Yes.' did the organization notify the donor of the value of the goods or services provided?. .......................... 7b
c Did the oerganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 . ... . e Tc X
dif 'Yes.' indicate the number of Forms 8282 filed during the year.......................... L?dl RN |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal - 1
benefitcontract?. ....... .0 ... . o ST 7¢ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ... . ......... 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?............. ... .. 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?..| 7h v X
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3) i i
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have S
excess business holdings at any time during the'year? ... .. ... ... . . .l oS 8
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds. L _
a Did the organization make any taxable distributions under section 49662 ............... ... ... .. ... ... 9a
b Did the organization make any 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 VI, line 12.. ... ... . .. 10a 0.
b Gross Receipts, included on Form 930, Part VIII, line 12, for public use of club facilities . .. .| 10b 0.
11 Section 501(cX12) organizations. Enter: o
a Gross income from other members or shareholders ................... ... ... ... . 11a 0. I
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... ... . T 11b 0. .4 .k
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.......... ..., 12a
bif 'Yes.' enter the amount of tax-exempt interest received or accrued during the year.. ... . | 128 I
BAA Form 990 (2008)

TEEAQI05L 02/26/09



Form 990 (2008) The Barth Syndrome Foundation, Inc. 22-3755704 Page 6

[Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. _Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes] No
processes, or changes in Schedule O. See instructions. .
1a Enter the number of voting members of the governing body ... ... ... .. la 8 - ]
b Enter the number of voling members that are independent ..................... ... ... . 1b 7 s
2 Did any officer, director, lrustee, or key employee have a family relationship or a business relationship with any other -t —
officer, director, trustee or key employee? ... ."............ . T T T 2| X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directars or trustees, or key employees to a management company or other person?............. .. .. .. ..., 3 X
4 Did the organization make any significant changes lo its organizational documents 4 X
since the prior Form 990 was filed? . ........ ... ... ..
5 Did the organization become aware during the year of a material diversion of the organization's assets?................ 5 X
6 Does the organization have members or stockholders? .............................. ... ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?. ... I 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?.............. 7b 4 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by -
the following: IO TN N
aThegoverning body?. ... ... ... 8a| X
b Each committee with authority to act on behalf of the governing body? .................... ... .. ... ... 8b| X
9a Does the organization have local chapters, branches, or affiliates? .................. ... .. ... ... ... 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ........ .. ... ... ... ... . . .. ... .. 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 . See . Schedule O .. ... 10 | X
11 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 O. . ... ... .......... . .. 11 X
Section B. _Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If No,'gotoline 13. ... . ... ... .. ... ... ... .. ... ... .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? ... TR 12b] X
¢ Does the organization r%gularly and consistently monitor and enforce compliance with the policy? /f *Yes,' describe in
Schedule O how this is done. .. . .. See.Schédule.Q..... ... . . Lo TToTE 12¢| X
13 Does the organization have a written whistleblower PONICY? 13 [ X
14 Does 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 | S
persons. comparability data, and contemporaneous substantiation of the deliberation and decision: o . i
a The organization's CEQ, Executive Director, or top management official?. ........... ... ... ... . ... .. .. .. .. ... 15a] X
b Other officers of key employees of the organization?..See. Schedule. O............... ... ... ... . 15bf X
Describe the process in Schedule O. (see instructions) | A T
16a Did the organization invest in, contribute assets to. or participate in a joint venture or similar arrangement with a taxable} ——}- -—}
entityduring the year? ... T e e 16a X
b If "Yes,' has the organization adopted a written policy or pracedure requiring the organization to evaluate its participation} - o
in joint venture arrangements under applicable federal tax law, and taken s eps to safeguard the organization's exempt P
status with respect to such arrangements?. .. ... ... s e TR 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed » See Schedule 0O

18 Section 6104 requires an organization to make its Forms 1023 (or 102I4 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.
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2008)

TEEAQI06L 12/18/08



Form 990 (2008) The Barth Syndrome Foundation, Inc. 22-3755704 Page 7
(Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® List the organization's five current 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) or more than $100,000 from the organization and any
related organizations.

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

[LCheck this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) 8) (©) ()] ® (]
Name and Tle A"{'gaarge Position (check all that apply) Reportable Reportable Estimated
perweek [ 23] 2T ol=Tgz]» °‘3£'Z"§P§§Z§Jéﬁ'“ rhatet orgaatons Compensation,
2 2 E g . 2 g g (W-211099-MISC) (W-211099-MISC) 'frorr: tnfon
H s 3243 organiza
e28| (&% organaatons
sl =] |&8] 2
8 g
2
Michaela Damin______ |
Board Member 20 X 0. 0. 0.
Stephen Kugelmann _____ _ |
Board Member 10 X 0. 0. 0.
Katherine McCurdy _____ _
Board Member 10 X 0. 0. 0.
Susan Osnos _ _ _________ |
Board Member 10 X 0. 0. 0.
Susan Wilkins _______ |
Board Member 10 X 0. 0. 0.
Stephen B. McCurdy _ ___ |
Chairman 20 X X 0. 0. 0.
Randy Buddemeyer ___ ___ _ |
Treasurer 40 X X 0. 0. 0.
Valerie Bowen ]
President 40 X X{ X 61,495. 0. 0.
Lynda Sedefian_________ ]
Secretary 40 Xl X 40,462, 0. 4,661,
Linda Stundis _________ |
Executive Direc 40 X| X 55, 385, 0. 7,086.
Matthew Toth |
Dir of Science 40 X 117,600, 0. 11, 325.

—— e e . — o —-— e - - — ]

BAA TEEADIO7L 11/07/08 Form 830 (2008)



Form 990 (2008) The Barth Syndrome Foundation, Inc. 22-3755704 Page 8
| Part VIi| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A) B8 © (3] (E) ]
Name and Title Average | Positicn (check all that apply) Reportable Reportable Estimated
hours pg s = ke 1] = | compensation from compensalion fram amount of other
perweek|? 2| 3 [ Q | & E 3 the organization related organizations compensation
2212l |sgzl3 (W-2/1099-MISC) (W-2/1099-MISC) from the
28| =12 |5@%|8& organization
g § § B 8 q and relaled
E._v' & £ organizaticns
9 ’g 8 g
HE £
&
b Total. > 274,942, 0. 23,072.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization *» 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is

the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If ‘Yes' complete Schedule J for such

individua!

5

rendered to the organization? If ‘Yes,' complete Schedule J for such person

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services

Section 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.

R)
Name and business address

. (B) ,
Description of Services

©
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0

BAA

TEEAQI08L 10/13/08 Form 990 (2008)



Form 990 (2008)

The Barth Syndrome Foundation, Inc.

22-3755704

Page 9

[Part VIil| Statement of Revenue

A
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns. 1a

b Membershipdues............. 1b

¢ Fundraisingevents. ... ... ... 1c

d Related organizations ... ... ... 1d

e Government grants (contributions). . . . . le

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

727,957.

g Noncash contribns included in Ins 1a-1f:. ... §

h Total. Add lines 1a-1f

512, 513, or 514

PROGRAM SERVICE REVENUE

Business Code

f All other program service revenue. . .

g Total. Add lines 2a-2f

OTHER REVENUE

other similar amounts). .. ... .. ... ...

Royalties

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds. »

133,788.

133,788.

(1) Real

(i) Personal

6a GrossRents . ........

b Less: rental expenses

¢ Rental income or (loss). . . .

d Net rental income or (loss)............

() Securities

7a Gross amount from sales of
assets other than inventory .

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

¢ Gain or (loss)

dNetgainor (foss) ....................

8a Gross income from fundraising events
(not including .
of contributions reported on line 1c).
SeePart |V, line18............ .. ..

b Less: direct expenses

¢ Net income or (loss) from fundraising events. .. ... ...

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

b Less: direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Businoss Code

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

10c,andile.................0 . . ..

»

861,745.

133,788.

BAA

TEEAQI09L  12/18/2008

Form 990 (2008)



Form 990 (2008)
[Part1X | Statement of Functional Expenses

The Barth Syndrome Foundation, Inc.

22-3755704

Page 10

Section 501(cX3) 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).

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vili,

(A)
Total expenses

Program service
expenses

©)
Management and
general expenses

D)
Fundraising

expenses

1

10
1

a Management

Grants and other assistance to governments
'a_nd Sgganizations in the U.S. See Part IV,
ine2l.... .. e

Grants and other assistance to individuals in
the US. SeePart IV, line22...... ..

Grants and other assistance to governments,
or%anizations. and individuals outside the
US. See Part IV, lines 15and 16........ ...

Benefits paid to or for members .. .. . ... ...

Compensation of current officers, directors,
trustees, and key employees .. . ... ... ... ...

Compensation not included above, to
disqualified persons (as defined under
section 495 %f)(l and persons described in
section 4958(c)(3)®). . ........... .. . ..

Other salaries and wages. ... ... .. ..

Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions) .. ........ . .. .7 .. A

Other employee benefits. . ........ .
Payroll taxes. ... ...... ... .. T
Fees for services (non-employees) ..........

blegal........ .. . ... ... ... ... ..

¢ Accounting .. .

d Lobbying .. .. .. e e
e Prof fundraising svcs. See Part IV, In 17 .
f Investment management fees ... ..

12
13
14
15
16
17
18

19
20

23
24

Information technology. .. ... ....... . . .
Royalties.. ... ... ........ ... ....... .. ... ..

Payments of travel or entertainment
exgenses for any federal, state, or local
public officials .~ ....... .. ... ... . . .. . ..

Conferences, conventions, and meetings. .. ..
Interest ... . . ...

Payments to affiliates. . .. ... .. o
Depreciation, depletion, and amortization . . ..

Insurance. . . ...

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

215,538.

215,538.1

38,356.

381 356. 5

277,992,

233,954.

0.

0.

23,072.

19,417.

2,830.

825.

21,580,

18,161.

2,648.

771.

211,964.

145, 259.

66, 705.

67,863.

49,445.

18,367.

51.

140,866.

124,402.

16,464.

below.... .. ... .o - LE T §
a Audio_Visual expense_ 32,434. 32,434.
b Printing and_ lju_b_]_.j_.c_algi_o_n_s___ 14,099. 12,734. 1, 365.
cTelephone ________ 7,919, 2,413. 5,506.
dDues & conferences 5,627. 376. 5,251.
e Insurance  _______ 4,965. 4,965.
f All other expenses . ... .. ... ... . . 4,350. 2,415. 1,935.
25 Total functional expenses. Add lines 1 through 241 . . . . 1,066,625. 894,904. 160,139. 11,582.
26 Joint Costs. Check here » [_| if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation.. . ... ..
BAA Form 930 (2008)

TEEADII0L  12/19/08



Form $90 (2008)

The Barth Syndrome Foundation, Inc.

22-3755704

Page 11

[PartX. | Balance Sheet

(A
Beginning of year

8)
End of year

w-=mnnd>

O wN =

N

7
8
9

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

1
12
13
14
15
16

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

Receivables from other disqualified persons (as defined under section 4958(H (1)) |

and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. .
Notes and loans receivable, net...................... ... ... ... . ... ...
Inventories forsale oruse.................... ..
Prepaid expenses and deferred charges

2,317,189,

2,242,382,

973.

125, 000.

1,477.

B (W[ N |—=

7,235.

(L]

712.

Schedule D

10c|

Investments — program-related. See Part IV, line 11
Intangible assets

Total assets. Add lines 1 through 15 (must equal line 3. ...

286,833.

2,613,769.

2,375,329.

OMem A m =0 —r

SRR

17
18

RNRZ

Accounts payable and accrued expenses
Grants payable.

Payables to current and former officers, directors, trustees, key emplogees,
highest compensated employees, and disqualified persons. Complete Part 11

of Schedule L....... ... ... .
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable

Total liabilities. Add lines 17 through 25. . ................. ... .. ... ...

15,684.

15,581.

168,300.

134,843.

UMOZPrPO OZCT DO =MD M2

[PartXI | Financial Statements and Reporting

BEY

Organizations that follow SFAS 117, check here » and complete lines
27 through 29 and lines 33 and 34.
Unrestricted net assets

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

Capital stock or trust principal, or current funds . ............. . . ... ... ... .
Paid-in or capital surplus, or land, building, and equipmentfund .. .. .. ... .. . ..
Retained earnings, endowment, accumulated income, or other funds
Total net assetsorfund balances................................ ... ...
Total liabilities and net assets/fund balances

183,984 1

150,424,

1,993,659, | 7

1,486,721,

436,126.

738,184.

B

2,429,785.

2,224,905.

2,613,769.

2,375,329.

1 Accounting method used to prepare the Form 990: D Cash
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

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

3a As a result of a federal award, was
Audit Act and OMB Circular A-133?

Accrual

D Other

ent accountant?........... .. ..
the organization required to undergo an audit or audits as set forth in the Single

No

Yes
| .
2a
2b

X

2¢

3a
3b

X

TEEAONIL 12/22/08

Form 880 (2008)



OMB No. 1545-0047

SCHEDULE A H : :
(Form 930 or 890.62) Public Charity Status and Public Support
To be completed by all section 501 (c§3) organizations and section 4947(a)1)
nonexempt charitable trusts.
e Bovenue Samaca™ * Attach to Form 990 or Form 990-EZ. » See separate instructions. o
Name of the crganization Employer identificati b
The Barth Syndrome Foundation, Inc. 22-3755704

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

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

A school described in section 170(b)(1)}AXii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)1XAXiii). (Attach Schedule H.)

-

s WwWN

name, city, and state:

(3,

170(bY1XAXIV). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)X1 NAXV).

~N o

in section 170(b)(1XAXvi). (Complete Part Il.)
8 A community trust described in section 170(b)1XAXvi). (Complete Part II.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's

9 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 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(a)2). (Complete Part (I.)
10 An organization organized and operated exclusively to test for public safely. See section 509(a)4). (see instructions)

[[] An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in section

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

n 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 sectgm 509(a)(2). See section 509(a)}3). Check the box that

describes the type of supporting crganization and complete lines 11e through 11h.

a DType | b DType ] c E] Type Il = Functionally integrated d [:l Type ill— Other

e D By checking this box, | 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).

-

check this box
g Since August 17, 2006, has the organizalion accepted any gift or contribution from any of the following persons?

If the organization received a written determination from the IRS that is a Type 1, Type Il or Type Ill supporting organization,

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (i)
below, the governing body of the supported organization? .............................. ... 11g@)
(i) afamily member of a person described in (i) @bOVE? .. ... ... 11 g (ii)
(ii) a 35% controlled entity of a person described in (i) or (i) above? ... ........ ... .. . 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (i) EIN (iil) Type of organizalion (iv) Is the {v) Did you notify (vi) Is the {vii) Amount of Support
Organizaticn {described on lines 1-9 organizalion in col. | the organization in | organization in col.
above or IRC section 1) listed in your col. (i) of () organized in the
(see instructions)) verning your support? us.?
ocument?
Yes No Yes No Yes No
Total P RN DUVEE TR R BENN BN
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 930 or 990-E2) 2008

TEEAQ401L 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 The Barth Syndrome Foundation, Inc. 22-3755704

Part Il |Support Schedule for Organizations Described in Sections 170(bX1)AXiv) and 170(b)(1)}AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

E:;?:ﬂf,{gyﬁg' (or fiscal year () 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 () Total

ol contiuins o
| .
Aot mclude unusual gr';nts.'g ° 338,932./1,144,539.11,018,888.| 674,457.] 727,957.| 3,904,773.

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

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

Total. Add lines 1-3........... 338,932.11,144,539.{1,018, 888. 674,457. 727,957. 3,904,773.
5 The portion of total o A o : ) . o

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1.
that exceeds 2% of the amount |:

H

shown on line 11, column (f)... | 1,230,018,
6 Public support. Subtract line 5 |
fromlined ................... ’ 2,674,755,
Section B. Total Support
E:;?,'}ﬂ?,{gy sar for fiscal year (2) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
7 Amounts fromlined.......... 338,932./1,144,539./1,018,888. 674,457. 727,957.] 3,904,773.

8 Gross income from interest,
dividends, pai/ments received
on Sﬁgzuritiez loans, refnts,

alties and income form
similar sources o o 17,350.] 21,802.| 66,816.] 116,505.| 113,788.| 336,261.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss form the sale of
capitﬁ!’ assets (Explain in

Part IV)...................... 0.
11 Total support. Add lines 7

through 10.................... Vit s o 4,241,034.
12 Gross receipts from related activities, etc. (see instructions) . . 0.
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 thisboxand stop here. ... ........................... . 0 . 0 i L oToToTITooYen » ﬂ

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (). ........................... 14 63.1%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f. ... 15 58.8 %
16a 33-1/3 su%port test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . ...................o............ .~ > LX__]

b 33-1/3 support test — 2007. 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. . ......................... . . . 7 °=°¢ > D
17a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 164, 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.. . . ... .. » D

b 10%-facts-and-circumstances test — 2007, 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............ » H
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. ™

BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAD402L  12/17/08



Schedule A (Form 990 or 990-EZ) 2008 The Barth Syndrome Foundation, Inc. 22-3755704 Page 3
[Part IN_| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part .)
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membership fees received. SDo
not include ‘unusual grants.’) ..

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSe . ... ...,

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

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

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

6 Total. Add lines1-5...........

7a Amounts included on lines 1,
2. 3 received from disqualified
PErsSONS . ................o....

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000. .

cAddlines7aand 7b...........

8 Public support (Subtract line
7cfromline6.)............... S
Section B. Total Support

Calendar year (or fiscal yr beginning in) * (a) 2004 {b) 2005 {(c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromline6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . ..............

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

¢ Add lines 10aand 10b.........

11 Netincome from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon . ..............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

Ry A R

13 Total support. (e s s, 10c, 11, 2nd 12)

14 First five years. If the Form 990 is for the organizatioﬁ'é firsi, second, third, fourth, Vorr'fiifth tax yéaf as a section 501((:)(3)
grganization, check thisbox andstop here. . .. ... ... ... 0 T O A > I—l

15 Public support percentage for 2008 (line 8, column () divided by line 13, column (f))................... ... ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27Q 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column () .................... 17 %
18 Investment income percentage from 2007 Schedule A Part IV-A line 27h. ... 18 %
19a 33-1/3 support tests — 2008. 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 ................ >

»

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 — 2007. If the organization did not check a box on line 14 or 192, and line 16 is more than 33-1/3%, and line 18>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. > H

BAA TEEAQ403L  01/29/09 Schedule A (Form 990 or 990-E2) 2008




Schedule A (Form 990 or 930-E2) 2008 The Barth Syndrome Foundation, Inc. 22-3755704

Supplemental Information. Complete this part to provide the explanation required by Part [I, line 10;
Part li, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEAC404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D . . ONB o, 145 0047
(Form 990) Supplemental Financial Statements 2008

\ Treas Attach to Form 980. To be completed by organizations that ~ Openio:Public
oems] Sovenge Serve” answered 'Yes, to Form 390, Part V. lines 6, 7. 8, 9. 10, 11, or 12. __Inspection__

Name of the organization

Employer Identification number

The Barth Syndrome Foundation, Inc. 22-3755704

(Partl_] 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 atendofyear................

2 Aggregate contributions 1o (during year). . . ..

3 Aggregate grants from (during year).........

4 Aqggregate value atendofyear.. ............

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 legalcontrol? ..................... DYes D No

6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit??. . ... ... I_]Yes I_l No

[Partil. TConservation Easements Complete if the organization answered ‘Yes' to Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

3

~N o0

of the tax year.

Held at the End of the Year
a Total number of conservation easements . .................... ... .. ... . 2a
b Total acreage restricted by conservation easements. ....................... ... ... .. ... 2b
¢ Number of conservation easements on a certified historic structure included in @ ............ 2¢
d Number of conservation easements included in (c) acquired after 8/17/06..................... 2d

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

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds?................... .. .. ... . . . T D Yes D No
Staff or volunteer hours devoled to monitoring, inspecting, and enforcing easements during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(M)@B)() and T70(MAYB)GN?. ... ...t ieei et aaie e e (Jves []No

In Part XIV, describe how the organization reports conservation easements in its reverue and expense statement, and balance sheet, and

include, if applicable, the text of the foolnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

(Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

2

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

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:

() Revenues included in Form 990, Part VIIl, line 1
(i) Assets included in Form 990, Part X..................................... ... -$

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 relating to these items:

............................................................ -3
b Assets included in Form 990, Part X......................o »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for F orm 990. Schedule D (Form 930) 2008

TEEA3301L 12723108



Schedule D (Form 990) 2008 The Barth Syndrome Foundation, Inc. 22-3755704 Page 2

Partlll |Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)
3 hisi:’ng th:a )organization's accession and other records, check any of the following that are a significant use of its collection items (check all
at apply):
a Public exhibition d Loan or exchange programs
b | [Scholarly research e Other

c Preservation for future generations

4 Erovigleva description of the organization's collections and explain how they further the organization's exempt purpose in
art .

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?....... ... ... I—I Yes mNo

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

1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 980, Part X2, . ... o D Yes D No

Amount
cBeginning balance ............. 1c
dAdditions during the year. . ........... ... i id
e Distributions during the year......... ... .. . 1e
fEnding balance. ... ... . o 1§
2a Did the organization include an amount on Form 990, Part X, line 212. .. ... ... . ... . . . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[Part V'{ Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (c) Two years back (d) Three years back
1a Beginning of year balance. . . .. L i B
b Contributions ................. . S
¢ Investment earnings or losses .
d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

t Administrative expenses. . .....

g End of year balance........... s
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment * %

b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
@) unrelated organizations. . ........... .. 3a(i)
(i) related organizations ... ... ... . 3a(ii)

b If ‘Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . ... . ... oo 3b

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

[Part Vi Tinvestments—Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
latand................oo o
bBuildings...................... ... .......
¢ Leasehold improvements...................
dEquipment............................... .. 3,225, 3,225. 0.
eOther . ....................................
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B). line N > 0.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



Schedule D (Form 990) 2008 The Barth Syndrome Foundation, Inc. 22-3755704 Page 3
Part Vil | Investments—Other Securities See Form 990, Part X, line 12. N/A
(a) Description of security or category (b) Book value (¢) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products. .. ... ...
Closely-held equity interests ............................

Other

Total. (Column (b) should equal Form 990 Part X, col, (B) line 12) » s
{Part Vil | Investments—Program Related (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. Cofumn (b)(should equal Form 930, Part X, Col. (B) line 13) _» R o T
PartIX |Other Assets (See Form 990, Part X, line 15) N/A

(a) Description (b) Book value
Total. Column (b) Total (should equal Form 990, Part X, col.(B), line I8) o >
[Part X _[Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 950, Part X, col. (B) line 25) >

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.

BAA TEEA3303L 10/29/08 Schedule D (Form 990) 2008




Schedule D (Form 930) 2008 The Barth Syndrome Foundation, Inc. 22-3755704 Page 4
Part XI_|Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill,column (A), line 12)... ... .. ... 861, 745.

Total expenses (Form 990, Part IX, column (A), i€ 25). .. ... oo 1,066, 625.
Excess or (deficit) for the year. Subtract line 2from line 1.............. ... ... .. .. . . . -204,880.
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1
13
]
=~
—
[
Q.
=
1]
(0]

10 Excess or (deficit) for the year per financial statements. Combine lines 3and 9. ...... ... ... 000 -204,880.
[Part Xii. [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . ..................... . .. 1 861, 745.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains oninvestments . ..................... ... ... . ... . 2a

¢ Recoveries of prior yeargrants. . .................... .. ... ... 2c
dOther (Describe inPart XIV). ... 2d o
eAddlines2athrough 2d. ........... ... . ... 2e
3 Subtractline 2e from line V... ... 3 861, 745.
4 Amounts included on Form 990, Part VHiI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIIl, line 7b. .......... .. 4a
b Other (Describe inPart XIV).............oo i, 4b s
CAddlinesdaand Ab.................. i T 4c
5_Total revenue. Add lines 3 and 4¢c. (This should equal Form 990, Part I, line 12)................ .. ... . .. 5 861, 745.
IPart‘Xllﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. .................. ... .00 1 1,066,625.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .................................... ... 2a

d Other (Describe in Part XIV). ... 2d

eAddlines 2athrough 2d.............. ... 2e
3 Subtractline 2efromline V... .. ... ... . 3 1,066,625.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :

a Investments expenses not included on Form 990, Part VIII, line 7b. ... ... . ... 4a

b Other (Describe in Part XIVY................. ... 4b e

cAddlinesdaand db........ ... 4c
5 _Total expenses. Add lines 3 and 4¢_(This should equal Form 990, Part I, line 18.)................. ... ... ... 5 1,066, 625.

[Part XIV [ Supplemental Information

Comflete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 12 and 4; Part IV, lines 1b and 2b; Part Vv,
line 4; Part X; Part XI, line 8; Part Xil, lines 2d and 4b: and Part XllI, lines 2d and 4b.

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008



Schedule D (Form 990) 2008
|Part XIV_ | Supplemental Information (continued)
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BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008



Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

* Attach to

Form 990. Comrlete if the organization answered 'Yes’ to

Form 990, Part IV

, line 14b, line 15, or line 16.

OMB No. 1545.0047

2008

Openito Public
Inspection .

Name of the crganization

The Barth Syndrome Foundation, Inc.

Employor identification aumber

22-3755704

[Partl | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? .. Yes

I_—_INo

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additiona! space is needed.)

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees or
agents in
region

(d) Activities conducted in
region (by type) (i.e.,
fundraising, program

services, grants to recipients
located in the region)

(e) If activity listed in
d) is a program
service, describe
specific type of

service(s) in region

N Total
expenditures in
region

Europe

Grant to recipient

40, 000.

located in this

region

North America

$77,256 of grants

-17,256.

awarded were

funded by another

charitable

organization.

North America

Grant to recipient

75,612,

located in this

region

0

0

38,356.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3S0IL 12/23/08

Schedule F (Form 990) (2008)



Schedule F (Form 990) 2008

The Barth Syndrome Foundation,

Inc.

22-3755704

Page 2

|Part Il | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' to

Form 990, Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000. . . ]

Use Schedule F-1 (Form 990) if additional space is needed.

@Nams ot ot | SRSTE | @feomn | Ofuie | @panar | O | @fmomol | Mossisienol) et
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
|Europe Research 40,000.|Check
i [North Research 75,612.|Check
|America
[North Research -77,256.
America funded
- by
fi _ another
_ organiza
- tion

B

2 Enter total number of organizations that are recognized as charities by the foreign country or for which the grantee or counsel has provided a section 501(c)(3)

BQUIVAIENCY BT .

3

0

BAA

TEEA3502L 07/30/08

Schedule F (Form 990) 2008
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Schedule F (Form 990) 2008 The Barth Syndrome Foundation, Inc. 22-3755704 Page 4

[Part:V_| Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any other additional information.

TEEA3S04L  01/06/09 Schedule F (Form 930) 2008



. . . OMB No. 1545.0047
(Srgrl;ln%ggl-ﬁ' Grants and Other Assistance to Organizations, >
Governments and Individuals in the U.S. 2008
* Complete if the organization answered ‘Yes,' on Form 990, Part IV, lines 21 or 22, Open to Public
e O oY » Attatch to Form 990. Inspection
Name of the organization Employer identification number
The Barth Syndrome Foundation, Inc. 22-3755704
[Part] | General Information on Grants and Assistance
1 Does the organization maintain records to subslantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants OF AsSIStaNCE? . . .. .. ... . . . it Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. See Part VI

Partil:| Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered Yes' on Form
990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use

Part 1V and Schedule I-1 (Form 990) if additional space is needed..................oo o ]
1 (a) Name and address of organization M®)EIN (c) IRC section (d) Amount of cash grant () Amoun! of non-cash {f) Method of valuation {9) Description of {h) Purpose of grant
or government if applicable assislance (book, FZ’lXé'a)DD’a'SC"- non-cash assistance or assistance

Detroit , MI 48202 38-1357020(501 (c) 3 39,996. 0. Research

Milwaukee, WI 53226 39-0806261/501(c) 3 40, 000. 0. Research
Nemours Children's Clinic

Wilmington, DE 19803 59-0634433)501(c) 3 24,145. 0. Research

Aurora, CO 80045 84-6000555/501(c) 3 33,701. 0. Research

Seattle, WA 98195 91-6001537n/a 40, 000. 0. Research
Wayne State Universit

5047 Gullen Mall

Detroit, MI 48202 38-6028429/501(c) 3 40,000, 0. Research
2 Enter total number of section 501(c)(3) and government organizations. ... ... ... ... i i > 6
3 _Enter total number of 0ther organizations. . ... ... .. i > 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 12/19/08 Schedule | (Form 990) 2008



Schedule 1 (Form 990) 2008 The Barth Syndrome Foundation,

Inc.

22-3755704

Page 2

lPart ill_] Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 22.

Use Schedule I-1 (Form 990) if additional space is needed.

() Type of grant or assistance

(b) Numbder of
recipients

{c) Amount of
cash grant

(d) Amount of
non-cash assistance

() Method of valuation (book,
FMV, appraisal, other)

(f) Descniption of non-cash assistance

as planned and that reasonable progress is being made in accordance with the original

BAA

TEEAI02L 10/02/08

Schedule | (Form 990) 2008



2008 Schedule |, Part IV - Supplemental Information Page 3

Client BARTH The Barth Syndrome Foundation, Inc. 22-3755704

3171069 02:09PM

Part |, Line 2 - Grantmaker's Description of How Grants are Used (continued)

proposal. Following completion of the work, a summary of the research results is
required to be sent to BSF as well as any published findings.

Part IV - Additional Supplemental Information

During 2008, the Barth Syndrome Foundation Board approved six grants to
organizations inside the United States totaling $217,842. $2,304 of unused grant
funds were returned to the Barth Syndrome Foundation. Total grant expense to

organizations inside the United States was $215,538.




OMB No. 1545-0047

('T':E,',*,Fg%é{“ (o) Supplemental Information to Form 990 2008

> Attach to Form 990. To be campleted by organizations to ?rovide - ——
Department of the Treasu additional information for responses to specific questions for the Og@h-_ﬁp Public
Intormal Revenue Serece Form 990 or to provide any additional information. 7 nspection.
Name of the organization Employer identification number

The Barth Syndrome Foundation, Inc. 22-3755704

Every two years, BSF runs an International Scientific, Medical and Family Conference

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 80 TEEA4S01L  12/19/08 Schedule O (Form 980) 2008



Schedule O (Form 990) 2008 Page 2

Name of the crganization Employer identification number

The Barth Syndrome Foundation, Inc. 22-3755704

edits. The decision of whether to make edits was made by the staff person in charge

BAA Schedule O (Form 990) 2008

TEEA4902L 12/11/2008



Schedule O (Form 990) 2008 Page 2

Name of the crganizalion Employer identificati b

The Barth Syndrome Foundation, Inc. 22-3755704

BAA Schedule O (Form 990) 2008
TEEA4902L  12/11/2008
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INDEPENDENT AUDITORS’ REPORT

To the Board of Directors of
The Barth Syndrome Foundation, Inc.

We have audited the accompanying statement of financial position of The Barth Syndrome
Foundation, Inc. (the “Foundation”) as of December 31, 2008 and 2007 and the related statements
of activities, functional expenses, and cash flows for the years then ended. These financial
statements are the responsibility of the Foundation’s management. Our responsibility is to express
an opinion on these financial statements based on our audits.

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

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

otase s

Schall & Ashenfarb
Certified Public Accountants, LLC

March 16, 2009

330 hafth Wwenue, Suare 728
New Yark New York I01s
Tod 12127 2082800 bax: 2120 26822605

waww sehallindashientarh com



THE BARTH SYNDROME FOUNDATION, INC.
STATEMENT OF FINANCIAL POSITION
AT DECEMBER 31, 2008 AND 2007

Assets

Cash and cash equivalents (Notes 2g and 2h)
Investments (Note 5)

Accounts receivable

Unconditional promises to give (Note 2c and 2¢)
Prepaid expenses

Total assets
Liabilities and Net Assets
Liabilities:
Accounts payable and accrued expenses
Grants payable (Note 4)

Total liabilities
Net Assets: (Note 2b)
Unrestricted
Temporarily restricted (Note 3)

Total net assets

Total liabilities and net assets

12/31/08 12/31/07
$2,242,382 $2,317,189
0 286,833

7,235 1,477
125,000 973
712 7,297
$2,375,329 $2,613,769
$15,581 $15,684
134,843 168,300
150,424 183,984
1,486,721 1,993,659
738,184 436,126
2,224,905 2,429,785
$2,375,329 $2,613,769

The attached notes and auditors’ report
are an integral part of these financial statements.

2



THE BARTH SYNDROME FOUNDATION, INC.
STATEMENT OF ACTIVITIES
FOR THE YEARS ENDED DECEMBER 31, 2008 AND 2007

12/31/08 12/31/07
Temporarily Temporarily
Unrestricted Restricted Total Unrestricted Restricted Total
Public Support and Revenue:
Contributions (Notes 2c and 3) $361,165  $366,792 $727,957 $291,849  $382,608 $674,457
Interest income 133,788 133,788 116,505 116,505
Net assets released from restrictions:
Satisfaction of program restrictions (Note 3) 64,734 (64,734) 0 335,697  (335,697) 0
Total public support and revenue 559,687 302,058 861,745 744,051 46,911 790,962
Expenses:
Program services 894,904 894,904 596,095 596,095
Management and general 160,139 160,139 81,864 81,864
Fundraising 11,582 11,582 12,372 12,372
Total expenses 1,066,625 0 1,066,625 690,331 0 690,331
Change in net assets (506,938) 302,058 (204,880) 53,720 46,911 100,631
Net assets - beginning of year 1,993,659 436,126 2,429,785 1,939,939 389,215 2,329,154
Net assets - end of year $1,486,721 $738,184 $2,224905 $1,993,659 $436,126 $2,429,785

The attached notes and auditors’ report
are an integral part of these financial statements.
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THE BARTH SYNDROME FOUNDATION, INC.
STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED DECEMBER 31, 2008

Salaries
Payroll taxes and benefits
Total personnel services

Research grants
Professional
Telephone

Office expense
Printing and publications
Dues and conferences
Transportation
Insurance

Meals

Audio visual expense
Exhibits

Total expenses

are an integral part of these financial statements.

Management
Program and Total Total
Services General Fundraising 12/31/08 12/31/07
$233,954 $34,103 $9,935 $277,992  $216,749
37,578 5,478 1,596 44,652 15,723
271,532 39,581 11,531 322,644 232,472
253,894 253,894 309,200
145,259 66,705 211,964 48,616
2,413 5,506 7,919 5,508
49,445 18,367 51 67,863 25,908
12,734 1,365 14,099 12,480
376 5,251 5,627 8,759
124,402 16,464 140,866 30,572
4,965 4,965 2,043
492 1,935 2,427 8,388
32,434 32,434 0
1,923 1,923 6,385
$894,904 $160,139 $11,582  $1,066,625 $690,331

The attached notes and auditors’ report
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Salaries
Payroll taxes and benefits
Total personnel services

Research grants
Professional
Telephone

Office expense
Printing and publications
Dues and conferences
Transportation
Insurance

Meals

Audio visual expense
Exhibits

Total expenses

are an integral part of these financial statements,

THE BARTH SYNDROME FOUNDATION, INC.
STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED DECEMBER 31, 2007

Management
Program and Total

Services General Fundraising 12/31/07
$191,188 $25,561 $216,749
13,869 1,854 15,723
205,057 27,415 0 232,472
309,200 309,200
20,774 27,842 48,616
2,453 3,055 5,508
7,691 9,451 8,766 25,908
8,271 2,683 1,526 12,480
4,241 4,518 8,759
26,036 4,536 30,572
2,043 2,043

5,987 321 2,080 8,388

0

6,385 6,385
$596,095 $81,864 $12,372  $690,331

The attached notes and auditors' report
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THE BARTH SYNDROME FOUNDATION, INC.
STATEMENT OF CASH FLOWS
FOR THE YEARS ENDED DECEMBER 31, 2008 AND 2007

12/31/08 12/31/07

Cash Flows from Operating Activities:
Change in net assets ($204,880) $100,631
Adjustments to reconcile change in net assets
to net cash provided by/(used for) operating activities:

Donated stock 0 (10,395)
Realized gain on sale of investments (1,762) 0
(Increase)/decrease in assets:
Accounts receivable (5,758) (929)
Unconditional promises to give (124,027) 335,332
Prepaid expenses 6,585 (5,998)
Increase/(decrease) in liabilities:
Accounts payable and accrued expenses (103) 3,531
Grants payable (33,457) 49,276
Total adjustments (158,522) 370,817
Net cash (used for)/provided by operating activities (363,402) 471,448

Cash Flows from Investing Activities:

Proceeds from sales of investments and donated stock 288,595 21,596
Purchase of investments 0 (286,990)
Net cash provided by/(used for) investing activities 288,595 (265,394)
Net (decrease)/increase in cash and cash equivalents (74,807) 206,054
Cash and cash equivalents - beginning of year 2,317,189 2,111,135
Cash and cash equivalents - end of year $2,242,382 $2,317,189
Supplemental data:
Interest & income taxes paid $0 $0

The attached notes and auditors' report
are an integral part of these financial statements.
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Note 1.

Note 2.

THE BARTH SYNDROME FOUNDATION, INC.
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2008 AND 2007

Organization

The Barth Syndrome Foundation, Inc. (the “Foundation”) is a not-for-profit organization
incorporated under the laws of the state of Delaware on September 8, 2000 to act as a
public foundation, operated for the following purposes: a) to promote awareness of
Barth Syndrome; b) to educate and support physicians, research centers and
organizations addressing the causes, diagnosis, treatment and cure of Barth Syndrome,
and c) to assist in the support of families with children suffering from Barth Syndrome.

The Foundation is a tax-exempt organization under Section 501(c)(3) of the Internal
Revenue Code. They have not been designated as a private foundation.

Summary of Significant Accounting Policies

a.

The financial statements have been prepared on the accrual basis of accounting and
accordingly reflect all significant receivables, payables, and other liabilities.

Basis of P .
The Foundation follows Statement of Financial Accounting Standards (SFAS) No.'s
116 and 117, Accounting for Contributions Received and Contributions Made, and
Financial Statements of Not-for-Profit Organizations. Under SFAS No. 117,
organizations are required to report information regarding their financial position
and activities according to the following classes of net assets:

» Unrestricted - represents all activity without donor imposed restrictions.

» Temporarily restricted - relates to contributions of cash and other assets
with donor stipulations that make clear the assets restriction, either due to a
program nature or by passage of time.,

» Permanently restricted - relates to contributions of cash and other assets
whereby the assets must remain intact due to restrictions placed by the
donor. The Foundation had no permanently restricted net assets at
December 31, 2008 and 2007.

Contributi
Contributions received are recorded as unrestricted or temporarily restricted
support depending on the existence and/or nature of any donor restrictions.

Support that is restricted by the donor is reported as an increase in unrestricted net
assets if the restriction expires in the reporting period in which the support is
recognized. All other donor-restricted support is reported as an increase in
temporarily restricted net assets, depending on the nature of the restriction. When a
restriction expires (that is, when a stipulated time restriction ends or purpose



restriction is accomplished), temporarily restricted net assets are reclassified to
unrestricted net assets and reported in the statement of activities as net assets
released from restriction.

Donated Assets
Donated marketable securities and other non-cash donations are recorded as
contributions at their estimated fair values at the date of donation.

u litional Promi Gi
Unconditional promises to give are recognized as revenues or gains in the period
received and as assets or decreases of liabilities, depending on the form of the
benefits received. Conditional promises to give are recognized when the conditions
on which they depend are substantially met, At year end, the full amount is due
within one year. These receivables have been evaluated for collectability and no
allowance for doubtful accounts is deemed necessary.

In-Kind Contributi
Under SFAS No. 116, organizations are required to recognize contributions of
services that enhance non-financial assets and require specialized skills. Many
individuals volunteer their time and perform a variety of tasks that assist the
Association with specific programs, campaign solicitation, and various committee
assignments. These volunteer services do not meet the criteria stated above and
have not been recognized in the financial statements.

For purposes of financial reporting, cash and cash equivalents include cash held in
banks, certificates of deposits and money market funds. There were no interest or
taxes paid during the year.

C ion of Credit Ris!

The Foundation maintains its cash balances at institutions they consider to be credit
worthy. The cash balances are insured by the Federal Deposit Insurance
Corporation (FDIC) for amounts up to $250,000. From time to time, balances may
exceed insured limits and at December 31, 2008, the Foundation had uninsured cash
balances of $141,635.

Capitalization Polici

Items of property and equipment with an individual cost in excess of $5,000 are
capitalized at cost. Routine maintenance and repair costs and leasehold
improvements, which do not materially extend the estimated useful lives of
property and equipment, are expensed as incurred.

The costs of providing various programs and other activities have been summarized
on a functional basis in the statement of activities and in the statement of functional
expenses. Accordingly, certain costs have been allocated among the programs and
supporting services benefited. Management and general expenses include those
expenses that are not directly identifiable with any other specific function but
provide for the overall support and direction of the Foundation.



k.
The preparation of financial statements in accordance with accounting principles
generally accepted in the United States of America requires management to make
estimates and assumptions that affect certain reported amounts and disclosures.
Accordingly, results could differ from those estimates.

Note3. Temporarily Restricted Net assets
At December 31, 2008, temporarily restricted net assets consist of the following:

Released
Balance from Balance
1/1/08 Contributions Restrictions 12/31/08

Program Restrictions:

Paula & Woody Varner

Science and Medicine Fund $188,918 $24,607 ($45,431) $168,094
Barth Syndrome Trust 19,303 0 (19,303) 0
Science and Medicine Fund 227905 217185 0 _445.090
Total Program Restrictions 436,126 241,792 (64,734) 613,184
Time Restrictions —Q 125,000 Q0 _125.000
Total $436126 $366,792  ($64,734) $738,184

At December 31, 2007, temporarily restricted net assets consist of the following:

Released

Balance from Balance

Program Restrictions:

Paula & Woody Varner
Science and Medicine Fund $89,215 $99,703 $0 $188918
Barth Syndrome Trust 0 55,000 (35.697) 19,303
Science and Medicine Fund — 0 227905 0 227905
Total Program Restrictions 89,215 382,608 (35.697) 436,126
Time Restrictions 300,000 0 (300,000) Q
Total $389.215  $382.608 ($335,697) $436,126

Note4. Commitments
Grants payable accrued of $134,843 are all due to be paid within twelve months.

Although the Foundation does not have any long-term leases, they are committed to
research grants awarded subsequent to year end, up to the amount of $119,998, that are
payable in 2009 and 2010.

Note 5. Investments

Securities are carried at fair market value in accordance with SFAS No. 124. At
December 31, 2007, investments consisted of a United States Treasury Bill. At December
31, 2008, the Foundation did not carry any investments. At year end, the quoted market
price was used as the basis of determining fair value, which also approximates the
original cost.





